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Our Vision, Values and Mission

The Vision of the Canadian Association of Medical Radiation Technologists

As medical radiation technologists, we are essential, caring contributors to the health care
team for Canadians. In an environment of rapid technological change and innovation, we
remain at the leading edge of practice as we establish and expand the evidence base of
our profession. We are recognized within the health system and the wider community as an
authoritative voice in medical imaging and radiation therapies, and engage internationally
as leaders in the profession.

Values of the Canadian Association of Medical Radiation Technologists

In pursuing its vision, the Canadian Association of Medical Radiation Technologists (CAMRT)
embraces the following core values in order to support its members, contribute to the
health system and further the health of Canadians:

@ accountability, adaptability, transparency and excellence
in the conduct of its affairs; and,

@ trust, fairness, and integrity in the relations among members,
staff and with stakeholders.

In serving its communities, the CAMRT respects the diversity of its members
and stakeholders. The CAMRT recognizes and celebrates the contributions of its
members and staff.

Mission of the Canadian Association of Medical Radiation Technologists

The Canadian Association of Medical Radiation Technologists (CAMRT) serves and supports
its members to provide patients the highest quality of medical imaging and radiation
therapy care. CAMRT ensures that all medical radiation technologists (MRTs) are certified

as having the knowledge, skills, and judgment to enter practice. Through the development
of services and tools, it helps MRTs continue to practice safely and effectively in a rapidly
evolving field. As the national voice of the profession, the CAMRT is engaged internationally
and promotes the effective contribution of MRTs in Canadian health system discussions
and decisions.

Approved by the CAMRT Board of Directors, November 21, 2010.
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Message from the President
and Chief Executive Officer

Was time management guru Alan Lakein lurking by the CAMRT
boardroom when he wrote that “Planning is bringing the future

into the present so that you can do something about it now”?

2011 was a year in which the CAMRT board

took inspiration from the new mission, vision

and values statements adopted in 2010, and
began the stimulating work of crafting a visionary,
new, strategic plan. This plan will guide us in our
decision making over the next three years, and

at the same time provide direction to both the
strategic initiatives and the daily operations of
CAMRT that will be capably managed by our staff
and volunteer workforce. Because our plan was
created through extensive consultation with our
key stakeholders, and with a study of the current
and future environmental influences that impact
our practice, we are confident that we have
anticipated, within reason, what the future

holds for the profession of medical radiation
technology and equally proud that we are indeed
“doing something about it now”. And by doing so,
that we will fulfill our mission to serve and support members to provide patients with the
highest quality of medical imaging and radiation therapy care.

What are we doing? An overview of the 2012-2014 strategic plan objectives and
anticipated outcomes is provided in this annual report, but we'd like to share here some
of the innovative ways we expect to achieve success. To ensure that MRTs are prepared to
practice in an evolving health care system and environment of rapid change, we'll establish
a Future Technology Council, which will provide guidance on technological advancements
that will assist us to adapt our education programs, competency profiles and practice
guidelines to meet future needs and expectations. We also believe that the emphasis

that our new plan places on fostering a professional culture will have impact on how
members see themselves and are seen by others. Success in this objective will result in
more engagement in research, greater visibility of our members as leaders in their work
environments and a strong brand for the profession. This plan also charts the course for
CAMRT'’s continuing emergence as an authoritative, respected voice, and for proactively
identifying opportunities to share our expertise in consultative and advocacy roles. You
will see that a common thread tying our many objectives together is recognition of how
our capacity is increased through collaboration and partnerships with other health care
associations, government, and with industry. Our plan has been enriched by the role

that stakeholders played in its design, and we look forward to the role they will play in

its execution.




While 2011 was very much a year of focus on

the future, it also offered numerous occasions

to celebrate the present accomplishments of our
association and our members. In one short year,
we celebrated the launch of the award winning
Image of Care rebranding campaign, enhanced
our international presence by providing all members
associate membership in the International Society
of Radiographers and Radiological Technologists
(ISRRT), advanced work on the new Best Practice
Guidelines, expanded our menu of online education
programs and member services and grew in stature
as an education provider, with over 2000 registrants
in our CPD programs this year. All of this was
completed while our staff continued in the able
management of our day to day activities, with
careful attention to our organization’s financial
health and to the highest standard of service.

This was also the year in which we turned the final page on our 2009-2011 strategic
plan. You will find further on in this report an impressive status report that details
accomplishments and outcomes in each of the four strategic directions of that plan.
This 2011 annual report provides us with one last look back, as we step boldly into 2012,
a year in which we will celebrate with pride CAMRT’s 70th anniversary and the seven
decades of dedicated efforts on the part of board, staff, and volunteers that have
brought us to this special time in the history of our association and our profession.

%W(,é_ gg:/c/ﬂfjéjﬂ /

Amanda Bolderston, RTT, FCAMRT Charles A. Shields, Jr.
President and Chair of the Board, Chief Executive Officer
Canadian Association of

Medical Radiation Technologists
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Last Words:
The 2009-2011 Strategic Plan

This ambitious plan was developed by the CAMRT board of
directors in 2008. It was informed by research - feedback from
the membership, environmental scanning and consultation with
stakeholders about the path that should be followed to position
the association to advance the profession of medical radiation
technology and be recognized as an influential voice. The plan
had as its foundation four strategic directions, each with its own
set of objectives and desired outcome, and it served as the
cornerstone of activities for CAMRT staff and volunteers over
the last three years. Their combined energy and efforts resulted
in significant progress in the advancement of four very
ambitious goals, which have been reported in detail in the

last two annual reports.

Here, in brief, is a final report on the major achievements under
each strategic direction, and the status of the key objectives

at the end of the life of this plan.



Strategic Direction 1

Certification, Education and Continuing Professional Development

CAMRT establishes the highest standards for the national
entry-to-practice certification process and for maintenance of
competency, and provides leadership regarding the education

of the profession.

Guidelines for maintenance
of competence/continuing
professional development

Under this direction, a key objective was to provide
national guidelines for MRTs for the maintenance
of competence. A guidelines document will
provide the means and direction for those
provincial associations who do not have the
resources to establish programming on their own.
It can also be used by established programs as a
source of information for their programming and
by members to help them develop and maintain
their professional portfolios. A committed work group
with provincial representation examined research
carried out by CAMRT staff into comparable
association programs, developed a work-plan

and then established a framework for the development of the guidelines including
templates and forms. The target release date for this valuable tool is the fall of 2012.

Currency of competency profiles

A second objective in support of this strategic direction was to ensure that competency
profiles are current, reflective of practice and provide a foundation to allow for advancement
to future practice given rapid change in technology and practice. Working on the premise
that existing profiles are validated every five years at minimum, and more frequently where
concerns are identified by stakeholders, and technological change warrants a review, a
multidisciplinary work group of experts began work on competency profile revision in
2011. Profile revision requires a broad consultation with all stakeholders, approval by the
CAMRT Board and acceptance by CMA Conjoint Accreditation Services.

7

Led by consultant David Cane, the expert work group completed a survey of all medical
radiation technology programs to gather feedback on existing profiles. The response rate
was 91% and the feedback received provided the work group with the current information
needed to commence the profile revision that is now ongoing.
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A valid, fair and transparent certification examination

To ensure the certification exam is valid, fair and transparent and thus meet the objective of
the strategic plan the most effective indicator of success is monitoring the reliability index
associated with the exam. This is important when developing high stakes exams where
results have a significant impact on the livelihood of the candidate. An index greater than
0.80 on an exam and consistent pass rates would be optimal results. Over the course of the
plan, a number of activities designed to provide continuous improvement, administration
and delivery were carried out. These included development of a depository for acquisition
of images for use on the certification exam, blueprinting to reflect the revised competency
profiles, research into the impact of offering a shorter examination and subsequently,
implementation of a shortened exam of 200 questions to be completed in four hours.

The shortened certification examination was offered at the September 2011 write. Analysis
showed that sufficient time was allotted for the exam; this will be monitored over time.
The reliability index for each of the CAMRT certification exams continues to be very good,
0.80 and above.

Certification exam statistics for 2011
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International 27.0% International 25.9%



Relevant continuing professional development

An area of intense activity over the three -year plan was work related to the objective to
ensure the provision of CPD opportunities that reflect the needs of practice. Success
measures for this objective were defined as both positive and informative feedback from
course participants through surveys and course evaluation, along with annual enroliment
that is at least equal to the average of the last three years. Highlights during this period
were the development and implementation of guidelines for course development, for both
full length courses and Quick Self Studies (QSS), revised guidelines for peer review and
credit assignment of CAMRT authored courses, a course instructor manual, and collaboration
with Thompson River University on recognition of two CAMRT CPD Courses as electives
associated with their Bachelor of Health Science and Management Certificate programs.
Work began on revision to the Certificate in Breast Imaging to better reflect current practice
in breast imaging. A CT operation gap analysis was carried out early in the plan, and the
findings are now being used to inform revisions to the entry-to-practice competency
profiles, CTIC Nuclear Medicine specialty certificate program and development of both

a SPECT/CT course and a PET course with CT application. Delivery of CPD education
opportunities through online access was also a key strategic objective. After investigation
into appropriate approaches and platforms, successful pilot projects led to implementation
of online access to all QSS and to the final examinations for some full length courses.
Broader implementation of other CPD offerings will continue in the coming year.

