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Welcome to the American College of Radiology (ACR) Resident and Fellow Section 
(RFS) resource handbook for new state chapter development. The purpose of this 
handbook is to provide a single resource guide for residents and fellows interested in 
starting a resident and fellow section within their state. This handbook also has resources 
that will assist newly formed state chapter resident and fellow sections with continuing 
recruitment and tips for strengthening their membership. 
 
The membership committee was formed within the RFS in 2004 to address the increasing 
interest in RFS development at the state level and expanding ACR RFS participation at 
the national level.  The culmination of the committees first year of existence has been 
publication of this handbook. Prior to the committee’s existence, the ACR Committee on 
Resident and Young Physician Activities composed a resource guide, which has been 
available on the RFS ACR website (www.acr.org). The current handbook updates much 
of the information available in that resource guide and includes new presentation outlines  
on ACR organizational structure, state chapters, and current issues facing the ACR RFS. 
In addition, it includes articles published in the JACR and E-bulletin on RFS state 
chapters. Lastly, it includes an update on the Aunt Minnie Discussion forum project 
headed by committee member Dan Entrikin, M.D. 
 
This handbook is a project in evolution. Currently only 13 state RFS chapters are in 
existence. As more state chapters are formed, the ACR RFS membership committee will 
continue to update this handbook and add additional focus on maintaining membership 
within the state chapter.  
 
We hope that this handbook will be useful to residents interested in starting RFS chapters 
within their state. We welcome any feedback for improvement of the handbook and 
encourage all those interested to get involved in the ACR RFS at any level, but 
particularly those interested in state involvement to express an interest in the membership 
committee.  
 
Thank you for your interest in the ACR RFS. 
 
 
Dan Entrikin, MD 
Greg Galdino, MD 
Jo-Anne Lacey, MD 
Joshua Rosebrook, MD 
Ajay Sood, MD 
Aradhana Venkatesan, MD.  
 
ACR RFS Membership Committee Members 
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HISTORY 
 
The American College of Radiology has long recognized the importance of leadership 
development within the State Chapters. In 1988, the ACR Council adopted a resolution 
formally recognizing the need for State Chapters to establish Resident Physician 
Sections (RPS). The ACR Committee on Resident and Young Physician Activities then 
developed a set of guidelines to help State Chapters develop and implement state chapter 
Resident Section Programs.  Between 1988 and 2004, resident and fellow participation 
grew steadily. Several state chapters were established. (The experiences of the Illinois 
and Virginia chapters are contained within the handbook). 
 
In 2004, the name of the Resident and Physician section was officially changed to 
Resident and Fellow section (RFS) to recognize the important contribution of fellows as 
part of the RPS.  At the annual meeting in 2004, the RFS also experienced a record 
number of resident and fellow attendees from all over the country. Several new state 
chapter RFS sections were formed to foster increased resident and fellow participation at 
the state levels. As of 2004, 13 state chapters were officially established. Also in 2004, 
the RFS executive committee formed the membership committee to assist the 
development of state chapter RFS sections and to continue to support recruitment for 
existing state chapters.  
 
The culmination of the work of the membership committee is published in this handbook 
entitled The Handbook for State Chapter Development. The handbook incorporates and 
updates much of the information in the previously published Resource Guide and 
includes additional resources and references for state chapter development. With the 
rising number of residents and fellows participating in ACR activities, state chapter 
development becomes increasingly more important to address the needs of residents and 
fellows within their state. 
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ACR Governance

An Overview for the
Resident Physician Section

May 2004

ACR Mission

The ACR is a nonprofit professional society whose 
primary purposes are to:
improve service to the patient
advance the science of radiology
study the socioeconomic aspects of the practice of 
radiology
encourage continuing education

31,000
ACR Members

Specialty Societies
(22 Councilors)

Federal Agencies
(5 Councilors)

54 Chapters
(276 Councilors)

Council Steering
Committee

Council 
303 Councilors and

245 Alternate Councilors

POLICY

Policy Development ACR Councilors

303 councilors
1/100 ACR chapter members (min. = 1, max. = 23)
Military (3), VA, PHS, 1/military branch
25 specialty societies, 1/society
Councilors -at-large – rad. onc. (0), med. phy. (6), 
other (3)
3 year terms, limit =2

ACR Alternate councilors

231 alternate councilors, possible to have up to the 
total number of councilors 
Vote only when councilors unable
1 year term, no limit

The Role of the Council

Establish overall policies of College
Councilors/alt councilors act as liaisons between 
local or specialty societies and the College
“Legislative branch” of ACR
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Council Steering Committee
Members

Speaker, Vice-speaker
Preside over annual meeting
Elected, 1 year term (max = 2)

14-17 members
6 elected by Council for 2 year term
Others appointed for 1 year term, renewable

Council Steering Committee
Role

Liaison to Board of Chancellors from Council

Liaison to Council from Board of Chancellors

Ex-officio members of Commissions

POLICY

Specialty
Commissions

Projects and
Programs

Free Standing Committee
and Task Forces

Board of
Chancellors

Communication

Operational
Commissions

Recommendations

Execution

Policy Implementation Board of Chancellors
Role

“Executive branch” of ACR
Day-to day operations of the ACR
Serve as Chairs of Commissions

>1000 members of the ACR serve on Committees

Board of Chancellors
Members

< 25 members
5 appointed by chair, 1 year term (max 6)
Others elected by Council, 3 year term (max 2)
Pres, VP, sec-treas
Includes reps from ARRS, RSNA, ASTRO

Board of Chancellors
Operational Commissions

Communication
Economics
Education
Government relations
Human resources
Quality and safety
Research and technology assessment
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Board of Chancellors
Specialty Commissions

General and pediatrics
Interventional and CV
Molecular imaging
Nuclear medicine
Neuroradiology and MRI

Medical Physics
Radiation oncology
Small and/or rural 
practice
Ultrasound
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ACR RPSACR RPS
Role of State ChaptersRole of State Chapters

Greg M. Galdino, M.D.Greg M. Galdino, M.D.
A3CR2 RepresentativeA3CR2 Representative
RPS Executive Council RPS Executive Council 

