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Dr Fozy Peer

President,

International Society of Radiographers
and Radiological Technologists

President’s message

his past four months since the last edition of News & Views from Around the World,

has been extremely busy on the ISRRT Board of Management. As the global voice
of radiography, members of the Board have been called upon to provide input on various
forums often involving travel to different destinations.

During September-October 2015, a survey of member countries of the ISRRT was
undertaken by a research student. Another different survey of relevant stakeholders was
also completed (at no cost to the ISRRT) during October 2015. The ISRRT Board of
Management was requested to provide a SWOT analysis of the ISRRT. This was analysed
by an external strategic planning specialist (also at no cost to the ISRRT). The final reports
of all three activities will be available shortly and these will be used to direct the strategic
plan of the ISRRT for the next four years.

The ISRRT and the EFRS have separately conducted surveys regarding the levels of
qualifications and scope of practice required to work as a Radiographer or a Medical
Radiation Technologists. Cynthia Cowling who had performed the initial survey and report
on behalf of the ISRRT kindly also compiled a report on the Radiography Assistants. The
reports are in the process of being submitted to the International Labour Organisation (ILO)
as the profession of Radiography is not correctly defined within the International Standard
Classification of Occupations document and are not identified within the professionals
grouping.

As the global voice representing Radiographers, the ISRRT was invited to and
participated in the:

* JAEA Consultants’ meeting on Clinical Audit in Radiology in Vienna in August 2015
* Training Course on ‘Implementation of the IAEA Safety Guide on Radiation Protection
and Safety in Medical Uses of Ionizing Radiation’ held in Vienna from 2 to 6 November

2015.

The ISRRT has committed to the ‘Bonn Call-to-Action’ to strengthen the implementation
of safety requirements as related to the medical uses of ionizing radiation globally. The
ISRRT has developed a diagnostic tool for radiographers on justification and authorisation
of medical exposures to radiation. The ISRRT believes that a common approach, with a
defined pathway, will assist radiographers and technologists worldwide in understanding
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President’s message

the principles and their role in the justification and the authorisation
processes. We urge Radiographers/Radiological Technologists to
access this tool on the ISRRT website

WWWw.istrt.org

During 2015, the ISRRT hosted successful workshops in Myanmar,
Rwanda and Nicaragua. The workshop scheduled for Poland in 2015
will now be held in 2016. Philippe Gerson, ISRRT Vice President for
Europe-Africa was instrumental in establishing the Society in Warsaw,
Poland called the Polskie Towarsystwo Elektroradiologii (PTE).

The Treasurer and CEO diligently hold meetings with the financial
advisor to discuss the ISRRT portfolio to ensure that targets are being
met with respect to income and investments held. Present and future
investments are discussed and finances are allocated for workshops
and projects.

The ISRRT was the recipient of a very welcome legacy from the
estate of the late Chesney sisters. In acknowledgment, the ISRRT
Board has earmarked funds for the ‘ISRRT — Chesney Research
Fund’. A percentage of the funds received was donated to the WRETF
who were mentioned in the Chesney will.

Meetings were held to discuss the replacement of the CEO,
the proposed Memorandum of Understanding related to the
ISRRT administrative functions with the Society and College of
Radiographers, the timescale and financial implications related to the
replacement of the CEO.

The ISRRT DoseWise Radiographer of the year for 2015 has
been announced. This award is made in conjunction with Philips
to encourage best practice in recognition of dose-conscious
radiographers and to support radiation dose management awareness.
The awardee, Mr Anthony TESSIER from France, has been invited to
attend the RSNA 2015 meeting.

A visit to Seoul Korea was undertaken in October-November this
year to check on the arrangements for the 19th ISRRT World Congress
scheduled for 20-22 October 2016. We met with a very enthusiastic
new local organising congress committee and a new Board of
Management of the Korean Radiological Technologists Association
(KRTA). Arrangements related to the congress venue, the exhibition
areas, delegate accommodation and finances were finalised. Possible
sites for delegates and accompanying guests to visit; including two
excellent hospitals and universities were visited. We also attended and
presented at the KRTA 50th Anniversary Congress and officiated at
the opening of their ‘museum’. I am confident that the KRTA will host
a magnificent event and we look forward to your participation at the
19th ISRRT World Congress in Seoul next year.

Dr Fozy Peer
President, ISRRT

2015

ISRRT DoseWise
Radiographer

of the year

Mr Anthony Tessier







CEO REPORT

Dr Alexander Yule
CEO

Chief Executive Officer report

n the first week of July I attended the inauguration of the President of the Society and

College of Radiographers in London. This was a very pleasant event which was attended
by many organisations and individuals. The College are great supporters of the ISRRT and
I took the opportunity to pass on the good wishes of the ISRRT Board and Council to the
new President.

During October I visited Seoul in South Korea, accompanied by the ISRRT President
Fozy Peer and the Treasurer Stewart Whitley, to discuss the ISRRT World Congress to
be held there in October 2016. We finalised issues relating to the budget, the scientific
program and the venue rooms.

Part of the visit was spent in reviewing social activities which will be offered to those
attending. In addition we visited two hospitals and Pusan University which will be excellent
venues for educational visits during or after the Congress. We were treated with the utmost
kindness and hospitality and I can assure everyone that they will find the Korean people
very friendly and helpful and that it is a very safe country.

The week of the 8th November once again saw the celebration of World Radiography
Day and a number of events took place all over the world. Congratulations are due to all
countries who participated in the International Day and records of these events will be
found on their many websites.

In November I was invited to attend the UK College of Radiographers “Radiographer
of the Year Awards” an event which is held in the Houses of Parliament in London and
is a very prestigious affair. During the event awards are made to individual radiographers
for outstanding work done and to teams from hospitals who have been nominated for
outstanding initiatives and patient care

At the end of November I attended the RSNA in Chicago with Fozy Peer and a full
report will be made in the next edition of the newsletter. This year the ISRRT will once
again take an active role in the proceedings. The ISRRT is sponsoring one of the sessions to
be held as part the Associated Sciences Course Program. I chaired the session and Jonathan
Mazal, the Regional Director for The Americas, was one of the speakers. The session is
entitled “Global Health” and the other two speakers were Melissa Culp who spoke on,
“Challenges of Medical Imaging in Resource Limited Communities and Miriam Mikhail
whose topic was, “The Role of Medical Imaging in Global Health”. Jonathan’s topic was,
”Organisational Support for Global Imaging Needs”. The name of the ISRRT is now very
well known at the RSNA and we are now recognised as one of the leading organisations
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related to radiology and radiography and I would like to emphasise
how important this visit is from the public relations perspective.
The attendance at the RSNA also provides the opportunity to meet
with our sister organisations and technologists and liaise with
commercial companies in order to promote sponsorship and funding
for education and learning throughout the world.

The past few months have been a busy period for me with
on-going preparations for the ISRRT Board meeting in Dubai in
January 2016 and with the organisation of the World Congress
in Seoul October 2016. In addition, of course, I am assisting the
President and the Board preparing for my retirement in October next
year.

I would like to thank the Board and all others who have helped
me throughout 2015 and wish everyone a very good and fruitful
2016.

Dr Alexander Yule
CEOQO, ISRRT

Below: Visit to Pusan Catholic University.
Below right: Visit to Busan Hospital.
Middle right: Visit to the KRTA headquarters in Seoul.

Top left: International group from: Thailand, Taiwan, South Africa, UK,

Sri Lanka and of course Korea visiting the Folk Village.
Top right: Speakers.
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Stewart Whitley
Treasurer

Treasurer’s report

his year has been a fruitful and productive year with workshops supported in Yangon,
Myanmar, Kigali, Rwanda and Managua, Nicaragua in partnership with PAHO.

The ISRRT has also received an unexpected legacy of £232,000 from the estate of
the late Chesney twins who sadly passed away in recent years. As reported on the ISRRT
website Muriel and her sister Noreen were great supporters and therefore to acknowledge
their dedication and memory the ISRRT Board decided to invest the majority of proceeds
to generate an annual income stream to support radiography based research which will be
called the ‘ISRRT — Chesney Research Fund’.

The World Radiography Educational Trust Foundation (WRETF) is a charity which was
originally set up and supported by ISRRT members. The work done by the WRETF is of
a similar nature to that of the ISRRT and was greatly appreciated by the Chesney sisters
throughout the years. As they both referred to the WRETF in their bequests the ISRRT
Board therefore felt it appropriate that a percentage of the inheritance be passed to the
WRETF.

Just recently the ISRRT Board approved the budget for 2016. This will be an unusual
year financially as we appoint a new Chief Executive Office to replace Dr Sandy Yule who
retires and who will be supporting the new CEO during a period of transition. We owe a lot
to Sandy who has been prudent in looking after our limited resources over the years.

We are pleased to announce that next year workshops have been approved to take place
in: Poland, French African — Kinshasa, Latin America and Vietnam. These workshops will
be sponsored by a number of member organisations in partnership with ISRRT to help
reduce the overall cost to ISRRT.

The ISRRT 2014 accounts have recently been approved by our official accounts
Wormald & Partners based in Bristol, UK. The accounts demonstrate good management
of our resources and these have now been submitted to the UK Charity Commissioners
which is a legal requirement. These can be seen on the Charity Commissions web site under
registered charily number 276218. See http://apps.charitycommission.gov.uk/showcharity/
registerofcharities/registerhomepage.aspx

All of our activities are funded by member societies, associate members, corporate
sponsors and surplus income from World Congresses. The Board members are grateful for
your on-going financial support.

We look forward to the future and assure you of our ongoing commitment to be prudent
and good stewards of our limited resources.

Stewart Whitley
Treasurer



SEOUL

Above: Inside the History Museum which celebrates the 50 years of history of
the organisation.

Below: Cutting of ribbon to open the Korean Radiological Technologist
Association (KRTA) History Museum.
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Association of Educators in
Imaging and Radiologic Sciences

WWW.Aeirs.org

Rebecca Ludwig, Ph.D., FAEIRS, FASRT

AEIRS lost an iconic member recently. Judith (Judy) Williams
passed away on October 12th, 2015. Judy has been a radiography
educator since 1963. She was instrumental in developing the
highly popular Atlanta Society Student & Educator Seminar which
continues as a nationally renowned educational event for students
and instructors. Ms Williams will be missed by many imaging
professionals.

On February 26, 2016, AEIRS will host an Educator’s Workshop
in conjunction with the Atlanta Seminar. The one day workshop will
offer six continuing education credits. AEIRS has assembled great
speakers with interesting topics for all educators in the radiologic
sciences. Don’t miss out on the chance to join AEIRS at the Crowne
Plaza Ravinia Hotel. What a great way to honor Judy! More
information is available at http://www.aeirs.org/hp_atl info.html

AEIRS also invites you to submit a proposal to present a poster
presentation on July 14, 2016, at the 2016 AEIRS Annual Meeting
being held at The Benson Hotel in Portland Oregon. The submission
deadline is February 1, 2016. Submit your application at
http://www.aeirs.org/ to office@aceirs.org

For more information about the meetings, the strategic plan,
educational opportunities, position openings, member benefits, or
the organization, please go to www.aeirs.org



http://

REPORT

Choong Ai Wen Denise
ISRRT

| hoong Al Wen Denise graduated in 2010 with First Class Honours from the Faculty of
Health Sciences, University of Sydney, Australia
Currently she is working as a Senior Radiographer practicing general, vascular, paediatric
and musculoskeletal sonography at National University Hospital, Singapore.
She has been an executive committee member of the Singapore Society of Radiographers
from 2011 and is currently the Honorary secretary.

Choong Ai Wen Denise denisechoong@gmail.com

October 17-22, 2016

COEX, Seoul, Korea
www.isrrt2016.kr
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ISRRT Chesney Research Fund

Call for Grant Application 2016

Theme:
A Novel approach on optimisation and/ or justification of Medical Exposures by
radiographers for radiation protection and safety

The aim of the ISRRT Research Fund is to promote research that helps improve the standards of delivery and
practice of medical imaging and radiotherapy as well as to encourage evidence-based practice. The ISRRT Research
Fund was set up in 20083 and a research proposal was funded the first time in 2010.

Starting 2016 to commemorate the Chesney sisters who left in their will a legacy to ISRRT we will name the ISRRT
Research Award as the ISRRT Chesney Research Fund.

The theme of the 2016 award is the “A Novel approach for optimisation and/ or justification of Medical Exposures by
radiographers for radiation protection and safety”.

The theme is based around actions spelt out in the Bonn Call for Action published by the VWWHO and IAEA in which
radiographers play an important role in radiation protection in medical exposures. Please refer to the following
website for the joint statements by IAEA and WHO:
https://rpop.iaca.org/RPOP/RPoP/Content/News/bonn-call-for-action-joint-position-statement.htm

While Radiographers play a major role in is in optimisation process, their role in justification is also important for the
healthcare team as they are the usually the first to see patients following a request for imaging from the referring
physician.

What are the possible roles of radiographers or Radiological Technologists in the optimisation or justification of
medical exposure? Around this theme, you and your colleagues are invited to submit a research proposal.

Bids may include new methodology and modification to standard protocols and procedures which may result in
patient dose reduction with no detrimental effect on image quality or patient management.

Applications with other themes are also welcome but priority will be given to applications following the proposed
theme for 2016.

The grant is £2500 for 1-year and £5000 for 2-year projects. Full details of the Research Fund Guidelines and
application form can be downloaded from the ISRRT website www.istrt.org.

Closing date for submission of grant application is April 30, 2016.
Funding decision will be announced in July 2016.

| would be grateful if you could promulgate the invitation message to members of your societies. This call for
application is also available on the ISRRT website website: www.isrrt.org

Yours faithfully,
Alexander Yule OBE
CEO, ISRRT



ARTICLE

Student experience at

ASRT Educational Symposium and Annual Governance and

House of Delegates Meeting

Albuquerque, New Mexico
June 25-28, 2015

Report by Kayla Gonzales

THE ASRT Educational Symposium and Annual Governance and
House of Delegates Meeting and Student Leadership Development
Program became a huge eye opener for many students entering into
the radiologic technology field. It showed how the rules and bylaws
are discussed or changed based off debates and proposals. It allowed
students to meet people from their affiliates and how they could get
involved with this process and help to make this a better career for

all registered technologists. Allowing students to take part and get
involved in these proceedings, gives the students a voice to bring up
topics that they feel are important to discuss and allows them to give
their opinions on any topic that comes around. At this conference there
were many opportunities to learn about the affiliates, the Chapters,

and the House of Governance. Students were able to attend meetings
and lectures that interested them and each showed them how they can
become active members in many societies. For many of these students,
this conference became a turning point into expanding and excelling in
their profession.

This five day conference began with a simple orientation for the
students attending this program. The president of ASRT gave a lively,
entertaining lecture about the program and what we were to expect to
get out of it. President Bill Brennan encouraged us students to look

J

around and see that we are the future of our profession and we have
to get involved to insure its future! Being apart of this program is the
first stepping-stone towards being able to help shape a profession that
is equally loved by all those who attended. This first day had more
to offer than inspiration and a desire to be more involved, this first
day gave all the students the chance to meet, the start of many great
friendships. “In the first 20 minutes of the program I had already
met five people from five different states. The best part is that we
all already had a connection between us, being students and being
focused on career development!” said student Monica Caggiano from
Massachusetts. Having friends who feel the same about your newly
chosen profession is such an amazing feeling. You can use terminology
that most of your other friends might not understand, and you can have
fun discussions about anything radiology!

The second day was probably the most important day for the
students because this was when we learned about the governance
and the House of Delegates and how they worked. It started with the
CEO of ASRT Sal Martino, giving us a reminder of where we came
from, where we are now, and where it is we are going in the future in
radiology. It was a good reminder how young radiology as a career is
and that there are still many changes occurring. There was a lecture
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on the proceedings that were going to happen over the next few days
during the meetings with the governance and House of Delegates. At
first it was so confusing as to what they were talking about. Everyone
was taking notes, but only at the real meeting would we start putting the
pieces together. After these briefings of the meetings to come, we got
to choose three of many lectures to attend. It was refreshing to be able
to choose the three that were interesting to you. Student James Harris
from Texas comments on the lecture ‘Radiology in Haiti’, “I was very
impressed by the individuals who committed time and resources to help
victims of the Haiti earthquake in 2010. It was interesting that members
could organize time and equipment to serve and help those who had lost
everything. This really has inspired me to volunteer in the future.” At
the end of the day, we all had dinner together and got to experience the
Pin Exchange. Everyone from all over the country brought over pins
that represent their states, and most everyone’s goal was to get them all!
This is where students got a chance to talk to their state affiliate mentor
and ask them questions about the meetings or about getting more
involved with them. It was a great way to end the day!

We woke up the next day with a continental breakfast sponsored
by the ASRT to fill us for the flag ceremony. The flag ceremony is a
tradition for the House of Delegates first business meeting. Students
who participated got to hold a flag representing a state, territory,
or military branch. The flag ceremony opened up the room to the
beginning of the meeting. This first meeting consisted of updates, open
forums, and reports on ASRT, JRCERT, and the affiliates. Looking
back the order of business makes sense to me now, but I remember how
confused I was trying to figure out what was going on. This day was
also the opening of the ASRT Museum and Archives. Student Dystany
Danylczuk from Florida commented on The Night at the Museum,
“... We were to be a part of the first group of people to experience the
new ASRT museum. What a true honor. The ASRT museum gave us
an insider’s look on what it took to get the Radiologic Technology and
Radiation Therapy professions to where they are today.” This museum
was interactive and educational. Everyone got to touch the objects and
try to figure out where things go or how they worked. The children who
attended had fun playing with all the interactive computers and gear.

The meetings continued the next day by starting with the Bylaws
Open Forum and Commission Hearing and the election of the new

ISRRT WEBSITE

The ISRRT website carries up-to-date
addresses of all member societies.
Please contact:

isrrt.yule@btinternet.com

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

Speaker of the house and Vice Speaker. It was interesting to see

how new members of the house get voted on. The majority of the

day consisted of chapter meetings, where the students got to choose
the three they were most interested in attending. The chapters were
divided by the different modalities, such as: the radiology chapter,
mammography, sonography, radiation therapy, radiology assistant, and
so much more. These chapter meetings are where people got to make
plans and changes to the bylaws to help their chapter. They were able
to discuss the modality that pertained to them, and the bylaws that
pertained to them. When they decided that a bylaw should be changed
or reworded, they wrote it down to be added to the agenda for the next
meetings. The day ended with the Honors Evening Event. This event
honored five people in this profession, who made it their job to make
this profession better. “These individuals have dedicated their lives

to their professions and have gone above and beyond their job duties,
making changes in the field of radiologic technology. It was refreshing
to be reminded that they all started their involvement in the ASRT

and their affiliates as a student like myself. I wish to be as passionate
as these individuals about my profession in the future,” stated student
Yukie Furukawa from Indiana.

The last day of the meetings ended quickly as the chapter meeting
leaders spoke to make their changes and debates. No one thought any
idea was a bad one and no idea was left out. After the meetings ended,
we students had a small ceremony of our own. We were awarded
certificates stating that we completed the Student Development
Leadership Program. There were others students who spoke to give
their opinions of the program and their input to make it program better
for years to come. This program helped many students realise that
they want to do their part too. James said, “I hope that I personally
have the opportunity to volunteer in the future, as I believe I will have
a lot to offer when I graduate.” Yukie stated, “The experience I had
in Albuquerque was truly inspiring. This trip has definitely inspired
me to be more actively involved in my affiliate.” Dystany expressed,
“This experience has pushed me to involve other students and other
technologists. I will never forget the experience I had in Albuquerque
or the people I met, and I hope to continue to attend every year just to
continue my experience.”

