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A Brief to the Advisory Panel on Health Care 
Innovation 

The Canadian Association of Medical Radiation Technologists (CAMRT) 
appreciates the opportunity to comment on innovation that we know is 
improving the healthcare system, and to provide our perspective on 
approaches that would contribute to ongoing improvement. We applaud the 
Panel for their emphasis on gathering big ideas and perspectives from a 
broad range of the population, to inform your work and ultimately, the advice 
you will provide to the Minister of Health. Bold transformative change is 
needed to provide Canadians with a sustainable health care system that 
meets their needs and expectations now and into the future. We have chosen 
to focus on three key areas as they related to the practice of medical 
radiation technology in our brief:  

• Health Human Resources 
• Appropriate Diagnostic Imaging 
• Collaborative Innovation  

 

Health Human Resources   

Advancing scope of practice  

In a 2009 discussion paper that addresses, among other issues, Expanding 
Scopes of Practice and Developing New Roles, the federal government and its 
provincial/territorial partners in health delivery and human resources 
suggested that “In an ideal health system, professionals would operate at the 
high end of their cognitive and experiential capacity. ... They would delegate 
tasks that do not stretch their capacities, sharpen their skills, and maintain 
their enthusiasm for what they do. This would at the same time create new 
challenges for other professions and maximize their capacities.” (Lewis, 
2006) 

Further, they noted, “Given the additional years of training now required for 
many professional programs, it is appropriate for jurisdictions to assess 
whether scope of practice legislation and the deployment of health care 
providers have kept pace with their training. Within their current scope of 
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practice, many providers are limited in what they are able to do — although 
they may have the skills and competencies to do more.”1    

The CAMRT believes we are at a pivotal time in the evolution of the medical 
radiation technology profession; we now have the potential to challenge and 
expand the traditional scopes of practice in Canada. Building on the studies 
of advanced practice carried out by the Ontario and Quebec organizations 
representing MRTs in the 1990s, the CAMRT has invested significantly in 
research2 into the innovative implementation of advanced practice roles for 
MRTs globally.  This has inspired discussion on the feasibility of comparable 
innovations within the structure of the Canadian healthcare system.    

Worldwide trends in medical radiation technology indicate the knowledge and 
skills of highly-educated Canadian MRTs are currently underused in some 
areas within the Canadian healthcare system. Around the world, there are 
innovations in the MRT scope of practice designed to improve patient care 
through enhanced access to services and decreased wait times. Examples of 
advanced practice roles in the United Kingdom include Gastrointestinal 
Consultant Radiographers and Breast Imaging Consultant Radiographers who 
practice autonomously to deliver a full range of radiographic service to 
patients.  In the United States, radiological assistants, under the supervision 
of radiologists, take a lead role in patient management and assessment at an 
advanced level (Appendix A).    

Evidence of the benefits of advanced scope of practice as it has been applied 
to nurse practitioners and pharmacists in Canada through a multidisciplinary 
team-based approach to patient care is well-documented.  We believe by 
expanding the role of MRTs, Canada stands to benefit from improved patient 
care through increased access to care, enhanced quality of care, increased 
system innovation and potential cost savings.  

The CAMRT’s study of international practice, and consultation with a broad 
spectrum of stakeholders, has resulted in several specific undertakings 

 
1 How Many Are Enough?  Redefining Self-Sufficiency for the Health Workforce, by 
Federal/Provincial/Territorial Advisory Committee on Health Delivery and Human Resources (ACHDHR), 
2009. 
2 http://www.camrt.ca/abouttheprofession/advancedpractice/AP%20Framework-
Executive%20Summary%20(Feb%2025).pdf 

http://www.camrt.ca/abouttheprofession/advancedpractice/AP%20Framework-Executive%20Summary%20(Feb%2025).pdf
http://www.camrt.ca/abouttheprofession/advancedpractice/AP%20Framework-Executive%20Summary%20(Feb%2025).pdf
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designed to develop and implement advanced practice roles for MRTs that 
are customized to the Canadian environment.   