Enrollment in CPD activities over the past three years has increased 45.7%. Continuous
improvement in the process for gathering feedback has been implemented to ensure
continuous improvement in course content and delivery options.

CAMRT 2011 continuing professional development statistics by province

Specialty

Province CPD Courses )
Certificate
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0 0 0 0 0 1

Note to QSS statistics — The “Mo 99 supply” course was offered free of charge and sponsored by Covidien.
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Support for internationally educated medical radiation technologists

Projects that improve the success rate of internationally educated medical radiation
technologists (IEMRTs) in the certification process and in their integration into the Canadian
health care system have been a priority for CAMRT in the past three years. Within the
timeframe of this strategic plan, CAMRT undertook research on IEMRTs exam performance,
and began the development of courses to address areas of weakness in exam performance
identified by the research. An online preparation guide for the certification exam, with a
practice exam, was introduced, and work began with representation from all provincial
associations and regulatory authorities on development of guidelines for a common
IEMRT assessment process for those organizations performing assessments. CAMRT

also collaborated with other health care associations on several projects designed to

assist internationally educated health care professionals into the Canadian workplace.

National leadership for entry level education

Introducing programming to support national leadership regarding entry-level education
for the profession was another objective under the first strategic direction of the plan.

A national education summit was held in 2009, where an audience of over 120 educators
came together to discuss common issues and potential for collaboration. A second summit
to discuss program delivery across the radiation science disciplines and international
collaboration will be held in conjunction with the 2012 annual general conference and
ISRRT world congress. Guidelines for effective preceptorship to include programming,
benefits, roles and responsibilities were completed by an expert work group representing
the four disciplines.

Planning for a second education summit to be held in conjunction with the 2012 annual
general conference and ISRRT world congress is underway. The preceptor guidelines
have been published as a web-based document.




Strategic Direction 2

Member Services

CAMRT will provide the highest possible value

and service to its members.

Access to bilingual programs and services

To improve the quality of and access to bilingual programs and services, CAMRT focused on
both staff training and communications enhancements to achieve increases in membership
in Quebec and a more robust menu of French language services. French language training
was provided to existing staff and key positions with regular contact with the membership
identified as bilingual-essential. A new online “My profile” tool offers a feature that allows
members to state their language of preference for communications. The lexicon of technical
terms and expressions was updated during this time.

An increasing number of information resources, as well as all primary member services and
official documents are available to members in both official languages. The membership
base in Quebec has increased by 28% over the three-year period of the plan.

Maximizing the potential of online technology

Maximizing the use of online technology to enhance access to programs and services
means that CAMRT members now have access to a large suite of online services. These
include Annual General Conference (AGC) registration, member profile management,

CPD course registration, and registration for certification exams. Examination results for
both certification and CPD are now available online, as are CPD course history and transcripts.
A new biweekly e-bulletin delivers timely updates on the latest CAMRT events and activities.
Committee work has been better supported with the introduction of collaborative web
portals and online document management tools. A major development in the area of
continuing education was the introduction of online access to QSS courses which will

lead to an expanded online course selection and online examinations in the future.

Volunteer development

Volunteers are the lifeblood of CAMRT, with more than 300 positions for advisory
committee, working group and external liaison appointments to fill annually. A number

of new programs that broaden the range and base of volunteer involvement and increase
volunteer ability have been introduced in the last three years. A leadership development
institute (LDI) was introduced in 2010 and approved as an annual event in 2011. The LDI
brings together a select group of promising young MRTs from across Canada for a weekend
of leadership training. Other initiatives undertaken include a volunteer development online
resource centre in the Members Only section of the website, and the addition of a volunteer
involvement component as a professional development activity for inclusion in the
maintenance of competence/continuing professional development guidelines.

Y
-_—

yoday jenuuy | 10Z LYWV




12

CAMRT 2011 Annual Report

The commitment to volunteer development has had positive results. Alumni of the
LDl are very engaged in their provinces and with CAMRT. There are now typically more
volunteers applying for positions than opportunities available. The current volunteer
base is truly representative, with working groups and committees that have a mix of
members that reflect CAMRT's provincial, discipline, and age mix. An effort has been
made to ensure ethnic diversity as well.

In addition to the formal leadership development program, other efforts supported the
renewal and viability of the organization through involvement of members early in their
careers. A student program component to the AGC has evolved from a single session in
2009 to an impressive full day programme planned for the 2012 AGC/World Congress,
while active recruitment of students as conference volunteers has proven to be a mutually
beneficial endeavour. Social media engagement has also enhanced CAMRT'’s portfolio
of recruitment tools with respect to younger members, as has a deliberate commitment
to inclusion of students and/or recent graduates on all CAMRT committees.

Maximizing the membership base

A focus on both recruitment and retention has had results. Through direct marketing,
presentations and continuous service improvement, a steady increase in membership
has been achieved. At December 2011, CAMRT membership stood at 11,692 compared
to 9,849 members at December 2008, a net growth of 18.71%.

Members by discipline and province as of December 31, 2011

Provincial Member Radiological Radiation Nuclear Magnetic TOTAL
Association Technology Therapy Medicine Resonance

British Columbia 1,596 217 225 167 2,205
Alberta 1,537 190 248 204 2,179
Saskatchewan 447 78 51 38 614
Manitoba 646 92 55 47 840
Ontario 2,887 551 5N 414 4,363
Quebec 156 37 12 13 218
New Brunswick 486 61 59 49 655
Prince Edward Island 78 19 6 5 108
Nova Scotia 443 70 75 34 622
:::’::::':‘::':d 297 £ % 3 377

Non-Provincial 1

24 37 29 15 205

Members qualified in more than one discipline are counted once in each discipline
* Includes only full practice, non-practicing and limited practice




Members by membership category in each province

PMA Ful! H.o n Life | Manager | International Limit.ed enior No.n: LT
Practice Life Practice practicing 2011
British Columbia 2,0Mm 0 2 0 0 5 19 37 2,074
Alberta 2,019 0 2 0 0 1 0 0 2,022
Saskatchewan 576 0 1 0 0 0 0 10 587
Manitoba 781 0 0 0 0 0 0 8 789
Ontario 3,896 0 4 0 0 0 0 83 3,983
Quebec 138 0 1 0 0 0 0 77 216
New Brunswick 591 0 0 0 0 0 0 15 606
Prince Edward Island 100 0 1 0 0 0 0 1 102
Nova Scotia 593 0 1 0 0 0 0 0 594
:::'I::::;::d 30 0 0 0 10 0 0 380
Non-provindial 120 2 0 4 15 0 124 74 339
TOTAL 11,195 2 12 4 15 16 143 305 11,692

Resignations and lapsed memberships: 693
Reinstatements and new memberships: 695

Diversity and inclusion

A diversity and inclusion approach was also initiated, with the goal to increase representation
of the diversity of membership on committees/boards, and thus, ensure that all members
see their perspective reflected in the decision making process of CAMRT. To this end, an
approach to ensuring diversity in committee composition has been introduced, a regular
CAMRT News column has been established with guest columnists providing a wide range
of opinions and outlooks, and conference sessions have been held to bring together
members who are interested in advancing the diversity initiative.

Relationship building

Fostering an atmosphere of collaboration with provincial partner associations, and
providing meaningful support to the CAMRT Foundation are always a priority for CAMRT.
In the past three years, areas of collaboration with provincial organizations included the
Image of Care rebranding initiative, regular consultation with registrars, and CAMRT’s
program for sponsorship of education sessions at the provincial associations’annual
general conferences. A good working relationship has been established with the CAMRT
Foundation; CAMRT provides secretarial support to the Foundation, as well as assistance
with fundraising activities at the CAMRT annual conference.

Excellence in association management

CAMRT has sound financial management, with an impressive record of having met its
budget targets in each year of the plan. The CAMRT board is engaged in ongoing board
development activity that includes both governance and financial management topics.
Staff development programs and appropriate compensation and human resource
policies contribute to a high level of staff satisfaction.
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Strategic Direction 3

Professional Practice

CAMRT will encourage professionalism in the practice
of medical radiation technology and establish guidelines

that facilitate safe and effective practice.

Managing the impact of technological changes on the profession

CAMRT has and will continue to strive to anticipate changes in technology and match those
to programs and services to ensure that members remain at the leading edge of practice.
Over the last three years, CAMRT undertook a CT Operation Gap Analysis; the findings are
now being used to inform revisions to the entry-to-practice competency profiles. Annual
participation in the RSNA conference allows staff to meet with industry and to preview new
products and trends, as does ongoing consultation with leaders of the profession at the
annual general conference’s management workshops and networking event. A proposal

to establish a Future Technology Advisory Council was approved in November 2011,
providing a foundation for continuing attention to this critical objective through

the next three-year plan.

Supporting the profession in meeting
the highest standards for safe and
effective practice

A great deal of work has been accomplished in this
area since the implementation of the plan. After
extensive research, an approach to development

of highly relevant, evidence based best practice
guidelines to support and guide MRTs in their clinical
environment was approved in 2009. Shortly thereafter,
work groups were established to develop core content
as well as discipline-specific guidelines, with oversight
provided by the Professional Practice Advisory Council
(PPAC). The first in the series of best practice guide-
lines (BPGs) will be published as a living, web based
document beginning in mid-2012.