COMMENTS ON THE NEWSLETTER

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: deepbluedesign1@me.com



REPORT

Hi Chi Minh City, Vietham
June 19-20, 2015

Report by Phang Duc Tin, International Relations Director of HART

ON June 19-20, 2015 we successfully organised The 3rd Annual
Conference of Vietnam Association of Radiological Technologists and

in conjunction with The 2nd Vietnam-Philippine-Myanmar Conference.

The theme of this conference was: “The position and the role of
radiological technologists or radiographers in developed countries,
an knowledge update and future developmental orientation for the
profession of radiological technology in Vietnam”.

This is the first time our association organised an international

conference in which 16 countries participated. There are so many thing
to learn and improve. It makes us more determined in the development
of our association.

Many thanks to the ISRRT representative, presidents and members
from the 16 countries who participated in our conference. We need
more help and support from the ISRRT and countries all over the world
as our association is young and developing.
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Digital Radiography Workshop

Managua, Nicaragua
Septmber 21-24, 2015

Report by Jonathan Mazal, Regional Director America’s

IN September this year the Pan America Health Organization/World
Health Organization (PAHO/WHO) office in Nicaragua and SILAIS
Managua (Local System for Integral Health Care) held a workshop
on digital radiogarphy for technologists. This workshop was held
with the support of the International Society of Radiographers

and Radiological Technologists (ISRRT) and the PAHO Regional
Radiological Health Program.

Fourteen radiographers from the five public hospitals currently
operating digital systems participated in the workshop. Dr Gilma
Arias, responsible for educational activities in SILAIS Managua
and Dr Roger Montes, PAHO Consultant in Nicaragua, opened the
workshop. Professor Elena Cotelo from Uruguay, Temporary Advisor
of PAHO and Eng. Ileana Fleitas, PAHO Consultant in Cuba were the
lecturers.

The workshops objectives included a review of the specific
characteristics of digital technologies, the procedures to improve
quality, as well as the radiation protection for both patients and staff.
Hands on sessions on the two digital radiology modalities, CR and
DR at Hospital Antonio Lenin-Fonseca were also organised.

During the closing session, participants expressed their
satisfaction for the quality of the workshop and commented about the
need for organising more courses and trainings for technologists.

For more information on the workshop, please contact Jonathan
Mazal, ISRRT Regional Director — Americas at jmazal@isrrt.org



REPORT

Impact of trained radiographers on imaging & healthcare
National Conference of Indian Society of Radiographers & Technologists

Chandigarh, India
September 25-26, 2015

SHRI JP Nadda, Union Minister of Health & Family Welfare,
inaugurated the two day National Conference of Indian Society of
Radiographers and Technologists (NCISRT-2015) at Govt. Medical
College & Hospital (GMCH), Chandigarh on September 25-26, 2015.
The conference was organised by ISRT Chandigarh chapter. The
theme of conference this year is “Impact of trained Radiographers
on Imaging & Healthcare”. Delegates from all over India and abroad
participated in the mega scientific event having seven sessions.

Shri JP Nadda, Union Minister of Health & Family Welfare,
inaugurated the conference by lighting the lamp. In his inaugural
address, he stressed the need for team centric holistic approach
instead of doctor centric approach, as radiologists and paramedic
staff are not only the back bone of the medical profession but its
soul too due to their major role in the field. Shri Nadda said that
for strengthening, capacity building and skill development of the
radiographers and other medical technologists 32 components for
their training are identified. He said that skill development training
of paramedical staff is the need of the hour as there is a shortage of
two lakh paramedical staff in the country at present. He said that a
regulatory body in the shape of national paramedical council is being
deliberated upon, on the pattern of paramedical council of Himachal
Pradesh.

Union Minister of Health & Family Welfare Shri JP Nadda,
released the NCISRT-2015 souvenir and the latest issue of ALARA
Informative Pages, India’s First Radiographers’ Magazine. Mrs
Kirron Kher Member of Parliament (Chandigarh) & Shri Sanjay
Tandon, President BJP, Chandigarh were the Guests of Honour for the
function, who also spoke on the occasion.

The conference provided a common platform for the Medical
Technologists working in the field of Radio-diagnosis, Radiotherapy
and Nuclear Medicine in different parts of India and other parts of
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the world to exchange their knowledge and challenges involved

in different imaging modalities for doing accurate diagnosis, in
delivering radiotherapy techniques utilised for precise radiotherapy
and for treating & diagnosing the disease with the help of
radionuclide in Nuclear Medicine. Twenty three invited speakers
have delivered their lectures on the latest modalities in the field of
Radio-diagnosis, Radiotherapy and Nuclear Medicine.

Dr SD Sharma, Head Medical Physics Division, BARC, Mumbai,
Prof. Anuj Tyagi, SN Medical College Agra, Prof. LM Aggarwal,
BHU, Varanasi and Sh. inod Chauhan, Registrar Paramedical
Council Himachal Pradesh along with other invited faculty from all
over India are attended the conference. Lifetime achievement for
their contribution in the field of Medical Radiation Science has given
to Emeritus Professor BD Gupta, Sh. SK Dhawan, Sh. JS Kohli, and
Sh.SA Wazid and Sh. BC Thapar by the Union Health Minister Shri
J P Nadda ji. Shri Anurag Aggarwal, Home Secretary-cum-Secretary
Medical Education and Research, UT, Chandigarh also addressed
the inaugural ceremony of the conference. He honoured the Union
Minister Shri JP Nadda with Himachali cap and a shawl. Shri Laxmi
Kant Tewari, Vice Chairperson NCIRST-2015 presented a vote of
thanks.

A workshop on Quality Control & Radiation Safety was also
organised as part of conference by Ms Sara Tagris, from Sweden on
September 26, 2015.

Pictured:

Above left: Union Health Minister JP Nadda lights the lamp and Mrs Kirron
Kher, member of indian parliament looks on.

Above right: Union Health Minister JP Nadda releasing the conference
souvenir with Mrs Kirron Kher, member of indian parliament.
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PAHO World Radiology Day 2015

Report by Jonathan Mazal, Regional Director Americas

The Pan America Health Organization/
World Health Organization (PAHO/WHQO)] celebrated
World Radiology Day on October 30

THE celebration is to raise awareness on the role of radiology in maternal and neonatal
health in Latin American and the Caribbean. To celebrate, PAHO organized a half-day
seminar including specialist speakers and invited guests. The ISRRT was honored to be

among those in attendance.

The speakers shared information on how radiology plays a significant role in
maternal and neonatal health through the proper use of ultrasonography and can help
reduce maternal and neonatal mortality and morbidity. Radiology’s contributions to
obstetric care and neonates’ health was also highlighted. Issues such as population
access, quality, effectiveness and proper delivery of the services were discussed in the
context of health technologies and universal health coverage. It should be noted that
in Latin America and the Caribbean, approximately 16 women die every day from
complications of pregnancy or childbirth. Furthermore, according to data from 2013,
approximately 9,300 women died from maternal causes and 250 babies die each day
before having reached 28 days of age.

For more information as well as links to a free educational module on the topic,
please contact Jonathan Mazal, ISRRT Regional Director Americas at jmazal@jisrrt.org

Quality Assurance Standards for mammography
in Latin America and the Caribbean (LAC]

Report by Jonathan Mazal, Regional Director Americas

FROM October 27-29 the Pan America Health Organization/World
Health Organization (PAHO/WHO) convened a meeting of experts

to discuss development of baseline mammography quality standards
in the region of Latin America and the Caribbean. Currently, breast
cancer is the most common cancer among women in the LAC and
screening/early detection, as well as timely and appropriate treatment,
is critical to reduce breast cancer mortality. For this reason, it is key
that mammography services be available, but also effective. This
means having quality assurance standards in place that ensure factors
such as high quality equipment, skilled medical imaging professionals,
and optimal image quality.

Representatives from 10 countries within the Americas, as well
as three professional associations were invited to collaborate on this
initiative. The ISRRT was one of those associations invited to attend
the meeting and represented the technologist’s perspective on the
issue.

For more information as well as links to useful related documents,
please contact Jonathan Mazal, ISRRT Regional Director Americas at

jmazal@jisrrt.org
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Poland 5th Annual Congress a success

Warsaw, Poland
October 10, 2015

Report by Philippe Gerson, Vice President Europe and Africa

AS ISRRT Vice President Europe and Africa I was invited by the
PTE to attend their Annual Congress in Warsaw.

The PTE is the radiographers association who represent
radiographers with a high level of education (5 years at the university
with a master degree). There are two others radiographers association
in Poland which are represented at the two years education level. I
met one of these associations in 2012 during my first visit to Poland
but they were not represented in Warsaw in October.

The PTE this year organised a one day education program with
three symposiums for diagnostic radiographers, radiotherapists and
constructors. There were approxiamtely 120 participants.

In 2012, they had 34 presentations in one day, which was too
many. This year only 25 papers were presented which was a good
amount and left time for coffee breaks and discussions.

PTE now has a very good collaboration with medical doctors,
physicists and sponsors. In the past, the profession in Poland was
considered to be a simple medical assistant by the radiologists.

They have now become more independant and they have also
received support from the trade union. The result is that they now
have more power in Poland, especially from students as it is a young
association with a young board.

There were three papers in English:
 Filipe Moura (Portugal)

Radiation therapist education and training
» Sonia McFadden (Ireland), ISRRT DoseWise 2014 winner

Radiation protection in interventional cardiology
» Philippe Gerson

20 years working experience in Africa
At the end of my presentation, I was nominated as honorary member
of the PTE as ISRRT Vice President. They thanked me to help the
society become an association which is now recognised on the
international stage. I told the PTE association that it was easier for me
to communicate with the African countries in the 90s than to find an
association of radiographers in Poland.

We now have the pleasure to announce that the 2016 ISRRT-
EFRS workshop will take place in Lublin (in the east of Poland). The
support from the university and local hospital have been confirmed.

The workshop theme will be the same as when held in Lithuania
in October 2013: Radioprotection in CT and interventional radiology

We carry on our cooperation with EFRS by setting up workshops
in Europe for radiographers who have difficulties to get to a high
level of postgraduate education.
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Yangon, Myanmar
October 25, 2015

Report by Khin Maung Tin, President MSMRT

THE 4th Myanmar Medical Radiation Technologists Conference
and Commemoration of World Radiography Day 2015 was held at
Chatrium Hotel, Yangon, on October 25, 2015.

Over hundred and ninety delegates from throughout Myanmar
and foreign countries participated. There were eminent speakers

[I/jj2j5jj/jjjuiiu_{y°0  from Japan, Thailand, Singapore, Macau and Vietnam who gave the
scientific lectures. The local medical radiation technologists also
participated in the lecture program and 17 papers were presented for
various modalities.

The Myanmar Society of Medical Radiation Technologists also
organised a Pre-Conference Symposium on the Administration of
Contrast Medium and a workshop on “Efficient Presentation” was
conducted at the same venue on October 24, 2015, in honor of World
Radiography Day.



REPORT

South African Congress goes green

SORSA RSSA Imaging Congress

Johannesburg, South Africa
October 9-11, 2015

Report by Hesta Friedrich-Nel, Edication Representative Committee, Africa

THE SA 2015 Imaging Congress took place at the Sandton
Convention Centre in Gauteng, South Africa October 9-11, 2015.
Sessions offered at the congress were:

» dose optimization, justification and ethical considerations,

* role extension,

 current trends in diagnostic imaging,

» current research in imaging and radiation therapy,

» education and training update,

» current professional issues in radiography,

 forensic radiography.

Fozy Peer (ISRRT president), Leonie Munro and Ferial Isaacs
(picture below left) organised the successful congress. Professor Leon
van Rensburg from the RSSA arranged a short course on current
ethical issues in imaging, a neuroradiology course, and a strategic
management symposium. The presentations, engagement and
discussions were of a high level and we were proud to witness how
the radiography profession has advanced. This year the conference
organisers emphasised ‘going green’ with the ‘SA 2015 Imaging App’
downloaded on smart phones to replace the printed program and
abstracts.

The guest speakers included Ms Donna Newman, Director of
Professional Practice of the ISRRT, Mr Christoph Trauernicht from
the International Radiation Protection Association (IRPA) and Dr
Mathys Labuschagne, the Head of the Skills and Simulation unit,
University of the Free State. Ms Newman presented papers on
‘Occupational radiation protection in medicine — the way forward:
A technologist’s perspective and health care 2015, justification
and optimisation: Is this an individual or team role’. In addition
Ms Newman also participated in the panel discussion on current
professional issues in radiography was discussed. The delegates
enjoyed her presence and were eager to interact with her during
refreshment sessions. Mr Christoph Trauernicht presented papers on
‘Practical hints and tips on dose optimization’ and ‘Dose limits and
the optimization and justification of dose’. Dr Mathys Labuschagne
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The delegates, above left, above right and right, enjoyed the interaction with the vendors during refreshment breaks.

informed delegates on ‘Clinical simulation — an ethical approach
to teaching and learning” with an emphasis on the importance of
interprofessional education.

The panel discussion focussed on matters pertaining to the
Professional Board of Radiography and Clinical Technology,
results on an online survey on role extension in South Africa,
work integrated staff needs (WISN), CPD, private practice codes
and fees, use and ownership of ultrasound equipment. A robust
open discussion highlighted the importance of these ‘burning
issues’.

We acknowledge the hard work and dedication of the current
SORSA president Belinda van der Merwe with the past president
Ferial Isaacs.

Picture right:

At open SORSA meeting during the Congress the President Belinda
van der Merwe bestowed Honorary Membership on Ferial Isaacs, Fozy
Peer, Hesta Friedrich-Nel and Antoinette Grundling (not pictured).

The National Council of the Society of Radiographers of South Africa (SORSA) had the second council meeting of 2015 on October 8, 2015. The
Johannesburg SORSA branch entertained our guest Donna Newman as well as the council members with a lovely dinner on the evening before the
congress started.

o



ARTICLE

Shared and agreed competencies play vital role

The American Society of Radiologic Technologists Practice Standards Councill

Albuquerque, New Mexico
October 12, 2015

Report by Christopher Steelman

SHARED and agreed competencies and practice standards play an
integral and important part in our roles as radiologic technologists
and radiation therapists. They assist consistent, evidence based and
therefore quality patient care by articulating the components of our
role in each area of specialty. The American Society of Radiologic
Technologists (ASRT) practice standards are shared with its
membership as authoritative statements for judging the quality of
practice, service, and education. However, professional practice is ever
evolving as a result of a number of factors including technological
advances, economic forces, and statutory and regulatory mandates. As
a result it is necessary to revisit these standards on a regular basis.

In 1993 the ASRT published a manual titled “The Scopes of
Practice for Health Care Professionals in the Radiologic Sciences.”

In 1998 this document was replaced by the document “The Practice
Standards of Medical Imaging and Radiation Therapy.” The first
publication of the Practice Standards was approved by the House

of Delegates in 1997 and contained standards for eight disciplines.
Today, Practice Standards Council (PSC) members are appointed by
the ASRT Board of Directors as representatives for 13 disciplines
and specialties. Those include Bone Densitometry, Cardiovascular
Interventional, Computed Tomography, Limited X-ray Machine
Operators, Magnetic Resonance, Mammography, Medical Dosimetry,
Nuclear Medicine, Quality Management, Radiography, Radiologist
Assistant, Radiation Therapy and Sonography.

In 2004 the ASRT Office of Practice Standards was established.
The mission of the office is to provide information to members
concerning permissible practice according to the Practice Standards
for Medical Imaging and Radiation Therapy, ASRT Position
Statements, The Joint Commission standards and applicable statutes
and administrative regulations. The ASRT Office of Practice Standards
supports the Practice Standards Council (PSC) and Practice Standards
Council subcommittees, coordinating council meetings and facilitating
the work of the council as its members update the Practice Standards
for Medical Imaging and Radiation Therapy.

Practice Standards Council members have in-depth knowledge
and real life work experience in the discipline or specialty they
represent to provide opinions on behalf of members. Each PSC
member serves for a term of four years. The primary responsibilities
of the council members include reviewing scope of practice and
practice standards, recommending changes or additions to be
approved by the House of Delegates, reviewing practice-related
position statements for relevancy and inclusion in practice standards
and researching practice issues and developing opinions through
the advisory opinion statement process. Council members provide
guidance on practice trends that emerge as well as promote the
practice standards among the profession. Each council member serves
as chairman of a Practice Standards Council subcommittee. In the year
when the discipline or specialty practice standards are due for revision,
the council member facilitates the work of their subcommittee by
reviewing practice standards documents, leading webinars and
finalising practice standards revisions. The work of the subcommittee
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is then submitted to the Practice Standards Council.

This year the Practice Standards Council convened at the
ASRT Office Albuquerque, New Mexico on October 12, 2015 to
review Scopes of Practice, Practice Standards, Advisory Opinion
Statements and Position Statements. In addition to reviewing the
proposed changes to practice standards of the Mammography,
Quality Management and Sonography standards, the ASRT Board of
Directors charged the PSC with refining a current position statement
titled “Qualifications for Performing Image Acquisition with Hybrid
Imaging Equipment in Fusion Mode.” Position statements address
issues that the legislative body of the organisation feels strongly
about, and express the organisation’s opinion about the issue. Position
statements can be used by state, institutions, and legal advisors to
assess appropriateness of practice, however, position statements
typically are not considered as “strong” as practice standards and
scopes of practice.

The Practice Standards Council began the process by collecting
input from the members of the ASRT at the 2015 Annual Governance
and House of Delegates Meeting. Requesting that this issue was
placed on each disciplines agenda, written commentary from each of
the individual chapter meetings was ensured. The PSC also utilized
the Societies new ASRT Communities website to collect individual
members commentary. Society members use the ASRT Communities
to connect using a member directory, participate in online discussions
and share documents.

Based upon feedback obtained during the June 2015 House of
Delegates chapter meetings, and through member postings on the
ASRT Communities, the PSC has determined that:

e The term fusion imaging is commonly accepted as applying to
post-processing techniques whereby images acquired from multiple
imaging modalities are digitally combined to aid in diagnosis.

e The term hybrid imaging more accurately reflects the technique
whereby images are acquired either simultaneously or sequentially,
using a single imaging system that structurally combines the
acquisition technology of multiple imaging modalities.

Based on this process the PSC will be submitting the proposed

wording of this position statement to the representatives convened at

the 2016 Annual Governance and House of Delegates Meeting.

Qualifications for Performing Image Acquisition with Hybrid
Imaging Equipment
It is the position of the American Society of Radiologic Technologists
that radiologic technologists performing multiple modality hybrid
imaging should be certified by the American Registry of Radiologic
Technologists, Nuclear Medicine Technology Certification Board,
American Registry for Diagnostic Medical Sonography or equivalent
and be educationally prepared and clinically competent in the specific
modality(ies) they are responsible to perform.

Using this comprehensive approach the PSC was able to truly
represent the members of the Society by utilising their valuable
feedback as basis of their work on this important issue.



ARTICLE

Danish Council of Radiographers hosts conference about
Radiation Protection at the Danish Parliament

Denmark
November 11, 2015

Report by Troels Jeppesen, Head of communication, Danish Council of Radiographers

For the past two years, the Danish Council of Radiographers has been working strategically on brining the
consequences of ionizing radiation to the attention of the Danish politicians and policymakers. \Wednesday
November 11, 2015 saw the climax of those efforts, as the Danish Council of Radiographers was host to
a conference about radiation protection, held within the Parliament.

