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Course Director: 

Derek Muradali, MD, FRCPC
Associate Professor of Medical 
Imaging, Head of the Division of Breast 
Imaging at the University of Toronto 
and Radiologist-in-Chief of the Ontario 
Breast Screening Program (OBSP).

Registration now open! 

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, October 26, 2019

OAR’s Annual Breast Imaging Symposium

In Person (Downtown Toronto) or Webcast Live across Canada!

Note: The OAR offers 20% discounts for all live webcasts of CME events for groups of 4 or more MRTS.   
For more details please contact the OAR office at: mail@oarinfo.ca

World-class speakers include:  

Dr. Supriya Kulkarni

Assistant Professor  in the 
Department of Medical 
Imaging, University of 

Toronto, and  supervisor of 
the University’s Women’s & 
Breast Imaging Fellowship 
Programme; Radiologist, 

Joint Department of 
Medical Imaging (JDMI) at 

University Health Network, 
Toronto, Ontario .

Dr. Ralph George

Associate Professor of 
General Surgery at the 

University of Toronto and 
Medical Director of the 

CIBC Breast Centre at St. 
Michael’s Hospital.

Dr. Andrea Gallo

A Breast and Women´s 
Imaging Radiologist, Dr. 
Gallo recently finished 

additional training in 
Women’s Imaging at 

St. Michael’s Hospital, 
University of Toronto.

Dr. Monica Tafur

A Colombian radiologist 
currently completing 

a Clinical Fellow in 
Women’s Imaging at St. 
Michael’s Hospital. She 

is also an Abdominal and 
Musculoskeletal Imaging 

specialist from the 
University of Toronto.

Dr. Richard Mimeault

Physician Advisor, Safe 
Medical Care, Canadian 

Medical Protective 
Association.

Joan Glazier

OAR’s Leading Breast 
Imaging Technologist and 

Advisor; and Provincial 
MRT Lead, Ontario Breast 

Screening Program.

Keynote Speaker:
Nancy A.T. Wadden, MD, FRCPC
Dr. Nancy Wadden is the Medical Director of the Breast 
Screening Program for Newfoundland and Labrador, and 
Clinical Associate Professor in the Faculty of Medicine at 
Memorial University of Newfoundland. 

Dr. Wadden is the chair of the Mammography Accreditation 
Program Staff Working Group and a member of the Standards 
in Breast Imaging in Canada for the Canadian Association of 
Radiologists (CAR).  She continues to be involved with The 
Canadian Society of Breast Imaging, The Canadian Breast 
Cancer Screening Initiative, and The Working Group of the 
Canadian Mammography Quality Standards. She serves on 
several other provincial and national committees dealing with 
Diagnostic Imaging, Breast Screening, and Breast Cancer.

Dr. Wadden has received several teaching excellence 
awards from The University of Toronto, as well as Memorial 
University.

Register online at  oarinfo.ca/cme
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http://oarinfo.ca/cme


 In this ISSUE :CAMRT Board of Directors 2019

President
Gailyne MacPherson, RTR, ACR

Vice President / Manitoba
Sandra Luke, RTR, RTMR, ACR

Treasurer / New Brunswick
Jennifer Carey, RTR, CTIC

British Columbia
Meena Amlani, RTR

Alberta
Susan Fawcett, RTT

Ontario
Liz Lorusso, RTR, RTMR

Quebec
Marie-Pier Chagnon, RTT

Nova Scotia
Jonathan Bower, RTNM

Prince Edward Island
Tanya Dickey, RTR, RTMR

Newfoundland and Labrador
Dorothy Bennett, RTR

Saskatchewan
Ada Bunko, RTT, CTRT

The CAMRT News is the official member newsletter of the 
Canadian Association of Medical Radiation Technologists 
(CAMRT). It reaches approximately 12,000 members 
within the field of medical radiation sciences.

Advertising: For information about advertising rates in 
the CAMRT News, please contact us at 1-800-463-9729 
or by email at pmondesir@camrt.ca. See below for 
issue deadlines.

Submissions: Do you have a story idea or a topic you 
would like us to write  about? We welcome your feedback 
and suggestions. 
Please email us at pmondesir@camrt.ca. 

Issue Submission  
Deadline

Mailed Out

Number 1 December 5 End of January

Number 2 March 5 End of April

Number 3 June 15 End of July

Number 4 September 7 End of October

DISCLAIMERS: 

Opinion Pieces: The opinions expressed in the opinion pieces within this newsletter are those of 
the author(s) and do not necessarily state or reflect the views of the CAMRT. The CAMRT and its 
employees do not express or imply any warranty or assume any legal liability or responsibility for 
the accuracy, completeness, or usefulness of any information in this section. Authors submitting 
material to this column are permitted to publish anonymously, if requested.

Advertising: Although all advertising material is expected to conform to ethical (medical)  
standards, inclusion in this publication does not constitute a guarantee or endorsement of the 
quality or value of such product or of the claims made of it by its manufacturer. 

On the cover...

An image representing artificial 
intelligence and how it is 
shaping the future of the MRT 
practice, as explored at our 2019 
GameChangers conference.

Page 4 President’s Message

Page 5
Are We Prepared To Fill the Leadership Void Facing the  
MRT Profession?

Page 6 A Look Into The CAMRT Mental Health Survey Results

Page 8 Del Leibel: CAMRT’S Newest Fellowship Recipient

Page 9 Artificial Intelligence: The future is now! (GameChangers 2019)

Page 10 The Evolution of MRT Practice: So What? (GameChangers 2019)

Page 12 Report fom the CONNECT 2019 Conference

Page 13 The 18th Annual CAIR Meeting

Page 14 RTi3 Conference 2019

Page 15 Member Profile: Norman Atagu 

Page 16 CAMRT’s 2019 Research Grant Recipients

Page 18 Updates from JMIRS

Page 19
International Student Collaboration: Investigating Neonatal Chest 
Protocols

Page 21
Diagnostic Imaging Students in Copenhagen - A Study Abroad 
Experience

Page 22 Making A Difference, One Image At A Time (RAD-AID report)

Page 24 Provincial reports

Page 25 CPD Highlights

Page 28 Announcements and events

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


President’s  
Message
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CAMRT 2019-20 Board. Back row (left to right): Meena Amlani (BC), Tanya Dickey 
(PEI), Dorothy Bennett (NL), Gailyne MacPherson (President), Marie-Pier Chagnon 
(QC), Liz Lorusso (ON). Front row (left to right): Sandra Luke (MB), Jennifer Carey 

(NB), Susan Fawcett (AB), Jonathan Bower (NS). Missing: Ada Bunko (SK)

It’s been a busy few months for those 
of us involved with CAMRT. The spring 
meeting season, began in earnest with 
our own GameChangers meeting in 
Ottawa, and continued as staff and 
members attended numerous meetings 
across the country (and even a few 
outside Canada). It is always a valuable 
experience to hear from so many 
different members through so many 
different presentations and discussions. 
It refocuses us as individuals and as an 
association on the topics and initiatives 
that matter most. If you were unable 
to attend your provincial meeting or 
some of the international meetings that 
took place this spring, be sure to check 
out some of the highlights in recaps 
throughout this issue of the News. In the 
case of CONNECT and GameChangers, 
CAMRT is also thrilled to be able to 
provide those who couldn’t attend with 
dozens of recorded sessions, all available 
for credit on the CAMRT CPD catalogue.

As far as discussions, if you haven’t been 
already hearing about AI, it seems that 
you will be soon (and often). AI and its 
many applications in medical radiation 
technology were topics of great interest 
and reflection at our GameChangers 
meeting (see reports on p. 9-11) and 
came up at provincial meetings and 
international meetings alike. Besides 
making a great attention grabber 
for conference audiences, it is also 
something that the CAMRT, through its 
advocacy and other initiatives, is taking 
action on. Our recent advocacy has made 
it a priority to promote the MRT voice on 
AI in healthcare, and we are very excited 
to be rolling out a new subgroup of our 
Professional Practice Advisory Council 
dedicated to the studying and keeping 
up to date with the topic.

July is also a time of turnover at the 
CAMRT Board. As of July 1, we have a new 
Board. I would especially like to thank 
and wish Past President Karren Fader 
well as she leaves the Board this July, 
and to welcome our new (well, returning 
for a second stint) Board member from 
Newfoundland and Labrador, Dorothy 
Bennett. By the time you are reading this, 
we will be past the nomination period 
for the 2020 Board, but we encourage 
you to vote in all Board elections across 
the provinces, and especially to consider 
the rewarding experience of taking part 
in the CAMRT Board for yourself. It is 
rewarding to look back and think one has 
taken part in some of the great initiatives 
and changes brought about to our 
association and profession over a number 
of years on the Board.

Things have also been busy for the 
CAMRT staff and Board with the 
departure of François Couillard as CEO, 
and the transition that has begun to a 

new person taking that role. We are very 
proud of the work we did during the time 
François was at the helm, as we made 
great strides in several areas, notably 
expansion of affordable and accessible 
education and increased influence and 
recognition among healthcare provider 
groups. We are committed to continuing 
our strength in these areas and as 
President, I have nothing but confidence 
in the people we have in place to see that 
through. A big thank you to the senior 
staff who have stepped up to support the 
association, the Board, and particularly 
the President through this transition. It is 
this kind of teamwork that will ensure we 
make the best choice for a new CEO and 
provide the basis for a smooth transition.

https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
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As we wrap up our series on the 2017 
CAMRT Human Resources Survey: 
Medical Imaging and Radiation 
Therapy, we felt it was important to 
address a very important topic that 
often gets overlooked in the MRT 
community, namely, succession 
planning and the leadership void that 
occurs when managers and directors 
leave the profession.

In the 2017 report, the statistics 
show that the age of MRT leaders in 
both medical imaging and radiation 
therapy are increasing and that we 
will be having a significant turnover in 
leadership positions in the short and 
medium term.

The stats are most alarming for the 
medical imaging group, with 15.2% 
of respondents identifying as 60+, 
up by 6.9% from our 2015 survey. 
The number of medical imaging 
managers over 50 has also increased 
significantly with 68.1% representing 
a 9.7% increase from 2015.

In radiation therapy the 60+ group 
consists of only 3.4% of respondents, 
so the immediate concern is not as 
great. That statistic aside, there are 
significant concerns that will need to 
be addressed in the medium term. 
51.6% of respondents identified as 
over 50, up 17.9% from 2015. 

The major concern here is that 44.8% 
of respondents identified as between 
50 and 54, which means when this 
group transitions into retirement the 
leadership void will potentially be 
catastrophic in nature if we are not 
prepared for the change.

From the CAMRT perspective, we 
have addressed this issue within 
our MRT leadership groups and 
volunteer committees mainly though 
our Leadership Development Institute. 
The LDI provides free leadership 
training for members with between 
2 and 10 years of experience with the 
provision they will volunteer with the 
CAMRT, their respective provincial 
organizations, or locally within the 
next year. The impacts have been 
significant and as this is the tenth 
anniversary of the program, we will 
be conducting a study to measure its 
success.

The broader questions are...
What is being done in the clinical 
environment to ensure the 
sustainability of MRT leadership? 
Does your facility have a succession 
plan in place? Are you identifying 
young leaders early and mentoring 
them for success?

Anecdotally, we are getting the sense 
that is not the case. We are seeing a 
trend of having non-MRTs leading 
both medical imaging and radiation 
therapy departments across the 
country. Perhaps it is MRTs innate 
focus on our patients and clinical 
practice that causes us to lack interest 
in the administrative and business 
sides of our professions? Perhaps it is 
the lack of interest in these leadership 
positions because they are not worth 
the stress? 

Whatever the reason, we should be 
asking ourselves as MRTs “Do we want 
to step up and lead our profession 
into the future, or are we willing to 
have others do it for us?”

Age of MRT Leaders - Medical Imaging

Age of MRT Leaders - Radiation Therapy

https://www.camrt.ca/events/leadership-development-institute/
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With its partners, the Canadian 
Society for Medical Laboratory 
Science (CSMLS) and Sonography 
Canada (SC), CAMRT undertook a 
national study of mental health and 
wellness among the professionals 
represented by these groups. The 
survey helped our organizations to 
gauge the extent of mental health 
issues among our members and 
provide insight and opportunities for 
future initiatives.

In total, 4,366 professionals 
responded from all the groups. 1,903 
of the 11,000+ MRTs contacted 
responded, making up the largest 
professional group. Response rate 
for MRTs was also substantially 
higher than that for the other two 
professional groups, suggesting an 
interest in this topic among Canadian 
MRTs. In general, the profile of the 
respondent group closely resembled 
the profile of the general membership 
being sampled, and so the findings 
of the survey are representative of 
CAMRT membership as a whole.