Describing the continuum of practice in the field of
medical radiation technology

Advanced practice (AP) has been the primary focus for research and investigation in this
area. Extensive research was carried out by a team led by Dr. vy Lynn Bourgeault, CIHR/
Health Canada Chair in Health Human Resource Policy at the University of Ottawa. Their
work included an environmental scan that then was developed into a paper to inform the
discussion and debate at a symposium involving multiple stakeholders held in November
2010. A work group is now making excellent progress with the development of an

AP Framework. Validating a national competency profile for advance practice radiation
therapists and development of methods and mechanism for national certification

of Advanced Practice Radiation Therapists are also in progress.

Supporting the occupational health and safety of MRTs
in the workplace

An occupational health and safety resource centre on the CAMRT website has been created.

Overseen by the Professional Practice Advisory Council (PPAC), new material reflecting
current trends and issues is added to the site on an ongoing basis.

—
(9]
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Strategic Direction 4

Advocacy

CAMRT will advocate on behalf of the MRT profession to influence
public policy and to address issues that impact the profession,

the health care system and quality of patient services.

Increasing the influence of CAMRT with external stakeholders
in the health care system

A number of steps have been taken to ensure that CAMRT is increasingly sought out for
involvement in all issues that involved the medical radiation technology field over the last
three years. An advocacy plan that sets out activities such as monitoring media and federal
government agendas, stakeholder collaboration, and approaches to government relations
was created and is updated on an ongoing basis. A Critical Issues section of the website
was developed to provide members with information about CAMRT's advocacy agenda.
CAMRT was proactive in providing leadership on several critical issues, most notably

the lengthy isotope shortage in 2009-2010. This involved representation to government
through written briefs, meeting with key officials and presentations to relevant House

of Commons committees. CAMRT is currently participating in a Canadian Agency for
Drugs and Technologies in Health (CADTH) project to support greater efficiency and
effectiveness in the Canadian health system’s management of medical isotopes

and alternatives for medical imaging.

CAMRT has also taken a lead role in planning for Medical Imaging Team Day, to be
launched in 2012. Medical Imaging Team Day is a day set aside to honour the work of

the team of health care professionals who collaborate to improve the health of Canadians,
ensuring that the right diagnostic imaging tests are performed and interpreted expertly,
with the highest standard of patient safety, comfort and care. Partners in this event are
the Canadian Association of Nuclear Medicine (CANM), the Canadian Interventional
Radiology Association (CIRA), the Canadian Association of Radiologists (CAR), the
Canadian Organization of Medical Physicists (COMP), and the Canadian Society of
Diagnostic Medical Sonographers (CSDMS).

Ensuring the CAMRT produces and disseminates evidence-based/
expertise-based material

This objective supports CAMRT's interest in being recognized as a source of thoughtful,
accurate commentary on the field and its documents are cited by those in decision-making
roles. To this end, staff have developed evidence-based research approaches and identified
issue specific experts who assist with the development of CAMRT positions on critical issues.




Reinforcing a positive professional culture for MRTs

Much was accomplished under this objective in the past three years. The Image of Care
rebranding initiative was formally launched in June 2011, with measurable success in the
areas of MRT engagement, public engagement, and media response and peer recognition.
Itincluded eye catching print and web advertisements in Readers Digest and Sélection
magazines, June and September editions, a colourful and informative website,
Imageofcare.ca and a downloadable branding toolkit. Hundreds of brand champions
emerged across Canada to spearhead creative regional and local promotion of the
campaign, utilizing the toolkit, and to participate in a video/photo contest to share

their personal vision of the brand.

The Image of Care campaign was honoured with an Associations Make a Better Canada
national award from the Canadian Society of Association Executives. The Image of Care
brand platform now serves as the foundation for the annual MRT week program, which
continues to grow its scope of public awareness and media recognition each year.

Other initiatives that foster a professional culture were the establishment of a research
grant program providing annual funding of up to $5,000 for original research related
to the medical radiation sciences and enhanced recognition of member honours and
accomplishments in the CAMRT News.

17
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CAMRT Strategic Plan
2012 to 2014

Introduction

The Process used to develop the plan

This strategic plan was developed using a consultative and data-based process. The board
identified a Strategic Planning Steering Committee to oversee the process and to work with
staff. An environmental scan was commissioned for consideration of those involved in
developing the plan, a snap-shot of the status of CAMRT was developed and a consultant
was engaged to help design and conduct key components of the strategic planning process.

A stakeholder consultation was conducted on February 24 and 25 involving the CAMRT
Board, the leadership of all the provincial MRT associations, the chairs of key CAMRT
committees, the registrar of the College of Medical Radiation Technologists of Ontario,

the CEO of the Health Council of Canada, representatives of the Canadian Association of
Radiologists, the Canadian Association for Radiation Oncology, the Canadian Association

of Nuclear Medicine, the Canadian Interventional Radiology Association, the Canadian
Organization of Medical Physicists, the Canadian Society of Diagnostic Medical Sonography,
patients, younger members, educators and other professions that order diagnostic imaging.

Through an iterative process, the CAMRT Board, the board'’s Strategic Planning Steering
Committee and CAMRT staff drafted and refined the plan to the point that it was adopted
by the board at its meeting on November 18-19, 2011. It came into effect on January 1,2012,
and will continue to be the principal document guiding CAMRT through December 31, 2014.

The strategic plan will be used as the basis for the annual plans and budgets that guide
CAMRT. It will provide the linkage between the desired direction established by the board
and the implementation plans developed and carried out by staff. It will also continue

to provide the structure for reporting to the membership, for the annual report, for many
of the presentations to stakeholders and for the agenda of board meetings.



Goals, Outcomes, Objectives

Goal 1: CAMRT will ensure that MRTs are prepared to

practice in an evolving health care system and environment

of rapid technology change.

Outcomes:

a.

CAMRT is aware of emerging technological and practice changes
and is able to incorporate this into its activities.

Competency profiles reflect rapidly changing practice.

MRTs, at entry to practice, are prepared for current and future practice.
CAMRT's CPD offerings reflect current and emerging practice.
Advanced practice roles are established.

MRTs practice in accordance with evidence-based guidelines.

Internationally-educated medical radiation technologists
(IEMRTs) meet Canadian standards.

Objectives:

1.

To validate that the competency profiles for each discipline are up to date and
reflect current practice and emerging changes in practice and technology.

To assist Canadian MRT education programs to adjust to the changing environment.

To provide CPD opportunities which meet the needs of the membership
and reflect current practice and emerging practice and technological changes.

CAMRT develops formalized mechanisms to keep abreast of changes
within the medical radiation technology professions.

To establish advanced practice roles for MRTs.

To have available for Canadian MRTs a comprehensive set of guidelines
that define evidence-based best practice.

To provide opportunities which will address the IEMRTs' needs.

19
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Goal 2: CAMRT will strengthen the identity, position

and voice of the medical radiation technology profession.

Outcomes:

a. MRTs are brand champions.

b. CAMRT is invited to participate in key stakeholder consultations and initiatives.

¢. Invited to speak on behalf of the profession (CAMRT staff/board; members).

d. Public recognition of the profession.

e. Sought out by media.

f.  CAMRT has evidence-based position statements on relevant issues.

g. CAMRT advocacy initiatives are successful.

Objectives:

1. To position MRTs as respected, caring professionals who are recognized within
the health care system for their high level of expertise and sought after for
discussions and decisions in the health sector.

2. That CAMRT is recognized as the authoritative voice sought after for expert commentary

on all relevant issues by government, media and other key stakeholders.

Goal 3: CAMRT will strengthen the culture of

professionalism among MRTs.

Outcomes:

a.

MRTs are committed to belonging to their professional association.

MRTSs are committed to lifelong learning.

MRTs in all disciplines are engaged in research.

MRTs presenting at educational events.

MRTs are involved in leadership activities in their institutions and profession.
MRTs self-identify as professionals.

CAMRT reflects the brand of the profession.

Objectives:

1.
2.

To enhance MRTs’ understanding of professionalism.

To strengthen the understanding of MRTs of, and appreciation for, the importance
of belonging to their professional association.

To strengthen MRTs' understanding of, and appreciation for, the importance
and value of lifelong learning.




4,
5,
6.
7.
8.

To grow CAMRT membership.

To foster a research culture among members of all disciplines of the profession.

To enhance the presentation skills of MRTs and opportunities to present.

To increase the impact of MRTs in their places of employment and professional bodies.

To ensure that all CAMRT's products, services, communications and activities

reflect the profession’s brand.

Goal 4: CAMRT will achieve effective engagement

with members and key stakeholders.

Outcomes:

a. PMAs agree that there is clarity in roles and concerns have been addressed.

b. The Alliance of Regulators agrees that there is clarity in roles of the
two organizations.

c. Members are aware of and support the range of CAMRT's programs,
services, initiatives.

d. CAMRT has high quality, engaged and effective volunteers.

e. Members see themselves represented by and within the association.

f. Appropriate health professions are included under the umbrella of CAMRT.

Objectives and related strategies:

1.