“IT HAS been a giant political venture”, says Charlotte Graungaard
Falkvard, President of the Danish Council of Radiographers about
the path, that eventually led to the hosting of a conference at the
parliament. “And it payed off!”

It started more than two years ago. We realised, that when it
came to seeking influence on matters of government, in regards
to ionized radiation, we were too focused on being radiographers.
The knowledge we took to be self-evident and obvious, about the
dangers and consequences of radiation, and on which we founded our
arguments, was not. We were not being heard — or understood.

Therefore, we, the Danish Council, decided to challenge ourselves,
by asking. What would it take to - once and for all - establish the
foundation for our arguments?

The answer, we decided, was a conference about radiation
protection. A scene from which to establish that ionized radiation
is dangerous. That radiation can have negative consequences for
the patient. That, with all the positive aspects it brings to modern
diagnostics, there also follows a risk of damaging the DNA.

A scene to sat, that while that risk puts a great responsibility on the
practitioners treating the individual. It also puts a great responsibility
on the policymakers who defines the boundaries within which the
practitioners exercise their craft.

Lobbying

The means, by which the Council set out to archive their goal, was
through political articles in newspapers, personal meetings with
members of both the National and Regional Parliament, and by
participating in the “Folkemedet” - The People’s Political Festival.

“In other words, we have been actively lobbying. Our massage
a simple one. That xrays should be used with care ... by both
practitioners and politicians alike”, says Charlotte Graungaard
Falkvard.

“When it comes to xrays. That which may be a statistical
uncertainty, in relation to the risk, for the individual, is a statistical
certainty when considering the consequences for the Danish Society as
a whole.”

Our point being, that if we know, that we as a society, statistically
are killing citizens every year by radiation-induced cancer, due to our
use of xrays in diagnostics. then we are all obliged to make efforts to
use only as little as absolute necessary.

And it payed off

Wednesday November 11, 2015 the Danish Council of Radiographers
was host to a conference about radiation protection. The

conference was co-hosted with Mr Flemming Meller Mortensen,
member Parliament and Spokesman on health for one of the

Denmark Charlotte Graungaard Falkvard and Haakon Hjemly (Norway]

“Socialdemokratiet”, and member of the parliament’s health
committee.

The scene was the Christiansborg building — the actual Danish
Parliament. Among the attending was members of Parliament, many
also members of the National Health Committee, members form
the regional Parliament’s Health committees, representatives from
the Danish Health Authority’s Department for Radiation Protection,
along with representatives from professional organisations, patient
associations, and a wide array of health care professionals from across
the Danish Healthcare Sector. >

J
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The conference

During the first course of the conference, a number of guest speakers

were invited to give an insight into what ionizing radiation is, how

it works and how the legislation is in this field, along with different

political views from professionals, politicians, and stakeholders.
During the second part of the conference, representatives from

the Danish Council presented some of the challenges in modern

diagnostics, which are evident from our perspective as practitioners.
They also presented the Danish Council of Radiographers proposal
on how xrays can be used with care, through:

* The introduction of a national xray record for each individual that
stores ALL the information regarding any xray a patient receives
through their lives.

» The introduction of National Clinical Guidelines for the use of
radiology in Denmark.

* The introduction of a “broker” system that would allow access to all
patient data across our regions’ different computer systems.

* The introduction of minimum requirements for education in
radiation protection for ALL who would work with ionizing
radiation.

And we couldn’t have wished for a better stage from which to raise

a debate about the radiation protection in Denmark, or a more suited

audience form which to ask the questions:

* Do we need to use so much radiation in Denmark
e Can we do better

+ Can we do it differently and

» Can we do it more effectively

“We all need to recognise, that it is possible to do something about
the impacts and consequences the use of ionizing radiation has”, says
Charlotte Graungaard Falkvard and continues:

“It is a central part of our professional DNA, to speak up, when
we observe unnecessarily use of radiation, or when there are doubts
about the safety of the patients. This is what justifies our authority as
radiographers and that authority demands commitment.

Our hope was to make an actual difference by inviting all the
stakeholders to recognize the impact of ionizing radiation, and
encourage them to work together to reduce the amount of unnecessary
radiation we inflict on the Danish patients.To tell them, that we can
reduce the amount of medical radiation the population receives, and
thus make radiation protection better, and more, improve patient safety.
That we can do it without compromising the diagnostics, and that
we can do it by thinking things differently... and just by using X-ray
wisely with care.



ARTICLE

IAEA’s Consultant’s meeting on
Clinical audit in radiology

Vienna, Austria
August 2015

Report by Dimitris Katsifarakis, Regional Director Europe

Clinical Audit has become a key issue procedure towards establishing quality

functioning imaging departments.

CLINICAL Audit in Radiology (CAR) has been acknowledged within
Europe through a European Council Directive (No.97/43/Euratom)
and is under consideration in other regional areas. Moreover European
commission issued the document “European Commission Guideline
On Clinical Audit’, RP-159 on 2009.”

CAR has attracted also the attention of the IAEA for many
years and as a result a publication under the title “Comprehensive
Clinical Audits of diagnostic Radiology Practices: A tool for Quality
improvement (QUAADRIL document)” has been issued by the IAEA
on 2010. Throughout the 192 pages of the QUAADRIL document the
reader can find detailed guidelines for a comprehensive audit which
can be adopted by those who want to perform a CAR.

Clinical Audit Team should be consisted by a radiologist, a medical
physicist and a radiographer who should preferably have managerial
experience according the JAEA’s QUAADRIL publication.

The Department of Nuclear Sciences and Applications, Division of
Human Heath Dosimetry and Medical Radiation Physics Section and
Nuclear Medicine and Diagnostic Imaging Section (NMDI) organized
a Consultant’s meeting in the IAEA’s headquarters in Vienna to review
audit requirements in diagnostic radiology and develop /review IEAE
QUADRIL training material.

As a radiographer and hospital ex-CEO, I had the honor to be
invited to participate in that 3 day meeting, in August 2015, reviewing
the QUADRILL document. The total group of participants was limited
to 12, consisting of radiologists, medical physicists and radiographers.

As a board member of the ISRRT I stressed the importance our

international organisation pays to the functioning quality of the
imaging departments for the benefit of our patients.

I also had the opportunity (once again) to receive the respect and
the expectations of the Division of Human Health of the IAEA to work
with the ISRRT.

The IAEA’s QUAADRILL document can be downloaded for free
from the IAEA website: http//:www.iaea.org/Publications/index.html

The EU Clinical Audit RP-159 can be downloaded for free at the
EU website http//:Europa.cu
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More similarities in practice issues affecting countries
around the world than professionals realise -

Professional Practice view of South Africa’s meeting

Report by Donna Newman, Director of Professional Practice ISRRT

| had the opportunity to be asked to give the keynote lecture along with Christoph Trauernicht, from the IRPA at the
2015 SA Imaging Congress meeting, jointly hosted by the Society of Radiographer of South Africa and the Radiological Society

of South Africa in Johannesburg, South Africa in October this year.

I WAS to speak on Health Care 2015 - Justification and Optimization;
is it an individual or team approach. Christoph covered dose limits
and the optimisation and justification of dose as a Medical Physicist
and I covered the technologist role in team approach to justification.
The timing was perfect as Stewart Whitley and I had been working on
the ISRRT’s response to the Bonn Call-to-Action item on justification
and we had just finished our guideline for technologists to use in
daily practice with respect to the team approach to Justification. There
was a perfect platform for educators, radiologists and technologists
on how each person on the health care team plays an important role
in Justification including the technologist. This topic gave rise to lots
of good networking and collaboration during the meeting with both
radiologists and technologists from South Africa.

I also had a chance to speak on a subsection of the program called
dose optimisation, justification and ethical considerations.

Dr Fozy Peer talked on the subject of the ISRRT being the voice
for radiation protection in technology worldwide. Chris Trauenicht
spoke on practical tips on dose optimisation and I addressed the
topic of occupational radiation protection in medicine from a
technologist’s perspective and the title
of Hesta Friedrich-Nel’s talk was; Dose
Justification and Optimization — how
committed are we in South Africa? This
was followed by a panel discussion
group with other leaders from South
Africa including our ISRRT President,
Fozy Peer. The audience included
radiologists where there were discussions
about imaging practice issues facing the
profession in South Africa. Several 10
minute presentations were given about
the important issues that are currently
facing the radiographic profession at this
time including role extension as related
to reporting, contrast injection that need
to be approved by the national licensure
board, the Health Professions Council of
SA (HPCSA). Forensic imaging related
to available equipment and whether the
radiographer requires separate training in
forensic radiography was also discussed.
The importance of dental radiography
both pre-and post- mortem was addressed.
The panel discussions on practice issues
affection the profession in South Africa
aroused much interest and debate from
the audience. It was during this panel
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discussion that I realised as a technologist we all face many similar
issues just at different stages of the practice.

Another thing I learned at this meeting was that South Africa is
a leader in the radiography profession having legislation mandating
licensure for technologist to practice since the early 1970’s. They
also have a licensing board (Radiography and Clinical Technology
Board with representation on the Council of the HPCSA). The
legislation also mandates a certain amount of continuing education
credits or as it is called in some part of the world as continuing
professional development. The radiologists in South Africa do
not have their own Board but belong to the Medical and Dental
Board representing them on the HPCSA Council. I applaud this
accomplishment to South Africa.

I found this very interesting as I am from the United States
and in our country we only have voluntary standards since 1981
for educational requirements and I have with and our national
organisation been involved in trying to get national legislation passed
call the CARE bill for the past 13 year with no success as yet. Each
of our states in the United States has varying laws some, for example,

Congress convenors Prof Leon van Rensburg for RSSA and Dr Fozy Peer for SORSA with the invited key
note speakers, Donna Newman and Christoph Treunicht.
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New York is similar to South African some states do not have any
laws related to this. Some states make you take an additional radiation
protection test and mandates continuing education specific to
radiation protection while others do not. I personally as a professional
I have been actively helping with our legislative committee in the
state of North Dakota to try and get legislation passed since 1997 and
[ am proud to say that we finally got a law that mandates education
for radiology, nuclear medicine, ultrasound and radiation therapy.

As a professional I have learned over time that you have to stay the
course and never give up for the sake of the patients we serve and
eventually success is attained. I am happy to say that our national
registry for our profession mandates continuing education so I do
believe this is a very good safeguard for patient care in our country.

Lot of discussion happened between the radiologist and the
technologist regarding Intravenous Contrast injections not being in
the scope of practice for technologists in South Africa. At first one
would say this is globally accepted basic skill set of technologist
and should be within the scope of practice for technologist in this
country. What is the hang up on this professional issue? While the
technologist are asking for about 120 hours of education regarding
the subject radiologist don’t necessarily think this is necessary and
will support the practice under certain conditions as a radiologist in
direct supervision of the injections. I even think my own country
and think we learned this in entry level course as a technologist for
IVP’s. In the United States you have to have indirect supervision of a
radiologist but they have to be readily available in case of a reaction.
Now after listening to the technologist discussion I have to applaud
the technologist for standing their ground regarding the practice
and education they are asking for regarding this practice within
their country to protect the patients they are serving. As a practice
issue you really have to look at the laws of the country and how the
practice can be affected by these laws.

South African registered radiographers may set-up their own
private practice and may own equipment. It is not currently in
their scope of practice to inject contrast media. The Society of
Radiographers of SA have requested the HPCSA to include this in
the scope of the radiographer provided the radiographer can prove
accredited training which includes education on how to handle
reactions to contrast media and basic resuscitation.

I applaud the technologist in South Africa for taking their duty
of care under consideration and ensuring that the educational
components meet the national laws within their country.

The final professional practice issue that was discussed was role
extension for radiographers to train in reporting in specific areas. The
lack of sufficient radiologists in the country to provide reports on
all images was cited as a reason for the requested extended role of
a radiographer. Many centres already perform ‘pattern recognition’
but may not legally report in writing on radiographic images (except
for Ultrasound). While this is a new practice in the United States
calling this new profession a radiologist assistant and a very old
practice in the UK varying practices are happening depending on the
countries laws with respect to this role extension for radiographers.

It is still a complicated professional issue facing the technologist in
South Africa. Much consensus building happened during the panel
discussion with the radiologist saying they are in support of the
concept and just need to work out the details of what will be included
in the practice. I know change takes lots of time in our profession
and I am hopeful that this issue for South Africa can be moved
forward between the two groups and have a positive outcome for the
patients of this country.

It was so apparent the dedication and leadership that the
technologist had to the profession. Lots of great discussion and
dialogue was heard between the two groups (Radiologist and
Radiographer/Technologist) mainly at this panel meeting and
throughout the entire meeting. What is did garner is the fact that the
radiologist were supportive of the radiography profession for role
extension and hoped to work out the detail over this next year.

So as the Director of Professional Practice for the ISRRT it is
important to remember that change takes time and it takes many
meetings and years to come to consensus on professional issues that
affect laws within a country.

As professionals I urge you to never give up, and continue to
work toward the common good of our patients. Just know that
because of your dedication as professionals all over the world you are
aiding in elevating patient care. We are all challenged with similar
scenarios facing our profession just at different levels. Continue
to stand and protect the patients’ best interest and reach consensus
with all stakeholders, it can only better practice standards around the
world.

So you can see as professionals around the globe we all face
similar professional issues to protect the patients we serve. I am
proud to have had the chance to share in the professional practice
issues facing South Africa. South Africans are leaders in the world
related to the licensure laws and something that other countries could
model themselves on. South African Radiographers can also garner
information from other countries related to professional practice
issues. Thank you South Africa for the hospitality and a chance to
share in you joint meeting with the Radiologists and Technologists.

On a personal note I was simplify delighted to have the
opportunity to share a professional moment with my friend Dr Fozy
Peer (ISRRT President)as she received Honorary Membership of
SORSA, along with two other South African professional’s Hesta
Friedrich—Nel (ISRRT regional Director of Education) and Ferial
Isaac of the Society of Radiographers which is the equivalent of a
Life Membership in my national Society (ASRT). As I shared time
with each of these professionals at the conference it was so apparent
the dedication to their professional society and the amount of work
they contribute to their profession. So few professionals receive such
an honor in their career and when I asked Fozy how long she had
been actively involved in her society she stated twenty five years. I
have to say it will be a moment I will remember and feel blessed been
there to celebrate my professional friends from the ISRRT moment of
achievement.
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ISRRT response to the Bonn Call-for-Action

Report by Stewart Whitley, Treasurer ISRRT and Donna Newman, Director of Professional Practice

New International BSS calls for a team approach to justification and authorisation of medical
exposure — what role can the technologists,/ radiographer play in justification and authorisation

Overview

The “International Conference on Radiation Protection in Medicine:

Setting the Scene for the Next Decade” was held December 3-7,

2012 in Bonn, Germany. It was organised by the International

Atomic Energy Agency (IAEA), co-sponsored by the World

Health Organization (WHO), and hosted by the Government of

Germany through the Federal Ministry for the Environment, Nature

Conservation and Nuclear Safety. The Conference had the specific

purpose of identifying and addressing issues arising in radiation

protection in medicine, and aimed to:

* indicate gaps in current approaches to radiation protection in
medicine;

« identify tools for improving radiation protection in medicine;

» review advances, challenges and opportunities in the field of
radiation protection in medicine; and

» assess the impact of the International Action Plan for the Radiation
Protection of Patients, in order to prepare new international
recommendations, taking into account newer developments.

Participants from 77 countries and 16 international organisations
attended the Conference, and an important outcome was the
identification of responsibilities and a proposal for priorities for
stakeholders regarding radiation protection in medicine for the next
decade. This specific outcome is called the Bonn Call-for-Action. It is
a statement that identifies the main actions considered to be essential
for the strengthening of radiation protection in medicine. Participants
and organizations who attended the Conference expressed the need for
a joint statement to be issued by the IAEA and the WHO.

The joint position statement to the Bonn Call-for-Action by the
IAEA and WHO, published July 2013, identified ten major actions
and related sub-actions as being essential for the strengthening of
radiation protection in medicine over the next decade. The actions can
be found at http://www.who.int/ionizing_radiation/medical exposure/
Bonn_call action.pdf and are listed as:

e Action 1: Enhance the implementation of the principle of
justification

* Action 2: Enhance the implementation of the principle of
optimisation of protection and safety

e Action 3: Strengthen manufacturers’ role in contributing to the
overall safety regime

* Action 4: Strengthen radiation protection education and
training of health professionals

* Action 5: Shape and promote a strategic research agenda for
radiation protection in medicine

e Action 6: Increase availability of improved global information
on medical exposures and occupational exposures in medicine

* Action 7: Improve prevention of medical radiation incidents
and accidents

* Action 8: Strengthen radiation safety culture in health care

* Action 9: Foster an improved radiation benefit-risk dialogue

e Action 10: Strengthen the implementation of safety
requirements globally
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Since the Bonn Call-for-Action meeting the new Radiation Protection
and Safety of Radiation Sources: International Basic Safety Standards
(BSS) was published by the International Atomic Energy Agency
(IAEA) as General Safety Requirements Part 3 in July 2014.

The ISRRT was as a stakeholder and participant at the Bonn Call-
for-Action meeting making a number of positive contributions and as
a result the ISRRT followed this up by producing their own response
called the ‘ISRRT Action Plan to the Bonn Call for action’. This was
adopted at the January 2015 ISRRT board meeting in London.

This document, which can be found on the ISRRT website, outlines
specific areas that the ISRRT will concentrate their resources and
effort to over the next four years.

The ISRRT Board believes that work in these areas will help
radiographers and technologists to contribute positively to the safe and
effective use of radiation in medicine.

The first initiative and response to the ISRRT Action Plan is that
undertaken by Stewart Whitely and Donna Newman who have worked
focused on The Bonn Call-for-Action 1 which addresses the issues that
relate to the enhancement of the principle of Justification and Action
10 which addresses the strengthening the implementation of safety
requirement globally.

The aim is to:

a) Add a section on the web site to promote and post information on

Justification and the contribution of the radiographer/technologist
b) Develop decision tool on Justification relating to the role of

radiographer in the health care team house on ISRRT website and

present to HERCA
¢) Produce a policy document which supports and influences the
implementation of the BSS

The overall objective is to produce a common approach to Justification
and Authorisation of medical exposures across all countries and
healthcare settings. ISRRT believes that common approach, with

a defined pathway, will assist radiographers and technologists in
understanding the principles and their role of justification and
authorisation process and provide some helpful and practical
information to enable this to happen successfully.

Background Information
The two principal cornerstones of radiation protection of a patient
are optimisation and justification of the medical exposure. Much is
still needed in the area of Justification in the day to day practices in
Hospitals and clinics through the world to ensure these two principles
are met. In the old BSS, the role of Justification was described as
the referring physician’s role while in the new BSS defines the
role to involve more than just the referring physician including the
radiologist for consultation for appropriate justification. To understand
Justification completely and how it works it is important to review the
three level’s and how they fit into the BSS.

Level 1 which is the Justification of the use of radiation in
medicine which is covered in the BSS in paragraph 3.154 describes the
most general level of believing that radiation in medicine is accepted P
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as doing better than harm and that
the benefits outweigh the risk.
Level 2 is the Justification of the
defined radiological procedure.
This is dealt with in the BSS in
paragraph 3.155 and is defined

to include the Health Authorities
in conjunction with national
professional bodies to determine
the specific evidence based
guidelines and appropriateness
criteria for different radiological
procedures. These guidelines
should be reviewed as new
technology advances.