The results across all professional 
groups (MRTs, lab technologists and 
sonographers) are very interesting, 
and indicate typical (if not slightly 
higher than expected) levels of 
emotional exhaustion and burnout. 
It is of particular interest to look a 
little bit deeper into the results that 
emerge from the MRT-only responses, 
as they seem to paint a picture of 
high workloads and stress in the 
workplace.

Emotional exhaustion, stress and 
overwork

The study asked participants a 
variety of questions about mental 
health issues, including stress, 
burnout, and mental illness within 
the Canadian workplace. The first 
set of questions from the Maslach 
Burnout Inventory dealt with issues 
that related to occupational burnout, 

including emotional exhaustion, 
depersonalization, and personal 
accomplishment. The second and 
third series of questions examined job 
satisfaction and quality of work life. 
The final series of questions looked 
more specifically at mental health 
issues through the 10-item Kessler 
Psychological Distress Scale (K10). 

Across all the questions on the 
different scales, a common story 
began to emerge. In general, MRTs 
that responded to the survey 
indicated higher than typical levels of 
emotional exhaustion and workplace 
stress, and substantial instances of 
personnel shortages to accomplish 
the work at hand. Emotional 
exhaustion is high among MRTs, 
with more than 57% of MRTs in every 
discipline reporting moderate or high 
levels of emotional exhaustion.

The surveys stratified across the 
different disciplines and professional 
functions showed some interesting 
trends worthy of further study, 
too. Exhaustion seems particularly 
pronounced among those practicing 

in MRI, where 41% report high levels 
of emotional exhaustion, and nearly 
two thirds report moderate or high 
levels.

Satisfaction with the job, and a 
sense of personal accomplishment 

The flip side of the results discussed 
above is a generally positive set of 
results relating to MRTs’ feelings 
about the jobs they do, and how 
satisfied they currently are in their 
roles. Viewed through responses 
about depersonalization in their 
roles and personal accomplishment, 
the picture of the MRT profession 
is of a workforce that is generally 
satisfied and happy to be in the 
profession they have chosen. High 
levels of depersonalization were not 
noted, although certain disciplines 
did trend more highly than others 
on these parts of the inventory 
(e.g., in MRI, 38% of respondents 
reported high or moderate levels of 
depersonalization).

Job satisfaction, measured through 
another series of questions, also 
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reinforced this suggestion, with 
satisfaction in the different disciplines 
and subgroups at 80% or higher 
(somewhat or mostly satisfied). Many 
MRT respondents were also highly 
satisfied in their positions.

In other words, if there is substantial 
emotional exhaustion among MRTs, 
it does not seem to be related to a 
general dissatisfaction with their 
role or a personal disconnect with 
the work they are doing. Rather, 
it seems like it could be related to 
stressful situations arising from large 
workloads.

Other analyses

The survey also looked at other 
aspects of mental health not 
discussed here, such as quality of 
work life and psychological distress. 
For a better understanding of the full 

results of the survey, please refer to 
the live webinar recorded May 2019.

More study required

It is difficult to make definitive 
observations based on one survey 
taking place at a single instance in 
time. What this survey does do is 
highlight some interesting findings 
worthy of further analysis and provide 
a baseline against which the CAMRT 
can compare the results of future 
studies of the same type. As part of 
the organization’s commitment to 
mental health and wellness, we will 
be repeating this survey with our 
partners in 2020. 

Tools and where to find them

Part of the CAMRT commitment to 
mental health and wellness is to 
help provide its members—whether 

Increase your knowledge of the complexities of the human vasculature by registering for CAMRT’s 
Vascular Anatomy Self Study and Challenge Exam.

THIS EXAM IS A PREREQUISITE FOR THE CAMRT'S INTERVENTIONAL RADIOLOGY 1 COURSE. 

1300 – 180 Elgin Street 
Ottawa, Ontario   
K2P 2K3 Canada 

T: 613-234-0012 / 800-463-9729 (ext 237)
E: cpd@camrt.ca
W: www.camrt.ca 

Work in Interventional Radiology? 
Want to strengthen your knowledge of 

vascular anatomy and physiology? 

Deadline to register for Fall Exam:  
October 1, 2019

For MRTs & Registered nurses

dealing with workplace stress, 
psychological distress or any mental 
health issue—some form of support. 
As a beginning, the CAMRT has an 
agreement with its partner in this 
survey, the CSMLS, to direct MRTs to a 
series of well-researched and diverse 
tools on the CSMLS website. We will 
explore this toolkit in greater detail 
for you in upcoming communications. 
In the meantime, we encourage you 
to check out the CSMLS Mental health 
and Wellness Toolkit today: https://
mentalhealth.csmls.org/. 

https://register.gotowebinar.com/register/2662220415417409805
http://www.camrt.ca
https://mentalhealth.csmls.org/
https://mentalhealth.csmls.org/


Del Leibel: CAMRT’S Newest 
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The CAMRT Fellowship is a professional 
achievement program that recognizes 
and celebrates those who have made 
exceptional contributions to MRT 
practice.

Three years ago, the CAMRT Board of 
Directors recommended a revision to 
the CAMRT Fellowship Program. 
A working group was established, and 
in June 2016, the vision of the group 
was presented to the Board. The vision 
for the revised program was approved 
and the working group moved forward 
to create a new model for achieving 
Fellowship. 

The new model is designed to 
acknowledge those who have 
demonstrated expertise in their field 
and a commitment to continuous 
growth and learning through 
academics, scholarly practice and 
community engagement throughout 
their careers.  The flexibility of the 
program allows for individuality and 
variety while ensuring the development 
of the key attributes of a CAMRT Fellow: 
leadership, collaboration, innovation, 
cultural competency and advocacy. 

We were very pleased to award the first 
recipient of this new CAMRT Fellowship 
to Del Leibel, RTT, AC(T), CTIC(T) at the 
Annual Governance Forum in Ottawa. 
We asked Del a few questions to find 
out a bit more about the process of 
becoming a Fellow and achieving the 
FCAMRT designation.

Tell us a little bit about yourself, and 
how you became an MRT.

I’m a radiation therapist living in 
Langley, BC. I was a paramedic with BC 
Ambulance prior to becoming an MRT. 
I applied to an ad in the newspaper 
advertising for RT trainees at the 
Cancer Control Agency of BC (now BC 
Cancer) and was lucky to get in. That 
was back in 1989, and I have spent my 
entire career since then working full 
time at BC Cancer in a variety of roles. 
Currently, I’m the Senior Manager 
for the Provincial Radiation Therapy 
Program.  

Why did you decide to pursue a 
Fellowship?

At the time I entered the program, 
there were a number of very well-
respected MRTs that had recently 
obtained their Fellowship. I started 
working on the Fellowship to highlight 
my profile in the profession and to 
increase opportunities to advance my 
career. The Fellowship is the highest 
designation CAMRT has to offer. It 
gave me a great sense of professional 
achievement going through the 
program.   

Can you describe the process 
you went through to obtain your 
Fellowship?

I actually started the Fellowship in the 
old program and did a fair amount of 
work to get to the final stage of that 
program. I was asked by the Fellowship 
committee if I wanted to complete the 
old program or enter into the new one. 
I thought it was a good opportunity 
to try the new process. It required an 
accumulation of points that I would 

receive for initiatives around academics, 
research, social responsibility, 
educating others and professional 
contributions. Once I received the 
required points, I submitted a self-
reflection paper discussing how my 
contributions helped me grow and 
how they helped my profession. This 
was followed by a mentorship project 
designed to empower other MRTs. 

What advice would you offer others 
interested in becoming Fellows?

The elements required to become a 
Fellow are more important than the 
Fellowship designation itself. It is not 
just a dedication to a ‘program’; it 
requires a total commitment to your 
profession that includes constant 
leadership, collaboration, innovation, 
cultural competence and advocacy.

What does it mean to you, to be 
named a Fellow?

It gives me a great sense of 
accomplishment and pride. I look at 
the list of MRTs that have received this 
and feel it’s a huge honour to be in their 
company.

What is ahead for you?

In terms of professional development, 
I’m working on my PMP designation 
for project management. Overall, I plan 
to continue being committed to the 
same attributes and pathways that got 
me the Fellowship. I’m looking forward 
to having an impact on the provincial 
radiation therapy program in my new 
role at BC Cancer.

Del received his Fellowship Award  at the 2019 
CAMRT Awards of Excellence.

https://www.camrt.ca/professional-development/fellowship/
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Submitted by Stacie Dagenais 
MRT(R), CBI, BSc

Hello everyone, and welcome to 
your future. AI is already here, and 
resistance is futile!

This is literally a game changer...

I am old enough to remember 
watching cheesy episodes of Star 
Trek, and marveling at the simulated 
(awesome) technology. And then 
along came Star Wars, and the 
technology became even more 
spectacular to behold. Now, sitting 
in a very professional setting, at a 
conference surrounded by my peers 
of medical imaging professionals, 
I was watching as one of the 
presenters showed me that AI in 
diagnostic imaging is far beyond 
what I thought. The speakers were 
highly persuasive and very excited 
about the possibilities of extending 
the reach of artificial intelligence. I 
now worry for my job. I worry for your 
job. And I worry about our collective 
futures as potential patients. After 
talking with several of my peers, I 
realized that I am not alone. We are 
all reeling from the pervasiveness of 
all of this new technology. It’s true 
what they say, we fear what we do 
not know. So it is time to embrace the 
future.

On the positive side, the Elekta MR 
Linac machine unit was a sight to 
behold. This particular technology 
demonstrates the upside of having 
smarter treatments and machines 
and the help of AI. Personalized 
medicine and, specifically in this 
case, personalized cancer treatment. 
The major takeaway of their 
presentation was that there will be 
new opportunities now that we are 
combining technologies. Nuclear 
medicine and MR technologists, 
nuclear technology and radiation 
therapy combinations are just a few 
already being sought after. The goal 
of the Elekta MR Linac  is to use MRI 
to determine the daily position and 
shape of the anatomy and then to 
generate a new treatment plan that 
is optimized to meet all of the clinical 
goals of those restraints and target 
coverage. This ensures that therapy 
can be delivered in a reasonable time 
and with excellent quality assurance.

We also enjoyed hearing from CADTH. 
What on earth is that? The Canadian 
Agency for Drug and Technologies in 
Health. CADTH produces evidence-
driven research for Canada’s 
healthcare decision makers when 
they need to know information and 
statistics. These are the movers and 

shakers that take theories and figure 
out if they’re workable for patient 
care therapies. It’s incredible the 
things that they do. Bonus: they hire 
MRTs! This helps the movers and the 
shakers figure out where to put the 
money.

At the end of the day, there was a 
presentation by Sophie Huang, an 
Assistant Professor in the Department 
of Radiation Oncology from Princess 
Margaret Hospital, who presented 
the details on possible prevention for 
oropharyngeal cancer. Her findings 
were that this cancer used to affect 
older people, mainly those who 
were heavy smokers and alcohol 
users. Now it is more likely to affect 
those with HPV infections, and more 
likely to affect a younger population. 
The good news that came out...if 
identified and treated early, there 
have been very positive results for 
these patients.

This was very exciting news and hope 
for the future.

All in all, a fantastic conference. Make 
it your plan to attend next year!!

Speakers at the GameChangers conference. Left to right: Pierre LaForge, Luc Lavoie and Sophie Huang 
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During the Gamechangers event held in Ottawa this past 
April, attendees participated in breakout sessions facilitated 
by CAMRT Directors Carrie Bru and Mark Given to discuss eight 
topics regarding the evolution of MRT Practice. Below is a 
sampling of the ideas generated at these sessions. The CAMRT 
will be using this feedback to help guide future programming 
and initiatives to support and empower MRTs as technology 
and practice evolves. 

The Evolution of MRT Practice: So What?

• Improving workflow/efficiency
• Using DICOM data for quality improvement
• Technology for patient flow/care/education
• Develop dose (DRLs) & leverage this data for 

appropriate care
• MR Linac - very exciting
• More positives for using appropriate imaging choices 

by accessing megadata
• Value of radiology=reduce waste / service  

appropriateness (A)  quality outcomes (O) 
• Opportunity for technologists to take part in research
• Expand knowledge/responsibility/alert to care 

provider efficacy; accuracy
• Referral management
• Improved appropriateness of exam ordered
• AI is great for contouring 
• Address variability of Radiologist reporting
• Standardized care across the country
• Quick turn around on identification of disease

What excites you most about 
emerging technologies?

What opportunities will these 
new technologies present? 

What worries you the most about 
emerging technologies?

What challenges will these new 
technologies present?