To achieve and maintain harmonious and successful collaboration
with PMAs and regulators.

To increase member awareness and engagement in the programs,
services and initiatives of the association.

To ensure the diversity of CAMRT’s membership is reflected in its board
and among volunteers on committees.

To clarify whether CAMRT’s current name is reflective of the changing
disciplines within medical imaging and radiation therapy.

To determine whether there are other medical professions that could
be included within CAMRT.

Approved by CAMRT Board, November 18, 2011.

NOTE: There is not a one-to-one correlation between outcomes and objectives.
Some outcomes will be achieved through one or more objective, or one objective
might help achieve several outcomes.
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2011 Annual General
Conference

The 69th AGC took place from June 2-5, 2011, in both the TCU Place
in midtown Saskatoon and at the historic Delta Bessborough Hotel
on the bank of the South Saskatchewan River. However, wherever
delegates travelled, they were greeted with the warm hospitality
that is the hallmark of this sprawling prairie city — and is personified

in the conference co-chairs Karen Davis, RTT and Bob Britz, RTR.

The 2011 AGC was hosted by the Saskatchewan Association of Medical Radiation Technologists
and offered a thought-provoking and varied education program. The conference opening
plenary showcased the Canadian Light Source (CLS), Canada’s national centre for synchrotron
research, which offers advanced imaging for medicine providing unprecedented detail

as well as high precision. The opening plenary address was delivered by the CLS Chief
Executive Officer, Josef Hormes, PhD. A tour of the CLS was offered later in the week,
providing a “real time” experience of this unique centre of excellence in synchrotron
science for conference delegates. Other featured programs were Nicole Harnett's inspiring
Welch Memorial lecture, entitled Building our Professional Comm-you-nity, and a fascinating
look at forensic radiography following mass disaster, the closing plenary presentation
delivered by Mark Viner from the UK.

Social highlights for the 414 delegates included the colourful launch of the Very Image
of Care rebranding campaign, complete with flash mob and cupcakes in brand colours;
a surprise visit with Regina’s Teri Mann, RTMR, Miss Canada Petite; a trip back in time

to 1910 Boomtown at the Western Development Museum; and the President’s Gala
banquet set in the elegance of the Bessborough Ballroom.

2011 Annual General Conference registration
by discipline/specialty

Computed Tomography 37
General Radiography 146
Interventional Radiology 23
Magnetic Resonance 23
Mammography 29
Nuclear Medicine 33
Radiation Therapy 70
No Field Entered 53

Grand Total m




Saskatoon’s St. Mary Oskayak Dance Troupe welcomes the conference delegates with a
colourful display of traditional dance.

Future annual general conferences sites and dates

2012 Joint Annual General Conference/
ISRRT World Congress

Sheraton Centre Hotel,

Toronto, Ontario

Tuesday, June 5, 2012-Sunday, June 10,2012

2013 Annual General Conference

Delta St. John’s Hotel and

St. John’s Convention Centre,

St. John’s, Newfoundland and Labrador
Wednesday, May22-Saturday, May 25, 2013

2014 Annual General Conference
Shaw Conference Centre and

Westin Hotel,

Edmonton, Alberta

Thursday, May 29-Sunday, June 1, 2014

N
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2011 Honorary Awards

CAMRT conveys honorary awards to highlight the contributions
of exceptional services by dedicated volunteers. The following
awards were presented at the President’s Banquet at the

2011 conference in Saskatoon.

The prestigious Life Membership award is conferred only rarely, to an individual recognized
for distinguished service to the Association. Rita Eyer, RTR, ACR, was named a life member
in recognition of her many contributions to the profession of medical radiation technology
as a dedicated volunteer at the provincial and national level in such positions as MAMRT
President, and CAMRT Past President, among others. She is currently serving as the
International Society of Radiographers and Radiological Technologists’ (ISRRT)
Vice-President of the Americas.

The 2011 Welch Memorial Lecture was presented by Nicole Harnett, ACT, RTT,
of Ontario as one of the plenary sessions at the Annual General Conference.

President Shirley Bague presented the President’s Medal to the Annette Fraser, RTNM,
and the Foothills Medical Centre Nuclear Cardiology Department in Alberta.

The Award for Early Professional Achievement which honours a member of the CAMRT
who has provided, at an early stage in their career, inspiration and leadership to their
colleagues by acting as a role model of professionalism and/or volunteerism was
presented to André Patry, RTT, from Ontario.

This year we were pleased to recognize CAMRT Fellowship Recipient, Tara Rosewall,
RTT, FCAMRT. Tara is the radiation therapy research and development leader at
Princess Margaret Hospital’s Department of Radiation Therapy, and associate professor
at the University of Toronto in Ontario, Canada.

Outgoing board members Gisela Yaroshko, RTR, ACR and Caitlin Gillan, RTT were
also recognized for their service and dedication to CAMRT.

Top marks recognized

Honoured for their achievement of the highest marks in the certification examination

in their discipline were Courtney Le Grand, RTR, Saskatchewan Institute of Applied

Science and Technology (SIAST), Radiological Technology; Stephanie Fae Powell, RTR,
British Columbia Institute of Technology (BCIT), Radiological Technology; Benoit Ladouceur,
RTT, The Michener Institute/University of Toronto, Radiation Therapy; Katherine Tom,
RTNM, The Michener Institute/University of Toronto, Nuclear Medicine; and

Tarndeep Singh Banga, RTR, RTMR, The Michener Institute, Magnetic Resonance.




2011 Essay and Exhibit Awards

The CAMRT competitive awards provide an opportunity for students to excel in
their discipline and for students and members to share knowledge with their peers,
to showcase their talent, and to further develop their research and presentation skills.

Essay competition

Name of Award Name of Recipient m

L.J. Cartwright Award
Winner

L.J. Cartwright
Certificate of Merit

L.J. Cartwright
Certificate of Merit

E.I. Hood Award
Winner

Dr. Petrie Memorial Award
Winner

Sister Mary Arthur

“Sharing the Light” Award

Winner

Dr. Marshall Mallett Student Award
Winner

Philips Award
Winner

Philips Award
Certificate of Merit

George Reason Memorial Award
Winner

George Reason Memorial Award
Certificate of Merit

George Reason Memorial Award
Certificate of Merit

Bracco Diagnostics Canada
MR Poster Award
Winner

Kristen Padbury

Essay Title: The Contribution of Internal Scatter to Critical Structures Outside of Scanning
Borders During Computed Tomography, and the Associated Risks

Megan Palen

Essay Title: Fiducial Marker Implantation Schedule Prior to Radiation Therapy Planning CT
and Its Effects on KV-Image Matching During Treatment

Stephen John Kapuvari

Essay Title: /terative Reconstruction: The New Low Dose (T Software

Cher Kinamore, RTT

Essay Title: Exploring Attitudes and Opinions of Radiation Therapists in BC Regarding

Advanced Practice
Grace Lee, RTT

Essay Title: Radiotherapy Treatment Review: A Prospective Evaluation of Concordance Between
(linical Specialist Radiation Therapist and Radiation Oncologist in Patient Assessments

Lauren Wlodarczyk

Essay Title: Methicillin-Resistant Staphylococcus Aureus: Incidence of Environmental

Contamination in a Cancer (entre

Amy Morris, Erin Sutherland & Jeremy Goguen
Essay Title: The Use of Half-time Imaging in Myocardial Perfusion Studies: Potential Benefits

Joyce Warren, RTT

Essay Title: Increasing Effectiveness of Continuing Education

Kieng Tan, RTT & Wendy Flanagan, RTT
Essay Title: Participation in Interprofessional Education Within the Medical Radiation
Sciences: Students’ Perception of Their Experience.

Michelle Wan-Yin Lau, RTT

Essay Title: Dosimetric Comparison of Different Dose Prescriptions and Beam Weightings
for Volumetric Treatment Plans for Vertebral Metastases.

Robert Miner, RTNM

Essay Title: Factors Influencing Non-Cardiac Side Effects of Dipyridamole
When Used for Myocardial Perfusion Stress Testing.

Grace Lee, RTT

Essay Title: Evaluation of Breast Seroma Delineation Between Clinical Specialist
Radiation Therapist and Radiation Oncologist.

Caron Murray, RTR, ACR, RTMR

Essay Title: Therapeutic MR Guided High Intensity Focused Ultrasound Ablation

of Uterine Fibroids.
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Exhibit competition

Name of Award Name of Recipient m

Sister Mary Arthur Lauren Wlodarczyk
“Sharing the Light" Award Exhibit Title: Methicillin-Resistant Staphylococcus Aureus: Incidence of Environmental
Winner Contamination in a Cancer Centre

Dr. Marshall Mallett Student Award Amy Morris, Erin Sutherland & Jeremy Goguen

Winner Exhibit Title: The Use of Half-time Imaging in Myocardial Perfusion Studies: Potential Benefits
Philips Award Joyce Warren, RTT
Winner Exhibit Title: Increasing Effectiveness of Continuing Education
. Kieng Tan, RTT & Wendy Flanagan, RTT
Philips Award P IR ; o ) -
. ) Exhibit Title: Participation in Interprofessional Education Within the Medical Radiation
Certificate of Merit

Sciences: Students’ Perception of Their Experience.