California Radiological Society California Radiological Society 
UCSFUCSF

State ChaptersState Chapters

ACRACR

CaucusesCaucuses

State Radiologists State Radiologists 

State ChaptersState Chapters

State ChaptersState Chapters

RPSRPS

Resident State ChapResident State Chap

Residents and FellowsResidents and Fellows

Program RepresentativesProgram Representatives

State ChaptersState Chapters

•• Resident State ChaptersResident State Chapters
––Communication (Disseminate Info)Communication (Disseminate Info)
––Discussion ForumDiscussion Forum
––Political ActivitiesPolitical Activities
––Social InteractionSocial Interaction
––NetworkingNetworking

State ChaptersState Chapters

•• State IssuesState Issues
––Unique Legislation State to StateUnique Legislation State to State
––Geographic DifferencesGeographic Differences
•• Practice EnvironmentPractice Environment
•• Scope of PracticeScope of Practice

––Variable ReimbursementVariable Reimbursement
––Mini ACR StructureMini ACR Structure
•• Lobby State LegislatureLobby State Legislature

State Chapters DemographicsState Chapters Demographics

•• Resident ChaptersResident Chapters
–– 12 State Chapters12 State Chapters
•• NY, NJ, MA, TX, FL, PA, WA, IN, IL, CT, CA, MNNY, NJ, MA, TX, FL, PA, WA, IN, IL, CT, CA, MN

•• DelegatesDelegates
–– 5,332 residents in ACR5,332 residents in ACR
–– 90 residents90 residents
–– 37 States (typically 3037 States (typically 30--40)40)
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State ChaptersState Chapters

•• Programs (Programs (DiagDiag RadRad and and RadRad OncOnc))
–– 65 Programs represented at ACR65 Programs represented at ACR

Annual State MeetingAnnual State Meeting

•• Resident Section ForumResident Section Forum
–– Resident related issuesResident related issues
•• Political TopicsPolitical Topics
•• Program SpecificProgram Specific
•• EducationEducation
•• Career RelatedCareer Related

•• NetworkNetwork
•• Educational Program (CME)Educational Program (CME)
•• Practice Related Program / BusinessPractice Related Program / Business

Organizing a ChapterOrganizing a Chapter

•• Contact State ChapterContact State Chapter
––President, Executive CouncilPresident, Executive Council
–– Identify Programs (ACGME)Identify Programs (ACGME)
––Resident Contact information (ACR)Resident Contact information (ACR)
•• Kelly FosterKelly Foster

––Program ContactsProgram Contacts
•• Program CoordinatorProgram Coordinator
•• Program DirectorProgram Director
•• Program ChairProgram Chair
•• Chief ResidentsChief Residents

Organizing a ChapterOrganizing a Chapter

•• PrioritiesPriorities
–– Email Introduction LetterEmail Introduction Letter
–– Program RepresentativesProgram Representatives
–– Establish a CouncilEstablish a Council
–– Conference CallConference Call
–– Regular Communication (Email)Regular Communication (Email)
–– Quarterly NewsletterQuarterly Newsletter

State Chapter WebsitesState Chapter Websites

•• MA: MA: www.massrad.org/rfswww.massrad.org/rfs
•• NY: NY: www.informatic.sunysb.edu/nysrswww.informatic.sunysb.edu/nysrs
•• TX: TX: www.txrad.orgwww.txrad.org
•• FL: FL: www.flrad.orgwww.flrad.org
•• NJ: NJ: www.rsnj.orgwww.rsnj.org
•• CA: CA: www.calrad.orgwww.calrad.org

Web SiteWeb Site

•• CalendarCalendar
•• Contact InformationContact Information
•• ByBy--lawslaws
•• Chat RoomChat Room
•• Job / Fellowship (State Specific) Job / Fellowship (State Specific) 
•• EducationEducation
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Lines of CommunicationLines of Communication

RPSRPS

Resident State ChapResident State Chap

Residents and FellowsResidents and Fellows

Program RepresentativesProgram Representatives

Get InvolvedGet Involved

•• Resident ChaptersResident Chapters
–– 12 State Chapters12 State Chapters
•• NY, NJ, MA, TX, FL, CA, WA, IN, IL, CT, NY, NJ, MA, TX, FL, CA, WA, IN, IL, CT, PA, MNPA, MN

•• DelegatesDelegates
–– 5,332 residents in ACR5,332 residents in ACR
–– 90 residents90 residents
–– 37 States (typically 3037 States (typically 30--40)40)

ResourcesResources

•• Ajay Sood (New Jersey)Ajay Sood (New Jersey)
•• Ravi Prasad (New Jersey)Ravi Prasad (New Jersey)

•• Greg Russo (Connecticut)Greg Russo (Connecticut)

•• Greg Galdino (California)Greg Galdino (California)
–– gmgaldino@yahoo.comgmgaldino@yahoo.com
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American College of Radiology
Resident and Fellow Section

Report from the 
2004

Annual Meeting

What is the American College 
of Radiology?

• Represents Radiology and Radiation Oncology
• The ACR is OUR Voice

– Socioeconomics
– Politics

• Without it, we would have NO representation
– The Government, Medicare, Insurance Companies, 

Organized Medicine, other Specialties certainly aren’t 
looking out for us!

– We have a unique perspective towards imaging – we 
have to speak up

ACR Mission

The ACR is a nonprofit professional society 
whose primary purposes are to:

• improve service to the patient
• advance the science of radiology
• study the socioeconomic aspects of the 

practice of radiology
• encourage continuing education

ACR Membership

Over 32,000 members
– Radiology
– Radiation Oncology
– Radiation Physics

What is the Resident and 
Fellows Section (RFS)?

• All residents are Members-In-Training of the ACR
• Over 5,000 Residents are therefore members of the ACR
• The RFS represents these residents within the College 

Why have a Resident and 
Fellows Section (RFS)?

Residents have a unique voice within the ACR:
– Long-term stakeholders in decisions

• We have our whole careers ahead of us
• We represent the future of the specialty, voicing concerns for current 

trainees and those yet to enter the field
– Strong focus on education
– Multi-disciplinary
– Multi-institutional
– Optimistic, at times idealistic 
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The RFS today

• Residents are taking positions throughout the college
– Increasing influence in the ACR
– Many opportunities to get involved

• The RFS represents Radiology and Radiation Oncology 
residents to many other organizations
– Including the Program Directors (APDR), Chairmen (SCARD), 

Residency Review Committee (ACGME/RRC), the American Board 
of Radiology (ABR).

• Activities organized through
– The national ACR RFS Executive Committee (5 Members)
– The ACR State Chapter Resident and Fellow Sections

Why should YOU get involved?