• Loss of human contact/factors
• Expectations for volume (one centre vs another)
• Natural disasters (power outage, flood etc)
• Personalized medicine - is AI good enough? 
• Machine is reviewing the images not the techs - scanning 

more patients with no time to review images
• Is it diminishing our technological competencies? 
• Are we going to be educated (staff & future students) - 

steps behind new technology (MR-linac/MR Sim)
• Acknowledge us as technologists - advocate for us
• Now calling support line if there is an issue - no  

knowledge of how to make my image better
• Overreliance on technology (AI) could breed 

complacency
• Patient privacy challenges
• Dr. Google effect - patients read about new technology 

but it isn’t available or doesn’t have full evidence
• New challenges on liability
• Exposure to hacking/ransomware
• Data ownership - faculty vs patient
• How good are the audit trails to ensure appropriate 

accessing
• Patient accessing their data without understanding 

information
• Job loss
• Re-training, software upgrades
• Internet connection - northern sites

 
Visit our online catalogue under “Virtual Conferences” 

to view recorded sessions from this conference.  

https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
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What gaps in knowledge and/
or skills need to be filled (to 
incorporate the technologies 
discussed today)?

• Good understanding of fundamentals of AI and how it is 
already incorporated

• How AI is going to complement what we do now? What 
are the limitations? 

• AI is going to assist, but not take over!
• Courses, competency profile improvements
• How much is entry level & how much specialized?
• Training gap - rural vs. urban
• Do MRTs become trained as subspecialties or there is a 

‘supertech’ i.e. train in all areas
• More problem solving & critical thinking skills for techs
• Patient care skills - balancing with new technologies vs. 

what we do now
• Engineering/coding
• Big gap in technologist skill to understand/interpret 

research methods and data. 
• Vendors magnify the short-term impact/outcomes of new 

technologies but underestimate the long-term impact 
• Technologists need to have more skills in accessing, 

synthesizing data to understand/better ‘true’ impact.
• Not good for knowing when to disinvest/stop doing 

something/looking at “system value”-”pt value”
• “Feedback loops” - to make sense/confirm appropriate use 

of technologies/outcomes data

How can CAMRT best support MRTs 
as technologies and roles evolve?

• Educational courses/certification
• Easier cross training 
• Expand scopes/competency profile
• Connect with education
• Work with vendors up and coming info
• Funding for current techs to educate MRTs on new 

technologies
• Continuously revising competency profiles & CAMRT 

exam to reflect current practices
• Share stories of facilities using evolved technologies

What was your biggest takeaway 
from the day?

• Identify those who are positive & support these new/
upcoming technologies, make link/network with them - 
move forward with the group

• AI is a tool to support/benefit patient & patient care
• Don’t be afraid – embrace the new technologies
• It is coming!
• It is designed to enhance not to replace
• Patients assume we share & collaborate about their care, 

but we don’t
• MRTs need to take ownership & accountability to drive 

change to AI
• Previously cost was a barrier that has been mitigated 

with software base now
• Where  is the end to a greater ability & efficiency
• MRT leadership is needed to support growth in 

research/outcomes
• MRTs could take more part in appropriateness
• Culture change in depts. To support more distributed 

care approaches scope of practice
• Need to consider patient centeredness/privacy/legal
• MRTs need to be at the table in national discussions

EDUCATION FOR THE
MEDICAL PROFESSION

SINCE 1985

“STUDY WHILE YOU WORK”

HOME STUDY COURSES
IN

GENERAL ULTRASOUND
BREAST SONOGRAPHY

MUSCULOSKELETAL
ECHOCARDIOGRAPHY

VASCULAR TECHNOLOGY

*MOST COURSES ARE WORTH
30 CME/CEU/CPD CREDITS*

www.burwin.com
1-877-625-5297
(Central Time)

1-800-322-0737
(Atlantic Time)

Email: burwin@burwin.com
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For the second year in a row, the 
ACMDTT and the CAMRT collaborated 
to host the CONNECT Conference; 
two jam-packed days of networking, 
socializing and education. This year, the 
conference brought together 455 MRTs 
and sonographers to learn about new 
and trending topics in medical imaging 
and radiation therapy.  

The conference kicked off with a 
motivational keynote address. Darci 
Lang’s message of “focusing on the 
90%”, set the tone for the weekend and 
reminded us how directing our energy 
towards the positive will help us live 
more fulfilling lives and rise above 
adversity. With positive intentions set, 
the conference sessions opened. 

And, if after reading all of this, you are 
experiencing FOMO (fear of missing 
out), no need to worry–we  have 
you covered!  Many of the CONNECT 
Sessions are now available On-Demand 
in the CAMRT CPD Catalogue, 
including:

Focusing on the 90% - Darci Lang

The AI Opportunity for Medical 
Radiation Technologists –  
Jonathan Schaeffer, MD

The Physics and Clinical Potential of 
the Alberta Linac-MR – Gino Fallone, 
PhD, PPhys, FCCPM, ABMP, FAAPM, 
FCOMP, OMRI

MRI and Implanted Devices –  
Patricia Feuchter, RTMR, MSc (MRI)

Advances in Interventional Radiology – 
Harneil Sidhu, MD, FRCPC, DABR

Medical Assistance in Dying: Where we 
are, come from and the road ahead – 
Peter Godor, MN, NP

The Treatment of Liver Cancer with 
Radioactive Particles – Richard Owen, 
MB Bch, MRCP, FRCR, LMCC

My kidney, my choice, my journey: 
Giving the gift of life –  
Sherry Riddell, RTT, CAE

Biodegradable Particle Research in 
CTs – Richard Owen, MB Bch, MRCP, 
FRCR, LMCC

Making Sense of Breast Cancer 
Screening Guidelines –  
Wade Koberstein, MD

Should Stereotactic Radiosurgery be 
Considered for Salvage of Intracranial 
Recurrence After Prophylactic Cranial 
Irradiation or Whole Brain Radiotherapy 
in Small Cell Lung Cancer? –  
Brooklyn Mazure, BSc, RTT

Demystifying Self-Regulation and the 
Health Professions Act – Julie Gagnon 
LLB, Heidi Besuijen LLB

Orthopedic Projections: A View from 
the Other Side – Sherri Priestly, RTR

Just keep scanning – Kandis DeColle, 
BSc, CRGS, CRCS-AE, CRVS

Bullying in Healthcare Settings – 
Sharon Dawson, RN, BScN, MES

Stereotactic Body Radiotherapy: The 
Future of Radiotherapy or More Trouble 
Than It’s Worth? –  
Shannah Murland,RTT, HBSc, PgC

Celebrating who we are and what we 
do – Brenda Robinson, BA, MEd

A huge thank you to everyone who 
contributed to this event’s success, 
including the program committee 
and onsite volunteers, the delegates, 
the speakers and the office staff from 
both the ACMDTT and the CAMRT. 
This collaboration just keeps getting 
better and we are so happy to continue 
working together to provide access to 
this quality learning and networking 
event for our Alberta members.

The sessions provided a variety of 
topics including artificial intelligence, 
breast cancer screening, MR-Linac, 
self-care, biodegradable particle 
research, advances in interventional 
radiology, nuclear medicine artifacts, 
and more!  The conference generated 
stimulating discussion and it was not 
unusual to hear excitement, laughter 
and animated chatter coming from the 
breakout rooms.  

The conference very appropriately 
ended with another keynote address, 
this time from Brenda Robinson, 
whose hilarious storytelling reminded 
us to see success in progress and to 
“celebrate who we are and what we do.”  

Darci Lang at CONNECT 2019

CONNECT 2019 participants

https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
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Submitted by Linda Payne, RTR, CIR

 
This year’s annual Canadian Association 
for Interventional Radiology (CAIR) 
meeting in collaboration with the 
CAMRT was held in Toronto.  The 
dedicated pre-meeting MRT/ RN 
morning session consisted of three very 
informative talks followed by ‘hands 
on’ sessions to allow participants to 
gain appreciation of the products and 
how they can improve patient safety 
and offer better outcomes during 
procedures.

During the opening of the CAIR 
meeting, we were honoured to have 
the wife of a patient speak about their 
journey navigating the public health 
system in Canada and provide the 
patient’s perspective of barriers to 
optimal cancer care. Later, Rina Patel 
shared the experience of developing 
a Radial Access program at Vancouver 
General and the types of procedures 
they can do via radial access. The 
audience learned the importance 
of patient qualifiers such as the 
patient’s height (and length of arms), 
underlying comorbidities, as well as 
the importance of the pre-procedure 
Barbeau test to assess the palmer 
perfusion, and the appropriateness of 
radial access for a particular patient. 

There were many reflective lectures 
providing M&M style (morbidity and 
mortality), ‘what I would do differently’, 
as well as ‘My best day, and worst 
day in IR’. A presentation on medical 
cannabis reviewed the current cannabis 
legislation in Canada while reviewing 
the pharmacology of cannabis and its 
effects on peri-procedural pain control. 

The four moderators also held a session 
using the Kahoot app to poll the 
audience’s opinions, which sparked 
discussions of various scenarios on 
topics like, consent, ethics, surgical 
safety checklist, delegation of simple 
routine procedures, and artificial 
intelligence. Dr. Victoria Marx gave a 
presentation on radiation protection, 
to apply barrier protections optimally, 
and develop work habits that decrease 
both patient and staff exposure.  Her 
memorable closing remarks: 

Live not to regret

Create good habits, and

Assume everyone is pregnant.

1. An ultrasound talk covering the 
basic physics of ultrasound, and 
how healthcare professionals can 
use ultrasound as an ‘assistive’ tool 
to provide assessment and image 
guidance. Ultrasound is NOT JUST a 
diagnostic tool.

2. A talk on improved outcomes with 
balloon retention enteral feeding 
solutions, utilizing the improved stay 
sutures to assist in percutaneous 
insertion of balloon retention 
gastrostomy tube.

3. A talk on capnography, covering the 
basics of physiology, and the benefits 
and pitfalls of monitoring sedated IR 
patients with O2 saturation and End 
tidal CO2.  Participants gained the skill 
of recognition of normal vs abnormal 
wave patterns. 

Hands on sessions were offered to participants 
to get familiar with the new products

https://www.cairweb.ca/en/events/2019-18th-annual-cair-meeting/
https://www.cairweb.ca/en/events/2019-18th-annual-cair-meeting/
https://www.cairweb.ca/en/events/2019-18th-annual-cair-meeting/
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The RTi3 Conference was held 
this past April in Toronto, Ontario, 
showcasing the latest evidence in 
radiation therapy. Presentations 
spanned innovative application of 
radiotherapy technology, factors 
influencing clinical outcomes, quality 
improvement in radiotherapy, and 
patient and supportive care. This 
annual conference provides learning 
opportunities for practitioners to 
update their clinical knowledge 
and a forum to discuss challenges 
and opportunities related to 
advanced practice initiatives, career 
specialization and development, and 
education and research endeavors. 

To view the amazing research 
presented at the RTi3 Conference, 
visit the JMIRS website. 

PRO in Alberta: RTi3 
Workshop Synopsis
Submitted by Winter Spence, Fiona 
Mitchell, Amanda Jacques and Alex 
Liska

Patient reported outcomes (PROs) 
have been implemented into 
practices in oncology settings 
internationally, including Canadian 
radiotherapy (RT) centers. This 
workshop defined PROs and their use 
in RT settings, from the CancerControl 
Alberta experience. The presenters 
used interactive technology 
to engage the audience which 
included a pre and post knowledge 
assessment. They reviewed current 
evidence regarding PROs and 
provided a clinical example of the use 
of PROs in Alberta.      

Pre workshop word cloud  Post workshop word cloud

A facilitated table discussion with 
an interactive online component 
allowed participants to discuss the 
current usage and roles for PROs, 
and the challenges and benefits 
of implementation within RT 
departments. Then participants were 
asked to work in groups to “manage” 
a real case presented using the PRO 
tools. 

The attendees were engaged and 
participated fully in the electronic 
interactions providing superior 
thoughts on care for the patient 
case, demonstrating that patients are 
in good hands. The post workshop 
word cloud indicates a subtle shift 
which demonstrates an increased 
understanding of the role therapist 
can play in PROs. 

Photo credit: Jason KB Photography Ltd.

https://www.radonc.utoronto.ca/rti3
https://www.jmirs.org/issue/S1939-8654(19)X0004-1
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Member Profile: Norman Atagu

Norman Atagu, BSc, RT is an MRT(R) 
by training, but he is currently a 
medical student and researcher at 
the Washington University School of 
Medicine in St. Louis. Norman was 
awarded an RSNA Research Medical 
Student Grant (2018 - 2019), and he 
was also recognized as the JMIRS Top 
Reviewer in 2018.  We talked this CAMRT 
member about his research and his recent 
awards. 

 
Congratulations on winning the 

RSNA grant! Can you tell us more 
about your research project, 
Construction of a Predictive 

Model for Future Liver Remnant 
Hypertrophy After Portal Vein 

Embolization? 
 

