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I am continually impressed year after 
year by the enthusiastic engagement 
of my fellow professionals during our 
special week of the year: MRT Week. 
Based on requests to the CAMRT 
office, it is not unusual for 550 different 
departments from hundreds of facilities 
across the country to order MRT Week 
materials from the association. There are 
thousands of members and hundreds of 
students regularly involved in celebrating 
the profession in a variety of ways, from 
competitions to lunch parties, to booths 
set up in high traffic areas to educate 
colleagues and the public. Additionally, 
it is a special time of year when those 
in our profession (and associated with 
us) carve out the time to recognize the 
special achievements of colleagues or 
reflect on unique contributions to the 
profession or emphasize and improve 
the role of the MRT in patient care. This 
truly amazing, energizing outburst of 
professional recognition and advocacy 
should instill in all a tremendous sense 
of pride.

MRTs: the essential link
The message we have been sharing 
nationally, amongst ourselves and with 
others, these past few years has been 
“MRTs as the essential link”. I think MRT 
Week, and particularly this MRT Week, is 
a great time for us to not only embrace 
the message but express it outwardly. We 
must be our own advocates.

We are the essential link – caring for 
patients through their journey – providing 
vital imaging and therapy – practicing 

to contribute to management of patient 
health and wellness – while improving 
outcomes for the patient and healthcare 
system.

I encourage you to stand up this 
week and be heard! I have witnessed 
firsthand how efforts like this can 
work to change public, patient, and 
healthcare professional perception of 
our profession. Through your advocacy, 
the MRT profession is also empowered as 
a whole to seek higher goals, challenge 
the boundaries, pursue innovations, and 
generate a body of evidence of our own 
profession by our own practitioners, all 
of which will have a significant impact on 
the focus of all our days, the patient.

An easy place to start is to engage a 
patient with some information about 
the profession. Tell them about your role 
in their care and how MRT Week is an 
opportunity to celebrate and educate. 
The CAMRT provides many materials 
for MRT Week and vast resources on the 
website to help with the conversation. 
While a patient information postcard 
does not provide the depth about MRT 
expertise and responsibilities, it does 
open the door to discussion and provides 
a reminder (and a website address) for 
patients that have been engaged to do 
more research on their own.

The energy and enthusiasm of MRT 
Week can be a fantastic advocacy launch 
point to celebrate amongst yourselves, 
so take the chance to express your pride 
and knowledge outwardly – to patients, 
to fellow healthcare professionals, 
and to your friends and family. While 
I know it is not always easy for MRTs 
to see themselves as advocates or be 
self-promoters, we need to remove 
the “invisible cloak” and pick up the 
megaphone. It’s our time!

CAMRT: Our own essential link for 75 
years
When I think about where CAMRT has 
come from and where we would like it 
to go in the future, I believe the words 
“essential link” apply as well. Since its 
inception, the CAMRT has been moving 
forward initiatives and providing services 
ensuring MRTs’ invaluable place in the 
delivery of patient care is supported 
through education and voiced through 
advocacy. From the establishment 
of standardized MRT education and 
certification (the basis for the original 
inception), to building education 
for members keeping pace with the 
demands of an evolving practice, to 
support for MRT research, to its advocacy 
efforts over the years, the CAMRT 
has been, and will continue to be, an 
essential link for the MRT profession in 
Canada.

CAMRT’s part in the MRT Week 
celebrations – developing and 
distributing materials and supporting 
MRT celebrations, education, and 
advocacy over the week – is just one 
demonstration of the efforts made to 
represent MRTs nationally. The CAMRT 
is proud to be part of this important 
week, but the real key to success is 
the outstanding enthusiasm from its 
members and wider MRT community.

Be happy, You are an MRT! Spread the 
word!

Link up with me on Linkedin or follow me 
on Twitter @KarrenFader!

President’s Message
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This year, MRT Week is taking place 
from November 5 to 11, and it is a 
wonderful opportunity to celebrate 
the accomplishments of your team and 
to educate others about the essential 
contributions the MRT profession makes 
to the Canadian healthcare system. An 
ever-growing number of MRTs across the 
country are taking part in MRT Week and 
hosting events locally to celebrate.

It is also important to show  your patients 
what being an MRT is all about. How can 
you show them that you are the essential 
link? 

Celebrate your accomplishments and 
MRT contributions 
Recognizing the achievements of 
your colleagues is a great way to 
boost workplace morale, encourage 
professionalism, and reinvigorate the 
enthusiasm for providing this essential 
link to patients. Here are some of the 
activities that MRTs around the country 
have organized in the past.  These can be 
used at your workplace to shine light on 
the profession: 

• Events to recognize outstanding 
MRT achievements from the 
year. This can be extended with 
displays and descriptions of MRT 
contributions in a common area, or 
facility newsletter/website

• Team participation in an educational 
session (like one of CAMRT’s free 
MRT Week webinars) 

• Fun MRT-themed activities (e.g.,trivia 
game/quiz, scavenger hunt, etc.)

Last year, MRTs displayed their profession 
with bake sales, webinars, videos, poems 
and much more. Being an MRT can be 
very rewarding. It all starts with patient 
care. Carmen Chan, (who submitted a 
contest entry last year) stated the most 
perfect way to embody patient care is 
starting with a smile. 

Promote your MRT profession to 
patients, colleagues and more
The high level of visibility and patient 
contact during MRT Week offers a 
wonderful opportunity to discuss the 
profession with patients.

Give them the facts about medical 
radiation technology:

• Use the fact sheets provided by 
CAMRT to start a conversation; 
explain who you are, what you do, 
and the different areas you work in 

• Direct patients to the imageofcare.
ca (the address is handily listed on all 
MRT Week materials) as a resource 
they can use to answer questions. 
Together with descriptions of each 
discipline, it also contains useful FAQ 
sections relating to the profession

• Use the CAMRT posters and 
materials and combine with other 
information and visual pieces to 
make an MRT display in waiting 
rooms or hospital common areas

For more ideas on how to celebrate, 
participate, and promote, please refer 
to the MRT Week page at: http://www.
camrt.ca/ events/mrt-week/.

Celebrating MRT Week 2017 
Go social with MRT pride
The power of MRT Week comes from 
the energy and creativity of your 
engagement. One of the ways we 
can make your contributions more 
powerful is by sharing your successes 
over the course of the week, and by 
using the successes of past activities to 
strengthen the next.

Social media gives us all the capacity 
to share what is most important to 
us with a wide audience. MRT Week 
is a perfect time of the year to share 
stories, pictures, or other information 
that demonstrates the best qualities of 
your profession, the MRT profession.

So, throughout MRT Week, be sure to 
send us your photos and your stories 
for us to share more widely. 

• Create your own content for one 
of CAMRT’s social media pages 
(https://www.facebook.com/
groups/5038825797/, @CAMRT_ 
ACTRM, https://www.linkedin. 
com/ groups/2657692, https://
www.youtube.com/channel/
UChUbmsJcwXlaORK23QpfQqA)

• Be on the lookout for CAMRT 
content to share in your 
own networks of friends and 
colleagues. Retweet, like, and 
share posts and get the message 
out that MRTs are the essential 
link, linking technology and 
patient care 

• Use the hashtag #MRTWeek2017 
so everyone can follow your 
tweets and posts

• Send your photos and stories by 
email (news@camrt.ca) to share 
in the next edition of the CAMRT 
News

Last year, social media was bursting 
with MRT Week videos and content, 
from an MRT Week singoff by Christie 
Eley: https://www.youtube.com/
watch?v=aN6z_Tz5IVM&feature=youtu.
be to an original poem written by 
Crystal Bevans, which can be found in 
the winter 2017 newsletter issue.
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Keeping up with Evolving Practice: 
CAMRT Best Practice Guidelines

Dealing with Difficult Clinical 
Situations
Medical Radiation Technologists (MRTs) 
are often faced with difficult decisions 
in clinical settings, leaving them 
looking for guidance and generally 
accepted best practice.  Practice 
guidelines have been used for years 
by healthcare professionals to help 
identify the best course of action in 
specific circumstances.  Some of these 
organizations include the College of 
Nurses of Ontario and the Royal College 
of Physicians and Surgeons of Canada.

About ten years ago, the CAMRT 
identified the need for Best Practice 
Guidelines (BPGs) for MRTs and worked 
to develop guidelines to assist MRTs in 
their consistently evolving daily practice. 
 
Thanks to this commitment, MRTs now 
have a nationally recognized resource 
that can be used in practice when 
seeking guidance.  The CAMRT BPGs 
were developed by MRTs with the clinical 
knowledge and experience to avoid “re-
inventing the wheel” and feeling stuck 
in situations where there is guidance 
available.  The BPGs were developed with 
rigour and provide recommendations to 
help MRTs look at the available evidence 
in day-to-day practice decisions.