The CAMRT has recently published an Advanced Practice Framework to 
generate discussion and creative thinking about the potential for AP roles 
across the profession.  It has also supported local innovation to scope of 
practice in advanced radiation therapy practice in Ontario. This project began 
as a pilot with the stated goal of improving care for Ontario cancer patients. 
Beginning in 2004, advanced practice radiation therapists were deployed and 
studied in pilot roles across the province. The final report on the pilot to 
Cancer Care Ontario in 2010 details the enhancements the advanced practice 
radiation therapists provided. The primary benefit for patients and for the 
healthcare system were the increased access to care (where there had 
previously been little) and the contribution to improved wait times for 
radiation therapy in Ontario. The success of the pilot led to an extension of 
the existing roles and an expansion into new roles that will continue to 
evolve. In parallel, the CAMRT has been working closely with these 
pioneering radiation therapists in Ontario to formalize these gains and 
develop a national program for formal certification. 

Despite the tremendous success of the Ontario initiative, and the foundation 
it has established for the integration of formally recognized advanced MRT 
practitioners into the Canadian healthcare system, there remain many 
challenges in continuing this positive momentum in all disciplines of the 
profession, and in other Canadian provinces. Health Canada and its partners 
are pursuing a range of targeted strategies over the short term to optimize 
the Canadian health workforce. We suggest that federal-provincial-territorial 
collaboration on appropriate integration of MRT advanced practice roles 
across Canada will contribute to advancement of these strategies.  

As a starting point, we recommend that the federal government partner with 
the CAMRT to host a national forum to facilitate discussion of the feasibility, 
harmonization and optimization of MRT’s scope of practice across the 
country, and the potential for adoption of advanced practice models among 
all potential partners. The forum would invite all federal, provincial and 
territorial representatives to present their views and hear from international 
experts, with a view to furthering collaboration to address scope of practice 
challenges.  



 

CANADIAN ASSOCIATION OF MEDICAL RADIATION TECHNOLOGISTS / ASSOCIATION CANADIENNE DES TECHNOLOGUES EN RADIATION MÉDICALE 

85 rue Albert Street, Suite/Bureau 1000, Ottawa, Ontario  K1P 6A4 
T: 613-234-0012   TF: 1-800-463-9729   F: 613-234-1097   camrt.ca   actrm.ca 

Appropriate Medical Imaging 

Appropriate access to medical care is something about which Canadians feel 
strongly. In his 2002 report on the future of health care in Canada, 
Commissioner Roy Romanow, Q.C., found that Canadians consider equal and 
timely access to medically necessary health care services as a right of 
citizenship. 3 That same year, a report on The Health of Canadians and 
the Federal Role by the Standing Senate Committee on Social Affairs, 
Science and Technology4 noted that the greatest concern Canadians had 
about the existing publicly funded health care system was timely access to 
health care, specifically having to do with the perceived length of wait times 
for diagnostic services, as well as hospital care and access to specialists. In 
2014, a poll5 conducted by Nanos Research on behalf of the Wait Time 
Alliance shows that 47% of those surveyed were dissatisfied with wait times 
for a variety of medical services; only ten percent of those surveyed felt 
there had been an improvement in medical wait times over the past ten 
years.  

Medical imaging is a key contributor to quality patient care, but it is costly, 
with annual operational costs exceeding $2.2 billion in Canada. Medical 
imaging has high demand, which leads to long wait times; it often presents a 
hazard to patients in the form of radiation exposure; and there is evidence 
that between 10% and 20% of procedures are unnecessary. The use of 
medical imaging has been exploding. The Canadian Institute of Health 
Information (CIHI) reported that between 2010 and 2011, 1.6 million 
magnetic resonance imaging (MRI) exams and 4.3 million computed 
tomography (CT) exams were performed, with annual increases of 11% and 
5% respectively. This represents nearly double the number of procedures 
performed between 2003 and 2004. 

The Medical Imaging Team6, of which CAMRT is a member, released a paper 
addressing a number of the key factors that would advance a higher standard 
of appropriate medical imaging in 2012, and promoting the concept of the 
right test, at the right time, administered by the right person.  This captured 
the attention of the Healthcare Innovation Working Group of the Council of 
the Federation. On the recommendation of the CAMRT and the Canadian 

 
3 http://hc-sc.gc.ca/hcs-sss/hhr-rhs/strateg/romanow-eng.php  
4 http://www.parl.gc.ca/Content/SEN/Committee/372/soci/rep/repoct02vol6-e.htm  
5 http://www.waittimealliance.ca/wp-content/uploads/2014/09/2014-581-WTA-Report-Final.pdf 
6 http://imagingteam.ca/  

http://hc-sc.gc.ca/hcs-sss/hhr-rhs/strateg/romanow-eng.php
http://www.parl.gc.ca/Content/SEN/Committee/372/soci/rep/repoct02vol6-e.htm
http://imagingteam.ca/
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Association of Radiologists (CAR), the working group undertook a study of 
the areas where adherence to referral guidelines for appropriate diagnostic 
imaging would have the greatest impact. In July, 2013, the working group 
announced that all participating provinces and territories had agreed to adopt 
guidelines as appropriate for their jurisdictions for the use of medical imaging 
in minor head injuries, lower back pain and headaches.   