Liver resection is the optimal treatment 
for metastatic liver malignancies, 
but post-operative liver failure is 
associated with significant morbidity 
and mortality. To mitigate the risk of 
post-surgical liver failure, portal vein 
embolization (PVE) is a pre-surgical 
technique performed by Interventional 
Radiologists to stimulate hypertrophy 
of the future liver remnant. There is 
poor consensus in the literature on 
clinicopathologic factors that predict 
future liver remnant hypertrophy 
following PVE. Additionally, we 
identified no studies providing a 
reliable tool to predict post-PVE future 
liver remnant size. Identification of 
responders and non-responders to 
PVE is necessary to guide the timely 
selection of adjunctive or alternative 
techniques for inducing future liver 
remnant hypertrophy. We undertook 

this project to identify and utilize 
predictive factors ascertainable 
prior to PVE in the development of 
a predictive model for future liver 
remnant hypertrophy that would be 
guide clinical decision-making and 
improve patient outcomes. We will be 
presenting our findings at this year’s 
Society of Interventional Radiology 
annual meeting.  

  
What kind of interprofessional   

collaboration did this project this 
entail? 

 

The evaluation of cancer patients for 
major liver resection requires close 
collaboration between oncologists, 
surgeons and radiologists. In planning 
this project, I sought the expertise of 
surgeons and radiologists (diagnostic 
and interventional) in order to get 
a better understand the different 
factors involved in the pre-surgical 
assessment. I also worked with a 
team of experienced biostatisticians 
throughout the entire project to 
make sure that the data collection, 
analysis and interpretation were done 
accurately and in a way that would best 
address the research question. 

 
How do you hope this research might 

change practice for MRTs? 
 

Liver volume calculations based on 
CT/MRI images are important in the 
assessment and management of 
patients with liver tumors requiring 
major resection. The ability to 
accurately and reproducibly identify the 
vascular landmarks required for volume 
calculations is highly dependent on the 
quality of the imaging studies. I hope 
that as MRTs learn more about how the 
images that we generate contribute to 
so many important aspects of patient 
care and research, it will provide 
additional motivation to go the extra 
mile to produce the best quality images 
possible.

 
Was this your first research paper? 

Are you planning on pursuing 
another project after this? 

Over the years, I have been involved 
with several research projects, so 
this was not my first research effort. 
However, I have found that every 
project I have worked on has presented 
unique new challenges that require 
a new approach, and this one was no 
exception. In terms of future projects, 
we are hoping to assess the external 
validity of our research findings in a 
different patient population. 

 
Do you have any advice for MRTs 
considering engaging in research 

projects?  

MRTs bring clinical experience 
that is necessary to identify topics 
requiring further research. However, 
many of us are not well-versed in the 
nuances of biostatistics and could 
benefit from consultation with an 
expert in this field. I would strongly 
advise MRTs conducting research to 
seek support from an experienced 
biostatistician very early in the project 
and continuously throughout to ensure 
that the methods used are appropriate 
and the conclusions drawn from the 
results are both accurate and clinically 
meaningful. 

 
You are also a reviewer for the 

Journal of Medical Imaging and 
Radiation Sciences, do you find this 

helps strengthen your research 
skills?   

Reviewing manuscripts has sharpened 
my skills as a researcher and helped 
me to be more thoughtful about 
my research practices. As I review 
manuscripts, I sometimes find novel 
approaches used by other researchers 
that may be applicable to projects I am 
working on. When I identify areas for 
improvement in the manuscripts that 
I review, I often think about whether 
my project could benefit from similar 
improvements. 
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This year, the CAMRT Research Grant 
will support two projects, the recipients 
of each grant describe their projects 
below. 

(EBRT). However, there is limited 
patient outcomes data to support the 
use of these technical innovations. 
Commencing in late 2001, the radiation 
therapists (RTs) at our institute added 
the assessment and recording of 
acute toxicity into the standard of 
care for every prostate cancer patient 
treated with curative intent. Despite 
evidence of the reliability and rigour 
of RT assessment (1), RT toxicity 
documentation has not yet been used 
in the academic setting to underpin 
evidence-based practice. 

The purpose of this study is two-fold. 
Firstly, to demonstrate the utility of 
RT toxicity assessments in a clinical 
setting to provide an evidence base for 
highly personalized patient education 
materials. Secondly, in an academic 
setting, to demonstrate which EBRT 
technical factors are most effective at 
reducing toxicity. This study is a single 
centre, retrospective chart review. For 
all prostate patients treated with EBRT 
between August 2001 and January 
2017 at our institution (approx. 5000 
patients), RT toxicity scores and various 
patients, disease and treatment factors 
will be collected using automated 
electronic database query methods. 

Accurately describing the acute toxicity 
profile of an ultra-large sample of 
patients will facilitate the development 
of a data-driven, personalized approach 
to clinical side effects education. 
In the academic setting, RT toxicity 
documentation will provide evidence 
to support the use of those EBRT 
technical factors that are most effective 
at reducing toxicity. More broadly, both 
of these endpoints will demonstrate 
the clinical and academic utility of RT-
led patient assessment.

Furthermore, although patient 
assessment is central to the 
professional image of most RTs, there 
is very little quantitative evidence 
to support the utility of RT patient 
assessment, and enthusiasm for 
RT patient assessment seems to 
be waning under the demands for 

increased efficiencies (2). This project 
will demonstrate how RT patient 
assessments can positively impact 
the quality of the patients’ journey 
and influence the development of the 
healthcare system by providing an 
evidence base for selection between 
expensive technical innovations. 
Studies such as this one are necessary 
to firmly substantiate the role of RTs in 
patient assessment, making sure that 
RTs are recognized for their essential 
expertise, as reflected in the clinical 
and academic utility of their patient 
assessment work.

References

1. Rosewall T, Yan J, Bayley AJ, Kelly V, Pellizzari 
A, Chung P, Catton CN. Inter-professional 
variability in the assignment and recording of 
acute toxicity grade using the RTOG system 
during prostate radiotherapy. Radiotherapy 
and Oncology. 2009 Mar 1;90(3):395-9.

2. Ludwig C, Renaud J, Barbera L, Carley M, 
Henry C, Jolicoeur L, Kuziemsky C, Patry A, 
Stacey D. Factors influencing the use by 
radiation therapists of cancer symptom 
guides: a mixed-methods study. Current 
Oncology. 2019 Feb;26(1):56.

Therapist-recorded 
patient assessment builds 
evidence-based practice 
for prostate radiotherapy 

Submitted by Sajjad Rassool BSc, RTT 
& Tara Rosewall PhD, RTT

As technological healthcare evolves, 
so too must the standards of patient 
education. The future of patient 
education is providing evidence-
based information, tailored specifically 
towards the personal and technical 
characteristics of the individual 
and their treatment. Personalizing 
education content will undoubtedly 
improve the patient experience. 
Furthermore, the current one-size-
fits-all approach to patient education 
must be transformed to match the 
evolution of our practice as we aspire 
to ever-higher levels of technical 
personalization. 

Over the last 15 years, there have 
been many technical advances in the 
treatment of prostate cancer using 
external beam radiation therapy 

CAMRT Research Grant 
Program

We annually award a research 
grant of up to $5,000 for 

original research related to the 
medical radiation sciences. 

The deadline for applications 
for the 2020 grant is  

April 1, 2020.

Details here:  
https://www.camrt.ca/

mrt-profession/professional-
resources/research-support/

CAMRT Research Grant recipients, Sajjad  
Rassool BSc, RTT & Tara Rosewall PhD, RTT

https://www.camrt.ca/mrt-profession/professional-resources/research-support/
https://www.camrt.ca/mrt-profession/professional-resources/research-support/
https://www.camrt.ca/mrt-profession/professional-resources/research-support/
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Weight loss associated 
CT depth changes and 
the need for radiation 
replanning in rectal 
cancer

Submitted by Neil Guest, MRT(T)

Colorectal cancer (CRC) accounts 
for nearly 1 in 10 cancer deaths 
globally, ranking third in incidence 
and second in overall mortality.  
Preoperative chemoradiation (CRT) 
is the recommended treatment 
method for stage II and III patients 
with colorectal cancer amenable to 
resection. Weight loss during long 
course chemoradiation (CRT) treatment 
of CRC is common, with up to 66% of 
patients experiencing some decrease in 
body mass index (BMI).

10.7% of CRC patients experience a 
severe decrease in BMI, defined as 
greater than 7% of the baseline. A 
significant change in patient habitus 
affects radiation dose delivery, 
resulting in suboptimal target volume 
coverage and increased organ toxicity. 
This consideration is made all the 
more important by the steeper dose 
gradients between tumour and healthy 
tissue seen in modern techniques 
commonly utilized for neoadjuvant 
(preoperative) pelvic treatment: 
intensity modulated radiotherapy 
(IMRT) and volumetric modulated arc 
therapy (VMAT). 

 The effect of weight loss on pelvic 
RT has been studied less than other 
tumour sites such as head and neck 
cancer. Weight loss in patients receiving 
pelvic radiation results in reduced 
abdominal depth, or “separation”, while 
bony anatomy remains consistent. 
Consequently, changes in separation 
likely have more impact on dose 
delivery than global weight change. 
Previous investigations into weight 
loss with prostate patients found that 
separation changes of 2.0 cm resulted 
in increases in normal tissue dose to 
organs such as the rectum, bladder and 

femoral heads. Replanning was shown 
to improve therapeutic dosing while 
attenuating normal organ dose (1,2).

Given the prevalence of on-treatment 
weight loss during long course 
neoadjuvant colorectal cancer CRT, a 
significant portion of these patients 
would potentially benefit from the 
improved therapeutic dosing and organ 
toxicity profile demonstrated in other 
sites as a consequence of adaptive 
replanning. Unfortunately, replanning 
is a time- and labour-intensive process 
and cannot be feasibly performed for 
all patients. Moreover, there is currently 
no literature that has identified the 
amount of global weight or separation 
change that should trigger replanning 
in colorectal cancer patients. At this 
time, the only way to determine 
patient benefit from replanning is 
by conducting resource-intensive 
dosimetric recalculations. 

The current retrospective cohort 
investigation includes CRC patients 
treated at the Cross Cancer Institute 
(CCI) between January 2014 and 
December 2017. All patients underwent 
long course preoperative CRT followed 
by radical surgical resection. Current 
standard of care for image-guided 
radiation therapy (IGRT) at the CCI 
involves weekly full cone beam 
CT (CBCT). CBCTs provide a three-
dimensional image used for position 
verification and soft tissue analysis. 
Given the comprehensive 3D imaging 
and soft tissue anatomy knowledge 
of radiation therapists reviewing 
these scans, CBCTs can be used to 
evaluate patient contour and soft tissue 
changes affecting irradiated target 
and normal structure volumes. The 
ability of radiation therapists to utilize 
verification imaging to monitor such 
changes can contribute to initiation of 
adaptive replanning. Recognizing early 
changes in patient composition which 
may detrimentally impact treatment 
outcomes will minimize side effects, 
and therefore increase overall quality 
and continuity of care.

The goals of this study are two-fold: 
(1) correlating on-treatment weight 
loss and separation change on 
weekly position verification CT scans 
performed as standard of care during 
neoadjuvant CRT for colorectal cancer; 

(2) to attempt to establish a depth 
change and/or weight loss trigger for 
replanning that would obviate the need 
for interval dosimetric recalculation. 

Identifying a generalizable trigger 
would provide a useful clinical tool that 
allows treatment teams to quickly and 
easily identify the subset of patients 
who would benefit from adaptive 
replanning, possibly improving patient 
outcomes and decreasing toxicities. 
In analysis of CBCTs, evidence-based 
information on CRC patient contour 
changes would allow RT professionals 
across Canada to assist in prompt 
initiation of the adaptive replanning 
process.  

The research team of this project is 
very appreciative of being selected 
for the 2019 CAMRT Research Grant 
and would like to thank the CAMRT 
Grant Committee for supporting our 
study. We intend to contribute valuable 
research relevant to the mission and 
values of the CAMRT, as well as the 
practice of radiation therapists and the 
multidisciplinary team involved in CRC 
treatment. 

The research team includes: Yiming 
(Michael) Zhu, MD(C); Neil Guest, RTT; 
Ben Burke, PhD; Sunita Ghosh, PhD; 
Diane Severin, MD; Kurian Joseph, 
MD; Terry Nijjar, MD; Keith Tankel, MD; 
Nawaid Usmani, MD; Ashley Ayume, 
RTT;  Deena Benoit, RTT; Jocelyn Darsi, 
RTT; Laura Dryden, RTT; Richard Hung, 
RTT;  and Alysa Fairchild, MD. 
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June Issue now available

Here are a few of the great articles 
included in this issue. If you have any 
feedback on an article, consider writing 
a Letter to the Editor! Contact Carly 
at editor@camrt.ca to get published. 
Remember: as a CAMRT member, 
you have free access to all content 
published in the JMIRS. You must log-
in through the CAMRT Members site 
to unlock the content as opposed to 
accessing it directly at www.jmirs.org, 
because articles on this site are blocked 
by a paywall.