CAMRT BPGs include many important 
topics that MRTs face every day in 
practice including, but not limited to: 
Patient Management, Patient Safety, 
Quality of Care, and Occupational Health 
and Safety. Each discipline has specific 
guidelines and considerations when 
dealing with modality-specific topics.

All of the guidelines are intended to 
guide MRTs to work to ensure the best 
possible care for patients.

Explore our BPG website today https://
ww2.camrt.ca/bpg/!

BPG: Sharing personal opinions with 
patients
“My patient wants to know my opinion 
after scanning,”  i.e., is there anything 
abnormal on my scan that you can see?

The guideline provides Standards of 
Practice to help the MRT approach a 
response to this sensitive topic. 

For more information, visit: https://ww2.
camrt.ca/bpg/patientmanagement/
patientinteractions/.

BPG: Infection control
“I have an infectious patient coming in 
with Clostridium difficile (C. difficile) and 
I am a bit worried that I have not taken all 
appropriate precautions although I have 
looked at our institutional policy.  Is there 
any guideline available where I can learn 
more?”

This guideline provides additional 
information for MRTs in addition to 

facility policies for situations where there 
are concerns for infection control.

For more information, visit:
https://ww2.camrt.ca/bpg/patientsafety/
generalsafety/infectioncontrol/.

BPG: Appropriateness of requisition, 
order, or prescription
“I am a new MRT working in a large 
hospital facility.  I received a requisition 
that was not clear with respect to the 
patient condition and previous imaging 
history.  I do not know if I should 
proceed”.

This guideline advises the MRT to 
seek clarification with the responsible 
healthcare professional when the 
appropriateness of the procedure or 
treatment is in question.

For more information, visit:
https://ww2.camrt.ca/bpg/
qualityofcare/appropriatecare/.

Personal 
opinions regarding 
a patient’s medical 

condition, diagnosis, and 
care are not shared with 

the patient

MRTs 
must be aware 

of and follow infection 
control procedures at their 

facility, and use routine 
practices* to minimize 
the risk of infection to 

patients

Appropriateness 
of each requisition, 

order or prescription 
is assessed prior to 

initiation of a procedure/
treatment
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Join the Conversation!
 
The CAMRT launched Communities of 
Practice (COPs) in April for members to 
network, connect and share information. 
The COPs provide our members with a 
secure space where MRTs can discuss 
issues that they encounter in practice, 
MRT news, articles, and much more! 
The Slack platform we use is different 
from other social media like Twitter or 
Facebook, because of its document-
sharing capabilities, its functionality, and 
most importantly it’s a secure place for the 
MRT to share with members nationally. 
Come join in to work with other leaders, 
educators, and MRTs facing the same 
issues you face every day.
 
To register, please visit: cop@camrt.ca!
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Medical Imaging: 
Driving Change in Primary Care
The Diagnostic Imaging 
Appropriateness (DI-APP) Project
This article was submitted by Jisla 
Mathews, MBBS, MBA, Project Manager, 
Office of Strategy Management and Ravi 
Menezes, MSc, PhD, Epidemiologist, 
Office of Strategy Management. It 
describes the journey at The Joint 
Department of Medical Imaging (including 
Sinai Health System, University Health 
Network, and Women’s College Hospital) 
to develop imaging pathways to assist 
primary care providers in determining the 
most appropriate use of medical imaging. 
This impressive project is an example of 
how MRTs can use their voice and expertise 
to contribute to practice changes that will 
ultimately improve patient care. 

PURPOSE
Inappropriate diagnostic imaging (DI) 
can be defined as the use of imaging 
when it has a minimal chance of 
affecting patient management. The 
negative system-level consequences 
of inappropriate DI referral include 
increased wait times and costs, with 
no associated benefit for patients. 
While many referral guidelines aimed 
to reduce unnecessary imaging are 
directed at primary care providers (PCPs), 
few have been developed with their 
dedicated involvement. In 2014, the 
Joint Department of Medical Imaging 
(JDMI), a multisite radiology department 
in Toronto, Ontario, launched the 
Diagnostic Imaging Appropriateness 
(DI-APP) Project as part of a multi-year, 

provincial strategy to improve access 
to medical imaging around Ontario. 
With the sponsorship of Health Quality 
Ontario (HQO) and the Ministry of 
Health and Long-Term Care, the DI-APP 
project focused on developing and 
disseminating tools that support primary 
care clinicians in their imaging decision-
making processes. Project goals were as 
follows:

1. Align clinically relevant, evidence-
based guidelines to develop imaging 
pathways for selected clinical 
scenarios that commonly present 
to primary care and where there is 
variability in referral practices.

2. Conduct a feasibility analysis 
on methods for dissemination, 
education, and adoption of the 
guidelines into clinical workflow.

METHODS 
Pathway development process:
Over the course of the two-year 
project, more than 55 primary care 
providers, radiologists, and specialists 
were engaged in a consensus-based 
methodology to develop imaging 
pathways for four clinical scenarios: 
headache, symptoms suggestive of 
transient ischemic attack/stroke, knee 
pain, and low back pain. Panels were led 
by PCPs to ensure applicability of the 
pathways to their practices. The pathway 
development approach combined 
methodological rigour and current 

evidence with physicians’ expertise. 
The process was informed by elements 
of the CAN-IMPLEMENT framework for 
guideline adaptation (Figure 1). 
Key steps included:
- Guideline screening and summarization
- Assessment of recommendations via 
online surveys by clinician panels
- Meetings to resolve discordances 
- Consensus building of the final pathway 
via modified Delphi technique

 Development of implementation and 
sustainability recommendations: 
Recommendations for implementation 
and sustainability of the pathways 
were developed by a separate panel 
comprising system leaders with 
experience in guideline development, 
clinical change management and/
or successful implementation in the 
primary care setting, as well as a patient 
representative. 

Pathway evaluation by PCPs: 
After the pathways were developed, they 
were sent out for review to PCPs who 
were not involved in the process. Survey 
items focused on value and applicability 
of the pathways to the primary care 
setting and factors that may influence 
adoption of the pathways in primary 
care.

RESULTS
Pathway development results:
Using the consensus-based 
methodology, panel members 

Figure 1: Pathway Development Process
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successfully developed pathways for 
low back pain, headache, TIA/stroke and 
knee pain. Strong clinician engagement 
and multidisciplinary collaboration 
were key success factors. Clinician 
engagement was sustained over many 
months, ranging from 80-90% meeting 
attendance. Survey response rates were 
consistently high as well, ranging from 
70-80%. 

Implementation and sustainability 
recommendations:
The implementation and sustainability 
advisory panel comprised close to 15 
members. The panel recommended that 
enabling easy adoption of the pathways 
via implementation in multiple formats is 
crucial to making an impact on imaging 
referral practices.

Results of pathway evaluation by PCPs: 
A group of 55 PCPs were surveyed to 
evaluate the pathways. More than 90% 
of survey participants either agreed 
or strongly agreed that the pathway 
recommendations are relevant and 
applicable to their patient population. 
Close to 85% of PCPs either agreed or 
strongly agreed that the pathways could 
help facilitate communication with 

patients and 70% felt that the pathways 
could help change their practice. 

Survey results related to pathway 
adoption showed that more than 
80% of PCPs supported integration of 
the pathways into electronic medical 
records (EMRs). More than 70% of survey 
respondents indicated that supporting 
patient education materials, conversation 
tools, and endorsement by peers and 
professional bodies would be helpful. 
More than 60% of PCPs favored the 
integration of the pathways into a mobile 
application.

Dissemination of the Imaging Pathways:
The pathways developed through the 
DI-APP Project have been translated 
into a web module that can be used 
on physicians’ smartphones and 
computers at the point of care (Figure 
2). Prior to broad dissemination of this 
tool an evaluation will be conducted 
with a group of pilot module users. The 
evaluation will inform user-friendliness 
and impact of the module on decision-
making. 

CONCLUSION
Using a methodology based on the 
principles of guideline adaptation and 
obtaining consensus, four imaging 
pathways were developed to assist 
primary care providers determine 
the most appropriate use of medical 
imaging. These pathways are expected 
to be applicable to the local practice 
setting and accurately reflect patient 
presentation in primary care. Based 
on feedback received from PCPs and 
the project’s implementation and 
sustainability advisory panel, the next 
phase of project work is focused on 
disseminating the pathways in a user-
friendly web module format. 