• Residents must have a voice – it’s your future 
career at stake!

• Understanding the issues is critical

• Potential Threats to the practice of radiology:
• Self-Referral / Turf Battles
• Medical Liability Reform 
• International Teleradiology
• Physician Extenders / Radiologist Assistants
• Diminished Reimbursement

We will discuss each of these in detail…

ACR Annual Meeting & 
Chapter Leaders Conference

• May 8th - May 13th in Washington, DC
• ACR Leadership
• Councilors representing state 

chapters and specialty societies

• Over 90 Residents, from all over the 
country

Resident Fellow Section

• Leadership Seminar
• Meetings with ACR Leaders
• An opportunity to share problems and 

solutions from across the country
• Setting the Agenda for the coming year

ISSUES DISCUSSED:
Impact of turf battles on education

Self-referral
The Public Perception of Radiology

Physician Extenders

ACR Council
– Composed of the Councilors from State Delegations and Specialty 

Societies
– Discusses and votes on Resolutions, which set the policy of the ACR

– Residents discussed the Resolutions at the RFS meeting, reaching
consensus on the RFS position

– Residents had a huge impact this year, leading to changes in policies 
on:

• Physician Extenders
• Emergency Ultrasound
• Location of the ACR Annual Meeting
• Establishment of State Chapter Resident Sections
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Capitol Hill Visits

• The ACR Visit to Capitol Hill is now a central 
component of the meeting

• Most attendees spend the entire day on the Hill, 
meeting with the Members of Congress and their 
legislative aides

• Residents participate as part of their State Delegation

• Our visits DO matter…
– We are constituents
– We speak for our patients and our specialty
– We are a large presence on the Hill – people know that we 

are coming
– We have ACR Government Relations and RADPAC!

ACR Government Relations

• The ACR Government 
Relations section engages in 
lobbying efforts through the 
year

• Offices at 1701 Pennsylvania 
Avenue give us a powerful 
presence

• Unified voice on the Hill

RADPAC

• RADPAC is the non-
partisan political action 
committee that 
supports “radiology-
friendly” candidates

• Founded in 1999
• Has raised over a half million dollars to date

• Over $100,000 raised at the 2004 Annual Meeting! 
• More and more residents are supporting RADPAC…

RADPAC is growing – we 
continue to move up the list of 

Health Professional PACs

Slide Courtesy of Dr. E. Stephen Amis

Capitol Hill Visits

• Recent victories:
– Medicare Modernization Act (2003)

• Increased reimbursement for outpatient Mammography
• Temporary Patch for the Medicare Conversion Factor for 

2004 and 2005… more on that later
• We lobbied for these changes at the ACR 2003 meeting!

ACR 2004 Capitol Hill Issues

1

2

3

Self-Referral

Medical Liability Reform

Medicare Conversion Factor

WE DISCUSSED 
EACH OF 

THESE ISSUES 
ON CAPITOL 

HILL
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The Major Issues:
Potential Future Threats

• It is important to understand the issues
• How does each affect residents, resident

education, our future careers?

• Self-Referral / Turf Battles
• Medical Liability Reform 
• International Teleradiology
• Physician Extenders / Radiologist Assistants
• Reimbursement Issues

• The practice of non-radiologists referring patients for 
studies to imaging equipment in which they have a 
financial stake

• Creates an economic incentive to refer patients for more 
studies

• Studies are often interpreted by non-radiologists or 
“farmed out” to a radiologist

• As residents, we usually don’t see this directly
• Examples:

– Extremity MRI Magnets in Orthopedics
– Brain MR / CT in Neurology / Neurosurgery
– PET in Oncology

Self-Referral
1

• One Problem:
– Excludes Radiology, threatening future of the specialty

• More Problems:
– Increasing utilization creates a huge strain on an 

overburdened health care system
– Increasing costs of imaging might make universal 

decreases in reimbursement a possibility
– Studies are often low quality and performed without 

quality control
– Leads to unncessary studies or duplicated studies
– Skims the best insured patients away from Community 

Hospitals and Academic Centers

Self-Referral
1

• How do we approach the problem?
• Imaging is Expensive!

– Diagnostic imaging approaching $100-billion-
a-year business

– Imaging is the fastest growing component of 
physician services in Medicare program

• Spending up 50% over past five years vs 30% rise 
for overall cost of Medicare

But these numbers don’t tell the whole story!

Self-Referral
1

Radiologists perform only a portion of imaging:

Self-Referral

2001: Radiologists performed only slightly over half of noninvasive diagnostic imaging

Payments for imaging Medicare patients

56%
25%

8%
7% 2%

2%
Radiologists
Cardiologists
PCPs
Surgeons
IM Specialists
Others

1

Courtesy of Dr. E. Stephen Amis

Non-radiologist imaging costs are a major driver of 
increasing overall imaging spending

• RVU rate per 1000 Medicare beneficiaries from 1993-1999:
– Radiologists: 7% increase
– Nonradiologists: 32% increase

• Billings for imaging services 1998-2002:
– Family practice: 75% increase
– Cardiologists: 100% increase

Self-Referral
1

Courtesy of Dr. E. Stephen Amis
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Evidence indicates that physicians who own their own 
imaging equipment are more likely to self-refer for 
imaging studies than other physicians who have 
refer to others

• Hillman Studies (1990,1992)
– Self-referring physicians 2-8X as likely to order imaging studies as 

those who referred to radiologist

• U.S. General Accounting Office (GAO) (1994)
– Study of physicians in Florida, based on Medicare data
– Confirmed Hillman study (2-5X as likely)

Self-Referral
1

Courtesy of Dr. E. Stephen Amis

So, economic incentives can change practice patterns 
and drive up health care costs

The Government has recognized this in the past with 
self-referral legislation:

• Stark I (1989): prohibited physicians from referring Medicare 
patients to clinical laboratories in which they had fiscal 
interest

• Stark II (1993): added prohibitions on referring patients for 
imaging to any practice where fiscal interest existed
– Loophole: Any physician still allowed to own and operate 

imaging equipment in their own offices

Self-Referral
1

Courtesy of Dr. E. Stephen Amis

The “In-Office Exemption” Loophole is growing 
larger, particularly with the advent of cheaper 
MR, CT, and PET technology

The ACR estimates that Medicare could save 
at least $6-8 billion by blocking self-referral!

Other insurance companies could also save 
considerable money by blocking self-referral

Self-Referral
1

Self-Referral

This issue is at the top

of the ACR agenda!