Level 3 is the Justification of

the procedure for the individual
patient. This is defined in the
BSS under paragraphs 3.156 and
3.157 is the application of the
procedure to the individual patient
is justified in order to perform

the medical exposure. These

two requirements of the BSS
ensure that the individual medical
exposure is justified in advance
taking into account the specific
objectives of the exposure and the
characteristics of the individual
involved. Particularly this third
level is where active participation
of each member of the health care
team will share a different aspect
of responsibility for justification
process.

The second and third levels
of justification are a common
part of the everyday operations
of hospitals and clinic medical imaging deptments. In the new BSS
Justification in general is delegated to a member of the imaging team
specifically the radiological medical practitioner (radiologist) but it is
important to understand that the entire Health care team contributes
to both level two and level three to ensure Justification happens
effectively and that good communication through a team approach will
produce the best method for success.

Each member of the health team (referring physician, radiologist
and technologist/radiographer) can use their resources including
evidence based guideline, appropriate use criteria and departmental
protocols to assist them in their process of Justification and
Authorisation.

While a referring physician may use appropriateness criteria to
request a study which they understand has the lowest radiation dose a
Radiology Department may use referral guidelines in a very different
manner.

The imaging team comprising the radiologist, technologist/
radiographer and the medical physicist will use appropriate criteria
and guidelines that are developed with a strong evidence base to build
their protocols for each diagnosis for a specific disease process which
is the responsibility of the lead radiologist. While each member has
a distinctive role; the radiologist providing the input to the clinical
referral guidelines; the radiographer/technologist is providing image
acquisition protocols of the relevant imaging modality and the
physicist providing information on how to achieve the best image with
the lowest dose achievable to obtain a high quality image with input

Donna Newman and Stewart \Whitley

from for the radiologist to read
reads the image. This practice

of producing protocols needs to
be audited as new technology
become available or updates on
software of equipment is released
to ensure the highest image
quality to the patient which in
turn contributes to the radiation
protection.

The radiological medical
practitioner (radiologist or in
some countries a radiographer/
technologist working in
accordance with guidelines
issued by the radiological
medical practitioner) serves as
the gate keeper for the imaging
department but this depends
heavily on all members of the
imaging departments health
care team to do their part in the
protection of radiation exposure
to the patient.

Without the team approach
many aspect of the protection
of the patient can be missed.
It is unlikely in common day
practice that a radiologist can see
all requests for justification and
authorisation before the patient
is exposed to radiation. It is
more common than not that the
technologist/radiographer will
bring the requests to the attention
of the radiologist when the
request is not appropriate because
of missing information or when

the patients history doesn’t support the request for imaging.

There are some common areas that requests for imaging are
protocoled for appropriateness before the exposure is made i.e. CT and
MRI are two modalities where this is common practice but for all the
other procedures this may not happen and it is therefore, in cases of
concern, the technologist/radiographer has a duty of care to review the
justification criteria before the exposure is undertaken. Thus using a
team approach.

When following this practice radiographers/technologists will
bring their concerns to the attention of a radiologist or a radiographer/
technologist who has been delegated the task of justification and
authorisation according to an agreed protocol which may be the case is
some countries.

Discussion then must take place between the referring medical
practitioner and the radiological medical practitioner to resolve the
matter which may end result in the request being modified to a more
appropriate procedure or the request being cancelled with the reasons
documented in the patient’s notes or the examination continues to be
performed.

Conclusion
One may ask why we are making our member aware of this important
team approach to justification and authorisation.

There are many reason why imaging requests for procedures
using radiation are ordered inappropriately by referring physicians.
World Wide peer review studies published information showing that »

J



ISRRT NEWSLETTER DECEMBER 2015

referring physician ordering procedures underestimate patient radiation
exposures often and this can contribute to the overuse and increase in
public’s exposure to ionizing radiation.

One peer study, Physician Knowledge of Nuclear Medicine
Radiation Exposure Radiologic Technology, November/December
2013, Volume 85, Number 2 reviewed 14 studies from eight different
countries including the United Kingdom, Northern Ireland, Hong
Kong, China, Belgium, The Republic of Ireland, Iran, Canada and
Australia to study the question about physicians knowledge of
patient radiation exposures in nuclear medicine and CT. The aim
of this study was to use a systematic review to assess physician
knowledge of patient ionizing radiation exposure from nuclear
medicine diagnostic procedures and relate it to physician knowledge of
radiation exposure from CT imaging. “The hypothesis is that physician
knowl—edge of patient ionizing radiation exposure from nuclear
medicine and CT procedures will be similarly insufficient review.

This study demonstrated the important concept that underestimate and
overestimate radiation exposure of radiology procedure on a regular
basis. In a meta analysis of committee report on health risks from low-
level exposure to ionizing radiation con—cluded that lifetime effects
of 1-time exposures less than 100 mSv were difficult to estimate,

but a 1-time exposure of 100 mSv increased lifetime risk of cancer
development by 1%”.2

This study proved that a worldwide knowledge deficit exists
among physician and physician trainee about patient exposure to
ionizing radiation from nuclear medicine studies. The study also
demonstrated that this same lack of knowledge also existed as well in
CT procedures. The study concluded that physician that are ordering
these procedures and are underestimating patient exposures can be
contributing to the overall increase in public radiation exposure over
the past decades which in turn contribute to cancer risk in general.

It was suggested that algorithms could aid physician with more
education regarding patient radiation exposure with perhaps evidence
based appropriate use criteria might reduce exposure rates to the
public.

Interestingly a similar outcome was discovered in a related peer
review study on referring physician’s knowledge on medical exposures
in diagnostic imaging in Africa where the author found of the 151
referring physicians at a university affiliated hospital in Cameroon the
concepts of “useful exam and Justified exam were not know by 113
or 78.8% and 95 practitioners. Also interesting was the fact that MRI
was selected as irradiating by 62 or 41.1% and SPECT and PET scan
as non radiation examinations by 98 or 64.9% and 1150r 76.1% of the
participants. Only 11 clinicians knew the terminology of Justification
and Optimization and limitations to radiation protection. The
conclusion of the study was “The knowledge of physician on radiating
medical procedures and justification of requests for these procedures
is inadequate. Training in radiation protection and the introduction of
guideline for the proper use of imaging test could improve physician’s
justification of radiating examinations.’ “Referring Physicians’
Knowledge on Justification of Medical Exposure in Diagnostic
Imaging in a Sub-Saharan African Country, Cameroon. Moifo, B., et

al. (2014) Open Journal of Radiology, 3, 60-68.

As can seen peer review studies worldwide demonstrated a lack
of knowledge on radiation exposure in all of the medical imaging
modalities as sited above. The need for more education in the
principle of radiation protection in the form of Justification and
Optimization is needed worldwide.

Until the education and training for referring physicians is brought
up to an acceptable level a team approach is essential with each
member of the health care team contributing to the overall justification
process. This best practice will produce the best outcome for the
patient in healthcare today in relation to radiation protection. While
different countries have varying regulations the overall concept can be
incorporated with all countries.

For instance in countries where a radiologist is in every hospital
and clinic the concept of referring physician consulting with the
radiologist can be incorporated into the justification process. For
those countries that don’t have a radiologist in every clinic or hospital
and where it applies with regulator processes, the Authorization may
be carried out by either the practitioner or a radiographer (medical
radiation technologist ref. BSS) working to the guidelines issued by
the medical radiation practitioner.

In some countries the radiographer/technologist acts as the
practitioner for different radiological procedures so in these countries
the radiographer/technologist can help with the consultation process
using a departmental adopted protocol.

Countries where the radiologist isn’t present in the hospital
or even the country and when images are being reviewed using
Telemedicine the radiographer/technologist play a vital role in the role
of justification and authorisation.

It is good practice when developing and implementing protocols
and improvements in practice for Justification that these should be
tested against the 3A’s, i.e. Awareness, Appropriateness and Audit
(Clinical).!

The ISRRT web based decision tool for radiographers/technologists
for the justification and authorisation of imaging procedures using
ionizing radiation can be found at www.isrrt.org
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ARTICLE

Technologist voice represented at

Consultancy to address Member state comment
on the draft Safety Guide DS399

Vienna, Austria
July 6-10, 2015

Report by Donna Newman, Director of Professional Practice

As an organisation the ISRRT has committed to the Bonn Call-
to-Action and the implementation the 10 action items that came
out of this meeting. In response to this call-to-action the ISRRT
developed their own ISRRT response to the Bonn Call-to-
Action and under action item 10 strengthen the implementation
of safety requirements globally we are focusing on the
subsection of this item Development of practical guidance’s

to provide for the implementation of the International Basic
Safety Standards in health care globally. We will continue

to educate our members as any event that contributes to this
implementation of the BSS happens that we are a part of. As a
global voice for technologist we want to continue to strengthen
radiation protection and safety in medical uses of ionizing
radiation globally.

The technologist voice was represented at the Draft
Consultancy meeting on the Safety Guide DS399 (Radiation
Protection and Safety in Medical Uses of ionizing Radiation
held at the IAEA Headquarters on the week of July 6-10, 2015.
The purpose of the meeting was to review and address collected
comments from Members States and professional organizations,

Invited expert reviewgroup and IAEA staff.
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and to prepare an updated draft of the document DS399, which
will be then finalised by the technical officer for presentation to
the Radiation Safety Standards Committee.

The TAEA invited experts from the core writing group
of the DS399 to review the comments that were submitted.
The group included two technologists Mary Coffey (Ireland)
from the Radiation Therapy writing group along with myself
Donna Newman (USA) from the Nuclear medicine writing
group. Also invited to the consultancy group was Dr Maria
Perez from the WHO, representing the physician’s voice, and
two Physicist form the core writing group, Anthony Wallace
(Australia) and Cari Boras (USA). Jena Vassileva coordinated
the meeting and acted as the technical officer to incorporate
the accepted comments back into the draft DS399 document.
Also in attendance for expert input from the NAHU of the
IAEA was, Ahmed Meghzifene, Harry Delis, Gian Luca Poli,
Brendan Healy, Karen Christraki, and Ola Holmberg from
RPOP. IAEA and several staff from the Radiation section of the
IAEA contributed their expertise throughout the week of review
including John Heron (New Zealand) author of the Safety Series
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who the previous coordinator of the writing groups of the DS
399 and author of the write of this draft series who has retired
from the IAEA was invited as an expert and to ensure history of
the document for the new invited guests.

A total of 847 comments to the IAEA had been collected
through the official channel by the deadline from Members
states and professional organisations. Five international
organisations were officially asked to review the draft DS399
including professions representing the technologists (ISRRT),
Radiologists (ISR) and the Physicist (IMOP), WFNMB and
ESTRO.

I am happy to report that the ISRRT submitted a total of 177
comments for review from its member countries. Once again
your expertise and dedication to our profession showed in the
detailed responses the ISRRT received from its members on
comments of this draft document. As director of Professional
Practice I combined and submitted all comments in their original
form to be considered. The ISRRT board wanted to thank
everyone who took the time to review this important document
and submitted expert comments to be considered in the draft
DS399 the technologist voice showed real leadership in our
profession.

A breakdown of the 847 comments was as follows with
49 general comments on the safety series as a whole being
reviewed. Chapter one which is the introduction, background,
scope and structure of the book received only two comments.

Chapter two covered the general recommendation for
radiation protection and safety in medical uses of radiation
including the types of exposure situation and categories of
exposure, applications of the radiation protection requirements,
graded approach, roles and responsibility, and education
training, qualification and competence had a total of 178
comments submitted to be reviewed. The group met the first
day and half of the second day of the meeting to address
these comments ensuring that expertise was available for all
comments submitted for consideration.

The group then broke into sub-groups to review the
comments received on the specific recommendations for
radiation protection and safety in Diagnostic radiology and
Image guided interventional procedures (Chapter 3), Nuclear
Medicine (Chapter 4) and Radiation Therapy (Chapter 5).
Chapter three received a total of 226 comments, Chapter 4 201
comments and Chapter 5 177 comments to be reviewed and
considered. Each speciality group took the comments related to
their expertise on the appendix which received 14 comments for
consideration.

One important comment that was received from the ISRRT
and technologist voice was asking the term radiographer
to be used to describe our professional instead of medical
radiation technologist which is the term used in the Basic
Safety Standards. I wanted to help educate our profession that
as a safety series which is a supplement of the BSS we have
to use the terms defined in the BSS. As a profession we will
have to keep this in mind and work toward changing this term
in the next revision of the BSS. One important thing to note
with the many comments received regarding this was world
wide the excepted term radiographer is that the safety series

Cari Boras and Donna Newman at IAEA Headquarters.

writing group decided to add a new paragraph in the beginning
of each speciality chapter explaining the term from the BSS
medical radiation technologist and adding the more widely and
commonly used terms used to represent our professional roles.
So you can see here that as experts in the field our voice is heard
and changes can be made to address our concerns. If we take the
time to review and send our comment forward to represent our
voice we can impact the outcome of these documents. .

Also accepted were our comment to included evidence based
to the referral guidelines, adding the radiographers to the section
on providing radiation protection and safety training for health
professionals

In the specific chapters many comments were accepted or
accepted with modification including bioassay requirement to
be included, cultural sensitivities to be included, clarification on
fume hoods as well to just mention a few that were considered in
my subgroup on the chapter on nuclear medicine. The group got
together on the last day and reviewed any comments that might
be cross referenced in all of the chapters or any comments that
needed more involvement of expertise to decide if accepted or
accepted with modification or rejected.

A Training Course on Implementation of the IAEA Safety
Guide on Radiation Protection and Safety in Medical Uses of
Ionizing Radiation was held November 2-6, 2015 in Vienna
where member states sent delegates to learn about the new safety
series. I have been asked to give lectures on optimisation of
protection and safety in medical exposure in Nuclear Medicine
Operational considerations for diagnostic NM, optimisition
of protection and safety in Radiopharmaceutical Therapy
— Dosimetry and operational considerations, Management
system for radiation protection and safety panel discussion:
Experience from countries as well as Roles, responsibilities and
competences for radiation protection in medical uses of ionizing
radiation the role of professional organisations. We will report
out the outcome of this meeting as well.

As Director of Professional Practice for the ISRRT I believe
we are making good contributions to elevating global standards
in countries throughout the world. I thank everyone that
continues to contribute to radiation protection and safety in
medical uses of ionizing radiation.
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ISRRT participates in training course on
Implementation of the IAEA Safety Guide on
Radiation Protection and Safety in Medical Uses

of lonizing Radiation

Vienna, Austria
November 2-6, 2015

Report by Donna Newman, Director of Professional Practice

NOVEMBER 2-6 the IAEA held a training course designed to
meet the basic requirements of the International Basic Safety
Standards for Radiation Protection and Safety of Radiation
Sources. (IEA Safety Standards Series No. GSR, Part 3) in
cooperation with WHO, PAHO and ILO at United Nation.
More than 50 representative from member states including
regulatory representative, health authorities radiologist,
technologist and physicist participated and exchanged practice
experience and approaches on how to implement the new safety
guide.

The five day course was divided into in dept training on
roles and responsibilities and competencies of each professional
including how to collaborate with regulatory bodies and health
Authorities.

Of note was the role of professional organisations identified
in the BSS and safety series which is covered in Chapter 2
Section 2.61-2.69 which defines the role of professional Bodies
in contributing to the Radiation Protection and Safety in medical
uses of ionizing radiation. Setting Standards for education which
includes:
* Setting Training Standards
» Setting Qualifications and Competence for given Specialty

+ Setting Technical standards

* Giving Guidance on practice

* Development of referral guidelines and appropriate criteria
for use in Justification of medical exposure in individual
patients

* Adopting and developing resources Quality Management
System

» Encouraging Members to contribute to safety reporting and
learning Systems (SAFRON) and ROSIS

+ Disseminate Information on Standards and Guidance relevant
to radiation Protection and Safety

» With Health Authority and radiation protection regulatory
body establishing:

e DRL’s

* Dose constraints

 Carers and Comforters

* Volunteer in biomedical Research

* Criteria and guidance for release of patients after

All four international professional organisations were invited to
give presentations on how their organisations were contributing
to meeting these standards within their organisations including
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the ISR, IMOP, ESTRO and ISRRT.

Donna Newman Director of Professional Practice for
the ISRRT presented how the ISRRT was addressing this
section including our document on Benchmarking Curriculum
analysis document and guideline for Education of Entry level
Professional Practicing on in Medical radiation Science,
ISRRT Collaborates With IAEA, WHO ,HERCA, International
Professional Organizations and other international NGO’s on
Stakeholder projects that affect our profession including the
successes that have happened in the last few years (WHO-
Communication Radiation Risks in Pediatric Imaging to support
Risk-Benefit Dialogue( For Referring physicians), Joint Position
Statement on the IAEA Patient Radiation Exposure Tracking
,Referral Guidelines for Diagnostic Imaging For referring
Physicians. The ISRRT commitment to updates on the BSS
and Safety series in on their Website and official News and
Views, the ISRRT Response to Bonn Call-to-Action including
Action 10: strengthen the implementation of safety requirement
globally promoting the new BSS, ISRRT Workshop 2015-2016
and the ISRRT’s new Web based decision tool for radiographers
for the Authorisation and Justification of imaging procedures

using ionizing. Although the ISRRT has been involved with
many more projects I tried to highlight projects that were
directly related to the BSS and Safety series.

Core members from the writing team of the Safety series
were invited and presented in depth guidance on how to
meet the requirements in the BSS which are spelled on in the
Safety series. Session were dedicated to detailed discussions
on how to improve radiation protection of patients, staff and
public in diagnostic radiology and image guided interventional
procedures, in nuclear medicine and in radiation therapy,
and actions needed to prevent unintended and accidental
exposure. Several powerful tools are identified in the BSS for
optimisation of protection, including equipment design and
maintenance, quality assurance program, equipment quality
control, calibration, patient Dosimetry, as well as optimisation of
protocols for procedures, taking records and performing periodic
reviews. I spoke on the nuclear medicine Chapter giving three
presentations and participated in two panel discussion on
the specifics of these tools and detail as it applies to nuclear
medicine.

free e-book for ISRRT members

The British Institute of Radiology has just published
The Safe Use of Ultrasound in Medical Diagnosis edited by Gail ter Haar.

Sonographers and other practitioners increasingly need to be knowledgeable about the safety of a diagnostic
ultrasound scan as the onus has shifted from the manufacturers to the person performing the scan.

This book, now in its third edition, is written for the practitioner and covers basic concepts important to the safe
use of ultrasound and directs readers to extensive literature on the topic.

As part of the BIR’s open access initiative, BIR Open, the eBook version is

FREELY AVAILABLE ONLINE at:
www.birjournals.org/ site/books/ultrasound.xhtml

as well as in print
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REPORT

Rwandans motivated at

Group Photo with participants and ISRRT speakers.

Medical Image Interpretation Workshop

Nobleza Hotel, Kigali, Rwanda
June 22-25, 2015

Report by Maria Law, Director of Education and Boniface Yao, Regional Director Africa

The International Society of Radiographers and Radiological
Technologists (ISRRT) in collaboration with Society of Medical
Imaging and Radiation (SMIR) co-hosted by the University of
Rwanda/College of Medicine and Health Sciences (UR/CMHS),
organised a four day workshop on plain x-ray image interpretation for
respiratory, abdominal and musculo-skeletal systems. It was held 22-
25 June, 2015 in Nobleza Hotel Kigali-Rwanda.