There is evidence that those provinces that have already moved forward in 
this area have seen positive results. The Ontario Ministry of Health and Long 
Term Care orchestrated a campaign aimed at lumbar MRI examination 
overutilization reduction. The researchers investigated the appropriateness of 
lumbar MRI referrals for low back pain at tertiary care facilities in Ontario in 
order to examine any changes in appropriateness of new lumbar MRI 
referrals once the policy changes were enacted by the government.  

The study included 600 lumbar MRI referral forms which were randomly and 
evenly selected from before and after the policy change. The researchers 
utilized the American College of Radiologists (ACR) Appropriateness Criteria 
for low back pain imaging to evaluate the appropriateness of each referral. 
They then assigned each a score from one to nine.  
 
Prior to the change in policy, 50.4 percent of lumbar MRI referrals were 
appropriate while 47.9 percent were not. Once the policy changed, 
appropriateness increased with a referral appropriateness percentage of 62.6 
percent. Of the referrals, 37.1 percent were inappropriate after the change. 
Before the policy alteration, the mean appropriateness score was 5.08, which 
increased significantly to 5.79 after the change.7In western Canada, 
implementation of the Saskatchewan Spine Pathway has promoted better 
understanding of appropriate referral on the part of ordering healthcare 
professionals, improved utilization of medical imaging, and has led to quicker 
patient assessment and reduced surgical wait times.   8 
 
CAMRT, along with its partner organizations on the Medical Imaging Team 

advocates the adoption of nationwide commitment to increase the degree 
and extent of appropriate imaging nationwide, thereby reducing the length of 

 
7 http://www.jacr.org/article/S1546-1440(13)00846-6/abstract 
8 http://health.gov.sk.ca/back-pain  

http://health.gov.sk.ca/back-pain
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wait times and improving patient outcomes. This measure also offers the 
potential to fully maximize the significant financial investment in these 
essential services. 
 
It must also be recognized that improving the level of appropriate imaging 
has an impact on minimization of radiation exposure for patients through use 
of low dose techniques and alternative medical imaging technologies such as 
ultrasound and MRI which use no radiation. Canadian Medical Imaging Team 
members are engaged in initiatives such as Image Wisely9 and Image 
Gently10, campaigns that are dedicated to raising awareness of opportunities 
for eliminating unnecessary medical imaging examinations and lowering the 
amount of radiation in necessary medical imaging. 
 
Innovation and improvement can only be accomplished through ongoing 
commitment of the Medical Imaging Team, referring health care 
professionals, and the federal, provincial and territorial ministries of health to 
better understanding and advancement of appropriate medical imaging. 
 

 

Collaboration 

In CAMRT’s experience, capacity for innovation by associations has been 
significantly enhanced through collaboration with like-minded stakeholders. 
An example of one partnership that has had positive impact is the Canadian 
Partnership on Quality Radiotherapy (CPQR).  The CPQR was founded in 2010 
as an alliance among the national professional organizations involved in the 
delivery of radiation treatment in Canada: The Canadian Association of Radiation 
Oncology (CARO), the Canadian Organization of Medical Physicists (COMP), and 
the Canadian Association of Medical Radiation Technologists (CAMRT), together 
with strategic and financial support from Canadian Partnership Against 
Cancer (CPAC). 

CPQR has been very successful. To date, CPQR has made significant advances in 
raising awareness across Canada about the importance of radiation treatment 

 
9   http://www.pedrad.org/associations/5364/ig/Home.aspx 
10 http://imagewisely.org/ 

http://www.caro-acro.ca/
http://www.caro-acro.ca/
http://www.medphys.ca/
http://www.camrt.ca/
http://www.partnershipagainstcancer.ca/
http://www.partnershipagainstcancer.ca/
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quality and safety, established national guidelines for programmatic quality 
assurance and technical quality control, and began discussions with other 
national bodies including the Canadian Institute of Health Information (CIHI) 
about long-term sustainable solutions. The response of the radiation treatment 
community in Canada (and internationally) to these initiatives is unprecedented 
and there has been broad uptake of guidelines and indicators across the 
country. There is ongoing support for the work of CPQR through the professional 
associations represented on the Steering Committee. 