1

Self-Referral
1

Plans:
• Legislative Efforts: National and State
• Research

Potential Allies:
• Government
• Employers
• Insurance Companies
• Hospitals
• Our Patients / Taxpayers

Self-Referral
1

The Capitol Hill Visits were very successful:
• The Members of Congress and their staffs were not familiar with the 

issue… the Capitol Hill Visits put it on the radar! 
• They were interested when they heard about the huge potential savings 

to Medicare.
• They were interested in learning more.
• Most couldn’t believe that Doctors were proposing to spend less on 

health care.

STAY TUNED ON THIS ISSUE…
The ACR White Paper is forthcoming
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• Worsening National Medical Liability Crisis
– Escalating Jury Awards
– Increasing costs of defending against lawsuits, even 

frivolous lawsuits
– Physicians are increasingly unable to find or afford 

medical liability insurance
• Premiums have increased 25-400% over two years

– Huge implications for Patient Access
• Mammography, ER, OB, Surgery and the Surgical 

Subspecialties
• Physicians leave their practices due to worsening liability 

situation, leaving patients without care

Medical Liability Reform
2

Medical Liability Reform

American Medical Association
July 2003

Medical Liability Reform
2

• The Department of Health and Human Services:
– “The cost of the excesses of the litigation system are reflected in 

the rapid increases in the cost of malpractice insurance 
coverage… the litigation system is threatening health care 
quality for all Americans, as well as raising the costs of health 
care for all Americans.”

• Reforms work!
– Individual states have enacted reforms / caps
– California’s MICRA (1975) ($250K cap on non-economic 

damages) has slowed the growth of insurance premiums, 
increasing 182% since 1976, compared with 569% nationally.

– Reforms can lower overall healthcare spending, increase patient 
access, and speed the liability process

Medical Liability Reform
2

• The ACR supports legislation that caps noneconomic damages at a 
rate that significantly reduces medical liability premiums.

• Overall indemnification for breast cancer malpractice litigation
averaged $438K in 2002, up 45% from 1995

• Americans support Liability Reform:
– 84% fear that skyrocketing medical liability costs could limit access
– 72% support limiting the amount that patients can be awarded for “pain 

and suffering (Gallup)

• Opponents argue:
– Insurance companies are at fault for premiums
– Possible savings won’t be passed on to Physicians
– Physicians needs to police themselves better
– Patient’s have a right to sue
– Caps don’t protect the interests of women and children

Medical Liability Reform
2

Wondering why 
Congress hasn’t fixed 

this issue?

Courtesy of Dr. E. Stephen Amis

There have been recent successes in the House:

HR. 5: Help Efficient Accessible, Low-Cost, Timely 
Health Care (HEALTH) Act of 2003
• Passed 229-196 on 3/13/2003

HR. 4280: Help Efficient Accessible, Low-Cost, Timely 
Health Care (HEALTH) Act of 2004
• Almost identical to HR 5
• Passed 229-197 on 5/12/2004
• Passed the day after the ACR Capitol Hill Visit!
• Modeled after California MICRA
• May be used as a campaign issue

Medical Liability Reform
2



7

But nothing has made it out of the Senate:

S. 11: Patients First Act of 2003
• Modeled after successful House legislation

S. 2061: Healthy Mothers and Healthy Babies Access to 
Care Act of 2003
• Targeted OB Care only

S. 2207: Pregnancy and Trauma Care Access 
Protection Act of 2004
• Targeted OB and Trauma Care only

All failed in the Senate due to a Procedural Vote – the 
Senate could not achieve the 60 votes required to 
overcome a Filibuster

Medical Liability Reform
2

What next?
• The ACR is supporting the AMA’s efforts to on Medical Liability 

Reform, including developing a Grassroots Patient Action Network
to let patients tell their OWN story of reduced access
– The ACR approved a $50,000 donation to this effort
– Radiology is among the largest contributors to the overall AMA 

campain on Liability Reform
• Public Awareness
• Continued Legislative Pressure
• The Capitol Hill Visits helped to increase visibility on Capitol Hill, 

particularly in the day before voting on HR. 4280

Medical Liability Reform
2

An excellent resource:

www.ama-assn.org

Courtesy of Dr. E. Stephen Amis

• The ACR is a leader among specialty 
organizations in issues of reimbursement

• Nothing in reimbursement is automatic
– Every new procedure needs a CPT code in order to 

get reimbursement
– Every new CPT code must be valued by the Relative 

Value Update Committee (RUC)
– Every change in coverage from Medicare and each 

local carrier must be monitored and fixed – it can 
make a huge difference to a practice!

– Each step is a fight, since every specialty is fighting 
for pieces of the same “pie”

Reimbursement
3

• The Medicare Physician Conversion 
Factor (CF) is a separate piece of the 
reimbursement process

• The CF helps to determine how much 
physicians are reimbursed by Medicare

• The CF is determined by some simple 
formulas:

Reimbursement
3 Calculation 

of the 
Conversion 
Factor

Huh?
OK – Its 
not that 
simple…

Courtesy of Dr. E. Stephen Amis
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• The key is that Medicare reduces payments to 
physicians when program expenditures for their 
services exceed a set target, or SGR 
(sustainable growth rate)

• The SGR is not an appropriate target for growth, 
since it is tied to GDP and does not include many 
key components that factor into health care costs

• Physicians are therefore unfairly targeted for 
reductions in reimbursement 

Reimbursement
3

• Congress has bailed us out before:
• The formula would have required a 4.2% cut in 

reimburesement for 2004
• The Medicare Modernization Act created a temporary fix for 

2004 and 2005, instituting a 1.5% increase in reimbursement
• The ACR lobbied for this fix at the 2003 Annual meeting!

• Current projections indicate a 5% annual cut beginning in 
2006, continuing every year to 2012 or 2014.  