Michelle Wan-Yin Lau, RTT
Exhibit Title: Dosimetric Comparison of Different Dose Prescriptions and Beam Weightings
for Volumetric Treatment Plans for Vertebral Metastases.

Robert Miner, RTNM
Exhibit Title: Factors Influencing Non-Cardiac Side Effects of Dipyridamole When Used
for Myocardial Perfusion Stress Testing.

Grace Lee, RTT
Exhibit Title: Fvaluation of Breast Seroma Delineation Between (linical Specialist

George Reason Memorial Award
Winner

George Reason Memorial Award
Certificate of Merit

George Reason Memorial Award

Certificate of Merit
ertificate of et Radiation Therapist and Radiation Oncologist.
Bracco Diagnostics Canada Caron Murray, RTR, ACR, RTMR
MR Poster Award Exhibit Title: Therapeutic MR Guided High Intensity Focused Ultrasound Ablation
Winner of Uterine Fibroids.

1. Rita Eyer receives the Life Membership Award from President Shirley Bague.

2. Nicole Harnett is presented with the Welch Memorial Lecture trophy.

3. President Shirley Bague congratulates Early Professional Achievement award winner André Patry.
4. President Shirley Bague and Fellowship Recipient Tara Rosewall.

5. President Shirley Bague presents the President’s Medal to Annette Fraser.

6. President Shirley Bague recognizes the students with the highest marks in the certification
examination in their discipline.

SK

NS

SK

ON

ON

ON

ON

ON



2011 Certification

examination graduates

CAMRT extends congratulations to the following technologists

and therapists who successfully passed the CAMRT certification

examination in 2011.

Magnetic
Resonance
1st discipline

Tiffany Black

Kayla Boucher
Christie Cochrane
Jennifer Dickhaut
Susan Gregorash
Jonathan Hung
Amber Hunter
Terrin Kuntz
James MacEachern
Chantal McGeough
Jennifer Sutton
Curtis Ulrich
Jennifer Velthuizen
LenaWang

Sherry Yee

Magnetic
Resonance
2nd discipline

Jocelyn Aarts
Yujin Ahn

Firuza Alakbarov
Mehran Amedi
Lianne Arsenault
Tara-Lynn Aultman
Khuram Bhinder
Stuart Brice

Ken Cao

Irina Charapova
Joanna Chau
Xiang Chen
Kathleen Cheng
Victoria Chiu
Nancy Chmelik
Fiona Choy

Ryan Clarete
Bobbi Sue Clendenning
Jean (leveland
Sylvie Colbey
Dana Comanean
Leslie Conan
Amanda Cull

Amanda Cummings
Candace Curzon
Mohi Davar
Helena de Jong
Josiane Dubé

Elza Flores

Liubov Gaidukova
Peter Gale

Robert Garner
Doreen George
Marie-Eve Goneau
Natacha Groulx
Daniel Hahn

Cindy Hamid

Kevin Hazelwood
Megan Hellyer
Jue Hou

Tracey Hryniuk-Robblee
Craig Hutcheon
Rahim Ismaili
Jennifer Kallu
Piotr Kapela
Douglas Keiller
Astrid Keller
Katherine Kwan
Jacqueline Laberge
Crystal Langlois
Maria Lavoie
Laura Leva

Brenda Lumsden
Kristen Lyrette
Jennifer Matthews
Virginia McIntyre
Laura McNamara
Lindsay Medd
Ovidiu Morosan
Nosheen Munir
Omomengbe Oni
Irene Pauchard
Melissa Pedler
Rhonda Price

Eve Provencher
Anusha Ravichandran
Bernard Saieh
Nicholas Sawyer
Ulrike Scholpp
James Senyk

Gerry-Ellen Simons
Amy Simpson
Melissa Smith
Craig Snell

Monica Sokolowski
Jennine Stockall
Amanda Struzycki
Elizabeth Teixeira
Stephen Telfer
James Thornton
Corrina Villeneuve
Tie Ying Wang
Keira Wenzel
Cynthia Williamson
Ming Wu

Xiaona Xu

Wilson Yiu
Danfeng Zhao

Nuclear Medicine

Shannon Ajodha
Salmaan Andani
Calvin Au
Rhiannon Avery
Justin Barrette
Sjaane Beattie
Heather Biernaski
Queenie Kwan Mei Chan
Stefanie Chee Hing
Jee Hae Choi

Derek Chui

Colin Cole

Hannah Connolly
Charles Croy
Christina Doyle
Frank Espinoza
Nicole Esquivel
Parissa Ezati

Carrie Fergusson
Sabrina Forth
Tameshwar Ganesh
Janessa Gioia
Carrie Hill

Megan Hirtle
Laura Irwin

Jessica Kangas

Ayano Kikuchi
Franco Kong

Kara Krasiun-Winsel
(andice Kuculym
YanlLi

Alan Nye On Lum
Katherine MacDonald
Melissa Mahon
Jason Matthews
Shelby McNair
Jennifer McPhee
Amandeep Minhas
Sabena Mohamed
Shukri Mohamed Ibrahim
Lillian Mok

Denisa Muca

Autif Muhammad
Kristina Murphy
Jennifer Ng
Brenton 0'Mara
Alexander Pau
Alison Pochereva
Zahida Rahman
Gillian Reid

Erica Riddell
Brittany Sammann
Katherine Savelberg
Nadine Savoie
Luke Scott

Jocelyn Simmonds
Amie Soulliere
Natasha Stalany
Mehwish Tarig
Suzanne Taylor
Sarah Tippe
Tiffany Tse
Courtney Tyssedal
Magdalin Vanasse
Neelufaur Velji
Natasha Warwick
Tanya Whittleton
Laura Wilson

Amy Woo

Alice Yip

Tony Ho Tung Yip
Reza Zarisfi

Yue Zhao

N
N

1loday |[enuuy | LOZ LHINYD



28

CAMRT 2011 Annual Report

Radiological
Technology

Sherry Ackert
Kallie Adams
Melissa Addis
Finte Adem

Liliana Aguirre
Jaehong Ahn
Jennifer Akeroyd
Reza Akhbari
Michael Al-Alimi
Cassie Alexander
Nicole Alexander
Earle Ali

Gayle Andriette Allanigue
Caitlin Allison
April Anderson
Erin Anderson
Melissa Anderson
Kaitlin Angel
Sebastian Arrosa
Monica Arsenault
Ashley Asquith
Dionne Au

Kayla Aultman
Alyssa Balaski
(Candace Banfield
Parveen Banga
Karen Barclay
Alanna Barker
Ashley Barton
Stephanie Bauwens
Sarah Becker
Jaclyn Bedard
Mark Bekkers
Shayna Belanger
Erin Belcourt
Danielle Bellamy
Brittany Bennett
Jordan Bester
Maria Elena Betonio
Kathleen Beverly
Simmi Bhala
Surya Bhusal
Alicia Bjornsson
Nicole Blackett
Jennifer Blakely
Katie Blanchard
Calli Bodnar
Danielle Boisvenue
Lindsay Bokenfohr
Dana Bordeleau
Fatemeh Boutorabi
Laura Bowley
Sara-Lynn Braid
Nicole Braun
Shannon Braun
Amelia Bray
Carole Breeze
Trent Brolund
Karen Bromley
Darlene Browning

Matthieu Brunet
Amanda Bryer
Cory Burns
Ashley Buswell
Melissa Butler
Marina Buziak
Jessica Byers
Ashtin Callaghan
Rebecca Callin
Allison Campbell
Jessica Caputo
Sarah Carr
Crystal Carrel
Melanie Carter
Amanda Carver
Arlene Castor
Cassandra Castro
Lauren Catania
Dustin Catt
Courtney Cave

Stéphanie Champagne-Lavictoire

Elena Chan

Selig Chan

Tiffany Chan

Shaline Chandrarajan
Megan Chapman
Jessica Chau
Charlene Chen

Feng Chen

Kelvin Chen
Kathleen Chorney
Anne Chow
Raymond Seong Jun Chow
Krystal Christensen
Michael Chu

Ashley Ciamarra
Sara Cochrane
Deanne Colley

Alyssa Collie
Dominic Collin-Doyle
Khristine Coloma
Elvira Comas
Jennifer Corbett
0Oana Mihaela Corcodel
Paz-Andrea Cornejo
Amanda Corrigan
Robert Crombie
Everaldo Da Silva
Joe DaCosta

Jason Dallman

Leah Dawson

Elvin de Lima
Amanda Dearing
Kelly DeDauw

Amy DeJong
Kimberley Deminchuk
Heather DeNaeyer
Renée Dénommée
Nisal Divadalage
Thuan Do

Caroline Dodd
Chelsey Doonan
Celina Dorion

Tejinder Dosanjh
Morgan Douglas
Shannon Douglas
Janine Drager
Samantha Duda
Amber Dugal
Deanna Dumont
Alecia Duncan
Brittany Duncan
Owen Dunning
Kristine Duquette
Danielle Dutch
Natalie Earle
Samar El-Farra
Erin Enns