As previously mentioned, we’ve worked with the Medical Imaging Team to 
promote awareness and action in the healthcare system with respect to 
appropriate medical imaging. This partnership is currently being expanded to 
include family physicians, who represent the largest group of healthcare 
professionals who refer patients for imaging. Their collaboration in advancing 
a high standard of imaging appropriateness is key. Inspired by the CPQR 
success, the team is also exploring the potential for a comparable quality 
initiative in medical imaging. 

During the isotope supply shortage in 2009-10, CAMRT and the other 
professional organizations representing nuclear medicine professionals 
worked closely with Health Canada and industry to share information and 
provide guidance to members such that limited supply was maximized and 
patient inconvenience was minimized. Anticipating that the closure of the 
NRU at Chalk River will result in an extended period of limited supply over 
several years, CAMRT has recently lead the renewal and expansion of this 
partnership to support the nuclear medicine community proactively and with 
innovative solutions. 

We are also currently engaged with industry in a Future Technology Council 
that brings together industry and healthcare practitioners from across the 
country to share knowledge about technology trends and their adoption that 
will assist our members to integrate these into their practice. An emerging 
partnership is one related to the future of medical radiation technology 
education that CAMRT initiated, bringing together thought leaders from 
Canadian academic programs to define and initiate the changes needed to 
address technological change.  

Finally, it would be remiss not to note the highly successful collaboration that 
CAMRT has enjoyed with several Canadian government departments (ESDC, 
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CIC and Health Canada) in the development of a rich menu of online tools 
and supports to assist internationally educated medical radiation 
technologists to qualify and work successfully in Canada.  

These are but a few examples of the successful innovative collaborations that 
our organization in which our organization has proudly engaged.  We strongly 
recommend that Health Canada and other government departments/agency 
supporting the healthcare system invest in these types of initiatives, with 
funding as well as human capital. We encourage government representatives 
to actively participate in the learning and sharing that these partnerships 
inspire. In doing so, we recognize our responsibility to include the 
appropriate government organizations when we invite partners to engage. 

The CAMRT thanks the Panel for their interest in this submission. We would 
be pleased to have the opportunity to discuss the details of our brief in 
person, at your convenience. 
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Appendix A     

Examples of Advanced MRT Roles 

Clinical Specialist Radiation Therapist (Ontario) – Palliative 
Radiation Therapy49 

Description Clinical Specialist Radiation Therapists (CSRTs) in Ontario practice 
autonomously to deliver a full range of services to patients in a 
variety of specialist areas. In this example, advanced practice is 
focused in the specialist area of palliative patients. 

Advanced 
elements 

Primary responsibility for patient triage, assessment, review and 
interpretation of results and establishing care plans  
Assumes a patient caseload in each clinic  
Coordination of resources 
On-treatment and end of treatment review 

Examples of 
advanced clinical 
activities 

Leadership in palliative patient assessment 
Conduct patient interviews  
Comprehensive physical examinations. 
Document patient history and physical assessment data 
Formulate care plans for palliative patients 
Provide technical and dosimetric consultation 
Interpretation of diagnostic information and patient condition to 
establish a plan for radiation therapy  
Identification and order of required diagnostic tests (CT, MRI, X-
rays) and procedures, within scope of practice and medical 
directives/protocols and practice guidelines 
Liaison and consultation with other healthcare facilities, services and 
team members 
Assignment of patient priority for therapy 
Assignment of dose/fractionation according to disease site, target 
volume and dose limiting structures 
Determination of gross, clinical and planning target volumes  
Prescription of treatment regimen 
Obtain informed consent 
Reviews patient set up on the first day of treatment  
Respond to a variety of unusual clinical situations, adverse or 
unusual reactions 



 

CANADIAN ASSOCIATION OF MEDICAL RADIATION TECHNOLOGISTS / ASSOCIATION CANADIENNE DES TECHNOLOGUES EN RADIATION MÉDICALE 

85 rue Albert Street, Suite/Bureau 1000, Ottawa, Ontario  K1P 6A4 
T: 613-234-0012   TF: 1-800-463-9729   F: 613-234-1097   camrt.ca   actrm.ca 

Review of referrals for appropriateness 
First point of contact for patients receiving palliative radiotherapy, 
and for those who have completed treatment and been discharged 
Patient education 
Pain management 
Provision of patient support (psycho-social) in palliative radiation 
therapy 