Figure 2: Web Module 
featuring the Imaging 
Pathways
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We are pleased to announce that Michael 
Velec, PhD, MRT(T) is the 2017 ISRRT 
Chesney Research Award winner! Mike is 
a Radiation Therapy-Clinician Scientist 
at the Princess Margaret Cancer Centre, 
Associate Editor for Journal of Medical 
Imaging and Radiation Sciences, and Chair 
of the CAMRT Research Grant Program. 
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 theme this year was Quality Assurance 
in Medical Imaging and Radiation Therapy. 
We asked Mike to tell us a bit more about 
his award-winning research, “QA of Image 
Registration for Adaptive Radiotherapy.” 

There is an increasing interest in 
pursuing adaptive strategies that aim 
to tailor radiotherapy to changes in the 
patient’s anatomy observed over the 
treatment course. Image registration and 
fusion is a critical step and it is becoming 
both increasingly frequent and complex. 
Currently there are no established 
methods to verify that the results of 
fusion are accurate and no information 
is available on its impact in adaptive 
radiotherapy. 

Therefore, quality assurance methods are 
needed to ensure new sources of error 
are not introduced into clinical processes 
in an effort to offer more precise therapy 
to patients.

This work aims to develop and validate a 
qualitative scoring system for Radiation 
Therapists to perform simple visual 
assessment of routine image fusion, 
which also specifies the magnitude of 
uncertainty in adaptive radiotherapy. This 
information will permit the clinical team 
to assess whether changes in anatomy 
and delivered doses are accurate or an 
artifact of inaccurate fusion, and enable 
decisions on whether a new radiation 
plan is really warranted. A second aim is 
to investigate more automated methods 
that can be rapidly computed. This will 
reduce the workload requirements, 
which is a real barrier preventing the 
uptake of adaptive strategies.

As Radiation Therapists perform image 
registration and fusion routinely for 
planning and daily image-guidance, we 
are well positioned to develop evidence-
based tools for the community to 
enable safe implementation of adaptive 
radiotherapy in the clinic.
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CAMRT CPD WITHDRAWAL POLICY CHANGE 2018
CAMRT has updated its withdrawal policy effective January 2018.

• 90% of the course fee will be refunded if the request to withdraw is received 
prior to the registration deadline.

• 75% will be refunded if the request to withdraw is received prior to the first 
assignment due date and if no assignments have been submitted.

• 50% will be refunded if the request to withdraw is received prior to the third 
assignment due date and if no assignments have been submitted.

• 75% of a Challenge or Rewrite Exam fee can be refunded if the request to 
withdraw is received three weeks prior to the exam date.

Refunds will not be issued for the following:

• Requests to withdraw after the third assignment deadline
• Assignments already submitted for marking
• Previously transferred registrations
• Administration fees (transfer, late registration, etc.)

CAMRT Member 
2017 Chesney Research Award!
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Employer’s Professional Liability 
Insurance: Are you covered?
Potential pitfalls of relying on an 
employer’s policy
Submitted by Maggie Green and 
Matthew Harbin, BMS Group
 
Sonya is employed as a medical radiation 
technologist (MRT) in a hospital. Recently, 
she was notified by her provincial 
regulatory body that a former patient had 
made a complaint against her alleging 
that Sonya behaved unprofessionally 
and was biased in her provision of care. 
Sonya turned to the hospital’s professional 
liability insurance policy for representation 
and protection. Unfortunately, as is the 
case with many hospital policies, Sonya 
is only covered if she is named in a Civil 
action. Complaints made to a regulatory 
body of medical radiation technology, 
such as claims of unprofessional 
attitude or improper conduct, are often 
excluded from an employer’s policy. 
Sonya is unsure what to do next and she’s 
worried about her ability to finance an 
adequate legal defence.    

A review of claims made to the CAMRT 
insurance program suggests that 
regulatory complaints make up almost 
60% of claims against participating MRTs. 

Those relying on PLI from other sources, 
such as employer coverage, could 
be left to independently secure legal 
representation to defend against these 
claims and could be responsible for the 
associated costs. 

The above scenario illustrates one of 
the advantages of having your own 
independent professional liability 
insurance.

However, many MRTs are still relying 
on their employer’s policies, thinking 
they are well protected in the case of a 
claim. Some of these MRTs have been 
surprised to find that there may be 
other gaps in the protection offered by 
their employer’s policy.  For instance, an 
employer’s policy:

Does not generally provide coverage 
for regulatory complaints. As noted 
above, MRTs relying on employer 
coverage will likely become responsible 
for managing their legal defence and 
bearing all the costs associated with 
responding to a complaint made to their 
regulatory body.  

Generally provides coverage ONLY 
for work done in the employment 
setting.  Complaints related to services 
provided outside of the workplace, such 
as volunteer work or other paid services 
are often excluded from an employer’s 
policy. 

Generally shares limits of liability with 
all employees and the organization 
involved in a claim instead of having an 
individual limit of liability. If these limits 
are exceeded, the MRT may become 
responsible for a portion of legal costs, 
including settlement or damage costs.

Does not typically reimburse criminal 
defence costs, for instance allegations 
of physical or sexual assault that are 
brought before a criminal court.

Generally is in place to protect 
the interests of the employer as 
the primary policy holder. While an 
employer’s insurance policy is in place 
first and foremost to protect the best 
interests of the employer, the CAMRT 
insurance policy protects the personal 
assets and interests of the individual 
member. MRTs participating in the 
CAMRT program can rest assured that 
sufficient coverage is in place to defend 
and pay valid claims in a timely manner. 
Legal representation for Civil and 
Regulatory claims is provided at no cost 
to you and without having to pay any 
deductible or additional fees. 

The above list includes only some of 
the significant reasons it is important to 
protect yourself. A prudent way to ensure 
comprehensive professional liability 
protection is by securing an independent 
policy. You can then be confident that 
your interests will be upheld and that 
your reputation and assets will be 
protected.

Members participating in the CAMRT 
insurance program also have access to 
pro bono legal services from Gowling 
WLG (Canada) LLP, one of the most 
highly recognized legal defence firms 
in medical defence and professional 
liability in Canada. This free, confidential 
legal advice is designed to help 
avoid or reduce the probability of a 
claim or complaint and is available to 
participating members should you 
have questions related to an actual or 
potential professional liability claim.

Don’t take risks with your protection.  For 
further information about the CAMRT 
Professional Liability Insurance Program 
visit http://www.camrt.ca/membership/
member-benefits-get-the-advantage/
about-the-camrt-pli-program/or contact 
our broker, BMS Canada Risk Services Ltd. 
(BMS Group) at 1-855-318-6558 or camrt.
insurance@bmsgroup.com.

pli.camrt.ca

Without it, I would 
have been ruined.

”

“ I was informed by the College 

 a patient had filed a complaint 

 that I had injured her during a CT scan. 

 I remembered the situation, and 

 thought the complaint had no merit. 

 The College agreed, but only after 

 I incurred almost $10,000 in legal fees. 

 CAMRT’s PLI paid in full. Without it, 

 I would have been ruined. 
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Looking Ahead to CAMRT Conferences and Events in 2018

Professional Practice Leader
Diagnostic Imaging Services

Interior Health is seeking a permanent 
full time Professional Practice Leader to 
provide clinical leadership and day-to-day 
operational management to Diagnostic 
Imaging department in 100 Mile House.

We value Canadian trained Medical 
Radiation Technologists and are seeking 
to expand our team.  Here you will find 
an environment that will challenge your 
professional, technical and practical skills.

For  a challenging, growth-oriented 
career in a beautiful natural setting where 
balanced lifestyle choices abound, come to 

Interior Health!

Apply today at Jobs.InteriorHealth.ca to 
competition # 00993189.

Jobs.InteriorHealth.ca
Questions? Email: Tracy.Mooney@InteriorHealth.ca

Four types of events help you stay current, create strong professional networks, and excel in your career

Our calendar is filling up quickly, check the website for dates, 
locations and details of our many partnered events for 2018:

2018 CANM-CAMRT Joint Annual Conference
March 23-24, 2018

2018 CIRA ASM, in partnership with the CAMRT
May 31-June 2, 2018

2018 CARO-COMP-CAMRT Joint Scientific Meeting
September 10-15, 2018

Radiological Technology Roadshow
Fall of 2018

Multiple sessions from the 2017 AGC, dozens of webinars and more. Check 
CAMRT’s Virtual Programming page for content.