“Filling the Gap: Reporting by radiographers is not an option
for the future, it is a requirement” was the theme set. The general
purpose was to equip medical imaging practitioners in Africa with a
strong base of understanding about some fundamental skills of image
interpretation by enhancing their awareness of normal and abnormal
radiographic appearances in chest, abdomen and musculoskeletal
plain x-rays and taking care of knowledge of normal versus some
abnormal appearances that x-rays can show. Consideration for
traumatic appearances, common pitfalls in misinterpretation as well as
special considerations in pediatric radiography were included.

The workshop targeted all imaging practitioners particularly
radiographer/medical imaging technologists and medical imaging
officers from referral, provincial and regional as well as private
imaging clinics who may be called upon to give an opinion on
radiographic images. The workshop started each day at 9am and
finished at Spm. The total number of participants was 107 including
facilitators, 12 Sponsors and target group and Facilitator.

Countries represented by the participants were Rwanda, Uganda,
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Tanzania, Nigeria, Kenya, Zambia, and Cameroon. Sponsors of
the event included ISRRT, CMHS-UR, Crown Healthcare(R) LTD,
African Medical Supply/Carestream.

THE OPENING CEREMONY

Under the moderation of Mr Jean Baptiste Ndahiriwe (Senior Lecturer
UR/CMHS) remarks from different guests from international, regional
and local recognised institutions were delivered before the Guests of
honor from Rwanda MoH arrived.

Mr Bana Remy Wilson (SMIR President), expressed his gratitude
and stated that “It is a pleasure to take this opportunity to welcoming
you to our beautiful country Rwanda to attend the four day ISRRT
2015 training workshop on image interpretation. The host country
Rwanda offers the perfect setting to this workshop and its natural,
architectural and historical beauty create a spectacular stage to forge
new relations and strengthen old friendships. Our goal is to meet
every participant’s needs and we would be more than pleased to have
you in an event that is expected to be wonderful and unforgettable.
Once again, [ welcome you to this Workshop and hope that you will
enjoy the interactive sessions in Kigali.”

Mr Boniface Yao Kwame, ISRRT Regional Director for Africa
addressed the audience that it had been an exceptional opportunity for
him to be present at the workshop and meet the delegate from African
countries. He also said that he hoped this would provide the group
with updated information on the professional practice of radiography »
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ISRRT Regional Director-Africa Mr Boniface Yao.

and help to improve the delivery of quality healthcare to patient and
optimise the use of available opportunities and project including
AFROSAFE and Africa Radiography forum (ARF) etc... for further
progress in radiographers’ role extension.

Dr Maria Law, ISRRT Director of Education mentioned that it
was a great pleasure to be in Rwanda for first time. It was also a good
opportunity for conducting such image interpretation in developing
country and would like to request all participants to see on how
practice could be changed when we back in our respective workplace
with what we had learned.

Dr Vincent Rusanganwa’s remarks:

Addressing the workshop theme set, while officially opening
the workshop, Dr. Rusanganwa expressed his gratitude to the
participants as follows:

“My idea is that, you are not filling the gap, you have your
place in society. If I have to talk on the background of Rwanda
regarding the medical radiography, we use not to have any in
this country and not only for radiographers but also other health
professionals.

“But the country had chosen and made a big decision to
create the middle cadres who have their place in society and
who have helping and improving the quality of health care in
Rwanda.

“I was discussing on the workshop theme with other
concerned partners. I hope they are filling the gap especially in
rural area perhaps.

“Reason why, this sciences of middle cadres, we should take
this training seriously, to equip you as countries need you. The
Rwanda Ministry of Health (MOH) take it very seriously as you
are already defined in the scope of human resource for health
in Rwanda and Rwanda MoH will make whatever needed to
push ahead ,step ahead to develop the capacity of middle cadres
including Radiographers like others. We do whatever expected
in order to have Medical Imaging practitioners including
Radiologist, Radiographers, Sonographers.. in all district
hospital health facilities because medical imaging is most
needed in diagnosis and management of both communicable
and non communicable diseases. ..

“If we are planning to do so in coming years ahead, we
should start today, to train this cadre so as to accomplish our

planning, otherwise, our plans are not well done.

In addition, we are focusing on Continuous Professional
Development (CPDs) in Rwanda, already the policy has been
approved. Before, formal CPDs were only dedicated to Medical
doctors but since 1st July 2015, all human resources in health
are required to have CPD formally, and to have certain number
of credits in order to be registered in their respective councils...

“So without taking up too much time, we do appreciate
the combined effort to invite the people from other countries
to share the experience, to teach and to train you, after your
formal training at school. This is a basis and I think Continuous
professional training will really be a very good and important
method to ensure the quality of healthcare.

“It is not only the Human Resource for health development,
I know, you need equipment, infrastructure, but the basis of
other things needed is to have health personnel because you will
be there to think about it, and to plan for it.

“Therefore, the Rwanda MoH support this workshop and on
behalf of Honorable Minister of Health: Dr Agnes Binagwaho, [
declare this workshop to open. Thank you.”

THE INTENSIVE WORKSHOP
Dr Ian Cowan, Senior Consultant Radiologist from Christchurch
Hospital, New Zealand and Principal Educator of the workshop who
delivered more than 90% of the skills and knowledge, started by
reminding the participants the purpose of their presence. He further
stated that knowledge and skills on interpretation of plain radiographs
remain vital especially where more complex imaging techniques are
not readily available. But it seems to be rather neglected in teaching
programs and in resources available for self-directed learning on basic
skills of plain film interpretation.

Every day, around the world, radiographers take thousands
and thousands of x-ray images which will never be reported by a
radiologist. In many cases these images will be looked at by people
who are unable to extract all the information from them, because they
do not have the experience or training. Who do these people ask for
an opinion? They ask the radiographer and Dr Cowan reminded all
radiographers present about this important roles of ours.

The take-home message learnt from South Pacific training model
according to Dr Ian Cowan is that where there is no radiologist,
radiographers as imaging expert in hospital or clinic would take >
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Dr lan Cowan gave us a very nice and inspirational and
impressive Key Note Address on Image interpretation
for radiographers origin.

charge of the imaging of the patient and would be the one who
decided if extra xray views or ultrasound are needed and go ahead to
perform.

The radiographer would then describe, in writing, their
understanding of the findings and thus act as an “extra pair of eyes”
for the person looking after the patient.

They might suggest a diagnosis but usually they would describe
the findings and leave the doctor to put it all together with the clinical
situation and the results of other tests.

A pre-test was done at the beginning of the workshop to serve as
a baseline of the knowledge of the participants. The same test was
done as a post-test towards the end of the workshop. A comparison
of the resultant scores of the two test would provide information as
to whether learning had taken place. This was done to evaluate the
effectiveness of the workshop.

Dr Cowan did the largest share of the teaching and inspired many
of the participants to study this area more in the future. Ms Cynthia
Cowling conducted revision on the normal anatomy of the body. Dr
Emmanuel Rudakemwa, Senior consultant Radiologist at KFH and
Dr Mark Tumusime radiologist from KFH provided the local input
on imaging findings regarding common disease patterns in Rwanda.
In addition, Mr Jean Felix Habimana provided and shared with the
participant on work accomplished for being a winner of the Peter
Lloyd Scholarship in 2012 through the topic entitled “Improving
the diagnostic images quality for interpretation and safe storage
within health facilities: Ruli district hospital case-Rwanda”.

Dr Avite Mutaganzwa, Medical Director of Ruli Hospital
played an important role in implementing of the results or
recommendation from the operational evidenced—based
research carried out by health researchers including
radiographers as part of their role extension. Getting hold of
the opportunities of having delegates of 7 African countries,
Mr Antony Mamati, Secretary of the Afrosafe Steering
Committee also addressed Championing Radiation Safety
in Africa through African Radiography Forum (ARF) which
was launched by Prof. Kawooya during 2015 PACORI
Nairobi-Kenya.

Ms Cynthia Cowling (former ISRRT Director of
Education), Dr Maria Law (current ISRRT Director of
Education ) and Hannah Nicholls (Australian 4th year
radiography student, Monash University) were excellent
facilitators for the smooth running of the workshop. They
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Cynthia Cowling

were always there whenever needed.

The overall organisation and layout of the workshop had a
mixture of teachings using Powerpoint slides and discussions which
involved the participants most of the time rather than just dictative
lecturing. The sessions also included quizzes to help improve the
critical thinking and analytical skills of the participants. The teaching
materials developed by Dr Ian Cowan were burned onto a flash drive
for each participant, who received a copy of all presentations on a at
the end of the workshop.

“Case of the day” was a price-winning add-on exercise to
stimulate tha participants learning. Each day Dr Cowan put up
a case on the viewing box and invited participants to write their
interpretation about the case.

Entertainment event during workshop

The evening happy hour entertainment was sponsored by an
anonymous donor and held on the second day of the workshop. It
was a delightful evening and everyone was very appreciative of the
generosity of the donor for that special event where the facilitators
from ISRRT and local organising committees as well as other
participants had a chance to socialise and make some permanent
friendships.

April 2016 issue of News & Views will pubish the Post Workshop
Appreciation article and comments and a report by John Semuwemba.

Dr Maria Law, Director of Education, made her address at the Opening
Ceremony.



> Membership

Full membership of societies is open to national
societies of radiographers or radiological technologists
with similar objectives to the ISRRT. These are: “to
advance the science and practice of radiography and
allied sciences by the promation of improved standards
of education and research in the technical aspects of
radiation medicine and pratection”.

> Corporate Membership

Corporate membership is open to all organisations
wishing to support the work of the ISRRT and who would
otherwise not be eligible forfullmembership. Thisincludes
commercial companies, regional or local professional
organisations, governments, hospitals, universities
and colleges. Corporate members receive certain
benefits including preferred space at ISRRT organised
technical exhibitions, priority opportunity to participate
in ISRRT sponsored educational activities, preferential
advertising opportunities in ISRRT publications and
official recognition in the ISRRT Newsletter. In addition,
hospitals, universities and professional associations can
apply to host ISRRT organised seminars and workshops.

Details of Corporate membership are available from the
Secretary General. WWe express our appreciation for the
continued support of our Corporate members and invite
other industry and professional leaders to offer their
support to the advancement of international radiation
medicine. Current Corporate members are:

- ELEKTA

- GE Healthcare Medical Diagnostics

- Philips Healthcare

- Bracco Suisse SA

- Wardray Premise Limited

- Durban College of Technology

Associate Membership

Associate  membership provides the opportunity for
individual radiographers to learn more of the activities
of the ISRRT. they do this by receiving a copy of the
Newsletter that contains reports on all ISRRT activities
and upcoming events. Associate members also receive
advance notice of Conferences and Congresses and
receive a small rebate on registration fees at these ISRRT
meetings. in addition many of our member societies allow
ISRRT Associate Members to register for their national
conferences at the same preferred members rate if they
reside outside the country of the Conference.

Application for Associate Membership

Please complete in block letters and return to:
Secretary General, 143 Bryn Pinwydden, Pentwyn, Cardiff, Wales CF23 7DG, United Kingdom

Title (please tick) =d Mr [dIMrs [dms [Amiss [dpr [dother

Family Name(s):

| would like to support:

(1 ISRRT Development Fund
and include a donation in
the amount of:

Given Name(s)

Address:

[ World Radiography
Educational Trust Fund

| wish to support the work and objectives of the ISRRT and hereby apply for
Associate Membership. | enclose payment of:

Pounds Sterling US Dollars Euro
[ 1year £ 8.00 (d1year $15.00 US
(] 3 years £20.00 [d3years $40.00 US

| am a member of my national society which is:

(1 year
A3 years

and include a donation
in the amount of:

My specialty is (please tick one or more):

d Imaging d Therapy (1 Nuclear Medicine [ Education [ Management [ uitrasound

Signature Date

15 Euro

40 Euro | |
Address:...........
Signature:. ...
Date:..... e

Please make payment by cheque, bank draft or money order, payable to ISRRT.

Bank details for payment:
Lloyds Bank, Victoria Park Branch, Cardiff, UK

Sort Code: 30 98 94  Acct No: 28160960

Acct Name: International Society of Radiographers and Radiological Technologists (ISRRT)

BIC: LOYDGB21454 IBAN: GB11 LOYD 3098 9428 1609 60

Donations to Secretary General ISRRT,
Mr Alexander Yule

143 Bryn Pinwydden

Pentwyn, Cardiff

Wales CF23 7DG

United Kingdom
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Whether the health economic systems are

influencing radiology?

Report by Dimitris Katsifarakis, Regional Director Europe

Why the health care market failure? The origin of the health
economics.

In an ordinary market, the client uses their knowledge and the
resources available in order to make purchases which will cover
their needs. Depending on their knowledge, their needs and the
money that they possess, they compare prices and products in
order to make informed decisions on what to buy.

When it comes to their health care, the client do not have a
specific knowledge, so they seek a physician. The physician has
asymmetrically more knowledge than the patient and in that way
they act as the patient’s agent when it comes to the purchase of
health services. In cases where the patient is covered by a social
security plan (that means broadly that somebody else will cover
the bill), neither the patient nor the doctor are interested in the
cost of the health care services. This may lead to over-utilisation
of services or, in other words, to a moral hazard' to the social
security system. This creates health care market failure.

Health economics are interested in how health care market
failure can be confronted. The issue becomes even more
complicated because the sources of the society are scarce at the
same time that the needs are unlimited.? Therefore, societies
have to allocate their scarce sources amongst health and the
other goods that they provide (such as education, transportation
ect).

The question is not only how to allocate the resources
amongst health and other goods, but most importantly, on
how to allocate the scarce resources within the health care
sector itself. Within this sector, the demand of health services
is unlimited. Opportunity cost is a key concept in order to
approach this issue. It has been described as expressing “the
basic relationship between scarcity and choice”. For instance,
the opportunity cost of buying a new scanner might be not to
have a refurbishment on the reception area of your department.
This cost of the lost opportunity of the refurbishment as a
second alternative choice of the budget’s usage, represents the
opportunity cost and reassures the good or the bad use of them.

The notion of opportunity cost plays a crucial part in ensuring
that scarce resources are used efficiently. This is because
societies express major concerns about the following issues:

* How much are we willing to spend to save a life?
* How much do we value quality of life, or patient satisfaction,
against cost?

Thus, health economics is used to orient policies on

*  Which services must be produced?

» How many sources will be allocated for those services?

*  Which way and on which combination those services will
be produced?

*  Who will provide them and which way they will be used?’
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Moreover, health economics evaluate multiple types of
financial information, such as costs, charges and expenditures.?

In this evaluation radiologists, radiographers, physicists,
radiology managers must take active part by using evidence
based knowledge on the appropriateness and the utility of the
imaging services related to each particular clinical question of
their clinicians or managerial fellows.

We know, for instance, that an MRI for patient with back pain
typically leaves them no healthier, but it does leave them more
satisfied. Is it a cost that the citizen taxpayer should bear?

Everyone in a department wishes has to have offered the best
available services to patients without would have thought about
cost. Unfortunately cost is tightly linked to offered services and
somebody must to cover it.

Health economic systems and Radiology departments
Cost for health services becomes more and more unbearable by
the working class people.

Unfortunately in the highest percentage of the World’s under
development countries patients have to buy their health services
by their pocket money. It is expected that under no insurance
coverage umbrella, only the rich people or those of a political
elite can have access to the health services. This is called an out-
of-pocket payment health coverage “system”: It is practically a
“non-system”.

In the Europe region but also in other areas of the world,
systems have been established based on re-distributional
policies to equalise the financial burden of health care and to
ensure access on the basis of need and not to ability to pay.

These models* in broad description, and in the chronological
order they have been developed are:

The Bismarck model: This model was introduced by Chancellor
Bismarck in Germany around 1883. In Bismarck model
countries health care providers and payers are both private
entities. The model uses private health insurance plans, usually
financed jointly by employers and employees through payroll
deduction, to cover every body and they don’t make a profit.
Although Bismarck model is a multiplayer one, tight regulation
of medical services and fees gives the system a strong cost —
control clout.

The Beveridge model: The system was introduced in Britain
around 1945.

In this system health care is provided and financed by the
government through tax payments. There are no medical bills.

Many or sometimes all hospitals and clinics are owned by the
government.

These systems tend to have low cost per capita, because the
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government as the sole payer controls what doctors can do and
what they can charge.

The core theory of the now-a-days Beveridge model can be
summarized as ‘services can be provided to everyone, but not
everything.

The national health Insurance model: This system has elements
of both Bismarck and Beveridge. The provider of health care is
private, but the payer is a government-run insurance program
that every citizen pays into. The insurance plan collects monthly
premiums and pays medical bills. As a single payer covers
everybody, tends to have considerable market power to negotiate
for lower prices. The national insurance model runs as a non for
profit one.

Summarising the above in relation to radiology departments’
reimbursement we observe:

Departments working under a health coverage system offer
services free or near free at the point of delivery to every patient
properly referred to them.

Those Departments are expected to develop a gatekeeper’s
role by justifying the imaging referral of a patient by assuring
the prescribed examination will contribute to address their health
problem.

By practicing a gatekeeper’s role imaging departments
preserve the rare sources of the Society, contributing this way to
keep low the overutilization and the consequent moral hazard.

European Rad. Protection Directives,’ EU’s “Referral
Guidelines For Imaging”, can have a chance to be precisely
followed by the departments that working under a Social
Security reimbursement system.

To the CONS can attributed the zero financial transaction
between the customer and the provider at the point of the service
delivery. This may causes an overutilization of the services
both from the customer and from the provider, the later for the
incentive of the fee for Volume reimbursement.

Governmental bodies attempting to eliminate moral hazard
from that free at the point of delivery imaging services have
developed mechanisms which are:

» Referral criteria that must be fulfilled in order for a patient to
be booked for an imaging examination.
* A pre-determined order of examinations from lower cost

to those of a higher cost, associated with the available

technology, like an ultrasound imaging as a pre-requirement

to a CT referral for an abdominal examination.

* Booking time delays,

» A direct out-of-pocket percentage of an amount that the
patient must pay, even though they will claim it later.

Publicity of the protocols and the referrals criteria give
transparency to those mechanisms and reducing the public
criticism, reassuring also that no one can trespassing them

Despite all the aforementioned methods of patient’s
coverage, the reality is that the health services are getting more
expensive.

From the experience of ever-rising costs, it was realized that
cost control alone is not effective.

Policies have to be developed aiming to improve efficiency of
service delivery and use.

Developing effective and efficient radiology departments
Radiology departments are units that transform inputs to outputs
through the imaging process.

Inputs are the medical referrals of the patients. Main aim of
an imaging department is to produce the maximum possible
output from a fixed resource, in other words to function
efficiently.

Question is what the department considers as an output and
how they measure it.

The key word here is the “maximum possible output” in
relation to the “fixed cost”.

It is the responsibility of every one who is involved in the
imaging services to protect the scarce resources of the system
by making efficient use of them and by keeping the cost to the
minimum.

In the health sector cost is a broad meaning beyond financial
expenditures, that also includes time, education and training
of the personnel, availability of the imaging units around the
clock, etc.

Health Service’s funding mechanisms are believed to
influence the delivery and quality of patient care.

Private imaging providers are looking for a considerable
volume of examinations in a time frame, as their reward comes
from the volume of examinations providing.

It is expectable the fee-for-volume funding to be associated
with overutilisation of imaging services.