• The combined cuts would result in a 40% drop in 
physician reimbursement in 2014 compared to 2005

• The ACR supports legislation to revise and stabilize the 
Medicare Conversion Factor update formula

Reimbursement
3

Reimbursement
3

The Capitol Hill Visits were somewhat successful:

• We raised an important issue: Physicians may stop participating in 
Medicare if reimbursement is too low:
– This will reduce access to health care for the Elderly
– The population is increasing rapidly, so we need full participation by 

doctors

• This is a long-standing issue, and most Members of Congress are 
very aware of the problem

• Most agreed that the current situation is not ideal
• Fewer were willing to commit to any changes because of the money

involved and current economic realities

International Teleradiology

• Clearly a hot-button issue
• Residents have to make their voices known:

– We have a unique perspective: we care about the future of 
the specialty for the next several decades

– Many practicing radiologists and hospitals are desparate for 
manpower and don’t see beyond their own immediate needs

– We need to speak up for patient safety, patient privacy, and 
quality radiology

• There are many facets to the issue that are still 
undecided:
– Licensing Requirements
– Reimbursement Issues
– Patient Privacy Issues
– Medicolegal Issues: Jurisdiction
– Ethical issues (“Ghost-signing” reports)

Courtesy of Dr. E. Stephen Amis

The issue has made national headlines

THE STATEMENT IS STRONG AND SPECIFIC:

•Certification by the American Board of Radiology is the best means
for the health care consumer to judge the qualifications of the radiologist.

•Be licensed to practice medicine in the state where the imaging 
examination is originally obtained, as well as possess any medical or 
other licensure required within the jurisdiction of the interpretation site; 

•Be credentialed as a provider and maintain appropriate privileges in the 
health facility or hospital in the United States where the examination was 
obtained; 

•Have appropriate medical liability coverage for the state in which the 
examination was obtained; and 

•Be responsible for the quality of the images being interpreted. 

Physicians practicing outside the United States should willingly agree to 
submit to the jurisdiction of and be completely accountable to all 
applicable state and federal laws in the United States.

The ACR Council Approved this Statement 
from the Task Force on International 

Teleradiology at the 2004 Annual Meeting

The ACR Resident and Fellow Section will 
continue to monitor developments to 

make sure that our perspective is 
represented
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Physician Extenders
• A broad group of Allied Health Professionals that may help 

in the practice of Radiology in the future
– Radiologist Assistant (RA):

• Initial proposal passed as ACR Resolution at the 2003 Meeting
• A joint program developed by the ACR, ASRT, and ARRT to create an 

advancement pathway for technologists
• First school opened at Loma Linda in Fall 2003
• Designed so that RA must function under the supervision of a 

radiologist.  Specifically prohibits providing any interpretation at all 
(preliminary or final). Would probably be involved in simple procedures 
or fluoroscopy only.

• Created to preempt efforts of the Radiology Practice Assistant (RPA) 
program (Weber State), which was trying to give trainees independent 
practice rights (including interpetation!)

• The RPA program is NOT recognized by the ACR but trainees may 
someday be included under RA if they agree to all rules and 
provisions

• The ACR will draft legislation to define scope of  practice

Physician Extenders
• A broad group of Allied Health Professionals that may help 

in the practice of Radiology in the future
– Physician Assistants (PA) and Nurse Practitioners (NP):

• Still preliminary discussions, but there are people in these areas who 
might seek to help in Radiology in some capacity, like simple 
procedures or fluoroscopy

• The ACR and the ACR RFS feel strongly that these individuals should 
have strictly defined scope of practice and should function only under 
the supervision of a Radiologist

• A Resolution at the 2004 Annual Meeting allows the ACR to begin to 
negotiate with these groups to set up program and examinations

• The RFS was instrumental in making sure that the ACR cannot 
negotiate with or approve any program unless it is clearly stated that 
the assistant can provide “no interpretation, preliminary or final.”

Are you Fired Up Yet?

Do you see why Residents and 
Fellows have to get involved in the 

ACR?

Self-Referral / Turf Battles

Medical Liability Reform 

International Teleradiology

Physician Extenders 

Reimbursement Issues

CURRENT PROJECTS

ACR 
Resident and Fellow

Section

• The ACR RFS conducted a survey in 2002-2003 to 
evaluate the resident experience in MR education.

– Recently published in the JACR

• A large majority of residents are not satisfied with the 
quantity and focus of current MR training.

• Residents therefore feel inadequately prepared to cope 
with the increasing number of MR examinations 
performed.

• Over 90% of 300 respondents to our survey reported that 
an MR minimal training requirement should be sought.

MR Education

Wald, C. et al. Residents’ Perceptions of MRI Training in the United States.  
Journal of the American College of Radiology 2004;1:331-337.  

• The RFS is now acting on the results…
– Shared concerns with the Residency Review 

Committee
– Presented the results to the Program Directors 

(APDR) and the ACR
– Working with the ACR Commission on Education 

and national experts in MR to develop a 
comprehensive MR teaching resource, to be made 
available online, that will help increase exposure of 
residents to different types of examinations, 
particularly in Body MR

MR Education
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• Based on discussions at the 2003 Annual Meeting, Joshua 
McDonald (Resident, University of Iowa) surveyed Program 
Directors and Chief Residents in Spring 2004

• Preliminary results presented at 2004 Annual Meeting
• The RFS hopes to use the results to advocate for residents:

– Are programs increasing resident call to compensate for 
increasing volume?

– Beyond the number of hours on call, is call INTENSITY too great?
– Is education being sacrificed?
– Are residents being used for Teleradiology?

Call Survey

• First, the American College of Radiology is NOT the 
American Board of Radiology.  They are 2 separate groups!

• In fact, the ACR RFS has represented residents on issues 
related to the ABR:

– We were instrumental in preventing the move of the Oral Boards 
to one year post-residency

– We challenged the recent Boards Fees Increases, demanding an 
explanation and a receiving a promise to provide justification and 
warnings about fees and possible increases in the future

– We will continue to monitor the development of the Maintenance 
of Certification examinations (10 year exams)

Discussions with the ABR

ACR = ABR

Upcoming Issues

• MR Education
• Fellowship Survey

– We will survey all members of the Class of 2005 to find out 
about Fellowship plans and experiences with the NRMP 
Radiology Fellowship Match

• Impact of Turf on Education
– A survey of all residents will attempt to clarify the current 

state of affairs in radiology education, particularly in 
Angiography, OB Ultrasound, and Cardiac Imaging

PLEASE HELP WITH THESE SURVEYS…
WE CAN’T REPRESENT RESIDENTS IF WE 

DON’T KNOW WHAT YOU WANT

How Can I Get Involved?
• State Chapter Resident and Fellow Sections

– Some state ACR chapters already have an RFS
– Or, start a new one!
– There is a committee of residents who can help you get your State 

Chapter RFS started or organized…
• ACR National Resident and Fellow Section

– ACR Commissions and Committees
– We are always looking for people to volunteer to get involved

• Annual Meeting
– State will pay for at least two residents, but anyone can go
– Get your department to sponsor you!