Andrei Emmanuel Erediano
Stephanie Erskine
Melissa Escasa
Samantha Ethier-Toulouse
Bobby Fahandez
Heather Fairhurst
Angela Fairway
Jayson Fausto
Kendall Fellinger
Haley Ferguson
Dallas Fisher
Kathryn Fisher
Tracey Fiss
Jolene Forbes
Brooke Foster
Brigitte Fouasse
Cole Frandsen
Kristen Franks
Keshia Fraser
Brian Friesen
Gery Fung
Angelica Galeano
Shalmali Gandhi
Sara Gareri
Kelsey Gates

Amy Gaudette
Olivia Gauthier
Ibigniew Gawrys
Kaitlin Gazo
Shareen Geer
Vanessa Geneau
Atoosa Ghayour
Shody Ghofrani
Jenna Gibbons
Myrna Gillis
Sophie Goguen
Lyane Gohier
Geody Gonzaga
Lisa Gourlie
Courtney Grant
Sylvia Grant
Danielle Gravelle
Daniel Gray
Bonnie Grobell
Kyrstan Grunerud
Rebekah Guenther
Jennifer Guertin
Yaoping Guo
Jaclyn Haddad
Kristin Haden
Eman Hamed
Katherine Hamilton
Shauna Harrison
Jonathan Hart
Mandana Hashemian Niaki
Justine Hawken
Ryan Hazell
Jacqueline Heichert
Meagan Hewitt
Kristi Higgins
Jae-Lyn Hlewka
Tiffany Ho

Joanna Hoar
Garett Hoare
Deanne Holloway




Joel Holmes
Freda Hon
Charlotte Hoppe
Abigail Horner
Kevin Huang
Aaron Huber
Whitney Huculak
Charlene Huggett
Hee Jin Huh
Edward Hynes
Nevin Ibrahim
Patricia Im
Justine Innes
Angela Jacob
Sonie Jacob

Carla Jacobs

Ali Jama

Deok Hyun Jang
Katie Jaremey
Tyler Jarokosky
Samina Javed
Hemchandra Jha
An Qiu Jiang
Tomas Jirku
Ashley Jodrie
Sandra Johnsen
Tammy Johnston
Justin Johnstone
Heather Jones
Bryan Joss

JiAe Jun

Sarbjeet Kaila
Megan Kanaski
Stephen Kapuvari
Suma Katika
Sarah Kennel
Somphong Keophithoune
Omar Kesebi
Deanna Khill
Chetan Khtaria
Byung Sam Kim
Jisoo (Tony) Kim
Rebekah Kim
Shinae Kim
Taewan Kim
Saara King
Stephanie Kirby
Aleksandar Kisimre
Leonid Kontargy
Jerah Korol
Gordana Kosmajac
Teela Kowalchuk
Cynthia Kruger
Vanessa Krutkewich
Saloni Kumar
Angie Kwan
Derrick Kwan

Yue Faat Raymond Kwok
Trung La

Michael Ladd
Jasmine Lam
Amy Lamb
Gabriel Landry

Katherine Landry
Emma Lawrence
Tianna Layton
Kelly LeBlanc
Mélanie LeBlanc
Dong Hyun Lee
Karen Lee

Sandra Lee

Nicole Lenkewich
Alicia Lepine
Karla Li Lam
QiLin

Emily Lippe
Christopher Llamas
Brittney Logel
Nikolay Lopatik
Urslyn Louis
Lawrence Lu

Jane Luc

Eric Lum

Zigmund Luna
Alison MacArthur
Jana MacCharles
Colleen MacKenzie
Sara MacPhail
Carol-Lynn Main
Joshua Main
Ghislain Nzouzi Makiesse
Suzette Maliksi
Amee Manion
Joshua Marchand
Thomas Marsh
Kimberly Marshall
Lindsay Marshall
Chelsey Martin
Erin Martin

David Massy
Stephanie Mattson
Carla McClemens
Rebecca McClung
Kristen McDermid
Michael McDermott
Chad McDowell
Sarah McIntyre
Angie McNally
Jessica McNamee
Julie Mika
Brittany Miller
Kelly Miller
Patricia Miller
Inna Mirodin

Paul Misa

Jessica Miskolczi
Dipan Mistry
Amanda Moncrieff
Allan Morrison
Sharra Morris-Zenteno
Samantha Morrow
Jenny Moy
Heather Mulholland
Erin Mullan

Leslee Mullett
Kelli Myers

Tina Nagin

Haerin Nam
Joanna Neufeld
Sheena Neves
Natalie Ng
Jennifer Nguyen
Diandra Novick
Kenneth Nurcombe
Miriam Nyadzo-Mutizwa
Laura 0'Hearon
Corinne O'Neill
Rachel Opas
Michael Oram

Lisa Ortigoza
Michael Oshorne
Melissa Oslund
Nancy Owens
Carlene Palmer
Bailey Palsson
Amrit Pandit
Nicholas Papalia
Paul Paquette
(atherine Park
Branden Parkes
Ekta Patel

Taslima Patel
Sheldon Paulson
Allison Payette
Shahnaz Pazireh
Jayne Pearson
Kelly Pehlke

Erin Pelton
Melissa Petrie
Luc-André Pharand
Krysta Pike
Monique Pinard
Laura Pizzuco
Kelly Pollock

Lisa Popadynetz

Christopher Poulin
France Poulin
Sarah Pritchard
Ingrid Prouse
Ashley Provenzano
Sarah Qiu

Aneta Rafacz
Mary Rafferty
Melissa Raine
Kristen Ralf
Alyssia Rathburn
Sarah Reaume
Keith Redding
Jessica Reed

David Reese

Laura Reese
Mitchell Reeve
Rebecca Reid
Kimberly Rempel
Stephanie Ricketts
Karla Ridley
Paméla Rioux
Katie Rivard
Sharon Rivet

Erin Robitaille
Jessica Rodericks
Melissa Rodgers
Jason Roesch
Tanya Rogowski
Maranda Rolfe
Matthew Roper-Valiquette
Julie Roussel
Janie Rousselle
Jenna Rozema
Emily Rumbles
Bradley Rup

Sam Sajadi
Premchai Sakounkhou
Jessica Sarkonak
Kelly Savitzky
Tyler Sawatski
Jenna Schroh
Melissa Schultz
Lindsey Schwartz
Holly Schwitzer
Jenna Scott
Caitlin Seemann
Suzanne Shanahan
Bhawana Sharma
Tarun Sharma
Jennifer Sharpe
Patricia Sheddan
Jennifer Shipston
Gurinder Sidhu
Sophia Sielicki
Reyna Sifuentes Delgado
Nicole Simpson
Ashley Sinclair
Sahaj Singh
Joanne Sivret
Siew-Mei Skinner
Zdenka Slavikova
Britany Smallman
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Robyn Smith

Taylor Smith
Chelsey Smitsnuk
Jessica Spater
Leanne Sperlich
Jodie Spurrell

Matt Stewart
Alexandra Stojanovic
Sara Stoness
Brittany Sturge
Lianne Summers
Ginette Surette
Ashley Svitich
Christine Swanson
Andréane Sylvain
Neal Talbot

Edmund Tang
WaiTinTang
Isabelle Tanguay
Irina Tarnavsky
Michele Taylor
Kaylyn Tenkula
Jessica Thach
Megan Thellend
Renee Theriault
Angela Thomas
Laurie Thomas
Meghan Thomas
Suzette Thomas Rodriguez
Kathy Thompson
Keihli-Anne Thomsen
Ashley Thyssen
CaraTobin

Philip Tompkins
Austin Traboulay
Jimmy Tran
Monique Tse

Tara Tucker

Anita Tung

Denise Turpin
Jennifer Tweten
Fahad Umaraji Patel
Angelika Ushakova
Joelle Vachon

Cory van der Meulen

Emily Van Gilst
Jennifer Van Sickle
Angela Vandenbogaard
Joey Vandervet
Theresa Vanspall
Brock Vinck
Jacqueline Lok-Yee Wan
LiWang

Jigssa Wagjira

Jarret Ward

Ashley Wawchuk
Amanda Webb
Alayna Weigel

Gillian Weinrath
Jennifer Wenschlag
Ashley Wheeldon
Erin Whittal

Michael Widmer
Tanis Wik

Victoria Wilkins
Nicole Winslow
Lindsay Witt

Danny Wong

Venus Wong

Boyce Wood

Kiersten Woodbeck
Shauna Worthington
Sarah Wright
Elizabeth Wuttke
Marco Man Kei Yeung
Ralph Yeung

Ling Yu

Michael Yu

Han Zhang

Qian Zhang

Xiawei Zhong

Alex Zilkie

Caroline Zorad-Sweezey

Radiation Therapy

Sabreena Ahmed
Lucas Arnold
Mehma Aulakh
Alicia Bacanovic
Jonathan Blazeiko

Jennifer Bourque
Joelle Brown
Kirsten Bryant
Helena Budi Hartono
Amy Burgess
James Callaghan
Romel Canlas
Tammy Chan

Wing Hei Chang
Duo Duo Chen
Anna Chow

Kathlin Clancy
Tracey Clarke
Cara-Lee Claydon
Ruvette Coelho
Madison Connor
(assandra Costello
Justine Crittenden
Sabrina Curutan
Kieran Dhaliwal
Sandra-Mac Duong
Tessa Erjavec
Crystal Folmes
Joanna Joyce Babs Foster
Nadya Gabel