2018 Atlantic Provinces 
Conference
April 2018

2018 ACMDTT-CAMRT Western Conference
April 27-28, 2018

44e congrès annuel OTIMROEPMQ
May 24-26, 2018

Board of Directors Meeting
May 14-15

Annual General Meeting (in person and virtual)
May 16

Celebration of Excellence Reception
May 16

Council and Committee Meetings
May 17-18

https://jobs.interiorhealth.ca/
http://www.camrt.ca/professional-development/virtual-programming/
http://www.camrt.ca/conferences/regional/
http://www.camrt.ca/conferences/forum/
http://www.camrt.ca/conferences/specialty/
http://www.camrt.ca/conferences/virtual/


Career Column: 
Moving to the Private Sector

This recurring 
column focuses 
on careers in 
medical radiation 
technology. We will 
explore different 
career paths, offer 
advice, and talk to 
those who have 
made a transition 
from one area of 
the profession to 

another. In this edition, we hear from Ryan 
Duggan, BHSc, MRT, MHI, who moved 
from managing the Nova Scotia Breast 
Screening Program to joining a private 
medical software company.

My Background 
I have always considered myself a 
problem solver. During my MRT training 
at Dalhousie University I was exposed 
to many problems facing the healthcare 
system. Although I loved interacting with 
patients and making their time in my 
care as pleasant as possible, I knew that 
if I wanted to make a broader impact 
on the healthcare system, I needed to 
build on my formal education. This led 
me to pursue a Master’s degree in Health 
Informatics while continuing to work 
part-time in general x-ray.

Stepping into Management
After completing my graduate degree, 
I accepted a position as data analyst 
with the Nova Scotia Breast Screening 
Program (NSBSP). The position paid less 
than what I earned as a traditional MRT, 
but I knew this was going to allow me to 
learn more and be in a position to create 
positive change in the lives of thousands. 

I spent five years with the NSBSP, 
eventually moving from analyst to 
Program Manager. In my time with 
the NSBSP I was involved with the 
transformation of mobile screening 
services, which brought digital 
mammography to all women in the 
province. I also led the wait time 
reduction strategy, which resulted in 
greater engagement with stakeholders, 

more transparency in wait time 
calculations, and a reduction of the 
province’s breast imaging wait times.

Plot Twist 
Those who know me, know that I grew 
up in a small, rural community. My 
soon-to-be wife was also raised in a small 
town. We decided that ‘small town living’ 
was the type of lifestyle we wanted for 
ourselves and our future family. It was 
a difficult decision to leave the friends 
and colleagues we had made over the 
past decade, but we left Halifax in the fall 
of 2015 and moved to Miramichi, New 
Brunswick.

The Leap 
Soon after the move I was contacted by 
Densitas Inc., a small medical software 
company based, coincidently, in Halifax. 
They were looking to hire someone with 
a background in medical imaging who 
could help with product development. 
Densitas develops digital mammography 
products that address the clinical and 
administrative requirements of hospitals 
and radiology clinics. The company 
focuses on data-driven solutions in 
medicine and healthcare, as well as 
challenges in the breast imaging 
enterprise. 

At the time, I was also considering an 
offer from the public system.  I felt a 
great deal of uncertainty with joining a 
‘start-up’ company and the stability of a 
position in the public system weighed 
heavily on my decision. In the end, I 
decided the opportunity to be part of a 
new company in the medical imaging 
sector doesn’t happen very often, and 
the ability to return to the public sector 
would always be there. I made the leap!

Working in the Private Sector 
My experience in the private sector 
has been unlike anything I could have 
predicted. Our company is just getting 
off the ground and I work remotely most 
days from my home office. Because our 
team is so small, priorities are constantly 
shifting from research and development, 

to productization, to customer 
engagement, to regulatory requirements, 
to business model planning, to business 
development, to marketing, and the list 
goes on. I am constantly relying on my 
knowledge and experience as an MRT to 
help inform product development and 
build meaningful relationships with our 
customers. 

I love that we are building amazing 
solutions to real problems in the medical 
imaging space! Our first product is an 
automated breast density tool that 
standardizes the assessment of breast 
density for radiologists. Increased breast 
density increases the risk of a cancer 
being missed and also that a woman will 
develop breast cancer in her lifetime. By 
automating the assessment of breast 
density, Radiologists can focus on finding 
cancers and allow our software to quickly 
and easily standardize the density 
assessment. Our product has received 
Health Canada and CE (European) 
approval and we are currently working 
towards FDA approval to allow us to sell 
to the American market. 

Our company competes on a global 
stage that has taken me to many places 
in Canada, Chicago, San Francisco, the 
United Kingdom, Austria, and Finland to 
engage with potential customers and key 
opinion leaders. When people find out I 
am an MRT they immediately know that 
I have a deep understanding of clinical 
realities that many in the private sector 
do not.     

Words of Advice 
I owe a great deal of my professional 
success to other MRTs who took the time 
to meet with me, to listen to me, and to 
encourage me; specifically, Judy Smith, 
David Quann, and Theresa Foley.

Take the time to engage with young 
MRTs. Listen to their struggles and goals. 
Encourage them to take the path less 
traveled and redefine what it means to 
be an MRT! 
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Revised Fellowship Program

Wendy Read (2016) 

Tara Rosewall (2011) 

Melanie Hilkewich (2014)

Caitlin Gillan (2013)

Carol-Anne Davis (2015)

2
3

13

Three years ago the CAMRT Board of 
Directors recommended a revision to the 
CAMRT Fellowship Program that would 
update and revitalize the program. 
The vision for a revised fellowship 
program was one where MRTs would 
be acknowledged for demonstration, 
throughout their career, of diversity 
and expertise within their field, and 
collaborative relationships with other 
health professions and the greater 
community. It is a new and more flexible 
approach to CAMRT Fellowship that 
will now allow for individuality and 
uniqueness while maintaining the 
development of the key attributes for 
a Fellow; leadership, collaboration, 
innovation, cultural competency, and 
advocacy as well as reflective learning 
and the ability to mentor others.

In order to achieve CAMRT Fellowship, 
candidates must demonstrate experience 
and achievement across defined areas, 
and then complete a capstone project 
that includes a paper and a mentoring 
project:

Point accumulation across five 
pathways
In this new model, the Fellow must 
accumulate points in five different 
categories (pathways) that demonstrate  
their experiences and achievements.
There is no timeframe for accumulation 
of points through activities. Activities 
from across the MRT’s career can be used.

Capstone Project: Reflective Practice 
paper
A paper that describes and provides 
reflections on how the activities 
performed for accumulation of points 
for the five pathways link to the key 
attributes of a CAMRT Fellow. 

Capstone Project: Mentorship project
A mentorship project that provides 
evidence of completion of a project 
that supported, built capacity, and 
empowered other MRTs.

For more information, please refer to 
the CAMRT Fellowship Candidate Guide 
at: http://www.camrt.ca/wp-content/
uploads/2017/09/Fellowship-Guideline-
September-2017.pdf.

Past Fellowship Receipients

2016 Wendy P. Read, RTT, ACT, FCAMRT

2015 Carol-Anne Davis, RTT, ACT, FCAMRT

2014 Melanie Hilkewich, RTR, ACR, CITC, 
FCAMRT

2013 Caitlin Gillan, RTT, FCAMRT

2011 Tara Rosewall, RTT, FCAMRT

2006 Carol Gillies, RTT, FCAMRT

2006 Amanda Bolderston, RTT, FCAMRT

2004 Karen Kennedy, RTNM, RTMR, MappSC, 
FCAMRT

2003 Anneke Kind, RTT, ACT, MSc, FCAMRT

2002 Helen Domshy, RTR, BSc, MS, FCAMRT

2002 Terry Ell, RTNM, BSc, MEd, PhD, FCAMRT

2002 Valerie Palm, RTR, ACR, ID, MEd, 
FCAMRT

2001 Shirley Hundvik, RT, MEd, FCAMRT

2001 Fiona Mitchell, DCRT, ACT, BSc(Hons), 
CMS, MA, FCAMRT

2000 John French, RTT, ACT, CMS, BSc(Hons), 
FCAMRT

2000 Glen Heggie, RTNM, EdD, FCAMRT

2000 Euclid Seeram, RTR, BSc, MSC, FCAMRT

1973 Michael Burroughs, RTR, FCSRT *

1968 Jill Stevenson Hill, RTR, FCSRT

1966 Sister Marie-Flore Gagne, RT, FCSRT *

1965 Ruth Duffey, RT, FCSRT

http://www.camrt.ca/wp-content/uploads/2017/09/Fellowship-Guideline-September-2017.pdf
http://www.camrt.ca/wp-content/uploads/2017/09/Fellowship-Guideline-September-2017.pdf
http://www.camrt.ca/wp-content/uploads/2017/09/Fellowship-Guideline-September-2017.pdf


In 2017, CAMRT is celebrating the 75th 
anniversary of its inception. From the 
concerted effort of a small group of 
provincial leaders in 1942, the enduring 
association was born. 