• ACR Internships – Fantastic opportunity
– Government Relations – Rutherford Internship
– Economics and Health Policy – Moorfield Internship
– Education – Jackson Internship

The ACR RFS:
Lines of Communication

National RFSNational RFS

State Chapter RFSState Chapter RFS

Residents and FellowsResidents and Fellows

Program RepresentativesProgram Representatives

Courtesy of Dr. Greg Galdino

How Can I Find Out More?

• ACR Website
• RFS e-Newsletter
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Check out the ACR website

www.acr.org

Look for the 

ACR RFS e-Newsletter

Via e-mail!

By the way…

It’s not all work…
It’s a lot of fun too…

Meet residents from your area and from all 
over the country

Make friends with the people with whom 
you will work for the rest of your life

ACR-RFS 
Executive Committee

2004-2005
Jesse Davila, M.D. Chair
Sanjay Shetty, M.D. Vice Chair
Gregory Galdino, M.D. Secretary 
Aradhana Venkatesan, M.D. A3CR2 Rep
Tara Lawrimore, M.D. AMA Rep

CONTACT US!



 23

Benefits to State Chapters of a Resident Fellow Section 
 
 
The ACR, in conjunction with many state chapters, often financially sponsors a resident from the 
state to attend the annual ACR and chapter leadership meeting. The resident serves as a liaison 
from his/her state to address issues particular to residents in that state and to participate 
discussions on issues facing the ACR and ACR RFS as a whole.  
 
Parent State Chapters, in return for supporting an RFS in its early growth stage, stands to gain 
from its investment in several ways: 
 
1. Increased Membership – an organized and well-run section attracts new members. Resident 
and fellow physicians represent over 5000 ACR members-in-training and will respond to the 
unique opportunity that access to policy development offers. In addition, many residents and 
fellows are introduced to policy making and issues facing the ACR and profession of radiology 
through the state chapter meetings and communications that they would not be exposed to in 
their training programs. Increased awareness of issues is important for recruitment into new 
members into organized medicine. 
 
2. Continued Membership - The earlier physicians can be attracted into organized 
medicine, the better the chance that membership will remain important in their 
professional lives. This is particularly true of residents and fellows that plan to practice within 
their state of training.  
 
3. Leadership Growth and Development- Leadership qualities are developed during medical 
school, refined during residency, practiced by radiologists and applied in your chapter and the 
ACRCouncil. A state chapter RFS enables fosters leadership at an early stage. These leaders are 
important to the future of the parent state chapter. Involvement at this early state allows residents 
and fellows to influence and learn from organized medicine.  
 
4. A Broadened Membership Base- RFS members may have more diversified perspectives and 
input to state chapter discussions than available in the existing membership. In addition, RFS 
members are the ones with the most vested interest in their specialty as they are at the beginning 
of their career. 
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Benefits to residents and fellows of a State Resident Fellow Section 
 
 

There are also many benefits that residents and fellows within a state can reap with by 
establishing a state RFS. Some are highlighted below. 
 
1. Communication – The RFS serves as a means to disseminate information that is important to 
residents and fellows, both relevant to their future career and particular issues facing members in 
training. In addition, it serves as a means to communicate issues and experiences particular to the 
state RFS to the national RFS. Having a well organized state RFS keeps the communication lines 
open and established. This is particularly true for larger states that are unable to meet regularly 
due to geographic separation. In addition, the ACR RFS has regular communication (Enews: 
Quarterly) that addresses issues specific to residents and fellows distributed via email. Many 
state RFS also have regular publications (i.e. newletters) or discussion forums online that permit 
regular communication between RFS members. Fellow members often may serve as excellent 
resources to find out “how things are done” at different institutions.   
 
2. Socialization with Peers – Radiology, while being one of the larger medicine specialties, is 
still a relatively small community. The RFS gives the opportunity to meet and socialize with 
other members-in-training to share experiences and friendship outside of the training institution.  
 
3. Involvement in organized medicine – Involvement in a state RFS is usually one of the first 
introductions to organized medicine within Radiology for many state RFS members. It is 
comforting to realize that organizations such as the ACR are lobbying on behalf of radiologists 
and promoting the field of radiology.  
 
4. Awareness of political, economic, and governmental issues – Often issues facing practicing 
radiologists are not recognized by members-in-training because of the “protected environment” 
of academic institutions and training centers. A state RFS allows exposure to issues that 
radiologists face in practice and that will ultimately shape the field of radiology for members-in-
training; this is particularly true of issues facing individual states, which may be different than 
those facing the ACR on a national level. In addition, it allows exposure to the policy making 
body of radiology, including how policies are created and implemented.  
 
5. Education – Educational programs are often incorporated into state chapter meetings. Equally 
important are issues related to employment, business, and legalities of practicing radiology that 
are not taught in training programs. Understanding issues such as employment contracts, 
liability, and practice structure are vital finding employment after training. Many state RFS 
programs offer educational opportunities to increase awareness for residents and fellows on these 
issues. 
 
6. Contacts / Networking – Getting involved in the ACR at both the national and state levels 
fosters relationships with ACR members that may create opportunities in the future for 
employment, education, or friendship.  
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Steps to Develop a State Chapter RFS 
 
 

The next section will outline suggested steps that may be helpful when starting a state chapter. 
These are simply guidelines and are open to modification as each chapter may face different 
hurdles compared to others. Guidelines are broken down into four categories: (1) Establishing a 
new RFS outlines early steps to lay groundwork for chapter formation; (2) Implementation deals 
with organizing the chapter, formally establishing chapter leadership, and recruiting RFS 
members; (3) Promotion outlines the next steps for getting a chapter active; (4) Financing provides 
some suggestions for securing additional funding resources for social events, educational activities, 
etc. 
 
The following section then presents experiences from several state chapters outlining successes 
and suggestions for forming a state chapter.  
 
The end of the section then presents two articles highlighting state chapter development.  
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Establishing a New Resident Fellow Section 
 

The initial steps may vary widely according to the geographic size of the state and number of 
programs within the state. Initial steps may include: 
 
Approach the State Radiological Society with idea of establishing an RFS 
 
It is extremely important to have the moral support of the existing state chapter members behind 
the idea of establishing am RFS. They often may provide administrative support and in some cases 
financial support for developing an RFS. Present to them the benefits of having an RFS section 
within the State (pgs 20-21).  
 