The contribution of the referring physician under the possible
existence of any financial incentives it is unquestionable due to
the asymmetric information the physician has and the patient
lacks. The existence of a Health coverage system which will
later pay the bill probably increases the volume of the
prescribed examinations, as the Roemer’s law states: “Under a
Social Insurance payment plan, every offered imaging unit is a
usable unit”.

When the hospital based imaging departments are
reimbursed through global budgets they are expected to have
a gatekeeper’s role, by exercising the principles of justification
and optimisation.® Those two pillars of radiation protection are
also expected to increase the effectiveness of the department by
allocating imaging resources and controlling the radiation risk to
patients.

Critical parameter to the effectiveness of radiological
departments should be the number of accurate diagnosis in
relation to the number of exams produced, booking waiting
time, and the radiation dose burden delivered to patients.’

The number of exams performed by itself may not be an
indicator of efficiency of the department.

If the reimbursement is on a fee-for-volume basis, it is
expected the interest of the department to be on the volume of
the produced exams in a time frame rather than the accurate
diagnosis given to the patient’s problem.

It is established empirically that money follow the patients
with the more patients treated, the higher the reimbursement
to the efficient, flexible providers. This should encourage
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departments to meet the needs of their customers which are both

patients and their referring physicians. Patients have the need

of quality services and referring physicians have the need of

an accurate report. Departments also have the task to minimize

costs not only by switching to new efficient technologies, but to

extend the working hours of the existing facilities, developing

this way economies of scale. Modern competitive departments

must always ask themselves:

* Do we solve the clinical problem of the patient?

* How accurate diagnosis vs. non accurate do we produce
weekly?

Everyone must start to measure value, quality and performance
as we transition from a fee-for-volume to a fee-for-value
performance. In that case the department creates realistic
expectations on the revenue it can have, as more referees trust
it, and more patients followed by money are asking services
from it.

A plan for measuring and identifying weak performance
areas must be established in the departments. Although “erratum
humanum est” occurred mistakes must be analyzed and
provisions must be taken for them not to be repeated.

That procedure when incorporated as a standard one, it can
be a valuable source of information which potentially transforms
the department to a learning organization.

This is the way the evolving imaging departments always
meet the needs of their clients.

And that way the department is working effectively and
efficiently.
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Justification and authorisation of planned medical exposures

The new Radiation Protection and Safety of Radiation Sources: International Basic Safety Standards
(BSS] was published by the International Atomic Energy Agency (IAEA] as General Safety Requirements

Part 3 in July 2014.

In terms of Justification of medical exposures the BSS covers four areas of responsibilities for the protection and safety of patients.

It states that the person or organisation responsible for facilities and activities that give rise to radiation risk shall have the prime
responsibility for protection and safety. Paragraphs 2.40 and 2.41 state that other parties such as the referring medical practitioner,
medical physicist, and medical radiation technologists (MRT] (radiographer]), shall also have specified responsibilities.

Justification can be explained as the process of weighing the
expected benefits of an exposure against the possible detriment of
the associated dose. The benefit or versus detriment may relate to the
individual and/or to society as a whole.

The following narrative includes extracts from the new BSS and
puts into context the roles and responsibilities of various groups and
key personnel specifically related to the delivery, authorisation and
justification of medical exposure. The BSS should be read in detail
for further information.

Requirement 35 - Responsibilities of the regulatory body

specific to medical exposures

Paragraph 3.149 states that the regulatory body shall ensure that the

authorisation for medical exposures performed at a particular medical

radiation facility allows personnel such as radiological medical

practitioners (radiologists), medical physicists, MRTs (radiographers)

and any other health professionals with specified duties in relation

to the radiation protection of patients to take on the responsibilities

specified in these standards only if they:

a. Are specialised in the appropriate area

b. Meet the respective requirements for education, training and
competence in radiation protection, in accordance with paragraph
2.32

c. Are named in a list maintained up to date by the registrant or
licensee

Requirement 36: Responsibilities of registrants and licensees
specific to medical exposure
This section outlines the responsibilities of registrants and licensees
specific to medical exposure.

Registrants and licensees shall ensure that no person incurs a
medical exposure unless there has been an appropriate referral,

d) The patient or the patient’s legal authorized representative
has been informed as, appropriate, of the expected diagnostic or
therapeutic benefits of the radiological procedure as well as the
radiation risks

Requirement 37: Justification of medical exposures

This section highlights that relevant parties shall ensure that medical
exposures are justified and addresses issues such as ‘benefits and
risks’, generic justification carried out by health authorities and the
consultation relationship between the radiological medical practitioner
and the referring medical practitioner. Paragraph 3.156 spells out
what should be taken into account in terms of the consultations as
well as identifying the important issues relating to pregnant or breast-
feeding patients and paediatric patients. Criteria to be considered are:
The appropriateness of the request

. The urgency of the request

The characteristics of the medical exposure

. The characteristics of the individual patient

Relevant information from the patient’s previous radiological
procedures

e a0 o

Paragraph 3.157 highlights the importance of referral guidelines in
the justification process prior to the exposure of an individual patient
in a radiological procedure whilst the remaining paragraphs address
issues relating to justification for radiological procedures pertaining
to health screening, early detection of disease in asymptomatic
individuals and medical exposure of volunteers as part of a
programme of biomedical research.

General Principles and working examples
When authorising and justifying an exposure, there are a number of
considerations for healthcare professionals to take into account. For

appropriate responsibility has been assumed for ensuring
protection and safety and the person subject to exposure has
been informed of the expected benefits and risks

Paragraph 3.150 states that Registrants and licensees shall
ensure that no patient, whether symptomatic or asymptomatic
undergoes a medical exposure unless:-

a) The radiological procedure has been requested by a
referring medical practitioner and information regarding the
clinical context has been provided or it is part of an approved
health screening programme;

b) The medical exposure has been justified through
consultation between the radiological medical practitioner
and the referring medical practitioner, as appropriate or it is
part of an approved health screening programmes;

¢) The radiological medical practitioner has assumed
responsibility for protection and safety in the planning and
delivery of the medical exposure as specified in paragraph
3.153(a)

Table 1: (ref ‘British Institute of Radiology, Society and College of Radiographers and
The Royal College of Radiologists. A guide to understanding the implications of lonising
Radiation (Medical Exposure] Regulations in diagnostic and interventional radiology’
London: The Royal College of Radiologists, 2015. Ref No BFCR (15)2).
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example will the exposure contribute
to or change the individual’s
healthcare management, what
previous imaging is available and
are there alternative techniques that
will answer the question but do not
involve ionizing radiation?

Justification is an intellectual
activity and is the primary role of
the radiological medical practitioner.
When justifying an exposure,
appropriate weight must be given to
matters outlined in table 1.

Authorisation is the documentation
that the intellectual activity of
justification has taken place.

Authorisation may be carried out
by either the radiological medical
practitioner (radiologist) or a MRT/
Radiographer working in accordance
with the guidelines issued by the
practitioner. Authorisation may be
demonstrated by signing or initialling
the referral in a predetermined place
or by entering an electronic password.
The employer’s procedure should
describe clearly how authorisation is
to be demonstrated.

When operating such guidelines
it is important to include the actions
necessary when there are issues which
conflict with the general principles
in determining justification. This will
normally involve the Radiological
practitioner (radiologist or delegated
radiographer/technologist) resolving
such issues with the referrer. This
process will either result with
continuation, modification or
cancellation of the examination. If the
examination is cancelled details of
the reasons should be inserted in the
patient’s notes.

It is recognised that, in addition
to radiologists, in some countries the
MRT/radiographer is permitted to act
as practitioners for a specific range
of diagnostic procedures. In every

country, the MRT/Radiographer has a
responsibility to contribute to the imaging team to ensure that patients
do not receive additional exposure due to duplicate procedures or
inappropriate procedures. However, it is not feasible for a radiologist,
acting as a practitioner, to review every imaging request and therefore
appropriately entitled MRTs/radiographers can authorise an exposure
using written guidelines that a practitioner has written. While
adopting this approach, the practitioner remains responsible for the
justification element for authorisation and following the guidelines.
Authorisation guidelines are normally produced by the lead
radiologist who assumes the responsibility as the practitioner and
is therefore responsible for any exposure authorised using these
guidelines.

J

Such guidelines, including specific examination referral
guidelines, should reflect the most current accepted practice, reflect
service provisions, and be reviewed on a regular basis.

It is important to remember that in developing and implementing
protocols and improvements in practice for Justification that these
should be tested against the 3A’s, i.e. Awareness, Appropriateness and
Audit (Clinical).

A summary of the action relating to the process of authorisation
and justification of medical exposures to ionising radiation is given
above.
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ISRRT Public Relations Report

Sharon Wartenbee, Regional Co Ordinator for the Americas

The Society of Radiographers Trinidad and Tobago held their
annual conference 2015 on October 3 and 4 at the Cara Suites
Hotel in Trinidad, West Indies. The theme of the Conference was
“Improving Standards for the Positive Change.” The conference was
open to all radiographers, Allied Health Professionals, retired and
student Radiographers.

The Society is also in the planning stages of hosting the 2018
World Congress of the ISRRT. Mark your calendars to attend this
exciting and educational event.

The 39th ASRT Radiation Therapy Conference was held
October 18-20, 2015 in San Antonio, Texas, USA. This conference
offered an opportunity to learn from highly respected sources and
network with Oncology professionals from around the world. The
conference offered dozens of credit courses based on treatment
innovations, trends and workplace issues specifically for radiation
therapists and medical dosimetrists who care for patients with
cancer and other diseases. The event was held in conjunction with
the American Society for Radiation Oncology and the Society for
Radiation Oncology Administrators.

National Radiologic Technology week was celebrated in
the USA, November 8-14, 2015. During this week colleagues are
recognised for their compassionate and caring work in the health
care sciences. Also, “World Radiography Day” is celebrated on
November 8. If you have any photos of your World Radiography Day
Celebration please send them to Terry Ell so they can be shared on
the website. Terry.Ell@albertahealthservices.ca

Each year, the Radiologic Society of North America (RSNA)
is host to the world’s largest scientific and educational meeting for
Radiologic Science professionals. This meeting is held annually the
week after Thanksgiving in Chicago, Illinois, USA. Approximately
55,000 radiologists, technologists, radiation therapists, nurses, and
other radiology professionals come from around the world to attend
and learn from the world’s leading radiology experts. This allows
professionals to connect with their peers and view the latest research
in medical imaging. The meeting features approximately 1,800
educational exhibits.

The ASRT will provide a day and a half of continuing education
on a variety of excellent topics. Each course has been approved for 1
category A+ CE credit and is specifically targeted for technologists
and radiation therapists. Jonathan Mazal, MS, RRA, RTR, MR, who
is the ISRRT Regional Director of the Americas will be among the
presenters. His lecture is Interventional Cardiovascular Magnetic
Resonance: Clinical and Pre Clinical Applications.

The ISRRT hosted a session on global health at the RSNA
meeting. The session was on Monday, November 30 at 8:30am.
Invited speakers included:

* Melissa Culp, MEd, RTR, MR — RAD-AID International

* Miriam Mikhail, MD — World Health Organization (Who)

 Jonathan Mazal, MS, RRA, RTR, MR — ISRRT

Attending these interesting and educational sessions gives you an
opportunity to network with your colleagues from around the world.

Diary Dates

2016

May 9-13
IRPA World Congress
Cape Town, South Africa

June 9-12
CAMRT 74th Annual General Conference (AGC)
World Trade and Convention Centre in Halifax, Nova Scotia

September 20-24
ICR World Congress
Buenos Aires, Argentina

October 20-22
19th ISRRT World Congress
Seoul, South Korea
For more information contact: www.isrrt2016.kr
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The America’s Report

Terry Ell, ISRRT Vice President, Americas Region
Jonathan Mazal, ISRRT Regional Director, Americas Region

We are pleased to report that the Americas region has been as
busy as ever advocating for the radiographers and radiologic
technologists in the Americas. Below is a short synopsis of our
recent activities over the past three months and you will see that
we have stayed true to our primary focus of building greater
communication within our region.

3rd ISRRT Americas Regional Web-Conference

With special gratitude for the technical support of the Canadian

Association for Radiologic Technologists, on Sept. 28, 2015

we held yet another successful meeting of medical imaging

leaders within our region. The meeting consisted of brief

yet informative 5 minute presentations from organisational

representatives, highlighting educational, professional practice,

and public relations efforts currently underway as related to
radiology within our region. The following organisations and
countries were represented:

ISRRT: Donna Newman (Director of Professional Practice,
USA); Alain Cromp (Director for Public Relations, Canada);
Sharon Wartenbee (Regional Coordinator for Public
Relations, USA); Robin Hessler (Regional Coordinator
for Education, Canada), Terry Ell (Regional VP, Canada);
Jonathan Mazal (Regional Director, USA).

American Society of Radiologic Technologists:

Donna Thaler-Long (Council Member, USA)

Barbados Association of Radiographers:

Tan Withers (President, Barbados)

Belize Ministry of Health:

Timothy Afowoyo (Senior Radiographer, Belize)

Canadian Association of Medical Radiation Technologists:
Marcia Smoke (ISRRT Council Member, Canada)

Guyana Ministry of Health:

Donna Bowman (Senior Radiographer, Guyana)

Jamaica Society of Radiographers:

Carlene Rankin (Council Member, Jamaica)

Society of Radiographers Trinidad & Tobago:

Aneesa Ali (President, Trinidad)

World Radiography Educational Trust Foundation:

Christopher Steelman (Regional Coordinator for Professional
Practice, USA)

Being our 3rd web-conference, this completed our 1st year

of regional communication and we are very thankful to all
those who have participated thus far, and excited to see the
triannual meeting grow and establish itself as the primary form
of regional communication for radiographer leaders in the
Americas.

ISBRRT Americas Regional List-Serve
To ensure continued communication between our triannual web-

9

conference calls, we have also established an ISRRT Americas
Regional List-Serve for email communication amongst our
growing regional network of radiographer leaders.

If you belong to an organisation not listed above that you
feel deserves representation during the web-conference as well
as inclusion with the ISRRT Regional List-Serve, please do not
hesitate to contact us directly to discuss a potential invite to join.

Meeting Attendance: We also believe in the importance of
face to face networking and would like to take a moment to
highlight some conferences that we have and will be attending.
Terry attended the 5th National Congress and 2nd International
Interchange of the Professionals of the Radiological
Techniques in Brazil (October 30-November 1) as well as the
Barbados Association of Radiographers and Barbados Health
Information Management Association biennial conference on
November 20-22. Jonathan attended an expert consultation
meeting on Quality Assurance Standards for Mammography in
Latin America and the Caribbean hosted by the Pan American
Health Organizations (PAHO) in Washington DC, USA from
October 27th-29th (a detailed report is provided elsewhere in the
News & Views) as well as the RAD-AID International meeting
on Nov 7, 2015, also in Washington, DC. Jonathan will also be
attending the Radiology Society of North America and speaking
during the Associated Sciences Track on Nov. 30, in Chicago,
IL. Of course, we strongly encourage you to contact either of
us if you plan on attending any of the same meetings. We also
encourage you to review the member country reports in this
issue of News & Views for details of other upcoming society
meeting worth attending.

Educational Workshops: We are excited to share that the
ISRRT sponsored PAHO educational workshop on digital
radiography in Managua, Nicaragua was a success, and have
prepared a special report (elsewhere in the News and Vies)
detailing the four days of learning provided. We also would
like to share that we are hard at work collaborating with the
International Society of Radiologists (ISR) to offer a custom
radiographers session during the ICR World Congress to be held
in September 2016 in Buenos Aires, Argentina.

As always we welcome any and all correspondence regarding
ISSRT efforts to advocate for radiographers/radiologic
technologists within the Americas region, and invite you to
contact us directly with questions, suggestions, ideas, needs for
support, etc. There is plenty of work to be done, and volunteer
support is always welcome! Also, as we continue to branch out
our work into Latin America, ad contacts that can be shared
would be greatly appreciated. Emails in Spanish are welcome!

Terry Ell Terry.Ell@albertahealthservices.ca
Jonathan Mazal jmazal@isrrt.org


mailto:Terry.Ell@albertahealthservices.ca

WRETF

Honorary Secretary:

Ms Sue Marchant
Honorary Secretary WRETF
143 Corfield Street,
Bethnal Green,

London E2 ODS UK

email:

susanmarchant@wretf.org

Honorary Treasurer:
Alan Budge

Website Manager:
Sue Marchant

THE TRUST IS
ADMINISTERED BY
THE FOLLOWING
TRUSTEES

Alan Budge (UK)

Sue Marchant (UK)
Michael Ong (Singapore)

Marie-Dominique Galy
(France)

Chris Steelman (USA)
Cynthia Cowling (Australia)
Noreen Sinclair (UK)

www.wretf.com

World Radiography Educational Trust Foundation

News

As reported previously, Alan Budge has been
Chairman of the Board of Trustees, since 2011
and before that chaired some of the Trustees’
meetings on an ad hoc basis. Cynthia Cowling
succeeded him as Chairman at the Trustees’
autumn meeting in October. Trustees warmly
welcomed Cynthia to her new role and thanked
Alan for his support and contribution to the work
of the Trust during his time as Chairman. He

is continuing in the role position of Honorary
Treasurer and Communications lead.

In August Trustee Michael Ong attended the
20th Asia- Australasia Conference of Radiologic
Technologists (20th AACRT) In Singapore. He
was able to have a small booth in the exhibition
area to promote the work of the WRETF.
Ambassador Edward Chan of Hong Kong also
attended and helped Michael by meeting and
talking to delegates. Pictured right.

Also in August, Alan Budge and Sue
Marchant (officers of the WRETF) met with
Sandy Yule and Stewart Whitley to discuss areas
of mutual benefit to both organisations and to
exchange ideas of future collaboration.

Support
Requests for textbooks and journals have been
sadly lacking this year with no applications
received since early summer.

Book parcels were successfully received in
Nepal and Benin by staff and students.

Twinning
Review and development of the “twinning”
program is ongoing.

Ambassadors

Trustee Chris Steelman has been engaging with
the current ambassadors via a letter and survey
document that will inform Trustees how best to
develop this programme.

Bursary Scheme

Two applicants were awarded a travel bursary —
one to present at a conference in New Zealand
in July and the other one to make an educational
visit to Tata Memorial Hospital in Mumbai to
learn about new radiotherapy treatments. This
visit took place in August. Sadly the other
recipient who was to attend the conference

in New Zealand was unable to travel due to
insufficient financial sponsorship even with the
assistance of the travel bursary from WRETF.
The next closing date for applications was 20th
September 2015. This was extended to 15th
October due to lack of applications and with the
assistance of announcements on the websites

of the ISRRT and the Society and College of

Radiographers in the UK,
more applications were received. These are
being assessed at the time of writing this report.

Donations

The Jennie Reeves Radiographers Agency
donated £500 to fund a bursary. Trustees are
most grateful for this donation which enable us
to continue providing bursaries beyond the initial
commitment.

The Trust was also the recipient of a
percentage of a legacy left by the Chesney
sisters to the ISRRT. This unexpected and most
welcome donation means that the Trust is now in
a more stable financial position and can look to
the future development of its work.

Michael Ong, Trustee (left) with Edward Chan,
Ambassador 20th AACRT August 2015,
Singapore.
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News from member countries

AUSTRALASIA
AUSTRALIA

Much has happened
in Australia since
our last message.
We have another
Prime Minister,
which is already
seeing a change
in the manner of
political leadership here. This may benefit
the health sector but that is yet to be seen.
Professionally the differences between
the professional bodies and the national
regulators are becoming clear and the impact
these differences will have on the role of
professional bodies will be significant.