Below are a few stories and profiles that 
detail the origins of CAMRT.

Founding of the Dominion Society
The history of those operating the 
various devices that emitted the x-rays 
extends virtually all the way back to 
Wilhelm Roentgen’s discovery in 1895. 
As innovations go, the discovery of x-ray 
must surely be counted as one of the 
most rapidly adopted, since physicians 
across continents were using this 
new technology in their offices within 
months. As quickly as the equipment 
spread, so too did the need for people 
specialized in its use. 

By the 1920s, the profession of x-ray 
technicians (under its various names) was 
becoming established. In fact, in the year 
1920, both the Society of Radiographers 
in Britain and the American Society 
of X-Ray Technicians in the US were 
founded. Canada was not to be far 
behind.

A watershed moment for Canadian x-ray 
technicians came with the organization 
of the country’s second provincial 
society in Ontario in 1935. Together with 
x-ray technicians in Western Canada, 
radiographers in Ontario realized the 
vast potential for the profession across 
the country and a need for national-

level organization. They assembled a 
National Organization Committee, with 
Ethel Pugen of Toronto as chair, and 
presented plans and a constitution to 
the Canadian Medical Association and 
Canadian Association of Radiologists at 
their joint meeting in 1938. Both these 
organizations endorsed this initiative, 
and Dr. William McGuffin was appointed 
to head the “Technician Committee” for 
the CAR.

A first step in national organization was 
to expand into other provinces. Over the 
next five years, provincial associations 
sprung up across Canada: Alberta, 
Saskatchewan, Quebec, New Brunswick, 
and Nova Scotia in 1940; British 
Columbia followed in 1943. 

The first meeting of the Board of 
Directors for the Dominion Society 
was held in Toronto in 1942, where 
requirements for membership were 
determined and the groundwork for 
certification laid. A Memorandum of 
Agreement was also developed and 
an application made for a Dominion 
Charter to form the Canadian Society 
of Radiological Technicians (CSRT). The 
CSRT Dominion Charter was finally 
granted in May 1943 to founding 
(charter) members: Dr. William Colbeck 
(Radiologist, Welland, ON); his wife, 
Sadie Storm (Welland, ON); George 
Reason (Toronto, ON); Mary Cameron 
(Hamilton, ON); Claude Bodle (Winnipeg, 
MB); Rosemary O’Hagen (Montreal, QC); 
and Dr. Herbert McGuffin (Radiologist, 
Calgary, AB). 

Member Associations in 1943 included 
British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, Quebec, New 
Brunswick, and Nova Scotia. 
Progress continued from there at a rapid 
pace, with the First Annual Meeting 
of the CSRT in September 1943, an 
adoption of a crest and motto (“Scientia 
et mores” meaning “Knowledge and 
Ethics”) for the society, and the 1944 
launch of a national publication: The 
Focal Spot (note: The Focal Spot itself 
was an evolution of the earlier Ontario 
Society publication, The Radiographer).

Key Early CAMRT Members

Claude James Bodle
Claude James 
Bodle graduated 
in pharmacy from 
the University of 
Manitoba in 1916, 
but following a 
three-year stint 

in the army (Canadian Army Medical 
Corps, 11th Field Ambulance, Canadian 
Expeditionary Force), he eventually 
gravitated to a career as an x-ray 
technician. In the 1920s, Claude learned 
his new trade the hard way: from his 
employer, by experimentation, and 
later by travelling to learn from other 
technicians and radiologists. 

He was a prolific organizer and 
professional leader, and played a role 
in the formation of American Society of 
X-Ray Technicians, the Western Society 
of Radiographers (later the MAMRT) and 
the CSRT (later the CAMRT) – and was 
president of all three. His contributions 
were recognized by the CAMRT over 
the years with the honour of the Welch 
Memorial Lecturer and, later, Life 
Membership. 

Mary Cameron 
Mary Cameron 
was a 
powerhouse 
of the early 
CSRT. Born 
and educated 
in Canada, 
Mary was the 
granddaughter 
of Canada’s third 
Prime Minister, 

Sir John Abbott. Her early training in 
x-ray came as she worked side-by-side 
with her radiologist husband in San 
Antonio, Texas. On her return to Canada 
she became chief technician at the 
McGregor Clinic in Hamilton. 

In 1935, at one of the first meetings 
of the new Ontario Society of X-Ray 
Technicians, Mary Cameron began her 
illustrious volunteer career. In 1937, she 
was elected Secretary Treasurer of the 

A Blast Through CAMRT history 
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Ontario Society. She was instrumental in 
the founding of the CSRT, and held many 
roles before becoming President in 1945. 

In the years that followed, the name 
Mary Cameron was a fixture in all 
things CSRT: she chaired and organized 
conferences, and submitted countless 
articles and research papers to The Focal 
Spot. One colleague summed her up in 
the following way: “Mary is a possessor of 
a keen, inquisitive mind, backed up with 
a superhuman abundance of energy and 
a generosity of spirit and enthusiasm.” 

George Reason 
George Reason 
came to Canada 
in his late teens, 
armed already 
with work 
experience as 
a dark room 
technician. His 
involvement 
in radiography 

continued during World War I, while 
serving as a Sergeant with the 4th 
Battalion. After the war, he found 
employment with the Christie Street 
Military Hospital, the Toronto General 
Hospital, and the Toronto Medical Arts 
Building. 

Mr. Reason was considered a born 
organizer, and for years the Ontario 
society’s convention plans and national 
meeting arrangements fell on his able 
shoulders. He was one of the prime 
organizers (and President) of the Ontario 
Society of X-Ray Technicians. In that 
role he worked hard with his peers for 
the formation of the CSRT, and upon 
its formation, George became the first 
Chairman of the Board. 

Sharing our History
Throughout 2017, and across all our 
communications channels, we have 
taken the opportunity to highlight some 
of the many changes that have marked 
the association and the profession of 
medical radiation technology over the 
last three-quarters of a century. Part of 
this legacy in 2017 has been the creation 
of a history section on the CAMRT 
website. If you would like to browse 
more of the history of the association, we 
encourage you to visit: camrt.ca/history. 

As we have discovered from our 
communications, those that like reading 
about history also have a lot of history 
to share. If you have any historical 
anecdotes, materials, or anything else 
that you would like to share with other 
members, please contact JMcGregor@
camrt.ca.
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Advocacy Updates

New Federal Health Minister
This summer, Justin Trudeau shuffled 
his cabinet and replaced Dr. Jane 
Philpott as Minister of Health with 
MP for Moncton-Riverview-Dieppe, 
Ginette Petitpas Taylor. She steps 
into the health portfolio after 
acting recently as the parliamentary 
secretary to the Minister of Finance. 
Before entering politics, Mrs. 
Petitpas Taylor was a victim services 
coordinator for the RCMP and a 
member of the City of Moncton’s 
Public Safety Advisory Committee. 
Dr. Philpott is moving to a newly 
created portfolio as Minister of 
Indigenous Services. 

The CAMRT had a very fruitful 
encounter with Mrs. Petitpas Taylor 
at our November Hill Day last year 
(pictured below), and we are looking 
forward to collaborating with her in 
her new role. 

Meeting Quebec’s Health Minister
CAMRT continues to be involved 
with the advocacy of HEAL 
(Organizations for Health Action). 
Pictured below is CAMRT CEO, 
François Couillard with Quebec 
Health Minister Dr. Gaétan Barette 
and François’  HEAL co-chair, Ondina 
Love.

http://camrt.ca/history
mailto:JMcGregor%40camrt.ca?subject=
mailto:JMcGregor%40camrt.ca?subject=


From The Focal Spot to JMIRS: 
A History of CAMRT Publications 

Prior to partnering with Elsevier for the 
publication of the Journal of Medical 
Imaging and Radiation Sciences (JMIRS) 
in 2008, the journal was self-published 
by the Canadian Association of Medical 
Radiation Technologists (CAMRT) under 
various names: 

• The Focal Spot (1943-1970) 
• Canadian Journal of Radiography 

- Radiotherapy - Nuclear Medicine 
(1971-1986)

• Canadian Journal of Medical 
Radiation Technology (1987-2007)

• Journal of Medical Imaging and 
Radiation Sciences (2008-present)

Initially the journal was very academic, 
receiving papers from all disciplines 
and publishing original research. Over 
the years it developed into society 
publication, printing association minutes 
and pictures from annual meetings, 
etc. At this time, the number of papers 
dropped significantly. 