Determine the Training Programs within the State of interest 
 

• Contact the ACR to obtain a list of residents registered in training programs within your 
state. The ACR staff that assist the RFS are Kelly Foster (KellyF@acr.org) and Trina 
Madison  (TrinaM@acr.org). 

• Use the American Medical Association Fellowship and Residency Electronic Interactive 
Database (FREIDA: ) which provides a list of accredited resident training programs in 
diagnostic radiology and radiation oncology, including contact information for program 
chairpersons or directors. This is particularly helpful for larger states which have multiple 
programs with significant geographic separation. Be wary that some of the contact 
information may be outdated, but it is a good starting place to identify training programs. 
(http://www.ama-assn.org/ama/pub/category/2997.html)  

• The Accreditation Council for Graduate Medical Education also lists residency and 
fellowship training programs that are accredited by the ACGME, available at 
http://www.acgme.org/adspublic/  

 
Find a contact person at each training institution 
 
Once the programs within the state are identified, find a contact person at each training institution 
to notify about the plan to establish a state RFS. Contact persons may include Department 
Chairman, Program Residency Directors, Residency coordinators, chief residents, or any residents 
and fellows within the program.  

• As mentioned above, the ACR can provide a list of residents at each training institution. 
Email residents directly at the program to recruit members.  

• The Internet is an extremely valuable tool for finding current contact information within 
specific programs at the individual training institution sites. Use a search engine, such as 
Google (www.google.com) to search for specific institutions and locate home pages for the 
individual departments. 

• Utilize resources within the State Chapter Radiological Society to establish contacts and 
promote the idea of forming an RFS.  

 
Make initial contact through introduction letter 
 
Send a letter outlining the intent to develop an RFS section to contact person(s) at the programs 
within the state. A shotgun approach is often helpful. The letter may include highlighting certain 
issues within the ACR RFS. Wait for responses and follow-up as needed. 
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Implementation 
 
 

The next steps will focus on chapter organization including developing routes of communication, 
forming RFS leadership, and recruiting new members.  
 
 
Identify and recruit interested members to the RFS 
 
Once individuals are identified that are interested in getting involved and forming the RFS, it is 
important to recruit representatives to help form the RFS. Some state chapters, especially those with 
geographic separation and multiple training programs, are organized by representatives at each 
institution. It is helpful to solicit two residents, one more senior and one more junior, with leadership 
qualities and interest in ACR issues to be the representatives at the respective institutions. This 
ensures continuity once the senior representative graduates.  
 
Develop Chapter Leadership and an Executive Committee 
 
It is important to encourage active participation from interested members and recruit leadership 
positions for the RFS. Getting a small group of motivated individuals will make the group more 
successful than trying to single handedly organize the RFS chapter alone. Delegate tasks and 
responsibility. It is very important to have the assistance of a senior chapter member (State Chapter 
RFS Liaison) to give advice and assistance during the early formation of the RFS. Ask the state 
chapter leadership to suggest one interested member that can assist in conference calls and include 
them in email communication. It would be beneficial to have one of the state chapter executive 
committee members as the liaison to provide feedback to the state chapter membership and 
executive committee. Establish an RFS executive committee, including designated offices such as 
President/Chairman, Vice-President, Secretary, and others as needed. Assign specific tasks to each 
office to divide responsibility. (Guidelines for offices can be found in the Model Bylaws under the 
appendices). 
 
Establish regular routes of communication 
 
Set up regular (but not too often to be burdensome) communication routes between the executive 
committee and program representatives. This may be in the form of conference calls (often the state 
chapter can assist with the formalities of setting up conference calls. If geographically possible, face 
to face meetings are the best way to accomplish things early in the chapter formation. Alternatively, 
regular email communication and distribution lists (with all representatives emails) can be used and 
are very effective.  
 
Plan for an Annual Meeting to coincide with the State Chapter Annual meeting 
 
The culmination of the RFS chapter formation should be a meeting that coincides with the state 
chapter annual meeting. There is no substitute for face to face meeting which may include 
educational programs, discussion and open forum time to address resident issues, and RFS business 
related issues, such as elections. In addition, it is important to discuss issues facing the ACR and 
ACR RFS to foster discussion among attendees. Prior to the meeting, representatives should try and 
recruit residents and fellows from their programs to attend the meeting and become new members.  
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Promoting a New Resident Fellow Section 
 
 

Once there is organization, governance, representation, and communication established, it is time to 
promote the RFS and recruit new members.  
 
Regular communication  
 
As mentioned under implementation, regular communication via conference calls, emails, or periodic 
newsletter is effective to discuss topics of interest to residents, including ACR issues, educational issues, 
and resident related issues, such as call, residents benefits (i.e. educational funds, etc) that may vary 
from program to program. Meeting minutes should be regularly recorded by the Secretary and posted on 
the web site (see below) for all RFS members to review. 
 
Plan the Annual Meeting 
 
One of the most effective ways of ensuring attendance is to provide a program that is interesting to 
residents and fellows and one that may not be part of the regular radiology curriculum. Some ideas may 
include a session on job opportunities (private practice vs. academics), issues related to private practice 
employment such as contracts and how to evaluate potential employers, and a forum on legal liability. 
Make sure to incorporate an open discussion forum and facilitate discussion with important issues facing 
residents and fellows. It may be helpful to poll attendees prior to the meeting through a questionnaire 
than targets issues of interest which can serve as discussion topics, such as self-referral, call-issues, 
moonlighting, and radiological education. A successful annual meeting will ensure regular annual 
attendance and assist in recruiting new members. 
 
Encourage Attendance to the ACR Annual Meeting and Chapter Leadership Conference 
 
One of the aims of the state chapter RFS is to have as many delegates as possible attend the ACR annual 
meeting and chapter leadership conference (typically held in Washington DC in the spring). This 
meeting often provides ideas and examples as a basis for the state annual meeting. Ideally, one 
representative from each program in the state should attend the annual meeting, however funding for 
resident attendance may be an issue. Some states have been successful in petitioning the individual 
programs to support a resident financially to attend. The State Chapter may assist in petitioning 
department chairman to financially support resident and fellow attendance. 
 
Plan other activities to recruit new members 
 
Social or educational outside of the annual meeting are a good way to promote the state RFS and recruit 
new members. Additional financial support may be necessary for these activities (see next page: 
Financing an RFS).  
 