The AIR is in the process of changing
name and the constitution to better
acknowledge these changes and to be more
inclusive of all those who work in Medical
Radiation Sciences. These changes will be
finalised at the Annual General Meeting in
late April next year when the membership get
to vote on the proposals. There have been a
number of suggestions for a new name and
the membership is considering the various
options.

It is not only a name change but also the
constitution which will be amended. Much
has happened in Australia in the last ten years
and with changes in the nature and scope of
the technology we all use the membership
criteria will be put to the membership for
approval. This may well see a broadening of
the membership base. It would be good to
recognise the full extent of medical radiation
and imaging sciences and to fully reflect that
in the membership of the association.

The Singapore Conference was fantastic
and I hope our discussion regarding assisting
with education within the region has been
well received. By working together we can
make a positive difference for our profession.
In 2016 the Annual Conference is in Brisbane
22nd to 24th April and we would welcome
all who might like to attend — it promises
to be a dynamic and exciting event with a
great range of papers and student papers. In
Australia students from the 10 universities
teaching Medical Radiation Sciences are
encouraged to attend the student day which is
part of the main conference. Overseas access
to Brisbane is good so the conference would
welcome any members of the profession
from overseas. Visit asmmirt.com/2016 to
find out more.

Chris Whennan
Council Member
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NEW ZEALAND

New Zealand

radiographers were

looking forward

to celebrating the

discovery of x-rays,

keeping the ISRRT
theme of our professional role in justification
of imaging to the forefront. Fundraising
activities were focussed on supporting
opportunities for our Pacific and Asian
neighbours and their ability to attend the
World Congress in Seoul next year — 2016.
The NZIMRT and AIR were delighted
to have the company of Dr Napapong
Pongnapang (pictured below with Kathy
Colgan) at the joint Annual Conference
held in Wellington, New Zealand in July.
Napapong presented “Radiographer’s and
Radiological Technologist’s Roles in Patient
Dose Reduction: ISRRT Perspectives”,
providing some insight into the ISRRT and

projects in the process. Our members enjoyed

the opportunity to meet Napapong and hear
first-hand about radiographers around the
world.

I would like to thank Tan Chek Wee and
the Singapore Society of Radiographers
(SSR) for a wonderfully warm welcome
to the Asia-Australasia Conference of
Radiological Technologists (AACRT)
in Singapore in August. The Conference
provided some very interesting papers
and a great opportunity to network with
colleagues within Asia/Australasia. This
was the first time that New Zealand had

Linda Whitehead NZIMRT
EO at Trade stand.

had a representative at the Asia/Australasia
Regional Council meeting outside of the
World Congress and I believe that ongoing
support of these meetings is vital to support
the collegial development of the profession
within our region.

The NZIMRT continue to promote the
activities of ISRRT through our newsletter
and on the website. For more information on
our activities please see the website
nzimrt@nzimrt.co.nz

On behalf of the NZIMRT I wish
everyone a safe and happy New Year.
Kathy Colgan
NZIMRT ISRRT Director
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THE AMERICAS
AMERICA
ASRT
Membership
Update
As of August
2015, ASRT’s

total membership stood at 153,416. The
association’s annual net retention rate is 88.45
percent and its annual net growth rate is 0.34
percent.

ASRT Time Capsule Sealed Until 2065

A 664-page directory listing the names of
ASRT’s more than 153,000 members was
just one of dozens of items sealed in a time
capsule for the next half century and installed
in the ASRT Museum and Archives on Friday,
September 18, 2015. The time capsule was
dedicated in a ceremony in the museum
attended by the ASRT Board of Directors

and executive staff. Also in attendance was
Sheri Holub, R.T.(R)(M), of Carson, lowa,
winner of the ASRT “Be a Part of History”
contest. Sheri’s name was drawn from a list
of all ASRT members to attend the dedication
ceremony. Pictured below.

The time capsule is the newest addition to
the museum, which opened during the ASRT
Annual Governance and House of Delegates
Meeting in June 2015. The museum features
state-of-the-art exhibits and interactive
displays that showcase the profession’s past,
present and future.

ASRT Receives National Advocacy Award
The ASRT has been named an ASAE 2015
Power of A Silver Award winner for its
ACE campaign. An American Society of
Association Executives program, the Power
of A awards recognize the association
community’s valuable contributions on the
local, national and global level. The ACE
campaign helps R.T.s educate patients

about their role as registered radiologic

technologists.

The core component of the campaign is an
easy-to-remember acronym that reminds R.T.s
to “Announce your name,” “Communicate
your credentials” and “Explain what you’re
going to do.” In addition, the campaign
includes informational posters and patient
education cards, and a Click To Commit call-
to-action at www.asrt.org/ace that asks RTs
to pledge that they’ll use the ACE principles
in their daily patient interactions. “The
ACE campaign is a great example of how
associations can educate the public about the
value their members add to society,” said

ASRT Chief Executive Officer Sal Martino.
“The ACE campaign is an important initiative
as it helps patients understand that they’re
being cared for by registered radiologic
technologists who are educated and highly
qualified to perform medical imaging and
radiation therapy procedures.”

2015 ASRT Radiation Therapy Conference
From October 18-20, San Antonio, Texas,
was the home of the 2015 ASRT Radiation
Therapy Conference. The three day event
offered face-to-face continuing education
courses for radiation therapists, medical
dosimetrists, program directors, clinical
instructors, managers and students. In
addition to earning CE, attendees connected
with leading experts in radiation oncology,
networked with like-minded radiologic
science professionals from around the world
and met with exhibitors. The event is held in
conjunction with the annual meetings of the
American Society for Radiation Oncology
and the Society for Radiation Oncology
Administrators and included access to the
ASTRO exhibit hall.

ASRT Foundation Marks Two Million
Dollar Milestone

The ASRT Foundation’s 30th anniversary
celebration campaign reached a major
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MEMBER COUNTRIES

milestone in September 2015 with more than
$2 million in commitments from individuals
and organisations. The funds raised for this
multimillion dollar campaign will be used

to ensure the future of scholarships, research
grants and community outreach programs for
radiologic technology educators, students and
clinical personnel.

Launched in June 2014, the Positioning
for a Brighter Tomorrow campaign provides
the Foundation, the philanthropic arm of the
ASRT, with long-term financial stability in its
efforts to empower radiologic technologists
and strengthen the radiologic technology
profession. In addition, the campaign works to
improve collaboration with industry partners
to increase the quality and safety of patient
care around the world for years to come.
ASRT Foundation Director Phelosha Collaros
said, “Surpassing $2 million in commitments
to the campaign is an exciting and inspiring
milestone which will help give us the
momentum needed to achieve our ultimate
goals.”

ASRT@RSNA 2015

Come to Chicago for RSNA’s Scientific
Assembly and Annual Meeting exhibition
and attend the ASRT@RSNA 2015 courses,
taking place Dec. 2-3. The one-and-a-half
day educational program is specifically
targeted to radiologic technologists and
radiation therapists. See the latest technology,
network with peers and earn continuing
education credit while learning from leaders
in the radiologic sciences. To register, visit
wwwe.asrt.org/asrtatrsna. The registration fee
includes all ASRT@RSNA 2015 courses, the
Associated Sciences Program, other RSNA
educational offerings and access to the RSNA
technical exhibition.

New ASRT Continuing Education Product
In its ongoing efforts to provide radiologic
technologists with continuing education
solutions, the ASRT introduced a new
educational series in September 2015. Proton
Therapy, is a new online educational course
that highlights the benefits and characteristics
of proton therapy and the basics of proton
therapy equipment. The two-module-set
provides in-depth information about physics,
equipment and treatment planning, including
a guide to key terminology and components.
The course also focuses on proton
radiobiology and malignancies treated with
proton therapy.

Donna Thaler Long

US Council Member
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CANADA

CAMRT ACTRM

Journal of Medical Imaging and Radiation
Sciences

JMIRS has announced calls for papers for
two special editions for 2016. Firstly, a
student supplement showcasing the research
and scholarly activities of our future
clinicians is planned, and top authors will

be recognized. Papers are due February 1,
s2016. We also have a call-for-papers for

our next special edition on the topic, “The
Patient Experience,” due May 1, 2016.

We will be targeting articles from multi-
disciplinary perspectives from all over the
globe. Examples of relevant subjects for

this issue include: supportive care/services;
psychosocial; person-centered care, patients
as partners; education curriculum inclusive of
the patient experience; families, etc. Please
send your ideas or questions to the Managing

Editor at editor(@camrt.ca

CAMRT CPD Online
The CAMRT continues to provide many
continuing education courses and certificate
programs. All CAMRT CPD courses are
available at competitive rates in distance
learning formats to any graduate of a medical
radiation technology program, regardless
of the country of education. All courses are
approved for Category A credit, accepted
by the ARRT and others. Browse the course
catalogue at www.camrt.ca/professional-
development/

The CAMRT is working to transition
all of its CPD courses to an online delivery
format in the next few years. This transition
will allow for an even more interactive
learning experience.

CAMRT Virtual CPD Programming

VIRTUAL
CONFERENCE

The CAMRT recently introduced a range
of new online continuing professional
development (CPD) opportunities to MRTs
www.camrt.ca/professional-development/
virtual-programming/

The Virtual Conference series is
designed to bring high-quality professional
development directly to you, on your
schedule. It makes educational opportunities
accessible to more MRTs, by eliminating
the barriers of time and money. Registrants
view the recording and submit a post quiz to
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obtain CPD credits from the comfort of the
home or workplace.

The Practice Insights webinar series is
designed to provide insight and education
to practicing MRTs on topics of clinical and
professional interest. Engaging speakers
provide a glimpse into various aspects of
our ever-changing fields of practice. Live or
recorded, a webinar is a convenient and cost-
effective way to pursue your professional
development. CPD credit is obtained by
registering for the live or recorded webinar.

PRACTICE INSIGHTS

CAMRT ACTRM S E Q ‘E S

#MedRadJClub

An international online journal club

was introduced in early March 2015, a
collaboration between the three relevant
professional journals based in Canada,
Australia, and the UK. Monthly chats
provide an opportunity for radiographers
worldwide to harness the power of social
media to facilitate discussion of current
topics, explore international collaboration
and to promote evidence based practice. A
special edition of the journal club promoting
World Radiography Day was held on
November 9, incorporating four articles
related to dose optimisation. Please see the
website https://medradjclub.wordpress.com/
for details on upcoming chats, blogs about
upcoming sessions, and transcripts from past
chats. We hope you join us!

Advanced Practice in Medical Radiation
Technology

Work continues on the delivery of a
certification process for Advanced Practice
Certification in Radiation Therapy.

Three candidates were accepted into
a pilot of the process in the summer and
are working through the first phase of
the process at the moment. The pilot will
continue through its other phases in 2016
with a study of outcomes to follow.

CAMRT is also working to create
awareness of the potential for advanced
practice MRT roles with key stakeholders.
The CAMRT Advanced Practice Framework
was published in the spring of 2014, and
projects are underway to investigate possible
opportunities for advanced practice roles in
medical imaging.

Radioisotope supply

CAMRT continues to play an active role

in a pan-Canadian working group working

to identify mitigation strategies in case of
potential future Tc-99m shortages. There is >
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no planned shortage in the foreseeable
future and the situation is being monitored
closely.

2022 World Federation of Nuclear
Medicine meeting

CAMRT continues to support the Canadian
Association of Nuclear Medicine’s bid

to organise the 2022 World Federation of
Nuclear Medicine meeting in Canada. Vote
for the congress location will occur at next
year’s European Association of Nuclear
Medicine meeting.

Support for those interested in working in
Canada
CAMRT has produced two learning modules
for Internationally Educated Medical
Radiation Technologists (IEMRTS) interested
in working in Canada. Both are available
in the certification section of the CAMRT
website.
The first module on describes practice/
employment in Canada for IEMRTs
with information on radiation safety and
protection, cultural competence, occupational
health and safety, errors and incident
reporting and many other topics related to
work in a Canadian healthcare environment.
The second is a module providing
education on “How to Write a Competency
Based Exam”.

2016 CAMRT Conference

The CAMRT 74th Annual General
Conference (AGC) will be taking place from
June 9-12, 2016 at the World Trade and
Convention Centre in Halifax, Nova Scotia.
This event offers excellent opportunities for
learning and networking experiences among
radiologists, technologists, and other health-
care professions. A strong program track for
nuclear medicine technologists is on offer,
along with a series of plenary sessions on
topical issues.

EUROPE

FRANCE

. In France
’ the path to

. a University
formation for all
radiographers is

moving forward.

More and more
accords are signed between the universities,
the formations institutes and the regional
centres. The French radiographer society
AFPPE is the fulcrom upon which this entire
process is evolving, as it represented for
many decades the radiography profession in
France.

In June 2015, before the summer pause,
French radiographers had the opportunity to
extend their knowledge in the particularly
sensible area of woman imaging. From
CT to MRI, through mammography and
hysterography, all important themes were
approached. The pelvic MRI and its
relevance in dosimetry presentation was even
rewarded with a price.

As I write these very lines there are
1,800 radiographers travelling to Paris to
participate in the next radiology congress,
alongside with radiologists. This year Italian
radiographers are also invited to give a
speech. More about it in the next newsletter
from France!

Benoit Billebaut
Council Member

UNITED KINGDOM

President
inaugurated
Sheila Hassan
is the 2015/16
President of
the Society
and College of
Radiographers
following her
inauguration.

Sheila’s
appointment is
the culmination of a distinguished career,
dating back to 1978 when she qualified from
the School of Radiography at Guy’s and St
Thomas’s Hospital in London.

Since returning in 1999 from a 19 year
break from the profession to raise her family,
Sheila has earned the respect and acclaim
of her peers and colleagues. She is now the
sanctioning lead radiographer in oncology
and haematology at Guy’s.

Dr Sarah Harris, consultant clinical
oncologist at Guy’s and long-time friend and
colleague of Sheila said, “We are enormously
proud of her.”

Speaking at the inauguration, Sheila
reflected on her career so far and said that
attaining the SCoR presidency was the result
of a five-year plan that she started following
a neuro-linguistic programming course that
she took in 2011. She took the opportunity
to reflect on the importance of the members
who she represents. She said: “We are a
membership organisation, and the SCoR
is only as strong as its members. Without
active members we do not have a voice.
Being part of the professional body has such

Sheila Hassan, the Society's 2015,/ 16 president (centre) with Dr Sheila Harris and Richard Evans, the
SCoR chief executive officer.

J



MEMBER COUNTRIES

benefits both personally and professionally,
something which I know first hand.”

Sheila succeeds Karen Smith, who is now
chair of the Society’s UK Council.

Members embrace CPD Now

The Society has seen significant growth in
radiographers signing up to CPD Now, the
online learning resource members use to
plan, record and evaluate their continuing
professional development.

To practice in the UK, health
professionals must carry out and record their
CPD activities as part of the requirements to
maintain registration with the regulator.

CPD Now provides a number of useful
facilities such as planned pathways and an
audit tool which enables the user to send a
fully formatted report to the regulator.

Charlotte Beardmore, the director of
professional policy at the SCoR said:
“Reflective learning and recording of this
learning, together with the impact upon
service delivery and patient care using the
customised CPD Now tool, is important for
all the radiography workforce and essential
for College of Radiographers accreditation
at advanced, consultant and assistant levels
of practice.”

Imaging & Oncology 2015 is available
The College of Radiographers’ annual
publication for imaging and therapy
professionals, Imaging and Oncology, has
been published and is available to download

at www.sor.org/learning/library-and-

publications/imaging-oncology
The 2015 edition features contributions

from a diverse range of health professionals,
including radiographers, radiologists, nurses
and obstetricians.

Topics covered include: Patient safety
initiatives in radiotherapy; the impact of
free fetal DNA on ultrasound departments;
prescribing medicines in radiography; PET-
CT in diagnosing dementia; new ultrasound
techniques; and the effectiveness of
radiology assistants.

Authors who write for the publication

are encouraged to ‘speculate, lead and
anticipate’ the future of radiography and
healthcare.

Radiography journal to increase
frequency

Hot on the heels of the publication of
Imaging & Oncology came the news that the
Radiography journal will be published more
frequently from 2016.

9

The steady growth in influence
worldwide of the peer-reviewed title means
that the number of authors wanting to see
their work published in its pages has also
risen.

“Radiography is the premier English
language journal of radiographic imaging
and radiation therapy and is a key benefit
of membership of the Society and College,”
Charlotte Beardmore, the SCoR’s director of
professional policy, said.

“Because of the publication’s increasing
popularity and the strong demand from
the profession for high quality clinical,
scientific and educational papers, we
looked at the option of either increasing the
number of pages in each of the four issues
currently produced each year, or whether to
extend the frequency of publication,” she
continued.

“The Society’s UK Council decided to
ask Elsevier, who publish the title on behalf
of the SCoR, to deliver five editions per
annum from 2016.”

Julie Nightingale, Radiography’s editor-
in-chief said: “The journal is at a very
exciting stage in its development. We are
developing new relationships both within
the UK and overseas which will bring new
authors and readers to the journal.

“We have seen a significant increase
in submissions from authors and we are
delighted to have recently heard that
Radiography will be covered in a new Web
of Science product from Thomson Reuters
from the end of 2015,” she continued.

“The move to five issues a year will
help accommodate the growing amount of
content, as well as reduce significantly the
print turnaround times. We shall continue
to publish special editions in addition to the
regular issues.”

Have you ‘paused and checked’?

As a result of a survey and feedback from
radiographers, the Society has developed
‘Have you paused and checked?’ posters and
a prompt card to support radiation protection
specialists in clinical imaging services.
Society members are encouraged to display
the posters in imaging departments and the
prompt card acts as an aide memoire at work
stations. The 25-point checklist featured on
the posters covers a range of topics aiming
to maximise patient safety before and after
exposure.

They include: Check the exam is justified;
confirm patient ID; confirm pregnancy
status; check radiation safety measures for
staff/carers; select correct imaging protocol/
technique; record dose; evaluate images; and
tell patients how to get results.

A statement at the foot of the posters
reminds radiographers that they have a legal
responsibility to ensure that the checks are
carried out.