Staffing Levels and Workload for 
Radiation Therapists in Canada 
In Canada, there are no guidelines or 
national standards for the staffing of 
RTs, and there is a paucity of Canadian 
data on the existing staffing levels of 
RTs and the models used to establish 
these levels. This project sought to 
identify and compare the staffing 
models used for Canadian RTs, and the 
staffing levels and workload resulting 
from these models.

Keeping Up with the Hybrid Magnetic 
Resonance Linear Accelerators: How Do 
Radiation Therapists Stay Current in the 
Era of Hybrid Technologies? 
In the era of magnetic resonance–
guided radiotherapy, we have yet to 
address the question of how to devise a 
consensus on the requisite knowledge, 
skills, and competence for radiation 
therapists and therapy radiographers 
using and/or operating MRI that 
provides guidance, without becoming 
prohibitively costly or time consuming.

Design, Development, and Content 
Creation for an Open Education Physics 
Website for MRT Education
The aim of this study to design an 
interactive, engaging, multilevel 
radiation medical physics resource, 
which is fully open to the public, and 

functional on all types of computing 
devices. Our primary target audiences 
are students and workers in medical 
radiation technology and other 
healthcare professionals as part of their 
continuing professional development.

Optimizing Projectional Radiographic 
Imaging of the Abdomen of Obese 
Patients: An e-Delphi Study 
Obesity is increasing in prevalence 
globally, with increased demands 
placed on radiology departments to 
image obese patients to assist with 
diagnosis and management. The aim of 
this study was to determine perceived 
best practice techniques currently 
used in clinical practice for projectional 
radiography of the abdomen for obese 
patients with the aim to help elucidate 
areas for future research and education 
needs in this field.

JMIRS studies 
in the news!

 
Cropping of digital x-rays can lead to 
‘collimation creep 
After observing U.K. radiographers at 
work, the multicenter research team 
found that many radiographers were 
using the cropping feature available 
with DR software to adjust images 
after they were exposed to make them 
look better, rather than positioning 
patients properly within the x-ray beam 
and using correct collimation settings 
(JMIRS, Vol. 50:2, pp. 234-242).

 
Annual JMIRS Cover Art 
Competition
We need your creativity to make the 
cover for our upcoming special issue 
even more special! The theme of 
this issue is Artificial Intelligence, 
which is defined as medical care in 
which treatment is customized for an 

individual patient. What do you picture 
when this aspect of medical radiation 
technology meets art? We want to see 
your inspiration!  

The contest is now open and runs until 
September 16, 2019.  Artwork should 
be original – if you are reproducing any 
part of an image or text, please make 
sure that all the rights are cleared both 
for print and electronic publication. We 
are looking for an image that is 7.125” x 
5.1675’’. Accepted formats include EPS, 
PDF, TIFF or JPEG for electronic artwork. 

Submissions can be sent directly to 
editor@camrt.ca. The winner will be 
selected by the JMIRS Editorial Board, 
and will have their artwork displayed 
on the cover of JMIRS Volume 50 #4S, to 
be published in December 2019. Start 
planning your entry now!

 The winning cover image from 2018, by 
radiation therapy student Tina Wu from 

Ontario

UPDATES from

https://www.camrt.ca/blog/2019/06/03/the-new-issue-of-our-camrt-newsletter-is-now-available/
mailto:editor@camrt.ca
https://members.camrt.ca/my-publications/journal-of-medical-imaging-and-radiation-sciences/
https://members.camrt.ca/my-publications/journal-of-medical-imaging-and-radiation-sciences/
https://www.jmirs.org/article/S1939-8654(18)30355-2/fulltext
https://www.jmirs.org/article/S1939-8654(18)30355-2/fulltext
https://www.jmirs.org/article/S1939-8654(19)30250-4/fulltext
https://www.jmirs.org/article/S1939-8654(19)30250-4/fulltext
https://www.jmirs.org/article/S1939-8654(19)30250-4/fulltext
https://www.jmirs.org/article/S1939-8654(19)30250-4/fulltext
https://www.jmirs.org/article/S1939-8654(18)30367-9/fulltext
https://www.jmirs.org/article/S1939-8654(18)30367-9/fulltext
https://www.jmirs.org/article/S1939-8654(18)30367-9/fulltext
https://www.jmirs.org/article/S1939-8654(18)30446-6/fulltext
https://www.jmirs.org/article/S1939-8654(18)30446-6/fulltext
https://www.jmirs.org/article/S1939-8654(18)30446-6/fulltext
https://www.auntminnieeurope.com/index.aspx?sec=ser&sub=def&pag=dis&ItemID=617521
https://www.auntminnieeurope.com/index.aspx?sec=ser&sub=def&pag=dis&ItemID=617521
https://www.camrt.ca/blog/2019/07/15/take-part-in-the…-art-competition/
https://www.camrt.ca/blog/2019/07/15/take-part-in-the…-art-competition/
http://www.elsevier.com/journal-authors/permission-seeking-guidelines-for-elsevier-authors
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International Student Collaboration:  
Investigating Neonatal Chest Protocols

developing a project description, 
allocating the workload and deciding 
on how to tackle the project as a 
group, despite living in different 
countries.  Communication was a 
critical factor and various methods 
were used, including Skype and email. 
A new research project description 
was developed as a follow-up to the 
findings of the original project, with 
a goal to compare neonatal chest 
protocols across both Canada and 
Norway to see what similarities and 
differences existed.

This project allowed 5 students, 
three from Norway and two from 
Canada, to work together virtually 
and produce one research paper 
between them.  The students found 
the project challenging since each 
group had different timelines and 
deadlines within their prescribed 
courses. The students also had to 
collaborate and come to a consensus 
on how to do things, because each 
group envisioned it differently. Once 
underway, each group contacted 
over 30 pediatric hospitals in their 
respective countries to invite them to 
participate in the study. Both groups 
experienced delays but, eventually, 
were successful in receiving consent 
from approximately 15 hospitals 
in each country to participate.  The 
hospitals completed a questionnaire 
reporting on exposure factors, 
equipment type, SID and filtration.  
They had to work together to 
create tables and charts, as well as 
deciding the focus of the paper. While 
experienced in doing group projects, 
students from both countries found 
it challenging working with partners 
across the globe.  They divided 
some of the work and used a shared 
drive to upload documents as they 
completed them. The Canadians did 
much of the editing on the paper 
since they had stronger English 
writing skills.  

The findings were similar to the 
original study, notably that Canadian 
hospitals use a lower kV and higher 
mAs than the Norwegians.  This, along 
with the fact that almost all Canadian 
hospitals surveyed perform both AP 
and lateral chest x-rays resulting in 
Canadian neonates receiving larger 
radiation doses than those in Norway. 
One student said the project helped 
to solidify her understanding of how 
dosage is affected by kV and mAs in 
the clinical setting, particularly with 
infants.

Each group of students presented 
their findings at their respective 
universities and reflected on the 
virtual project upon completion.  
One of the Canadian students said 
that despite being introverted, 
the project taught her to be more 
comfortable taking a leadership 
role, assigning tasks and guiding the 
group in the right direction.  Students 
also commented on how their 
organization skills were put to the 
test, working with a lot of data and 
pooling it together.  

While there are definite benefits to a 
physical exchange for students, the 
virtual project idea is something that 
can be completed successfully when 
funds are limited, giving students 
and faculty the opportunity to work 
with others.  The resulting experience 
allows everyone to learn about 
different programs and practices in 
other countries.

Submitted by Catherine Gunn, RTR 

Following a successful two-year 
project (funded by the Norwegian 
Agency for International Cooperation 
and Quality Enhancement in Higher 
Education) that included both 
student and educator exchange, 
partners at Dalhousie University 
and Oslo Metropolitan University 
looked for ideas on how collaboration 
could continue. The original project 
involved students participating in 
a research project as part of their 
final year in radiological technology, 
collecting data in their partner’s 
country.  The project examined 
protocols for neonatal chest imaging 
and analyzed patient dose.  There 
were significant differences between 
the Canadian and Norwegian 
hospitals. Without funding for 
exchange in 2018-19, faculty at both 
universities brainstormed ideas of 
how the collaboration could continue 
without physically exchanging 
students. 

Since both universities have a 
research-based project in the final 
year of the program, it was devised 
that a group of students could 
work together on a shared project, 
collaborating across borders to 
create a joint paper. This involved 



20

CAMRT MEMBERS 
get exclusive TELUS discounts not offered to the public.  

Employee Workperks Team 
Call toll-free: 1.855.485.4152 

Email: workperks@smartcell.ca 

Exclusive deals  
for you 

Get the best for less 
 

Smartphones from $0 and get 
extra data with new individual 
$80 10GB BIG DATA plans 

Visit your web portal at 
 

HTTPS://PORTAL.SMARTCELL.CA/CAMRT 

$200 Porting Bill Credit 
 

For a limited time get $200 bill 
credits for each line you bring over 
to TELUS on Your Choice™ plans 

Save 

30% 
 

Off your monthly 
TELUS Your Choice™ 
primary voice & data 
Family sharing plan 

mailto:workperks%40smartcell.ca?subject=
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Diagnostic Imaging Students in 
Copenhagen - A Study Abroad Experience
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Submitted by Laura McIntyre, CRGS 
and Sidsel Pedersen, RTR with 
contributions from SAIT students 
Danielle Foster, Kyla Hankins, Felicity 
Hill, Melody Listoe, Chase O’Brien, Maria 
Siourounis, Haley Spencer and Emily 
Starling

Sustainable growth was identified 
as one of SAIT’s key priorities in the 
2015-2020 Strategic Plan. To deliver on 
this priority, there was a desire to grow 
international activities such as study 
abroad opportunities. The inaugural 
study abroad trip was open to a 
maximum of 4 students from the MRT 
program at SAIT. Four students applied 
and were accepted, and the trip ran 
from January 27th-February 7, 2018.

The trip was highly successful 
in providing a positive learning 
experience for all participants. Because 
of this success, the decision was 
made to offer the trip again in 2019, 
and it was open to all the Diagnostic 
Imaging (DI) programs at SAIT. 
Radiographer education in Denmark 
includes training in all diagnostic and 
therapeutic modalities, and it seemed 
like a natural progression. Additionally, 
multi-modality participation would 
have the added benefit of promoting 
interprofessional cooperation and 
communication.

The trip was open to a maximum of ten 
DI students. Ten students applied and 
were approved, and eight accepted 
the offer. Of the eight students who 
participated in the 2019 trip, five 
were from the Diagnostic Medical 
Sonography program and three were 
from the Nuclear Medicine Technology 
Program.

The 2019 DI Study Abroad Trip 
consisted of 10 action-packed days. 
The itinerary included clinical time, 
activities, historical and cultural 
excursions, and time at the University 
College Copenhagen (UCC). During 
their clinical rotations, the students 
noted many similarities and differences 
between the delivery of diagnostic 
imaging services in Denmark and 
Canada.

Generally, hospitals in Denmark are 
equipped with more machines and 
staff than hospitals in Canada. For 
example, Rigshospitalet has a PET/MRI 
scanner as well as 2 cyclotrons on site. 
Hvidovre had 6 MRI machines, with 2 
used for research, and 4 CT machines. 
With additional equipment and staff, 
the work environment in Denmark 
feels less hectic than Canada. Students 
often found themselves “running out of 
patients.”  

Speaking with radiographers at the 
clinical sites and students at UCC, they 
were surprised to learn that Canadian 
students pay college tuition, since 
education in Denmark is publicly 
funded. Also, radiography in Denmark 
is a 3.5-year degree program in which 
students get multi-modality exposure. 
They choose their specialty after 2 
years. Specialties include radiography, 
nuclear medicine, and radiation 
therapy. Those in radiography learn CT, 
MRI, and general X-ray. Radiographers 
may also learn some ultrasound, 
but it is very specialized and mostly 
performed by physicians.

Ultrasound is the area of practice 
where the greatest difference was 
noted. There is no set protocol for an 
exam; exams focus on a specific organ 
of interest rather than a full routine. 
Physicians generally performing the 
exams instead of technologists, a 

First row: Melodie, Haley, Maria, Chase  
Back Row: Felicity, Danielle, Emily, Kyla

limited number of images are taken, 
and they are not labelled.

Interestingly, Denmark’s and Canada’s 
healthcare systems are very similarly 
rated by the World Health Organization. 
So, despite the differences in their 
delivery methods, it can be said that 
both countries equally take good care 
of their citizens’ health.

Now that the 2019 DI Study Abroad 
Trip has come to an end, it is valuable 
to take a moment to reflect upon the 
experience. The trip was a success. 
The diagnostic imaging students were 
excellent ambassadors for SAIT. They 
were not only learners, but teachers as 
well.