Alicia Glasgow
Jennifer Hawes
Mark Henry
Karlyene Hepditch
Thao Hoang
Mathew Holigroski
Jenna Hoogenboom
Rebecca Hopson
Stephanie Hum
Amy Jeffares
Leigh-Ann Judson
Doug Kaminski
Jeffrey Kammerer
Sara Kelly

Fatima Zahra Khalfan
Jiwon Kim

Suyeon Kim

lvy Lee

Ka Yee Karen Lee
Kathryne Lee

Patricia Lee
Breanne Levreault
YingYili

Michael Lin

Karyn Locke

(ara Lockwood
May Mac

Robyn MacAulay
Megan MacGregor
Shei Yee Man
Sarah Mattonen
Michael Mendenhall
Fatima Mohammed
Vanessa Monteiro
Janessa Moore
Robin Moore
Felicia Morrison
Danielle Mulder
Irene Ng

Courtney 0'Connor
Jennifer 0'Reilly
Kristen Padbury
Melanie Padiachy
Megan Palen
Maryann Panizza
Yoon Kyung Park
Lisa Peden
Arminder Perhar
Lisa Peters
Terrence Polewski
Patrick Quinn
Victoria Redegeld
Melissa Rempel
Katelyn Roberts
Chris Rowan

Zahir Sadikali
Stephanie Sae
Harvinder Sandhu
Michael Scopazzi
Virali Shah
Ayesha Shaukat
Abby Sirisegaram
Ankit Sondhi
Llana Sooklal
Mohammad Taher
Diane Tait
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Independent Auditor’s Report

To the members of
Canadian Association of Medical Radiation Technologists

We have audited the accompanying financial statements of Canadian Association of Medical Radiation
Technologists, which comprise the statement of financial position as at December 31,2011 and the
statements of operations, changes in net assets and cash flows for the year then ended, and a summary
of significant accounting policies and other explanatory information.

Management'’s responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian generally accepted accounting principles, and for such internal control as
management determines is necessary to enable the preparation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with Canadian generally accepted auditing standards. Those
standards require that we comply with ethical requirements and plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures

that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness

of accounting policies used and the reasonableness of accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.

Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial position

of Canadian Association of Medical Radiation Technologists as at December 31, 2011 and the results
of its operations, the changes in its net assets and its cash flows for the year then ended in accordance
with Canadian generally accepted accounting principles.

Other matter

The financial statements of Canadian Association of Medical Radiation Technologists for the year
ended December 31, 2010, were audited by another auditor who expressed an unmodified opinion
on those statements on February 25, 2011.

(bt 1P

Chartered Accountants
Licensed Public Accountants
Ottawa, Ontario

February 29, 2012.
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Canadian Association of Medical Radiation Technologists

Statement of Financial Position
December 31,2011

2011 2010

Current Assets

Cash $ 479,486 $ 269944
Investments (note 4) 3,006,160 2,854,680
Accounts receivable 84,957 197,280
Prepaid expenses 108,668 71,129
Inventory - 2,457

3,679,271 3,402,090

Capital Assets (note 5) 53,277 60,628

$ 3,732,548 $ 3,462,718
Liabilities and Net Assets

Current Liabilities

Accounts payable and accrued liabilities $ 335,180 S 461,117
Deferred revenue (note 6) 1,189,721 467,079
Due to CAMRT Foundation (note 7) 82,902 61,891

1,607,803 990,087

Unrestricted — general fund 571,468 912,003
Internally restricted — reserve fund 1,500,000 1,500,000
—invested in capital assets 53,277 60,628

2,124,745 2,472,631

$ 3,732,548 $ 3,462,718

Signed on behalf of the Board:

quma[& Kwé_aé /énmaé: &/c/eﬂfé?ﬁ

Brenda Badiuk, RTNM Amanda Bolderston RTT, FCAMRT
Treasurer President and Chair of the Board

(See accompanying notes)



Canadian Association of Medical Radiation Technologists

Statement of Changes in Net Assets
year ended December 31,2011

Internally Restricted

Invested in Reserve General 2011 2010

Capital Assets Fund Fund Total Total

Balance at beginning of year $ 60,628 $ 1,500,000 $ 912,003 $ 2,472,631 $ 2,374,281
Net revenue (expenses) for the year - - (347,886) (347,886) 98,350
Acquisition of capital assets 14,842 - (14,842) - -
Amortization of capital assets (22,193) - 22,193 - -
Balance at end of year $ 53,277 $ 1,500,000 $ 571,468 § 2,124,745 $ 2,472,631

(See accompanying notes)
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Statement of Operations
year ended December 31,2011

Revenue

Membership dues

Professional liability insurance
Certification

Continuing professional development
Publications and advertising
Sponsorships

Investment

Government grants

Administration fees and miscellaneous
Annual general conference

Annual general conference
Planning future annual general conferences
Member services
Professional liability insurance
Awards program and sponsorships
Promotion and general
Advocacy, communications and events
Publications
MRT week
Advocacy and promotion
Education
Education advisory council
Certification
Exam development and administration
Committees
Continuing professional development
Course development and maintenance
Committees
Professional Practice
General office administration
Rent
Amortization of capital assets
Salaries, benefits and other staff expenses
Professional services
Office expenses
Governance
External Liaison
IEMRT projects (HRSDC grants)
Special projects

Net revenue (expenses) for the year

(See accompanying notes)

Budget
(Unaudited)
2011

$ 1,865,500

336,400
955,314
476,800

40,000

19,500
220,000
187,965
164,219
508,945

4,774,643

422,941
10,000

336,400
29,031
22,295

213,210
59,900
20,200

21,377

355,562
237,547

213,389
46,613
48,765

219,815
23,411
1,586,749
42,099
167,660
200,537
121,060
191,965
533,808

5,124,334

S (349,691)

Canadian Association of Medical Radiation Technologists

Actual
2011

$ 1,873,620 $

326,540
926,982
546,480

38,670

23,698
225,293
204,509
182,860
284,809

4,633,461

245,491
54,253

326,540
31,770
18,238

215,108
63,665
10,043

11,615

301,514
194,544

213,683
34,169
37,577

226,632
22,193
1,578,399
45,709
201,604
219,761
128,585
204,509
595,745

4,981,347

$  (347,886) $

Actual
2010

1,846,899
278,160
932,743
435,555

51,535
19,010
178,490
229,275
175,523
595,517

4,742,707

516,496
18,416

278,160
28,972
26,083

212,113
71,340
13913

315,234
205,531

213,816
37,726
35,953

204,385
47,267
1,496,107
61,167
177,153
128,005
67,120
207,268
282,132

4,644,357

98,350



Canadian Association of Medical Radiation Technologists

Statement of Cash Flows
year ended December 31,2011

2011 2010

Cash provided by (used for):

Operating Activities

Net revenue (expenses) for the year $  (347,886) $ 98,350
Adjustments for:
Amortization of capital assets 22,193 47,267
Changes in fair value of investments (169,914) (193,316)

(495,607) (47,699)

Changes in the level of:

Accounts receivable 112,323 (170,840)
Prepaid expenses (30,939) (7,918)
Inventory 2,457 9,303
Accounts payable and accrued liabilities (125,937) 231,639
Deferred revenue 722,642 (259,010)
Due to CAMRT Foundation 21,011 5,008

205,950 (239,517)

Cash flows from investing activities

Purchase of investments (687,878) (349,008)
Proceeds on disposition of investments 756,800 282,169
Purchase of capital assets (14,842) (16,741)

54,080 (83,580)

Increase (decrease) in cash and cash equivalents 260,030 (323,097)
Cash and cash equivalents at beginning of year 384,976 708,073

Cash and cash equivalents at end of year $ 645,006 $ 384,976

Cash and cash equivalents are comprised of:

(ash $ 479,486 S 269,944
High interest investment savings account (note 4) 165,520 115,032

$ 645,006 $ 384,976

(See accompanying notes)
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

1. Description of Operations

The Canadian Association of Medical Radiation Technologists (CAMRT) serves and supports its
members to provide patients the highest quality of medical imaging and radiation therapy care.
CAMRT ensures that all medical radiation technologists (MRTs) are certified as having the knowledge,
skills, and judgment to enter practice. Through the development of services and tools, it helps MRTs
continue to practice safely and effectively in a rapidly evolving field. As the national voice of the
profession, the CAMRT is engaged internationally and promotes the effective contribution of MRTs

in Canadian health system discussions and decisions. The Association is incorporated under the
Canada Corporations Act. It is a not-for-profit organization and is exempt from income taxes.