In 2002, an Editorial Board was 
implemented and the journal saw 
incremental improvement: receiving 
more papers, implementing a peer 
review process, and publishing special 
editions. By 2007, the journal had 
reached a plateau and needed to move 
to next level. 

In 2008, a partnership was finalized 
with the scientific publisher, Elsevier, 
and the journal’s name was changed 
to the current JMIRS to reflect a more 
international focus.  At this time, the 
Editorial Board was reorganized to 
create a policy/management-structure, 
elevating the function of the Board from 

the day-to-day editorial processes into 
responsibility for the overall policy and 
development of the journal. The Editor-
in-Chief and Managing Editor remained 
in place, augmented by a Deputy 
Editor and Associate Editors for nuclear 
medicine, radiation therapy, radiological 
technology and magnetic resonance. 

The JMIRS Today 
Submissions have increased significantly 
in quantity and quality since the 
transition to Elsevier and the Editorial 
Board has continued to recruit additional 
Associate Editors in each discipline, as 
well as Advisory Members in Statistics 
and Publishing, to reflect the growing 
number of submissions from all over the 
world. 

The JMIRS supports and encourages the 
emerging research culture of medical 
radiation technologists—we think of 
ourselves as “the friendly journal.” We 
do not have a long waiting period for 
publication, and can provide extra 
feedback and support to new authors. 
Contact us today! 

Covers from over the years
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Updates from the JMIRS
ESCI Listing 
The JMIRS has been 
included in the 
Emerging Science 
Citation Index 
(ESCI)! Journals in 
ESCI have passed 
an initial editorial 
evaluation and the listing includes high-
quality, peer-reviewed publications of 
regional importance and in emerging 
scientific fields. More info on this listing 
is available here: http://wokinfo.com/
media/pdf/ESCI_Fact_Sheet.pdf. 

New Submission Formats 
We have introduced several new formats 
to make it easier for MRTs to share their 
knowledge! 
• Educational Perspectives highlight 

innovative and useful approaches 
to medical radiation sciences 
education and evaluation of 
educational methods, either at the 
undergraduate or graduate level. 

• Clinical Perspectives highlight 
key aspects of clinical practice 
and approaches to improve the 
same. This could include, without 
being limited to, process/protocol 
improvement, quality improvement, 
innovative initiative, practice 
change, emerging advancement 
and/or process change. 

• Continuing Medical Education 
(CME) articles typically summarize 
recent research on a topic without 
making an original contribution 
to the body of knowledge. This 
type of article is generally broad in 
scope and describes all aspects of a 
health care topic relevant to medical 
radiation technologists. They are 
typically written in the form a review 
article and maintains an informative 
or education perspective. 

For more info on each article type, 
visit http://www.jmirs.org/content/
authorinfo, or contact editor@camrt.ca 
with any questions! If you have a topic 
you want to share, but are not sure what 
category it might fall into, please contact 
us, we are happy to work with you at any 
stage to get your ideas published. 

Call for Papers for 2018 – Podcast now 
available!
We are preparing a special issue of 
the Journal of Medical Imaging and 
Radiation Sciences (JMIRS) on the 
topic of Personalised Medicine, 
which is defined as medical care in 
which treatment is customized for an 
individual patient. Click here to listen 
to a podcast introducing the principles, 
terminology and emerging tools in 
precision/personalized medicine by 
RTT students in the Radiation Therapy 
Master’s program at the University of 
Toronto , including Joanna McCusker, 
Natasha McMaster, and Winter 
Spence.  We invite MRTs, as well as our 
interprofessional colleagues, to submit 
papers by May 1, 2018. For more 
information, please see here: http://www.
camrt.ca/blog/2017/02/15/jmirs-call-for-
papers-for-2018/. 

JMIRS Fall issue now available! 
Remember, as CAMRT members, you 
must log-in through the Member’s 
Resource area of the CAMRT website 
to access full JMIRS content. Here is a 
selection of some of the great articles 
included in this issue:

Knowledge Translation in 140 Characters 
or Less: #ProfessionalDevelopment 
#Collaboration #Patientengagement 
Individually, we are using Facebook, 
Twitter, and Slack to fulfill a need for 

wanting more—more knowledge, more 
answers, and more connections. Working 
together, MRTs can promote knowledge 
translation while disseminating 
information not only to their colleagues, 
but also to our patients, who have shown 
a need for the delivery of pertinent 
information through a social media 
approach. This Educational Perspective 
was featured in October’s #MedRadJClub 
Twitter Chat (Storify of the chat available 
here: https://medradjclub.wordpress.
com/).  

12-Hour Shifts for Radiation Therapists 
The results of this study reveal that 
patients would like the broader range 
of treatment times available within 12 
hours of operation, but RTs felt there 
were a greater number of perceived 
disadvantages associated with 12-hour 
shifts than advantages. 

Magnetic Resonance Spectroscopy and 
its Clinical Applications: A Review
In vivo NMR spectroscopy is known 
as magnetic resonance spectroscopy 
(MRS). MRS has been applied as both 
a research and a clinical tool to detect 
visible or nonvisible abnormalities. The 
adaptability of MRS allows a technique 
that can probe a wide variety of 
metabolic uses across different tissues. 
In this study, the medical applications 
of MRS in the brain, including tumours, 
neural and psychiatric disorder studies, 
breast, prostate, hepatic, gastrointestinal, 
and genitourinary investigations are 
reviewed.

A Dosimetric Evaluation of Threshold 
Bladder Volumes for Prostate Cancer 
Radiotherapy
An interfraction variation in bladder 
filling results in uncertainties of 
dose received and also has workflow 
implications for busy departments. This 
study aims to examine the dosimetric 
impact of a reduced bladder volume 
while determining a suitable threshold 
for treatment. 
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Think Global Radiology

Submitted by Nicole Dhanraj, PhD, RT(R)
(CT)(MR), Guam Memorial Hospital

Dr. Dhanraj began her career in radiology 
as a diagnostic imaging and CT 
technologist in the US Army. In addition to 
CT, and diagnostic, her background also 
includes clinical work in interventional 
radiology and MRI. Nicole is passionate 
about global radiology and seeks to 
strengthen the international radiology 
community through empowering others 
with her knowledge. 

Many radiology professionals get 
caught up in their careers and do not 
understand the value of networking 
or even thinking beyond their town, 

province, state, or even country. I was 
one of those individuals. Early on in my 
career, I did not have any interest in 
attending conferences. I read journal 
articles and attended webinars, etc., 
as a means of earning my continuing 
education credits. Since my colleagues 
stressed the importance of networking, 
the few times that I attended live 
conferences my focus was not on 
the content and learning aspect that 
conferences provide, my goal was to 
network. However, I was quite the 
introvert so this was very unsuccessful. 

It wasn’t until I graduated with my 
doctorate that I began expanding 
my horizons. My focus this time was 
on growing myself as a doctorate 
professional in the worlds of research, 
writing, and publication. As I searched 
for opportunities, I came across the ASRT 
Foundation’s International Speakers 
Exchange Award. Knowing that it was 
time for me to extend myself, even 
though I thought that I was far from 
qualified, I applied. I thought of the 
issues I face as a technologist and the 
solutions my department implemented 
and assumed that others can learn from 
me.
I was in disbelief that I won the award 
but, nevertheless, very excited. I was 
granted the award to present my 

topic, “The Big and Small Issues of the 
Disproportionate Patient: Technical and 
Safety Challenges and Considerations 
in Radiology,” at the CAMRT Annual 
Meeting in Halifax, Nova Scotia. It was 
quite the experience. Not only was I 
able to share my knowledge and our 
best practices from my facility located in 
Tacoma, USA, but I was engrossed in the 
lectures, and became familiar with the 
problems that Canadian technologists 
face. Also, I met and engaged with many 
Canadian technologists and was able 
to exchange ideas or discuss topics at 
length. It was a fulfilling experience, 
especially learning the Canadian 
perspectives on various radiology topics 
and, of course, socializing with them. 

That experience elicited the desire 
to understand the perspectives of 
radiology professionals globally. I was 
now very interested in the issues my 
global colleagues face, how they deal 
with these issues, their ideas of quality 
improvement in radiology, performance 
indicators utilized, and best practices 
implemented both from a clinical and 
management perspective. To satiate 
the hunger for learning more about 
radiology around the globe, I searched 
for upcoming international conferences 
that I could attend. This year already, I 
have had the opportunity to attend the 
International Society of Radiographers 
and Radiological Technologists (ISRRT) 
conference in Seoul, Korea, and Congres 
International d’Imagerie Medicale, 
hosted by the Societe Francaise de 
Radiologie in Paris, and RadiologyAsia in 
Singapore. Next on my list are Malaysia, 
London, and China. 