The students learned about Denmark’s 
rich history and culture, and its 
education and healthcare systems. They 
learned about DI modalities outside 
of their specific areas of practice. 
They shared information about SAIT, 
Calgary, Alberta, and Canada with the 
Danish radiographers and students. 
They taught one another about their 
specialties. Moving forward, we hope 
to continue this program at SAIT, and 
use the lessons learned in 2019 to 
improve and shape subsequent study 
abroad opportunities at our school in 
the future.



Making a Difference,  
One Image at a Time
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Submitted by Alicia Henry, BHSc, 
MRT(R), CTIC, CAMRT RAD-AID Fellow 

 As a child I dreamt of making a 
difference ,  helping people in countries 
all around the world   by   giving practical 
care, showing people love, and making 
a small impact for the better. This 
idealistic childhood dream led to the 
decision of choosing a profession in 
healthcare.  The idea of helping people 
through the field of radiology excited 
me. However, over time a frustration 
set in as I realized my expertise was in 
expensive equipment that countries 
in the developing world do not have 
access to. There seemed to be a 
great divide between my ideals and 
reality, and I wondered if I would 
ever be able to help these struggling 
countries. When I was introduced to 
an organization called RAD-AID from 
a fellow radiological technologist, it 
seemed like the answer. Her stories of 
volunteering in Tanzania sounded so 
rewarding and important that I eagerly 
filled out my application and waited on 
being chosen for a project that needed 
me, which ended up being Ethiopia.  

From receiving vaccinations to 
collecting items to donate, I prepared 
myself for the experience ahead. After 
boarding my plane and travelling for 
15 hours, I landed in one of the oldest 
civilizations in the world.  

Black Lion Hospital   in Addis Ababa is 
the main public hospital and the largest 
referral hospital for Ethiopia, providing 
care to approximately 400,000 patients 
annually.  As a teaching hospital as 
well, it is responsible for educating 
and developing the next generation of 
technologists for Ethiopia. This hospital 
has Nuclear Medicine, Ultrasound, 
Computed Tomography and General 
Radiography departments. This facility 
provides care for pediatric patients as 
well as adults, and approximately 30% 
of all images are for patients under 20 
years old. Like our own departments 
here in Canada, they are working at full 
capacity. 

But, unlike our departments, they 
are constantly plagued with non-
functioning equipment. The hospital 
administration in Ethiopia struggles 
to understand the necessity and 
implications of budgeting for the 
cost involved with servicing imaging 
equipment. While I was in Ethiopia, 
the Chief Radiologist and RAD-AID 
volunteers   were working with the 
hospital and the Ethiopian government 
advocating for service agreements 
and quality control procedures that 
are desperately needed in the imaging 
departments. My work also involved 
teaching QC protocols and promoting 
QA awareness and its importance to the 
technologists and radiologists.  

At Black Lion Hospital, I worked with 
the technologists in the CT department 
on administering contrast injections. 
This presented a learning challenge 
to me personally, since all injections 
are performed by hand.  In Ethiopia, 
there is an issue regarding lack of 
supplies. The department has injectors, 
but is unable to obtain connectors or 
extension sets. This is a small piece of 
equipment that completely changes 
the imaging that is performed and 
the consistency that can be achieved. 
My work   included teaching some 
consistency in timing studies, relaying 
the importance of connectors to the 
hospital administration and working 
with RAD-AID volunteers for Ethiopia 
on brainstorming possible solutions. 

Though I was primarily there to help 
in the CT department, I became very 
aware of the constraints that this 
hospital, and Addis Ababa in general, 
had with responding to breast cancer. 
Because I am trained in mammography 
as well as computed tomography, 
I have become passionate about 
advocating and working in breast 
imaging.  Black Lion Hospital has no 
mammography department, and prior 
to February 2018, Ethiopia had hardly 
any breast imaging programs. At this 
time,    breast cancer is diagnosed in 
the palpable stage or is incidentally 
diagnosed during a CT/MRI, often 
with a palliative diagnosis. I met with 

Several Technologist and I within the CT department at Black Lion 
Hospital

Black Lion Hospital Addis Ababa
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radiologists and technologists at 
another hospital in Addis Ababa, St. 
Paul, who began the process to start 
performing diagnostic mammography. 
The Ethiopian chapter within RAD-
AID is currently providing aid in the 
form of educating technologists and 
donating equipment to help create a 
mammography department at St. Paul 
Hospital.  

in humanitarian efforts, we are going to 
have to pave the way in the delivery of 
this care. I do not know about you, but 
I am extremely excited to see what we 
can do.  

 

information accessible to myself as a 
student and new technologist.  

Currently, the Ethiopian chapter at 
RAD- AID is in the process of preparing 
structured lectures on practical 
information centered on MRI and 
CT. Technologists across   Canada and 
around the world are volunteering their 
expertise, and preparing presentations 
for the technologists at Black Lion 
Hospital and for possible use in other 
developing countries. The Ethiopian 
chapter at RAD-AID has also begun 
helping educate and provide guidance 
to the technologists at St. Paul’s 
Hospital on mammography and breast 
imaging. I continue to volunteer from 
Ottawa in a different capacity, giving 
encouragement to new volunteers and 
helping organize these lectures.  

My experience at RAD-AID with the 
Ethiopian chapter was a once in a 
lifetime experience. I received the 
opportunity to be introduced to a 
beautiful country and interact with 
the Ethiopian people, to feel their 
hospitality and create friendships. I 
also experienced the amazing culture 
of Addis Ababa and of course, their 
delicious coffee. This trip has shown 
me how small our community in 
radiology really is. Through this 
organization I have been introduced 
to amazing technologists, radiologists, 
and individuals across North America 
who share a desire to play a role on 
the global scale for the better. This 
experience has been invaluable in 
stretching me as a technologist and 
a human being, from expanding my 
problem solving and communication 
skills to developing an increased 
awareness and sensitivity of another 
culture.  

While this article is simply a reflection 
on my incredible experience in 
Ethiopia, I also saw firsthand how our 
department is vital in the delivery of 
best care for the patient. While we 
champion the many advancements 
in radiology, it has inadvertently 
created a disparity in care between the 
developing world and countries like 
Canada. We as technologists play an 
important role in bridging this gap, for 
we are the experts on these diagnostic 
tests and every day we are involved 
as our modalities take on new roles in 
healthcare. We are not only going to be 
required to take    our place at the table 

Become a RAD-AID volunteer

You, too, can join the list of 
Canadians contributing to 
the global development 
of radiology with RAD-
AID. Since the partnership 
was established, RAD-AID 
is accepting applications 
to the CAMRT RAD- AID 
Fellowship on an ongoing 
basis. All you need to apply 
is CAMRT membership and 
certification, as well as 3 
years’ experience in your 
field. For more information 
please visit  the fellowship 
website.

Support Canadian MRT 
participation in RAD-AID 
missions

You can also support current 
and future Canadian MRT 
participation in RAD-AID 
missions by making a financial 
contribution. 100% of funds 
received will go towards the 
costs associated with the 
CAMRT RAD-AID Fellowship. 
Visit http://www.camrt.ca/
about- camrt/partnerships/
rad-aid-international/ to make a 
contribution today.

Another notable aspect of my 
volunteering centered on education 
through   structured talks and one-on-
one conversations with technologists.  
A few examples of the topics included 
protocols, reducing radiation, 
collimation, and pediatric imaging. 
These talks focused on practical advice 
and teaching ideal practices. In these 
discussions I saw such excitement 
for information and willingness to 
learn. In Canada, we often take for 
granted how accessible information 
is for technologists, and I truly realize 
how fortunate I was to have such 

The Mammography unit at St. Paul’s 
Hospital in Addis Ababa

CT Image on a Pediatric Patient

https://www.rad-aid.org/programs/radaid-camrt-fellowship-program-apply/
https://www.rad-aid.org/programs/radaid-camrt-fellowship-program-apply/
https://www.rad-aid.org/programs/radaid-camrt-fellowship-program-apply/
http://www.camrt.ca/about-camrt/partnerships/rad-aid-international/
http://www.camrt.ca/about-camrt/partnerships/rad-aid-international/
http://www.camrt.ca/about-camrt/partnerships/rad-aid-international/
http://www.camrt.ca/about-camrt/partnerships/rad-aid-international/
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Awards

It is with pleasure that the NBAMRT 
announces this year’s award recipients.  
Congratulations to all!

Tammy Woodworth, recipient of the 
President’s Award for Professional 
Excellence in Leadership

Shelby-Lynn Grady, recipient of the 
Dr. D. Gordon Smith Memorial Award in 
recognition for achieving the highest 
standing on the 2018 CAMRT Certification 
Exam in Radiation Therapy for a graduate 
from New Brunswick

Jasmine Croken, recipient of the Sister 
Gertrude Crowley Award in recognition 
for achieving the highest standing on 
the 2018 CAMRT Certification Exam in 
Radiography for a graduate from New 
Brunswick.

Saskatchewan
Annual General Meeting and 
Conference – May 4, 2019

We held a very successful meeting with 
over 220 registrants, making this the 
largest event held in Saskatchewan. 
Bringing together MRTs and diagnostic 
medical sonographers for our 
third annual joint conference—the 
Saskatchewan Association of Medical 
Imaging Managers (SAMIM) and the 
Saskatchewan Association of Medical 
Diagnostic Sonographers (SADMS)—
with the theme “Sharing and Learning: 
Technology, Resiliency and Self-Care.” 
The theme resonated with our members, 
and feedback on the format and 
education credits was positive.  Our 
thanks to our industry sponsors, and 
to CAMRT for supporting our keynote 
address that focused on giving attendees 
tools to manage stress and provided a 
lighthearted look at responding to stress 
using the speaker’s “Choose to Chill” 
motto.

 

The SAMRT AGM included award 
presentations to recognize the 
contribution of council and committee 
members, academic excellence, and a 
Life Member Award to Debbie Lundy, 
RTNM, CRPA(R). Congratulations to our 
student award winners for the highest 
CAMRT exam marks in the previous year’s 
certification examinations: 

Magnetic Resonance Imaging - Kaetlyn 
Amber Shewchuk

Nuclear Medicine - Brittney Meier

Radiological Technology - Alyssa Wieting

Radiation Therapy - there were no 
Saskatchewan students in 2018.

 

Council Updates

Council elections were held in May for 
three vacancies. Katelyn New and Scott 
Mildenberger were re-elected, and Kaylyn 
Hagel was elected to serve her first term. 
Mary Rafferty was elected by council 
to serve her first term as the SAMRT 

President; and Katelyn New was elected 
to serve her first term as Vice-President. 
All terms are effective January 1, 2020.

Update on the Regulation of 
Sonography

Throughout the spring the provincial 
government held consultations with key 
stakeholders including other regulators, 
employers, unions, educators, and 
sonographers regarding our application 
for regulation of diagnostic medical 
sonographers under The Medical 
Radiation Technologists Act, 2006. The 
results of the consultation were generally 
favourable and a Cabinet decision 
item will be reviewed over the summer 
months to determine whether the 
application will be considered in the fall 
legislative session.   

Amendments to the SAMRT 
Regulatory and Administrative 
Bylaws

The SAMRT Council approved 
amendments to the Regulatory, 
Administrative and Fees Bylaws that 
were approved by government in May 
2019. Changes included amending 
the restricted licence to become a 
graduate licence category. This ensures 
new graduates continue to have the 
opportunity to work in a temporary, 
supervised position while they await the 
national certification examination results.  
Council Committees were also amended: 
Ownership and Linkage Committee 
is now the Community Engagement 
Committee and Audit Committee is 
now Audit and Finance Committee. The 
Fees Bylaws were amended to reflect an 
increase to Application Fee, Licence Fees 
(Full Practice, Life Member Licence and 
Graduate Practice) Membership Fees 
(Non-practicing, Associate and Retired). 
The changes to the fees come into effect 
for the 2020 Licence period, and will be 
reflected in the renewal process (October 
- December).  The updated bylaws are 
available on the SAMRT website. 

Provincial Reports

New Brunswick
The NBAMRT is pleased to announce 
that Ashely Teakles has been appointed 
Vice-President of the Association. 
Congratulations Ashely and welcome to 
the Executive Committee!

The New Brunswick Minister of 
Health has recently appointed two lay 
representatives to the NBAMRT Executive 
Committee.  Please help us welcome 
Noémie Doiron and Stephen McIntyre on 
their appointments.  

Left to Right: Michel Doucette (Treasurer), 
Christine Power (Executive Director & 
Registrar), Lisa Betts (Secretary), Jennifer Carey 
(Director), Ashley Teakles (Vice-President), and 
Joshua Blair (President).
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British Columbia  
Provincial Manager report

CAMRT-BC Confirmatory Vote
In June 2017, the BCAMRT membership 
set in motion a plan for the dissolution 
of the association, and the permanent 
transfer of provincial association 
services to CAMRT-BC. In that member 
referendum, a total of 886 BCAMRT 
members cast their votes, with a 
substantial majority (56.4%) opting to 
move to the CAMRT-BC model (“Phased 
amalgamation with CAMRT, and eventual 
dissolution”, as described in the 2017 
vote).