Examples of 
evidence-based 
activities 

Active involvement in research projects 
Clinically relevant research work 
Work on patient- and treatment-related outcomes 
Patient recruitment 
Involvement in practice guidelines, treatment protocol development 
Supervise/mentor health-related professionals in research/ clinical 
activities 

Examples of 
leadership 

Patient, professional and community education 
Strategic planning in workplace  
Supervision of residents and fellows in project work 

Resultant 
improvements to 
service 

Decreased patient wait times 
Increased patient throughput 
Improved efficiency of cancer care in Ontario 

 

Gastrointestinal Consultant Radiographer (UK)47 

Description The GI Consultant radiographer practices autonomously to deliver a 
full range of radiographic services to patients. Advanced practice is 
focused in the specialist area of GI imaging. 

Advanced 
elements 

Audit own practice to ensure their continuing competence 
Greater autonomy and responsibility for patient care: 
Independently carrying out many GI diagnostic tests 
Contribution to the reporting process 
Managing caseloads 
Little reference to radiologists 
Likely to be seen as the lead for the GI services across the hospitals  
Work across disciplines (e.g., with endoscopy) 

Examples of 
advanced clinical 
activities 

Pre-interventional counselling and follow-up  
Independent delivery of a wide range of GI studies: 
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Double contrast barium enema (DCBE) and variants (e.g., contrast 
enemas, etc.) 
Barium swallow 
Videofluoroscopic swallowing study (VFSS) (often with speech 
therapy)   
CT Colonography 
Proctography 
Non-GI Fluoroscopic studies (e.g., hysterosalpingography; 
cystography) 
Small bowel studies 
Interventional work 
Sigmoidoscopy 
Increased contribution to the reporting process 
Offering a formal report as part of a double reporting system  
Issuing the definitive report for most examinations 
Management of fluoroscopy suite 

Examples of 
evidence-based 
activities 

Involvement in multi-disciplinary research and audit, resulting in 
peer-reviewed publications and presentations  
Auditing of the GI imaging service against the evidence base and 
reconfiguring to improve the patient (and referrer) experience  
Participation in research 

Examples of 
leadership 

Clinical leadership 
Collaboration with multiple professionals 
Extra-clinical activities: 
Regular attendance at relevant clinico-radiological meetings 
Teaching and providing mentorship to different professional groups 
in the clinical environment and local universities 
Involvement in national associations and scientific journals 
Membership on relevant professional bodies and committees 

Resultant 
improvements to 
service 

Reduced waiting lists 
New services introduced for patients as a result of staffing 
efficiencies (videofluoroscopy for speech and language therapy, 
‘same day’ endoscopy, radiology clinics) 
Dedicated lists for particular examinations 
Flexible appointments for patients (e.g., longer exam times for 
patients who require it, evening appointments, etc.) 
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Consultant Breast Imaging Radiographer (UK)44 

Description The Breast Imaging Consultant radiographer practices autonomously 
to deliver a full range of radiographic services to patients. Advanced 
practice is focused in the specialist area of breast imaging. 

Advanced 
elements 

Audit own practice to ensure their continuing competence 
Greater autonomy and responsibility for patient care: 
Taking responsibility for completion of breast imaging diagnostic 
tests and procedures 
Reporting on diagnostic images 
Managing caseloads 

Examples of 
advanced clinical 
activities 

Manages the diagnostic decision-making pathway for breast imaging 
studies: 
Review of patient history 
Informed decisions regarding which diagnostic tools are appropriate 
Independent delivery of a wide range of breast imaging studies and 
procedures: 
Ultrasound-guided biopsy 
Cyst/seroma/abscess aspirations 
Fine needle aspiration for cytology 
Vacuum-assisted biopsies 
Biopsy or tumour marking 
Image-guided localization procedures for impalpable lesions 
Image interpretation and communication of the result 
Immediate reports on the mammograms and ultrasound scans to 
referring physicians from ‘fast track diagnostic clinics’ for 
symptomatic patients 
Communication of results to patients 
Reports for routine post-surgical follow-up and family history 
surveillance mammograms 
Indicates a description of the imaging appearances; the exact 
location and size of any significant abnormalities; a differential 
diagnosis, where possible; further imaging/biopsy in the 
management of a particular breast abnormality, if appropriate and 
possible. 
Breast clinical examination 