The free posters and card can be
downloaded from www.sor.org/news/free-
have-you-paused-and-checked-posters-and-
card

Richard Evans
SCoR Chief Executive Officer






Names and addresses of member societies

Australia

Council Member

Austria

Council Member

Argentina

Council Member

Australian Institute of Radiography
25 King Street

Melbourne, Vic. Australia 3000
PO Box 16234 Collins St. West
Melbourne, Vic., Australia 8007
Tel. +61 3 9419 3336

Fax +61 3 9416 0783

Email: info@air.asn.au

Website: wwwiair.asn.au

Chris Whennan

Email: Chris.Whennan@health.wa.gov.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

Website: www.rtaustria.at
Ms Karin Haller

Email: isrrt.rtaustria@gmx.at

Argentine Society of Radiolofy
Arenales 1985 PB

Ciudad de Buenos Aires (C1124AAC) Argentina

Dr Alfredo Buzzi

Bangladesh

Council Member

Bangladesh Association of Radiology &
Imaging Technologists (BARIT)
President: SM Abdur Rabm
Department of Radiology and Imaging
Dhaka Medical College Hospital
Dhaka 1207

Mobile: +8801721176300

Email: president@barit.org

Mr S.M Abdur Rab

Mobile: +8801721176300

Email: president@barit.org
Website: www.barit.org

Barbados

Council Member

Belgium

Counctl Member
Belgium

Council Member

%)

Barbados Association of Radiographers
c/0 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 55 71 99

Fax: 32 64 55 71 99

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: vimbv(@mail.be

Mr Patrick Suvée

Benin

Council Member

Bosnia
& Herzogovina

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

The Association of Engineers of Medical
Radiology in Federation of Bosnia and
Herzegovina

Udruzenje Inzinjera Medicinske Radiologije
Federacije Bosne 1 Hercegovine

Botswana

Council Member

Radiological Society of Botswana
PO Box 80789, Gaborone, Bostwana
Tel: (267) 585475

Fax: (267) 585475

Email Soc: xtina@mega.bw

Mrs Avis N. C.Bareki,

address as Society

Email: avis@it.bw

Burkina Faso

Council Member

Cameroun

Council Member

Canada

Council Member

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

Email: abpper@bf.refer.org

Mr Landry Power Kabore

address as Society

Email: kaboreissaka@yahoo.fr

Association Camerounaise du Personnel
Technique d’Electroradiologie Médicale
Acptimr BP 4856, Douala, Cameroon
Tel: 237 2236218
Fax: 237 2222086
Email: acptimr
Website: www.acptimr.org
Mrs Gale Tientcheu
Email: galetien

ahoo.fr

ahoo.fr

Canadian Association of Medical Radiation
Technologists,

10th Floor, 85, rue Albert Street

Ottawa, ON KI1P 6A4

Tel: 613 234-0012

Fax: 613 234-1097

Email: fcouillard@camrt.ca

Website: www.camrt.ca
Ms Marcia Smoke
Email: Marcia.Smoke@jcc.hhsc.ca

Croatia

Croatian Association of Engineers of
Medical Radiology,

Mlinarska 38, 10000 Zagreb

Tel: 00 385 1 4669771

Fax: 00385 1 4669772

Email Soc: vladimir@bahun.com
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Council Member

Cyprus

Council Member

Czech Republic

Council Member

Denmark

Council Member

El Salvador

Council Member

Estonia

Council Member

Ethiopia

Website: www.hdimr.hr
Mr Nenad Vodopija
Vlascika 15, 10000 Zagreb

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

Cyprus Society of Registered Radiologic
Technologists & Radiation Therapy Technologits
215 Old Road Nicosia-Limassol

2029, Strovolo, Nicosia, Cyprus

Tel: 357 99 646410 / 357 22 604105

www.aktinografia.com.cy / www.psetaa.com

Email: psetaa.cy@hotmail.com /
psetaa.cy@gmail.com

Mr Thasos Athanasiou, address as Society

Email: kalaidjis@logos.cy.net

Cizech Radiographers Society
Sekretariat SRLA CR,

Na Zlate Stoce 14

370 05 Ceske Budejovice,

Czech Republic

Email: info@srla.cz

Website: www.srla.cz

Mr Cestmir David

address as society

Email: cestmir.david@medicon.cz

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

Ms Charlotte Graungaard Bech,
Dragebakken 289, 5250 Odense SV
Email: charlotte@radiograf.dk

Asociacion Salvadorena de Técnicos en
Radiologia e Imégenes Diagnosticas

6a calle poniente y 6a ave. sur

reparto 6a calle, 3-8 bis #4,

Santa Tecla

Email: oc.astrid es rad@yahoo.com.mx
Mrs Elizabeth Ventura, address as Society

Email: oc.astrid_es rad@yahoo.com.mx

Estonian Society of Radiographers
Sillutise 6, Parnu 80010

Tel: 372 44 7312

Fax: 372 44 73 102

Website: www.eroy.ee

Ms Piret Vahtramae

Sillutise 6, Parnu 80010, Estonia

Email: piretva@ph.ee

Ethiopian Radiographers and Radiologic
Technologists Association

Churchill Street, Addis Ababa, Ethiopia Inside
ERPA, Office number 303

PO Box 20486 Code 1000, Addis Ababa

Tel: +251913013983/4+251925917753

Email: errta2006@gmail.com

Council Member

Esayas Tiruneh

Fiji

Council Member

Fiji Society of Radiographers
PO. Box 4307, Samabula,
Suva, Iiji Islands

Tel: 679 3215548

Email: jsalabuco@govnet.gov.{j
Mr Jone Salabuco

address as Society

Email: jsalabuco@govnet.gov.fj

Finland

Council Member

France

Council Member

Gabon

Council Member:

The Gambia

Council Member

The Society of Radiographers in Finland

PO Box 140, 00060 Tehy, Finland

Tel: 358 9 54227 521

Fax: 358 9 61500 267

Email: Toimisto@suomenrontgenhoitajaliitto.fi
Website: www.suomenrontgenhoitajaliitto.fi
Tiina Nousiainen, Email:
tilna.nousiainen@suomenrontgenhoitajaliitto.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

Agnes Antoine

Cadre Supérieur du Pole

MTTC Hépital de Lagny Lagny-Marne
la Valee Paris France 01 64 30 74 85
Email: aantoine@ch-lagny77.{r

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/0 X-Ray Department,

Royal Victoria Hospital

Banjul, The Gambia

Mr Abdou Colley, address as Society

Germany

Council Member

Ghana

Council Member

Dachverband fur Technologen/-innen und
Analytiker/-innen in der Medizin Deutschland 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
PO Box a602,

Korle-Bu Teaching Hospital, Accra
Tel: 685488
Email: info.ghsor

ail.com or info@ghsor.or

Mr Steven Boateng, address as society

Email: stboateng2000@yahoo.com
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Names and addresses of member societies

Greece

Council Member:

Guyana

Hong Kong

Hong Kong

Council Member

Hungary

Council Member

Iceland

Council Member

The Panhellenic Society of Radiotechnologists,
85-87 Aristomenous Str,

2nd Floor

Athens 104 46

Tel/Fax: 30 2 105 228081;

Email: eagadakos@gmail.com

Website: www.aktinotechnologia.gr
Euthimios Agadakos

Miriofitoy 59

Egaleo 12242, Athens, Greece
Mob: 30 6 97657467

Ph (BH): 30 2 107456482

Ph (AH): 30 2 105989797

Email: eagadakos@gmail.com

Guyana Association of Medical Imaging
Practitioners

The Senior Radiographer’s Office
Georgetown Public Hospital Corporation
New Market Street, N/C Burge
Georgetown, Guyana

Hong Kong Radiological Technicians
Association, PO Box 73549

Kowloon Central Post Office
Kowloon, Hong Kong

Tel: 852 3517 5451

Fax: 852 3517 5199

Email: hkrtal 965@yahoo.com
Website: www.hkrta.50g.com

Mr Apollo Wong,

The Department of Radiology,
Kwong Wah Hospital,

25 Waterloo Road, Kowloon

Email: wongpl@ha.org.hk

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

Department 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@bhm.is

Website: wwwisigl.is

Mrs Katrin Sigurdardottir, address as Society

Email: katrinsig@hive.is

%)

India

Council Member

Indian Association of Radiological Technologists,

Department of Radiodiagnosis & Imaging
PGIMER, Chandigargh 160012, India
Tel: 91 172 27476389

Fax: 91 172 2745768

Email: iartindia@yahoo.co.in

Website: wwwiiart.org.in
Dr S.C. Bansal

No. 388, Sector 38A,
Chandigarh 160014, India

Email: schansal38@gmail.com

Indonesia

Radiografer Indonesia (PARI)

Indonesian Society of Radiographers
Daerah Jawa Tengah

Akta Notaris No. 36 Tanggal 19 Maret 2008
Tel: +62 24 7471258

Email: pari-jateng@hotmail.com

Website: http://pari-jateng.com

Ireland

Council Member

Irish Institute of Radiography and Radiation
Therapy (IIRRT)

28 Millbrook Court, Kilmainham, Dublin 8
Tel (m): +353 87 1313795

Fax: +353 1 6790433

Email: info@ijirrt.ie

Website: wwwiiirrt.ie

Shane Foley

Email: shane.foley@ucd.ie

Italy

Council Member

AITRI — Associazione Italiana Tecnici di
Radiologia Interventistica

via della Commenda 28,

20122 Milano, Italia

Tel: +39 340 2773464

Email: info@aitri.it

Certificated mail: aitri@pec.it

Website: www.aitri.it

Diego Catania, Presidente AITRI

Email: cataniadiego@hotmail.com

Ivory Coast

Council Member

Jamaica

Council Member

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

Email: antim civ@yahoo.fr

Position vacant

Society of Radiographers (Jamaica)
PO Box 38, Kingston 6

Tel: 809 977 2388

Fax: 809 977 2388

Email: societyofradiographers@yahoo
Ms Carlene Rankine

Japan

Council Member

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: kimura@jart.or.jp

Website: wwwijart.jp

Dr Yasuo Nakazawa, address as Society

Email: y_nakazawa@jart.or.jp
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Kenya

Council Member

Korea

Council Member

Latvia

Council Member

Lebanon

Council Member

Macau

Council Member

Macedonia

Council Member

Kenya Association of Radiographers
Golf Course Commercial Centre

Off Mbagath Way,

Kenyatta Market

Nairobi. Ist Floor Room 1.14

Tel: +254 272 0607, +254 272 0607

M: +254 724 319582 / +254 726 160562
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,

18, Mabang-ro 4-gil, Seocho-gu

Seoul, 06778, Rep. of Korea

Tel: 82 70 8797 7914; M: 82 10 3957 3175
Email: krta@krta.orkr

Website: www.krta.or.kr

Mr Youngmoon Lee

address as Society

Latvian Society of Radiolographers
Institute of Radiology

13 Pilsonu Street, Riga, LV 1002 Latvia
Tel: 371 714 4635

Fax: 371 714 4635

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

Email: moufidaassi@hotmail.com

Mr Moufid Abou Assi

Email: moufidaassi@hotmail.com

Macau Radiology Association
PO Box No. 9013, Macau
Email: mra@macau.ctm.net
www.home.macau.ctm.net/~mra

Ms Cora Ng
Email: coranks@gmail.como

Macedonian Society of Radiological
Technologists

c/0 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

Email: mariokostadinov@yahoo.co.uk
Mr Zdravko Damjanovski,

32 Victor Villas, Great Cambridge Road
London N9 9VP, United Kingdom

Email: zak@zdravko.freeserve.co.uk

Malaysia

Malaysian Society of Radiographers
c/0 Department of Diagnostic Imaging
Hospital Kuala Lumpur,

50586 Kuala Lumpur

Council Member

Tel: 03-2906674 Fax: 03-2989845

Email: ms radiographer(@yahoo.com
www.groups.yahoo.com/group/ms_radiographers
Ms Chan Lai Kuan
address as society
Email: clkmsr2011

ahoo.com

Malta

Council Members

Mauritius

Council Member

Mexico

Council Member

Myanmar

Council Member

Society of Medical Radiographers

127, The Professional Centre, Sliema Road,
Gzira, GZR 1633, Malta

M: 00356 79326219

Email: srm.malta@gmail.com

www.radiographersmalta.com
Ms Ivana Pace and Ms Daniella Zammit

Email: srm.malta@gmail.com

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

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 XVI,

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

MSMRT

Radiology Department Asia Royal Hospital
No.14, Baho Street,

Sanchaung Township

Yangon , Myanmar

Email: msmrt2012@gmail.com or
khinmgtin.radiationhealth@gmail.com
Website: to be built

Khin Maung Tin

Email: xray@asiaroyal.com.mm

Nepal

Council Member

The Netherlands

Council Member

Nepal Radiological Society

PO Box 5634, Maharajgunj

Kathmandu, Nepal

Email: Soc: radiologynepal@hotmail.com
General Secretary: Neyaj Ahmed

Ganesh Bahadur Pokhare

Email: g_pokharel@hotmail.com

Nederlandse Vereniging Medische
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
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Names and addresses of member societies

New Zealand

Council Member

Nigeria

Council Member

New Zealand Institute of Medical Radiation
Technology

PO Box 16, Oakura,

New Plymouth 4345, New Zealand

Tel: 0646 752 7040

Fax: 0646 752 7040

Email: nzimrt@nzimrt.co.nz

Website: www.nzimrt.co.nz
Ms Kathy Colgan
Email: kathy.colgan@lakesdhb.govt.nz

Website: www.nzimrt.vo.nz

The Association of Radiographers of Nigeria,
2-4 Taylor Drive, Medical Compound, PM.B.
1068, Yaba, Lagos

Tel: Sec: Elizabeth Balogun

01 017430682, 08023226160

Email: info@the-arn.com

Website: www.the-arn.com

Dr Mark Chukudi Okeji

Tel: +2348039472126, +2348084923707
Email: markokeji@yahoo.com

Norway

Council Member

Peru

Council Member

The Philippines

Council Member

The Norwegian Society of Radiographers
Raadhusgat 4, oppgA, 0151 Oslo, Norway
Tel: 47 23 10 04 70

Email: nrf@radiograf.no

Website: www.radiograf.no
Anna Pettersen, address as society

Email: annapett@radiograf:no

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

Rm 5&6 Medical Arts Bldg. Martinez Memorial
Hospital, 198 A.Mabini St., Caloocan City

Tel: (02) 285 13 93

Email: part_inc@yahoo.com

Website: www.part_inc.info/

Mr Rolando Banares,

Chief Radiologic Technologist

Martinez Memorial Medical Centre

198A Mabini St, Caloocan City, The Philippines
Email: part_inc@yahoo.com

Portugal

Council Member:

Republic of
China

J

Associacao Portuguesa dos Tecnicos de
Radiologia Radioterapia ¢ 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

Taiwan Society of

Radiological Technologists (TWSRT)
Department of Radiology,

6F-1, No 35, Sec 2, Chongcing N. Rd,

Datong District, Taipei 103, Taiwan
Tel: 886 2 2550 5181 - 2

Fax: 886 2 2550 8402

Email: artroc@mail2000.com.tw

service@twsrt.org.tw
Website:www.twsrt.org.tw

Council Member: Stenver Lin
Email: jslin@ctust.edu.tw
Republique Conseil national Des Techniciens
Democratique Radiologues Republic
Du Congo Democratique Du Congo
B.P. 12.956, Kinshasa 1
Council Member Mr Franck Bisumbula
address as Society
Email: franckbisumbula@yahoo.fr
Republic of Singapore Society of Radiographers
Singapore Ang Mo Kio Central Post Office
PO Box 765, Singapore 915609
Email: ssrexco@mail.com
Website: wwwissr.org.sg
Council Member position vacant
Senegal Association des Manipulators et Techniciens
d’Imagerie du Senegal,
BP 3270 Dakar
Council Member Mr Amadou Tidjani Ball
Email: amadoutidiane143@hotmail.com
Serbia The Society of Radiological Technicians and

Clouncil Member:

Seychelles

Council Member

Slovenia

Council Member

South Africa

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@kelj.si

Society of Radiographers of South Africa
Physical Address: Unit B44

Pinelands Business Park, New Mill Road
Pinelands, South Africa 7405

PO Box 505

Howard Place, South Africa 7450
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Tel: +27 21 531 1231 Trinidad and Society of Radiographers-Trinidad &
Fax: +27 21 531 1233 Tobago Tobago, General Hospital, Radiology
Email: sorsa.admin@jiafrica.com Department, Port of Spain
Website: www.sorsa.org.za Tel: 868-672-5136
Council Member Hesta Friedrich-Nel Fax: 868-658-0225
Email: hfried@cut.ac.za Email: soradtt@yahoo.com
Council Member Mr Aleth Bruce
Spain Asociacion Espaifinola de Tecnicos en Email: abruce66@yahoo.ca
Radiologia, C/ Reyes Magos 18,
Bajos Dcha, 28009 Madrid
Tel: 00 34 91-552 99 00 - 3105 Turkey Turkish Society of Medical Radiological
Fax: 00 34 91-433 55 04 Technologists, Ege University Hospital
Email: actr.nacional@infonegocio.com Department of Radiology,
Website: www.aetr.org Bornova-Izmir, Turkey
Council Member: Ms Marta Soto Garcia, address as Society Tel: 90 (232) 343 43 43/3275 or 3250-144
Email: martasoto@inicia.es Fax: 90 (232) 445 23 94
Website: www.tmrtder.org.tr
Sri Lanka The Society of Radiological Technologists Email: tmrtder@hotmail.com
— Sri Lanka Council Member: Mr Vural Diler
16A Kurunduwatte, Mahabage, Email: vuraldiler@tmst.com.tr
Ragama, Sri Lanka
Website: srtsl.weebly.com Uganda Uganda Radiographers Association
Tel: +94 112957126 School of Radiography, Mulago Hospital
Council Member Mr VG Wimalasena PO Box 7051, Kampala
School of Radiography, National Hospital of Tel: 256 041 530137
Sri Lanka, Colombo 10, Sri Lanka Counctl Member Kalende Rogers, address as Society
Email: vgwimalasena@gmail.com
Ukraine Ukrainian Society of Radiographers and
Sweden Swedish Society of Radiolographers, Radiological Technologists,
International Secretariar Lamouosov Str. 33/43, Kiev 03022
Email: international@swedrad.com Tel: 38044 213 0763/483-61-26
Website: www.swedrad.se Fax: 380 44 258 9726
Council Member Bodil Andersson Email: babiy@aruk.kiev.ue
Email: Bodil. Andersson@swedrad.se Council Member Dyemin Valentin
Email: varctmri@ukr.net
Tanzania Tanzania Association of Radiographers (TARA)
School of Radiography, United Kingdom  Society and College of Radiographers
Muhimbili National Hospital, 207 Providence Square
PO Box 65005, Dar es Salaam, Tanzania Mill Street, London SE1 2EW
Tel: 255-714-273 111 Tel: 44-207 740 7200
Council Member Mr Stephen Samson Mkoloma Fax: 44-207 740 7204
Ocean Road Cancer Institute (ORCI) Email: info@sor.org
PO Box 3592 Website: www.sor.org
Dar es Salaam, Tanzania Council Member Pam Black
Email: stephenmkoloma@hotmail.com Email: PamB@sor.org
Thailand Society of Radiological Technologists of USA American Society of Radiologic Technologists
Thailand, Dept. of Radiological Technology 15000 Central Avenue SE,
Faculty of Medical Technology Albuquerque, New Mexico 87123-3917
Siriraj Hospital, Bangkok 10700 Tel: 505-298-4500; Fax: 505-298-5063
Tel: 622 419 7173 Website: www.asrt.org
Website: www. tsrt.or.th Council Member Donna Thaler Long
Council Member Mr Sala Ubolchai Email: dlong2@jiuhealth.org
Email: salal950@hotmail.com
Vietnam Ho Chi Minh City Association of Radiological
Togo Association Togolaise Des Techniciens De Technologists — HART
Radiologie et D’Imagerie Medicale S/CM 201 Nguyen Chi Thanh, Ward 12, District 3,
AMIDOU Houdou, BP 30284, Lome HCMC, Vietnam
Tel: (228) 25 25 91; Fax: (228) 25 25 91 Tel: +84 8 39551352; +84 983 371 798
Email: arrim@yahoo.fr Email: Vietham.art.2014@gmail.com
Council Member Amidou Houdou Council Member Mr Thai Van Loc

TSRIM, Chu-Campus Service de Radiologie
(Pavillon Scanner), BP 30284, Lome
Email: houdou.amidou@syfed.tg.refr.org

Email: thaivanloc@hotmail.com

Website: in the building process
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