One of the commitments made to 
members at the time of the 2017 vote 
was to hold a vote two years later to 
affirm the decision made in 2017. This 
confirmatory vote took place between 
May 31 to June 7, 2019.  

The BCAMRT contracted the services 
of Simply Voting Inc. to ensure a secure 
and reliable referendum. The result of 
the confirmatory vote, as tabulated by 
Simply Voting Inc. are as follows: 
 
The vote had a very good 19.3% 
turnout with 438 of members casting 
their votes (well surpassing the 10% 
threshold set by the BCAMRT)

388 (88.6%) voted to confirm the 
decision made in 2017 for the phased 
amalgamation with the CAMRT (in the 
form of CAMRT-BC). 

With the move to the CAMRT-BC model 
now clearly approved, the final transition 
steps are underway, with final dissolution 
of the BCAMRT planned for early 2020.   
For more information, please visit 
CAMRT-BC 

Regulatory Status and the Harry 
Cayton Report

In late 2016 the BC Ministry of Health 
approved self-regulation under the 
Health Professions Act for respiratory 
therapists, radiation therapists, clinical 
perfusionists and medical laboratory 

Manitoba 
MAMRT Triad Is in the Books!

Thanks to all those who came and 
supported the MAMRT Triad on June 1st.  
 
MAMRT’s 90th Anniversary

Have you checked out the 
90th Anniversary website www.mamrt90.
com recently? Passport Tours now include 
St. Boniface General Hospital, Thompson 
General Hospital, CancerCare Manitoba, 
Brandon Regional Health Centre/Western 
Manitoba Cancer Centre and Radiation 
Protection/Breast Check Manitoba. Print 
your passport directly from the website 
and play along! 
 
MAMRT Appointments

The MAMRT is pleased to advise that the 
following appointments will take effect 
July 1, 2019:

Eric Ireland, RTR: Student Liaison

Erin Toews, RTT, CTRT: Governance 
Committee

Jenna MacLaine, RTR, CTIC: 
90th Anniversary Committee Board 
Representative

Jordan Veale RTR: Awards Committee

Kirsten MacNeish RTR: Finance 
Committee

Leslie Veale RTR, RTMR: Director of 
Finance + Administration and Executive 
Committee

technologists.  Since then, the CAMRT-
BC has been in active discussion 
with Ministry officials to assist with 
developing the draft regulations that 
would govern Radiation Therapy scope of 
practice and restricted activities.  These 
discussions ended in early 2019,  with the 
understanding that the draft regulations 
were essentially complete and would 
be posted for the required 90 day public 
consultation period.   However, in April 
2019 the government took receipt of 
the Harry Cayton Report entitled “An 
Inquiry into the Performance of the 
College of Dental Surgeons of British 
Columbia and the Health Professions 
Act”.  This report made many broad and 
significant recommendations regarding 
reform to the Health Professions Act 
and a restructuring of the regulatory 
framework for health care professionals 
in the province.   Key recommendations 
impacting the work of the CAMRT-BC and 
its partners in self-regulation include:

Reducing the total number of 
regulatory colleges from more than 20 
to less than 10.  Recommendation 9.30 
“Fewer, larger colleges with resources 
adequate to do their job should be the 
objective.” 

Placing a moratorium on new colleges: 
Recommendation 9.32 “The Ministry 
of Health should as a matter of policy 
place a moratorium on creating any 
new colleges and should consult on 
how any occupations currently under 
consideration for regulation could be 
registered with an existing College.”

Subsequently the BC government 
set up a bi-partisan committee to 
examine the Cayton report and make 
recommendations on how to proceed.  
That committee opened the process up 
to public feedback.   The CAMRT-BC and 
partners (BCSLS, BCRS and CSCP-BC) 
submitted a joint response, which was 
further supported by letters written 
by national associations, including the 
CAMRT.

Full details including the Harry Cayton 
report and responses from the  
CAMRT-BC and the CAMRT can be found 
at: CAMRT-BC Regulatory Updates

https://www.camrt.ca/bc/
http://www.mamrt90.com/
http://www.mamrt90.com/
https://www.camrt.ca/bc/provincial-advocacy/regulatory-college-updates/


2019 CPD Highlights

We listened - more 
education for less cost!  

CAMRT VIRTUAL CLASSROOM – 
LECTURE SERIES
The Virtual Classroom series are online interactive lectures 
designed to enhance and refresh foundational knowledge.  
These affordable and high-quality lectures are a convenient way 
to meet continuing competence requirements and a wonderful 
opportunity to learn from clinical and industry experts.  
Conveniently offered on-demand, virtual lectures allow you to 
learn at your own pace and on your own schedule.

CAMRT Quick-Self Study (QSS) prices have been 
rolled back – 1-4 credits just $65 for members! 
Browse the CPD Catalogue on the CAMRT 
website.

NEW QUICK SELF STUDY

Stereotactic Radiosurgery 
(4.0 Category A / credit hours) 
This quick self study provides a background to 
the development of SRS and SRT treatments 
historically, guidelines for patient selection and 
illustrates different proprietary devices available. 
Planning and treatment examples are provided 
as well as examples of department and patient 
pathways. Register now!  

Work your way towards a Certificate in 
Interventional Radiology

As of 2018, a PREREQUISITE challenge exam in vascular 
anatomy has been required by all candidates prior to taking 
the Interventional Radiology 1 course*.  Any candidate 
wanting to register for Interventional Radiology 1 must first 
successfully complete this prerequisite exam with a mark of 
75% or more. 
 
Please note – you will not see Interventional Radiology 1 in the 
course catalogue until you have successfully completed the 
vascular anatomy exam. For more information, please contact 
cpd@camrt.ca.

The deadline to register for this exam in November 2019 
term is October 1 at 11:59 EST.  Register Now! 

Now available 
Cardiac Catheterization  for the 
Radiological Technologist 
The future is IR! Discover the less invasive interventional 
radiography world with this course. Establish foundational 
knowledge and a base understanding of cardiac procedures 
and platforms involved in Cardiac IR. Suited for any radiological 
technologist who wishes to enhance or refresh their knowledge 
of interventional cardiology. Follow the patient's journey 
through a cardiac catheterization from beginning to end and 
discover radiation safety measures and imaging practices in 
cardiac catheterization, IVUS, OCT, FFR and right heart studies.  
Register now!
 
Coming soon

Personal Leadership - Empowering Self
MRI Simulation and Planning
Fragility Fractures and Fracture Risk Determination 
PET/MR
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https://www.camrt.ca/professional-development/virtual-programming/virtual-classroom-series/ 
https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
https://camrt.force.com/CPBase__item?id=a102L0000054tHkQAI
mailto:cpd@camrt.ca.
https://camrt.force.com/CPBase__item?id=a102L000004BLoBQAW
https://www.camrt.ca/professional-development/virtual-programming/virtual-classroom-series/
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NEW 2019:  Breast Cancer: An Overview 
(Quick Self Study) * is now a requirement 
for the Certificate in Breast Imaging – 
Screening. Successful completion of 
this QSS must be within 5 years of the 
candidates CBIS expiration date. 

*candidates registered into the Certificate in 
Breast Imaging – Diagnostic stream prior to 
January 2019 are still required to successfully 
complete the Breast Cancer; An Overview (Quick 
Self Study) as part of their didactic requirement.

Starting January 2020, experience 
requirements will be part of the CBI 
programs. For the CBIS – Certificate in 
Breast Imaging – Screening, the candidate 
will require a minimum of 1450 hours 
as a practicing mammography 
technologist over the 3 years preceding 
entry into the CBIS program.

For the CBID – Certificate in Breast 
Imaging – Diagnostic, the candidate will 
require a minimum of 1750 hours as a 
practicing mammography technologist 
over the 3 years preceding entry into the 
CBID program.

Both Mammography 1 and 2 courses will 
continue to be accepted towards either 
of the CBI programs until December 
31, 2020.  As of this date, CAMRT will 
no longer recognize either of the 
Mammography courses for either of these 
programs.

CAMRT’s new Breast Imaging 1 and 2 
courses are the new didactic component 
for the Certificates in Breast Imaging – 
both screening and diagnostic. 

For more details on the changes taking 
place to these programs,  please 
contact specialtycertificates@camrt.ca or 
visit www.camrt.ca.

Certificates in Breast 
Imaging (screening and/or 
diagnostic)  Winter 2020

Changes coming to the CT 
Imaging Certificate (CTIC) 
Program – Fall 2020

The CTIC program is undergoing 
revisions.  Changes are scheduled to take 
effect Fall 2020.

The CTIC program provides a mechanism 
for radiological technologists and nuclear 
medicine technologists to demonstrate 
enhanced knowledge and competence in 
computed tomography.  It is a nationally 
recognized standard and identifies those 
who have consistently demonstrated a 
high-level of competence.

The program is being revised considering 
changes to the entry-to-practice 
requirements and to ensure the program 
continues to reflect the current and 
emerging practice, providing MRTs an 
opportunity to enhance their knowledge 
and gain recognition for their clinical 
expertise in CT imaging.

One of the changes coming to the 
program is a Sectional Anatomy Exam.
The sectional anatomy components 
currently found in the CT 2 and CT 3 
courses will be removed from the courses 
and will instead be provided as a self-
directed study/exam.  This approach 
takes into consideration the varying 
degrees of knowledge already attained 
by MRTs entering the program and 
provides flexibility for learners to work 
through the content at their own pace. 
*  In addition, the CT 2 and CT 3 courses 
will have room to grow and reflect the 
highest level of learning, providing more 
depth and breadth in content.

This new sectional anatomy requirement 
will be a prerequisite for CT 2 and CT 3 
courses.  It will be delivered in a self-
directed format and will be accompanied 
by a study guide, recommended 
textbooks and sample exam questions.
 

Please continue to check our e-news for 
updates on the CTIC program revisions.
 
*Full length sectional anatomy courses 
will be available for those who prefer more 
guidance and instruction. 

For any questions regarding the 
upcoming changes to the Certificate in 
CT Imaging program, please contact 
specialtycertificates@camrt.ca or call 
800-463-9729 extension 226.

EN VENTE!  
Tous les cours 
d’autoformation rapide 
en français!

D’ici la fin décembre 2019, 
l’ACTRM uniformise le prix de 
TOUS ses cours d’autoformation 
rapide en français ! Seulement 
45 $ pour les membres ET les 
non-membres!

L’ACTRM offre 6 cours 
d’autoformation rapide en 
français qui portent sur un 
éventail de thèmes. Consultez 
la liste des cours et profitez du 
rabais dès aujourd’hui ! Vous 
pouvez accéder à cette liste 
en vous rendant à la page du 
catalogue du PPC de l’ACTRM et 
en cliquant sur le filtre « Quick 
Self Studies / Autoformations 
rapides » dans la colonne 
de gauche et sélectionnez « 
Autoformations rapides en 
français ».

Inscrivez -vous dès aujourd’hui !

mailto:specialtycertificates@camrt.ca 
http://www.camrt.ca
mailto:specialtycertificates@camrt.ca
https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
https://camrt.force.com/CPBase__store?site=a0a1a00000AMdCoAAL
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CAMRT Foundation – Advancing 
the Profession
 
The CAMRT Foundation exists 
to support its members and the 
advancement of the profession 
by providing financial support in 
the form of grants to individuals 
enrolled in courses of study related 
to medical radiation technology as 
well as training scholarships in MRT 
programs. In 2019, over $18,000 
was awarded to our members – to 
see the listing of past winners, visit 
the foundation page on the CAMRT 
website. We look to continue this 
important support into 2020, and 
encourage everyone to see what the 
foundation can do for them.

CAMRT Foundation Board 2019

Vicki Sorhaindo (President)

Shirley Bague (Treasurer)

Samantha Moraes (Secretary) 

Karren Fader 

Jonathan Bower

Megan Brydon

Breanne Teasdale

Britny Martens

Are you a student?  
Be sure to apply for the William 
Doern scholarship by April 1, 2020 for 
community-oriented, academically 
outstanding students attending 
entry-level programs.  

Are you a CAMRT member pursuing 
further education related to 
medical radiation technology? 
Check out the website for a listing of 
available grants to see your eligibility. 
Those eligible can receive assistance 
for tuition and/or books; funds for 
research; registration payments for 
education sessions, and more.

The deadline for grant applications is 
April 1, 2020. 

How can I help the Foundation? 
Any time a member obtains a no 
obligation quote on home or 
auto insurance from Johnson, the 
Foundation receives $20. Log on 
to http://www.johnson.ca and go 
to “get a quote” and enter CAMRT 
Foundation as the sponsorship 
program or call 1-800-563-0677. This 
partnership is invaluable and strongly 
supports our Foundation.