Examples of 
evidence-based 
activities 

Participation in a regular educational self-assessment scheme 
(PERFORMS – PERsonal perFORmance in Mammographic Screening) 
Self-audit of interventional work 
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Participation in research 
Examples of 
leadership 

Clinical leadership 
Collaboration with multiple professionals 
Introduction of new innovations into practice (e.g., new vacuum 
biopsy approach) 
Dissemination of breast imaging knowledge 
Extra-clinical roles: 
Teaching and providing mentorship to different professional groups 
in the clinical environment and local universities 
Supervision of undergraduate student radiographer dissertations 
Publication and presentation of work at conferences 
Speaking to the general public and breast cancer support groups 
regarding the role of breast imaging in diagnosing breast disease; 
Involvement in national associations and scientific journals 
Membership on relevant professional bodies and committees 

Resultant 
improvements to 
service 

Reduced waiting lists 

 

Radiologist Assistant (USA)50-52 

Description The radiologist assistant works under the supervision of a radiologist 
to enhance patient care by assisting in the diagnostic imaging 
environment. In practice, the clinical roles and responsibilities of 
each RA are tailored to the needs of the patient population, practice 
setting, state licensure laws and regulations, institutional 
credentialing requirements and federal reimbursement policies. As a 
result, RA practice varies from facility to facility. 

Advanced 
elements 

Lead role in patient management and assessment  
Performance of selected radiology examinations and procedures 
under the supervision of a radiologist – the level of radiologist 
supervision varies, depending on the type of examination 
Initial image observations (not diagnosis) to be forwarded to the 
supervising radiologist 

Restrictions on 
practice 

The RA cannot: 
Substitute for the radiologist 
Act independently 
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Prescribe medications, treatments or therapies 
Provide an official interpretation of the imaging findings 
Prepare a final written report 
Independently bill for services 

Examples of 
advanced clinical 
activities 

Patient assessment 
Patient interview to verify and update medical history 
Radiology-focused physical examination 
Patient anxiety and pain levels 
Analysis of data (e.g., signs and symptoms, laboratory values, vital 
signs, and significant abnormalities) 
Report of findings to the delegating radiologist  
Assistance with invasive or complex radiology procedures   
Performance of selected procedures under the supervision of the 
radiologist: 
Fluoroscopy  
Non-invasive procedures 
Feeding tube placements  
Venous diagnostic exams 
Moderate sedation procedures 
Administration of moderate sedation 
Observation and assessment of moderately sedated patients 
Obtaining and documentation of patient consent 
Explanation of procedure to the patient or significant others, 
including a description of risks, benefits, alternatives and follow-up 
Referral of questions about diagnosis, treatment or prognosis to the 
delegating radiologist  
Communicates initial observations 
Evaluates images for image and diagnostic quality 
Reviews the images for initial observations 
Report of initial observations to delegating radiologist  
Communication of delegating radiologist’s report to the appropriate 
healthcare provider 
Provision of patient discharge, procedure and post-care instructions 
summary for review and co-signature by the delegating radiologist 
Post-care instructions to patient as ordered by the delegating 
radiologist 
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Examples of 
evidence-based 
activities 

Collection of data for clinical research 

Examples of 
leadership 

Involvement in evaluation and maintenance of patient safety 
programs and initiatives 
Education of other healthcare providers regarding area of expertise 

Resultant 
improvements to 
service 

Continuity of care for the patient (i.e., one person remains with the 
patient throughout the entire radiologic procedure) 
Improved departmental efficiency 
Radiologists free to perform more complex procedures and 
interpretation 
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Appendix B  

About the Canadian Association of Medical Radiation Technologists 

The Canadian Association of Medical Radiation Technologists (CAMRT) is the national 
professional association and certifying body for radiological, nuclear medicine and 
magnetic resonance imaging technologists and radiation therapists. CAMRT provides 
leadership on standards for entry-level education and offers a suite of programs and 
services that advance the profession and the health of Canadians. These include 
certification, continuing professional development opportunities, publication of a 
journal, strengthening professional practice as well as advocacy to promote the 
effective contribution of MRTs in Canadian health system discussions and decisions. 
Founded in 1942, the CAMRT today represents over 12,000 members. 

 

The Vision of the Canadian Association of Medical Radiation Technologists  

 

As medical radiation technologists, we are essential, caring contributors to the 
healthcare 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. 
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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.  

For more information, visit the CAMRT website at www.camrt.ca .  

 

http://www.camrt.ca/
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