2. Significant Accounting Policies

These financial statements have been prepared in accordance with Canadian generally accepted
accounting principles and reflect the following policies:

a) Revenue recognition

The Association follows the deferral method of accounting for contributions. Restricted contributions
are recognized as revenue in the year in which the related expenses are incurred. Unrestricted
contributions are recognized as revenue when received or receivable if the amount to be received
can be reasonably estimated and collection is reasonably assured. The Association’s principal sources
of revenue and recognition of these revenues for financial statement purposes are as follows:

(i) Membership dues are recorded as revenue in the year to which the membership relates;
(ii) Revenue for certifications is recorded in the period in which certification is provided;

(i)  Revenue for continuing professional development is recorded in the period in which
courses are provided;

(iv)  Advertising revenue is recorded in the period the advertising is featured in the
Association’s publications;

(v) Subscription revenues received by the Association are recorded in the period in which
they are earned;

(vi)  Restricted commercial sponsorship contributions are recognized as revenue in the year in which
the related expenses are incurred and unrestricted commercial sponsorship contributions are
recognized as revenue when received;

(vii)  Administration fees and miscellaneous income are recognized as earned; and
(viii)  Investment income includes interest income and realized and unrealized gains and losses.
Deferred revenue includes membership dues, certification examination and continuing education

amounts received from members and students related to services and courses to be provided in the
future periods.

b) Cash and cash equivalents

Cash and cash equivalents include cash and short-term investments with maturities of three months
or less from the date of acquisition.




Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

2. Significant Accounting Policies — Cont'd.

c) Financial instruments

All financial assets are required to be classified as either held-for-trading, held-to-maturity investments,
loans and receivables, or available-for-sale. All financial liabilities are required to be classified as
held-for-trading or other liabilities. The classification depends on the purpose for which the financial
instruments were acquired or issued, their characteristics and the Association’s designation of said
instruments and is determined at the time of initial recognition. Settlement date accounting is used
and transaction costs related to investments are expensed as incurred. Interest is calculated using
the effective interest rate method.

Classification

Cash and cash equivalents Held-for-trading
Investments Held-for-trading
Accounts receivable Loans and receivables
Accounts payable and accrued liabilities Other liabilities

Due to CAMRT Foundation Other liabilities

Held-for-trading

These financial assets are measured at fair value at the year end date. Fair value fluctuations including
interest earned, interest accrued, gains and losses realized on disposal and unrealized gains and losses
are included in investment revenue.

Loans and receivables
Loans and receivables are accounted for at amortized cost using the effective interest rate method.

Other liabilities
Other liabilities are recorded at amortized cost using the effective interest rate method and include
all financial liabilities.

d) Capital assets and amortization

Capital assets are stated at cost. Amortization is provided as follows:

Computer equipment 33% straight-line basis
Computer software 20% straight-line basis
Furniture and equipment 20% declining-balance basis
Office equipment 33% straight-line basis

Leasehold improvements are amortized on a straight-line basis over the term of the lease.

e) Volunteer services

The Association receives the services of volunteers, the value of which cannot be reasonably estimated.

These volunteer services have not been recorded in these financial statements.

f) Use of estimates

The preparation of financial statements in conformity with Canadian generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting period. Actual
results could differ from these estimates.
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

3. Future Accounting Standards For The Not-For-Profit Sector

The Accounting Standards Board of the Canadian Institute of Chartered Accountants (CICA) recently
approved a financial reporting framework designed specifically to meet the needs of users of financial
statements prepared by not-for-profit organizations. Not-for-profit organizations are given the option of
adopting International Financial Reporting Standards (IFRS) instead of the new not-for-profit accounting
standards. One of these new frameworks must be applied by the Association’s financial statements by
its December 2012 fiscal year-end. Management is currently evaluating the impact of this new reporting
framework on its financial statements.

4. Investments

Per the Association’s bylaws, the monies of the Association, which are not immediately required to meet
the operating expenses of the Association, are invested in a fiscally responsible manner that is determined
by the Board of Directors. Accordingly, the Association has the following low-risk investments:

2011 2010
Original Cost Fair Value Original Cost Fair Value
Government and corporate strip bonds
(with an average interest rate of 4.30%,
expiring at various dates to March 2023) $ 2,113,008 $ 2,840,640 $ 2,080,687 S 2,739,648
High interest investment accounts 165,520 165,520 123,390 115,032

$ 2,278,528 $ 3,006,160 $ 2,204,077 $ 2,854,680

These investments are classified as short-term due to the fact that they can be promptly liquidated even
though some have maturity dates that extend beyond one year.

The Association’s investment policy includes guidelines and constraints related to general investments
and diversification, and bi-annual investment review by the Board of Directors and Finance Committee.

5. Capital Assets

2011 2010

Accumulated Net Book Net Book

Cost amortization Value Value

Computer equipment $ 145,108 $ 135,788 $ 9,320 $ 7,299
Computer software 249,989 240,094 9,895 17,056
Furniture and equipment 201,972 180,637 21,335 21,494
Office equipment 68,088 65,929 2,159 942
Leasehold improvements 30,829 20,261 10,568 13,837

$ 695,986 $ 642,709 $ 53277 $ 60,628




Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

6. Deferred Revenue

The balance consists of the following components:

2011 2010
Membership dues $ 660,730 $ 165320
Professional liability insurance 94,402 26,889
Certification exam fees 230,400 195,150
CPD course fees 142,140 66,975
Other 62,049 12,745

$ 1,189,721 $ 467,079

7. Related Party Transactions

The CAMRT Foundation (CAMRTF) was created in 1987 by four members of CAMRT to be a vehicle for
supporting the activities of CAMRT and its members. CAMRTF is a charitable organization that gathers
funds that are used to support:

(i) CAMRT activities such as awards and education programs;
(ii) Medical radiation technologists and students in educational programs;
(ili)  Qualified individuals to further their professional development; and

(iv)  Qualified individuals who want to advance the profession of medical radiation technology
nationally and internationally through research, consultation, or direct assistance.

The balance payable to CAMRTF bears interest at 5% per annum and has no specific terms of repayment.

8. Commitments

The Association has entered into a lease expiring December 31, 2015 for office premises.
The future minimum rent payments including a provision for operating costs, are as follows:

2012 $ 198,264
2013 198,264
2014 198,264
2015 198,264

$ 793,056
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Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

9. Financial Instruments

The Association’s financial instruments consist of cash, investments, accounts receivable, accounts
payable and accrued liabilities and due to CAMRTF. Cash, accounts receivable, accounts payable and
accrued liabilities and due to CAMRTF are recorded at their cost which approximates fair value because
of the current nature of these financial instruments. The investments are presented at market value.

Liquidity risk

Liquidity risk refers to the adverse consequence that the Association will encounter if it has difficulty in
meeting obligations associated with its financial liabilities, which are comprised of accounts payable
and accrued liabilities and due to CAMRTF. The Association manages liquidity risk through its investment
policy and cash flow budgeting process. The Association believes its overall liquidity risk to be minimal
as the Association’s financial assets are considered to be highly liquid.

Interest rate risk

Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market interest rates. The Association manages its interest rate risk exposure by
investing in fixed income securities with varying maturity rates.

Currency risk

The Association operates primarily in Canadian dollars and its investments are denominated
primarily in Canadian dollars. As a result, management does not believe that it is exposed to
significant currency risk.

Credit risk

The Association is exposed to credit risk resulting from the possibility that parties may default on
their financial obligations. The Association’s maximum exposure to credit risk represents the sum of
the carrying value of its cash, its receivables and its investments. The Association’s cash is deposited
with a Canadian chartered bank. The Association manages its accounts receivable by having set credit
policies and by its review and follow up of aged receivables. Management believes the risk of loss on
these items to be remote. The Association manages the credit risk associated with its investments by
its investment policy as described in note 4.

Market risk

The Association’s investments are exposed to market risk since the value of its investment portfolio will
change as a result of changes in the overall market. The Association attempts to manage its exposure
to market risk through its investment policies as outlined in note 4.

10. Employee Future Benefits

The Association maintains a defined contribution benefit plan for the majority of its employees.

The defined contribution benefit plan contributes 5% of salaries to employees’ Registered Retirement
Savings Plans. Contributions are expensed as incurred in accordance with the CICA Handbook
Section 3461 - Employee Future Benefits. Salaries, benefits and other staff expenses includes

$67,813 (2010 - $61,358) paid in respect of the defined contribution benefit plan.




Canadian Association of Medical Radiation Technologists

Notes to the Financial Statements
year ended December 31,2011

11. Government Grants

In 2011, the Association received funding from Human Resources and Skills Development Canada’s
Foreign Credential Recognition Program (2010 - HRSDC and Alberta Health and Wellness) for the
following projects:

2011 2010
Exam preparation course for [EMRTs $ 89,103 S 46,633
National standard for assessment of the credentials of IEMRTs 115,406 142,507
Alberta Health and Wellness:
MR first discipline project (ended April 2010) - 40,135

$ 204,509 $ 229,275

These contributions have been fully spent on project expenses.

12. Capital

The Association’s objectives when managing capital are to safeguard its ability to continue as a
not-for-profit organization in an effort to carry out its mission while keeping membership dues to

a minimum. Capital consists of net assets. The Association reviews and sets the membership dues
annually. The Association is not subject to any externally imposed capital requirements or restrictions
on their net assets.

The General Fund is used for the day to day operations of CAMRT. All unrestricted revenue is recognized
in this fund. Equity invested in capital assets is accounted for separately in the net assets section of the
statement of financial position. Investment income may be appropriated to the Reserve Fund at the
discretion of the Board.

The purpose of the Reserve Fund is to provide funding for extraordinary operating expenses and
major unanticipated events.

13. Comparative Figures

Comparative figures were reclassified to conform with presentation adopted for the current year
and were audited by another auditor.
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