Each attendance was a unique 
experience that not only satisfied my 
learning curiosity, but widened my 
eyes. I saw state of the art equipment in 
Paris that I had never seen, experienced 
a vendor exhibit in true French flair, 
and was amazed at the quality of 
research and improvements the French 
were actively engaging. In Seoul, I 
met hundreds of fellow radiology 
professionals from around the globe. 
Wow! So many varied perspectives, so 
many problems my global colleagues 
face especially from developing 
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countries. Though our professions are 
miles apart, we share many similar 
goals, albeit with significantly different 
approaches. I actually met colleagues 
from my home country! I wasn’t even 
aware that Trinidad had a radiology 
society. The ISRRT meeting was the 
epitome of being immersed in global 
radiology. RadiologyAsia was simple, yet 
provided a unique perspective through 
the Asian lens. The caliber of the lectures 
was incredible! Attendance here also 
highlighted for me the opportunity 
to work as a radiology professional 
around the globe. Singapore is a hub 
for expatriates with many professionals 
coming from outside countries and 
working there. 

At these international conferences, the 
people I interacted with informed me 
that they attend for either personal or 
professional benefits. Some examples 
include as a means of presenting 
research to a wide audience, knowledge 
enhancement, discussing various 
controversial topics and, of course, 
the most popular—to network and 
establish contacts. Of note, it is also 
remarkable to learn of the sacrifices 
some attendees make to attend these 
conferences. I had never imagined 
thinking of radiology in the global realm. 
In addition to these conferences, I had 
several other opportunities to continue 
submerging myself in global radiology. 
One was volunteering with RAD-AID 
in Cape Verde, Africa, and the others 
include being an active ambassador with 
the ISRRT and the World Radiography 
Educational Trust Foundation. These 
volunteer opportunities allow me 
to continue to interact with fellow 
colleagues around the world. I can share 
knowledge and information with them. 
In turn they, too, share their perspectives 
and varied methodologies.

Learning and understanding radiology 
from a global perspective has not only 
enhanced my professional knowledge, 
but allowed me to practice speaking 
other languages and experiencing 
the local culture. More significantly, 
attendance at these global conferences 
provided educational experiences that I 
could never acquire from a book, journal, 
e-course or webinar. 

My goal for the next year is to attend 
several more radiology meetings in as 
many countries as I can, and even submit 
a paper for presentations whenever I 
am able. I cannot stress the benefits of 
thinking global radiology. I urge you to 
attend at least one international meeting 
at some point in your career. 

ll you have to do is search the internet for 
the particular country you are interested 
to find out more about their society and/ 
or meetings. In many instances, these 
societies allow foreigners to attend their 
meetings as guests, so there is no need 
to worry about being an active member 
of their society. 

Think global, get involved in radiology 
beyond your micro-chasm. It is an 
enriching experience, both professionally 
and personally! 

Member Discounts 
Special TELUS discounts for Employees 
Save on phones, plans and accessories 

Back-to-School  
Employee  Deals 

Apple 
iPhone 7 32GB  

Samsung 
S8 64GB 

Samsung 
S7 32GB 

LG 
G6 32GB 

Moto Z 
32GB 

$0  
New 2-Year 
Activation 

($1050 no term) 

$0  
New 2-Year 
Activation 

($1035 no term) 

$0  
New 2-Year 
Activation 

($900 no term) 

$0  
New 2-Year 
Activation 

($915 no term) 

$0  
New 2-Year 
Activation 

($900 no term) 

Smartphone 
iPhone SALE 

Shop now at https://portal.smartcell.ca/CAMRT  
Save 30% on TELUS Your Choice employee plans and share data with up to 
ten phones on your account.  Save $400 on Premium Plus iPhones and 
Smartphones.  Choose data between 2 GB and 80 GB to suit your needs. 

TELUS Corporate Employee Value Team 
Email workperks@smartcell.ca   
Call us toll-free at 1-855-485-4152 
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Interested in pursuing opportunities 
to share your expertise in an 
international setting? RAD-AID and 
CAMRT are now accepting applications. 
Learn more about this exciting 
opportunity, your eligibility and the 
requirements for application on the 
RAD-AID CAMRT Fellowship website.

https://portal.smartcell.ca/camrt#Home
https://www.rad-aid.org/programs/rad-aid-camrt-fellowship/


Submitted by Tynnille Chomenchuk, BSc, 
RTT; Angela Millet, BSc, BHSc, RTNM, 
CTIC; and Earle Ali, RTR

Have you ever walked into a room and 
felt everyone in the room was as excited 
as you to be there? This is exactly what 
you get when you attend the CAMRT 
Leadership Development Institute (LDI). 
As it was laid out in the opening remarks, 
you should give yourself completely to 
get the fullest from this workshop, and 
that is exactly what happened over the 
three days. 

Personalities play a huge role in daily 
interactions, both professionally and 
personally, and developing a firm 
understanding of personality dimensions 
was the framework for this workshop. 
At the LDI we took a deep look into 
our own personalities, as well as other 
personality types. Understanding your 
own personality and how people may 
see you is truly important, and there 
can be surprises as to how you are 
perceived by others. Equally important 
is understanding how you may have 
passed judgement on others, when 
this is really just how their personality 
processes information and contributes to 
group work. 

Did you know the shape of a meeting 
table, round versus rectangle, could 
potentially have an effect on a meeting’s 
success?  I didn’t. The LDI group learned 
key elements towards hosting an 
effective meeting, plus information-
sharing ideas, creative problem solving 
techniques (such as mind mapping and 
free association), and the importance 
of volunteering.  Through the use of 
group discussions, role playing, and team 
activities, these new ideas of leadership 
were expertly delivered to the group and 
brought about a sense of excitement to 
everyone to not only incorporate these 
new thoughts into one’s workplace, but 
into a way of living.  

Effective communication is crucial 
in daily interactions. Through 
different exercises we learned the 
significance of active listening and 
giving feedback when interacting with 
others, professionally and socially; 
and the importance of giving effective 
instructions, even for apparently simple 
tasks. It quickly became apparent how 
easily interpretation of instructions can 
lead to completely undesirable results, 
even when both parties believe the 
instructions are clear. 

Through discussion and examples of 
taking initiative at work, setting positive 
examples, and making things happen 
that otherwise would not, we learned 
about true leadership and what is 
involved to be an effective leader. We 
saw that we are all leaders and how our 
positive actions can affect individuals 
or entire communities. Concluding the 
LDI we discussed the highlights of our 
experience, what we gained, and how we 
hope to use it moving forward. 

This seminar was an incredible 
experience for all participants, it allowed 
us to better understand ourselves 
and appreciate how our differences 
and similarities bring strength to any 
organization. We are better able to 
understand our own potential and see 
it in others, giving us tools we can use 
to be active and effective leaders in our 
workplaces and our lives.

Leadership Development 
Institute 2017

“Having an 
opportunity to meet like-

minded individuals at CAMRT LDI 
re-forges our passion to motivate 
change and innovation, you leave 

even more inspired.” Samantha 
Moraes, BSc, BMRSc, RTR

“The CAMRT LDI was 
a refreshing opportunity to meet 

and liaise with like-minded colleagues, 
while gaining valuable insight about 

team dynamics, the role of personality 
dimensions in our daily interactions, 

leadership roles and thinking ‘outside’ the 
box... all packed into a 3-day journey of 
self-discovery!” Nina Reddick BSc, RTR

“The 
CAMRT LDI 2017 

was a powerful journey 
that empowered me to 

inspire others, accept each 
other’s differences, learn more, 
find creative solutions and go 

beyond my comfort zone” 
Fareeha Sajjad, MRT (MR)

(N), BSc MRI

“The 
quality of the learning 

at the LDI exceeded all my 
expectations and it was a privilege 
to work with such an inspiring and 
dynamic group of leaders.” Romel 

Canlas BSc, BTech
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Resolutions or Motions for 2018 
Annual General Meeting
CAMRT members are invited to submit 
resolutions or motions to be debated 
at the 2018 Annual General Meeting, 
which will be held on Wednesday, May 
16, 2018, in Ottawa, Ontario.

All resolutions or motions must be 
sponsored by ten CAMRT voting 
members.