If the CAMRT office is notified of 
a member passing, the CAMRT 
donates a memorial amount to the 
Foundation.  

We wish to thank ACMDTT, SAMRT, 
MAMRT, NSAMRT and PEIMRT for 
their financial support and gifts they 
donated to our fundraising efforts. 
The Foundation is also very grateful 
to the members who support us 
each year with financial donations 
and gifts for our auctions. 

Nuclear Medicine 
Roadshow 
Sep 14, Halifax

Radiological Technology 
Roadshows
Sep 28 – Moncton
Sep 21 – Ottawa
Oct 19 - Vancouver

2019 CARO Annual 
Scientific Meeting
Oct 2-5, Halifax

https://www.camrt.ca/about-camrt/camrt-foundation/
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CAMRT Certificate Programs 
seeking volunteer committee 
members

Certificate programs are intended 
to provide a mechanism for medical 
radiation technologists to demonstrate 
knowledge and competence in a 
specialized area of practice, to promote 
standards of excellence within the clinical 
area and to identify those who have met 
a nationally recognized standard.

There are current vacancies on two of 
CAMRT’s Certificate Program Committees:

Certificate in Interventional 
Radiology (2020-2022) 

Certificate in CT Imaging  
(2020-2022)* Radiation Therapist with 
CT SIM experience

Interested candidates must: 

• Be a full practice member of the CAMRT
• Be currently working and have a 
minimum of 3 years’ experience in the 
specialized area
• Be able to attend an annual 2-3 day 
meeting in Ottawa 

The following would be an asset:

• Have completed the relevant CAMRT’s 
didactic courses & certificate program 
• Teaching and/or clinical experience in 
this specialized area of practice
• Prior exam question writing experience 

Each Committee membership term is 3 
years and is renewable for another 3-year 
term.
Please forward a current resume, a 
covering letter outlining how you meet 
the above selection criteria and two 
references by September 15, 2019.  

For more information and/or submission 
of application, please contact Melanie 
Bérubé, Manager, Continuing 
Professional Development at 
mberube@camrt.ca.

Check out our sales & discounts page on our website! 

www.x-raylady.com

Courses ARRT Coded 
for Structured Education & CQR

Fast & easy homestudy courses by mail or eBook via email.
Order online 24/7 at www.x-raylady.com

We have courses that cover the following topics and more!
u Digital Radiography
u Radiation Safety
u Ethics & Patient Care
u Trauma & Forensic Radiography
u Radiographic Positioning & 

Pathology
u Imaging Special Cases
u Computed Tomography
u Bone Densitometry
u Vascular & Cardiac Interventional

Radiography
u MR Imaging

u Fluoroscopy Management & Safety
u Anatomy for Imaging Professionals
u DBT/Stereotactic/Digital 

Mammography
u Breast Ultrasound
u Imaging Breast Implants
u Breast Anatomy & Physiology

u Initial Mammo Training Package

Visit our website to view 
all available courses! 

All CE courses are approved by the ASRT, State of Florida, and accepted by the ARRT. 
Canadian technologists may use these to meet their individual (or provincial) CPD requirements.

Course credit available from 3  
to 33.75 A & A+ CE

X-Ray Lady ® CE
6511 Glenridge Park Place, Suite 6, Louisville, KY 40222

Phone: 502-425-0651 Fax: 502-327-7921 e-mail: xrayladyCE@gmail.com

Join our email list to receive exclusive  
sales & discounts and be the first to  
find out about new course offerings.  
Sign up on our website! 

u  Online interactive testing
with instant grading & certi icates

u Courses by mail or email
u Free CE course tracking
u Senior Discounts
u Group & Test only Discounts 

PAGE 1

House

http://www.x-raylady.com


The Osteoporosis Essentials  Bone Densitometry course by the ISCD ( International 
Society of Clinical Densitometry ) and IOF ( International Osteoporosis Foundation ) and 
Update on Skeletal Imaging presents the  state of the art for skeletal health assessment 
by leading national and international faculty. Advances in the diagnosis and monitoring 
of osteoporosis and fracture risk assessment are presented. An advanced curriculum 
will be presented for both physicians and technologists providing the tools for achieving 
excellence in skeletal health assessment including optimal BMD scan acquisition, 
interpretation, reporting and application of DXA technology. The limitations of 
DXA technology in the diagnosis and monitoring of skeletal health in pre 
and postmenopausal women, men and children will be presented. 
Common pitfalls in interpretation will be reviewed. The clinical utility of 
bone densitometry and quality assurance of this modality will  be 
reviewed. 

Target Audience: 

Dual track content has been designed for  physicians including 
radiologists, nuclear medicine physicians and medical specialists as 
well as technologists. 

Learning Objectives: 

1. Recognize and report fragility fractures and know impact 
    on fracture risk assessment 
2. Evaluate fracture risk utilizing advances in skeletal 
    imaging 
3. Integrate trabecular bone score with BMD and FRAX 
    in evaluating fracture risk 
4. Recognize early radiographic features of atypical 
    femoral fractures.

ISCD & IOF OSTEOPOROSIS ESSENTIALS COURSE 
AND CANADIAN UPDATE ON SKELETAL IMAGING

REGISTRATION INFORMATION

An International Course of the ISCD and IOF
For Physicians and Technologists

October 26 - 27, 2019 
Hamilton, ON

Venue Information
St. Joseph’s Healthcare Hamilton 
Charlton Campus 
Campbell and Miller Auditoriums
50 Charlton Avenue East
Hamilton, Ontario L8N 4A6

Registration Fees 
For Day1 and Day 2 
Physician
Practicing Physician    $650 

Technologist
Non-member     $359
OAMRS and CAMRT Members   $299
(please provide membership information)

Food and printed materials included with registration fees

How to Register
Online: www.oamrs.org
Phone: 800-387-4674 

Credit
An application for accredited group learning activity as defined by the maintenance of certification program of the Royal 
College of Physicians and Surgeons of Canada 10.25 credits has been approved by the McMaster University for the 
physician course. Participants who complete the technologist course will receive a joint certificate of completion from 
the OAMRS indicating 12.5 education hours and CAMRT Category A credits. Education hours can be used to satisfy 
continuing professional development requirements for maintenance of certification and for site accreditation. 
Visit www.iscd.org for more information.

Certification
Independent of the course, voluntary certification will continue to be offered including Certified Clinical Densitometrist 
(CCD) for physicians and Certified Bone Densitometry Technologist (CBDT) for technologists. The certification exams will 
no longer be offered immediately following the course. Individuals who desire certification should visit www.iscd.org to 
obtain the appropriate application form, review testing procedures and qualifications as well as information about fees and 
testing locations. In Canada, certification is not a requirement for technologists and physicians to practice BMD.

In Partnership with OC, CAR and CAMRT

In Partnership with:
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REGISTER NOW!

Cardiac
Catheterization

This on-demand interactive 
lecture covers: patient workup, 
anatomy, physiology, imaging 
procedures and parameters, 
pathology & safety. 

To register:

T: 1-800-463-9729 (ext 237)
E: cpd@camrt.ca
W: www.camrt.ca 

To register:

T: 1-800-463-9729 (ext 237)
E: cpd@camrt.ca
W: www.camrt.ca 

Cardiac
Catheterization

This on-demand interactive 
lecture covers: patient workup, 
anatomy, physiology, imaging 
procedures and parameters, 
pathology & safety. 

REGISTER NOW !



Watch the “Medicine The Dirty Profession” Book trailer on Youtube

New BOOK RELEASE 
 By career Dr. Nabil Basanti 

 
Learn to be critical and ask your doctor the right questions!

Do you know what to do when a loved one gets sick?

Or, do you know how to handle medical information that a doctor gives 
you?

And furthermore, can you trust what your doctor tells you?

Medicine the Dirty Profession is a real-life story of a medical doctor who 
stumbled in the dirt of the medical profession while trying to achieve his 
dreams. Through this book, Dr. Nabil Basanti exposes incidents and
episodes from his heroic medical practice in an underdeveloped country, to 
the dirty and greedy medical environment in the civilized world. 

In Medicine the Dirty Profession, you will learn:

• Behind the scenes knowledge of how some doctors are practicing.

• How to prepare for an appointment with a doctor or specialist by 
equipping yourself with tools to keep you safe and guide you to receive the 

best treatment when you, or your loved ones, get sick.

A story of triumph over adversity, Dr. Basanti informs the reader of what is happening in the medical profession and 
advises on how to navigate the medical environment with honest and horrifying examples from his own experience 
in the field and how these were diligently handled.

This book was written for the:

sick people to be careful in doing their due diligence in researching their illness and discussing it with their doctor. 

healthy people as a means of entertainment in reading with equipped knowledge of what the modern medical 
profession has to offer.

honest doctors to find out how their colleagues are practicing 

bad doctors to awaken their conscious, abort their dirty practices and focus on their mission to help the sick. 

foreign trained doctors who have the dream to move from their countries to the so called civilized world to expect 
the unexpected. 

students who intend to study medicine so they will not be disappointed. 

practicing medical radiation technologists and future medical technology students to be aware of how their 
identity will be handled in the Canadian health system.

Dr. Basanti has travelled the world pursuing higher education and his dreams of specialization in medicine; yet, 
found instead: unfriendly laws, prejudice, preferential treatment, and dirty medicine in Australia, the Middle East, 
Great Britain, and North America. Faced with barriers in Canadian qualifications for practicing medicine, Dr. 
Basanti’s passion for patients directed him to study and requalify as a Medical Radiation Technologist to practice 
Nuclear Medicine and MRI. As Chief Technologist in hospitals and independent health facilities across Canada, he 
made significant improvements in the industry of both technology specialties. He was inspired to write this book in 
Europe during the Charlie Hebdo massacre as millions of people worldwide held up their pens and signs of “Je suis 
Charlie,” expressing their freedom of speech

Book Details: • 192 pages • Black & White • 5.5 x 8.5 inches 
ISBNs: 978-1-5255-3493-5 eBook; 978-1-5255-3492-8 Paperback; 978-1-5255-3491-1 Hardcover 
Available Formats: • eBook (epub, mobi, pdf); Google Play; iTunes, Kobo, and Nook Bookstores • Paperback • Hardcover   
Available from: Friesen Press Bookstore: books.friesenpress.com 

https://youtu.be/pLhL7RRgDZ8
http://books.friesenpress.com


OAR 2nd CBMD Advanced ADT “Case Study” Course

OAR CBMD Accredited Densitometry 
Technologists (ADT) Course — plus Exam

Registration now open! 

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

Location for all programs: Downtown Toronto and via live Webcast

The OAR offers 20% discounts for all live webcasts of CME events for groups of 4 or more MRTS.   
For more details please contact the OAR office at: mail@oarinfo.ca

For more information: oarinfo.ca/cme or contact the OAR office: mail@oarinfo.ca 

Saturday, October 5, 2019
Course Director: David Lyons, MD, FRCPC

This one-day course plus exam takes technologists beyond basic certification. The CBMD ADT 
program requires the highest standards for scanning, recording patient history and all aspects of 
QA/QC. A CBMD ADT designation is a requirement for technologists working in BMD facilities 
accredited by the CBMD Facility Accreditation Program. 

The CBMD course offers technologists the opportunity to work with/learn from radiologists, 
medical physicists, and expert BMD MRTs in a formal continuing medical education setting. It 
also provides the opportunity for participants to ask questions of these experts, whether they 
are in the room, or participating by live webcast.

CAMRT has approved 11 Category “A” credits for full-day participation in this course.

The written exam will not take place during the course, but at a separate date and time to be determined by the OAR.  All course 
registrants will be advised of this date and time prior to the October 5th program.

NEW
ONE-DAY 

COURSE

Sunday, October 6, 2019
Course Director: David Lyons, MD, FRCPC

This is a one-day, highly-interactive “case-study” course for MRTs who have already earned their 
CBMD ADT designation.

New cases and enhanced content have been added to this one-day intense case-study course during 
which participants will work through 5 hours of case presentations and 2 hours of interactive quizzes.

This course is designed for technologists who wish to enhance their understanding of the Canadian 
Association of Radiologists Guidelines for the performance and reporting of Bone Mineral 

Densitometry and how these are used to achieve standardization in reporting of examination results, and for those who wish 
to enhance their individual performance in providing BMD services and to ensure the highest level of QA/QC standards in their 
departments.

CAMRT has approved 9 Category “A” credits for full-day participation in this course.

Note:   Registrants for BOTH of these courses can earn an additional 3 Category “A” credits by completing and returning an 
Optional Reflective Assignment.

mailto:mail%40oarinfo.ca?subject=
mailto:mail%40oarinfo.ca?subject=
mailto:mail%40oarinfo.ca?subject=
mailto:mail%40oarinfo.ca?subject=
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