The deadline for receiving resolutions 
is JANUARY 16th, 2018.  Please send 
to the attention of François Couillard, 
Chief Executive Officer by either fax: 
(613) 234-1097 or email:  fcouillard@
camrt.ca.

mailto:fcouillard%40camrt.ca?subject=
mailto:fcouillard%40camrt.ca?subject=


Provincial Reports 

Announcements 
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Council Updates:
In July 2017, the government appointed 
two new Public Representatives and 
reappointed one Public Representative 
to the Saskatchewan Association 
of Medical Radiation Technologists 
(SAMRT).  In addition, Council elections 
will be held on September 9, 2017.  
Seven members have allowed their name 
to stand to fill six vacancies for the term 
beginning January 1, 2018 through to 
December 31, 2020.    

Annual General Meeting and 
Conference:
The 2017 Annual General Meeting 
(AGM) and Conference will be held 
on September 9th in Saskatoon.   This 
joint conference of 3 associations: 
Saskatchewan Association of 
Medical Imaging Managers (SAMIM), 
Saskatchewan Association of Diagnostic 

Medical Sonographers (SADMS) and 
SAMRT. Individual AGMs will be followed 
by a full day of educational speakers.  The 
program has been well received by the 
members with registrations exceeding 
our expectations as we lead up to the 
conference date. 

Governance Model Review:
In November 2016 a working group 
was formed to review and recommend 
potential changes to the SAMRT Carver 
Governance Model.  In February 2017, 
the working group recommended five 
key areas for change and a motion 
was passed by Council to begin work 
on a transition to a Modified Carver 
Governance Model.   The Governance 
Working Group has recently reconvened 
to begin work on planning for the 
transition and implementation to the 
existing model. 

Update on the Regulation of 
Sonography
Together with the Saskatchewan 

Association of Diagnostic Medical 
Sonographers (SADMS), the SAMRT will 
be re-submitting a joint application 
to the Saskatchewan government 
to regulate Diagnostic Medical 
Sonographers in September.  The SADMS 
and SAMRT first applied in September 
2015 and again in September 2016.  
In each of the previous applications 
we were notified that no legislative 
proposals were being put forward for 
consideration at this time; however we 
were invited to re-apply.   

As you are aware, the provinces of 
Alberta and Ontario have both received 
government approval to regulate DMS 
in 2017 and 2018.  This is encouraging 
news, for success in other provinces in 
regulating DMS will strengthen the case 
in Saskatchewan.

It is with great 
sadness that we 
announce that 
Patricia Mary Noel 
peacefully passed 
away on August 
24, 2017.

For more information please visit the 
website. 

CAMRT Awards Program – 
Essay and Exhibit Competition
The competition is open to CAMRT 
members in good standing and students 
enrolled in accredited medical radiation 
technology education programs.
Deadline: February 15th, 2018

Submit Now

Call for nominations for the CAMRT 
Honorary Awards
We all know colleagues who have been 
significantly dedicated and involved in 
professional activities advocating and 
promoting the profession to students, 
peers, patients, other healthcare 
professionals and the public.
Deadline: January 15th, 2018

Nominate Now

Annual Speaker 
Competitions
• 42nd ASRT Radiation Therapy 

Conference, October 21-23, 2018, 
San Antonio TX

• 2018 ASRT@RSNA, November 28-29, 
Chicago IL

Deadline: January 3rd, 2018

Apply Now!

http://www.camrt.ca/blog/2017/09/21/patricia-noel-obituary/
http://www.camrt.ca/blog/2017/10/02/camrt-awards-program-essay-and-exhibit-competition/
http://www.camrt.ca/blog/2017/10/02/call-for-nominations-for-the-camrt-honorary-awards-2/
http://www.camrt.ca/mrt-profession/professional-recognition/speaker-competitions/


This quick self-study course provides an 
exploration of the female breast and the 
developmental and functional changes 
that occur with the breasts over the 
course of a lifetime, through infancy, 

puberty, the childbearing years, the 
menopausal years, and old age.   There is 
focus on the hormonal influences within 
the body, as well as artificial hormones, 
and how they influence breast 

development, function and atrophy, over 
the lifetime of a woman.

QUICK SELF STUDIES AVAILABLE

The Life Cycle of the Breast

Stereotactic Body Radiotherapy

This quick self-study course is intended 
to introduce the learner to stereotactic 
body radiotherapy (SBRT) and its role 
within radiation therapy.  The course 
will provide an introduction to SBRT, 
its evolution and indications for use 
for certain patients.  Immobilization, 

simulation, treatment planning and 
quality assurance will all be discussed in 
relation to SBRT.  As well, there will also 
be a brief overview on individual tumour 
sites that benefit from stereotactic body 
radiotherapy.  When the course has been 
completed the learner should be able 

to understand overall basics of SBRT 
and how it applies within the different 
departments within radiation therapy.  
The learner will also understand how 
SBRT will benefit specific patients and 
tumours sites.

MRI in Radiation Therapy
This quick self-study (QSS) course will 
introduce to the learner the basics of 
Magnetic Resonance Imaging (MRI) and 
how it is being integrated into radiation 

therapy. This course will discuss MRI 
image formation, patient safety, and 
common image sequences. This course 
will also explore how MRI is being used in 

radiation therapy both in simulation and 
in treatment.

    

For more information about these or other courses, please contact the CAMRT’s Continuing Professional 
Development department at cpd@camrt.ca.

Effective Winter 2018 a PREREQUISITE 
challenge exam in vascular anatomy is 

required by all candidates prior to taking 
the Interventional Radiology 1 course. 
This vascular anatomy exam will become 
a mandatory requirement to IR 1 due 
to a major revision where the anatomy 
content has been greatly reduced, more 
pathology added as well as the addition 

of the role of the IR technologist. 
Therefore, anyone planning to take 
Interventional Radiology 1 in Winter 
2018 must register for and complete this 
prerequisite exam in Fall 2017.

CPD Highlights

NEW PREREQUISITE REQUIRED FOR INTERVENTIONAL RADIOLOGY 1 
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The CAMRT invites you to keep exploring our online Continuing Professional 
Development (CPD) Repository, available on the CAMRT website.

Designed specifically to meet your professional 
development needs as a medical radiation 
technologist (MRT)
MRT-focused activities
Discover over 600 CPD activities spanning all 
disciplines of medical radiation technology, from 
a wide variety of providers including CAMRT and 
provincial organizations. 

CPD of all types
Live events, full-length courses, quick webinars – 
all are available at your fingertips.

Fully indexed and searchable
Multiple filters allow you to search for CPD 
activities based on your own needs and interests. 
For a wider range of opportunities, you can also 
browse individual organizations’ CPD catalogues.

User friendly
Linking directly to information and registration 
pages for the activities themselves, this repository 
will save you valuable time as you search for ways 
to fulfill your CPD requirements. 

For CPD developers and sponsors
Sponsors of continuing professional development 
activities are invited to submit their upcoming and 
ongoing activities for listing in the CPD Repository. 

Listing your activities in the repository is an easy 
and effective way to reach Canada’s more than 
20,000 MRTs in the disciplines of radiological 
technology, radiation therapy, nuclear 
medicine and magnetic resonance imaging as 
well as other healthcare professionals.

Activities submitted to the CAMRT’s Continuing 
Education Credit Approval Program (CECAP) for 
review and assignment of continuing education 
credit will be posted free of charge. Otherwise, a 
fee per listing will apply. 

For more information, or to arrange for your 
posting, please contact repository@camrt.ca.

CPD Repository 

http://repository.camrt.ca/
mailto:repository%40camrt.ca?subject=


SAVE THIS DATE! 

Ontario Association of Radiologists
245 Lakeshore Road East, Oakville, ON L6J 1H9 | Tel: (905) 337-2680 | Fax: (905) 337-2678 | E-mail: mail@oarinfo.ca

Join us Saturday, April 28, 2018
OAR Breast Positioning Event

Course Will Also Be Webcast Live!

HANDS-ON 
Positioning 
Workshops 
with Live Models!

Course Directors: 
Joan Glazier, MRT (R) CBI
& Louse Miller, 
RT (R) (M) (ARRT), CRT, FSBI

OAR & Mammography Educators Led by Louise Miller, RT(R)(M)(ARRT),CRT, FSBI, 
are partnering to provide technologists with a unique educational experience in 
breast positioning and updates in Breast Imaging!

WE LISTENED TO YOUR SUGGESTIONS!
Shorter day!   More hands-on workshop time!

More models — all shapes, all sizes!

More information will be available soon
Location: Twenty Toronto Street Events & Conferences

20 Toronto Street, 2nd Floor, Downtown Toronto       

NOTE: A videographer will 
participate in the positioning 
workshops to ensure that 
webcast participants can 
experience close-up visuals 
of hands-on positioning to 
provide an optimal learning 
opportunity.  Evaluations from 
webcast participants from last 
year’s program said the close-up 
visuals provided a phenomenal 
learning experience.

https://cme.oarinfo.ca/