Develop a web site 
 
A web site for the RFS is also an effective way to promote the RFS and recruit new members. The site 
can be part of the State Chapter web site, or can be independent. In addition, some states have 
incorporated a discussion forum specific to state issues (similar in nature to Aunt Minnie).  
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Financing a Resident Fellow Section 
 
 

Organization and implementation of a Resident Fellow Section does not require a financial 
commitment from the State Chapter, however it is often helpful to have financial support from the 
chapter if possible. Funding may be necessary for the annual meeting or other social or educational 
activities.  
 
Costs associated to the RFS may include but are not limited to the following: 
 

• Staff support services and office supplies 
• Regular meetings (including conference calls) of the RFS membership and Executive 

Committee 
• Sponsorship or stipend allowance for resident or fellows to attend state annual chapter 

meetings 
• Sponsorship of a Chapter Resident Fellow Section delegate to the ACR Annual Meeting 
• Production and distribution of newsletters and publications 
• Conferences, local organizational meetings 
• Resident workshops 

 
Residents should be aware of all expenditures by the Chapter on behalf of the RFS. Specific 
information regarding the costs associated with various activities such as meetings, newsletters, 
mailing brochures, etc. should be made available to the RFS. The RFS should have the opportunity 
to advise on the allocation of funds and the implementation of an appropriate dues structure. 
 
Potential funding sources include (but are not limited to) 

• State Chapter funding 
• Outside sources such as radiological equipment suppliers 
• ACR 
• Dues 
• Training programs 

 
The following page is one financial account of the Connecticut RFS formation provided by Greg 
Russo, one of the membership committee members. 
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Connecticut RFS Formation Financial History 
 
This is basically a log of how I obtained financing for the new Connecticut RFS last year. 
 
After supporting and officially recognizing the new CT-RFS(The Resident and Fellow 
Section of the Connecticut Radiological Society), the CTRS(Connecticut Radiologiccal 
Society) agreed to pay for our first " election dinner meeting " in January 2004. 
 
We did not have an official budget from the CTRS until November of 2004 which was 
set at $1500.00, but more was available if needed. Some members of the CTRS were 
willing to give me up to $5000.00, but I think they wanted to have more control of how 
the money was spent. They have tentatively agreed to fund a weekend symposium for 
Residents and Fellows this summer which would be above and beyond the $1500.00 base 
budget.  
 
In 2004 we did not have official funding so for our first major event we had to seek 
outside funding. The event required rental of a place for a meeting, food, bar, and funding 
for the speakers. I personally called all of the local reps for private vendors in the area. 
All were very helpful and receptive, especially when I told them it was for Residents and 
Fellows. I could not get complete funding from one source which ended up being about 
$25000.00 for the entire event. I was able to secure partial funding from GE, Kodak, and 
Berlex to cover the entire cost. The event was successful with about 50 Residents and 
Fellows attending from all 7 programs in Connecticut. 
 
Josh Cooper from the ACR spoke at the event. I found out that the ACR provides funding 
every year for each state section to have a speaker from the ACR travel and speak at an 
event in their respective state. The average price is $1500.00. The CTRS was not using 
that funding in 2004, so the CTRS President wrote a letter to the ACR, approving of our 
event, and the ACR readily funded Josh to come to speak. Dr. Alan Kaye spoke at the 
event as well, but is local and did not require or request funding. 
 
Another important, non-financial step was securing a place on the Executive Committee 
of the CTRS. As President, I now attend all of the Executive Committee meetings and 
represent all of the Residents in the state. I and future CT-RFS Presidents will have direct 
communication with the CTRS EC and will be able to influence their decisions regarding 
our section. It is also important to see first-hand what local issues they are dealing with 
and how they are dealing with them. 
 
I am optimistic that the second year of the CT-RFS will be more successful with an 
official budget and support from the CTRS.   
 
I hope the information provided is adequate. If more is needed, please let me know. 
 
Greg Russo 
 
CT RFS Founder and president 
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Chapter Resident Physician Section Formation 
SAMPLE 

 
 

The Chicago Radiological Society (CRS) established the first radiological Resident Physician 
(RPS) in 1983.  The CRS began the development of the first RPS by forming ad Ad Hoc 
Committee on Membership for Residents.  The following list of recommendations came out of 
this committee: 
 
1. Radiology residents were included as members-in-training of the Chicago Radiological 
 Society (CRS), a division of the Illinois Radiological Society (IRS).  (ACR bylaws, Article 
 III, Section 10.) 
 
2. An organization of resident physician members known as the Resident Physician Section 
 (RPS) was established for the express purpose of: 
 
 a.   Appointing members to serve on committees of the CRS; 
 b.   Determining the policy of the RPS; 
 c.   Providing a forum for any issues that the membership of the RPS might care to raise  
    concerning problems unique to the members-in-training of the society. 
 
3. The RPS table of organization was patterned after a similar section of the Illinois State 
 Medical Society including an elected officership and a governing council. 
 
4. Resident physician members were accorded all rights and privileges as full members of the 
 Chicago Radiological Society with the exception of holding office.  (ACR bylaws, Article 
 III, Section 10.) 
 
5. A resident physician member was appointed to serve on each committee of the CRS, 
 including the Executive Committee, with full voting privileges. 
 
6. A meeting place was provided for the RPS Annual Meeting and for the RPS Executive 
 Committee meetings (usually immediately preceding the Chicago Radiological Society’s 
 six (6) regular meetings). 
 
7. An RPS delegate was sent to the ACR Annual Council meeting as an observer. 
 
8. Program Directors were encouraged to promote attendance at RPS meetings by providing 
 time off for residents to participate. 
 
9. Funds for the support of the Resident Physician Section and its activities were obtained by 
 a capitation assessment of each training center. 
 
10. The Chicago Radiological Society Resident Physician Section members were encouraged 
 to join the Chicago Medical Society, the Illinois State Medical Society, the Medical 
 Society of Cook County and its RPS. 
 
These recommendations were drafted in the form of motions and were passed by the Executive 
Committee of the Chicago Radiological Society. 
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POTENTIAL GUIDELINES FOR 

ESTABLISHING RESIDENT PHYSICIAN SECTIONS 
 

 
VIRGINIA ACR RESIDENT PHYSICIAN SECTION 

By:  Scott W. Wise, M.D. 
 

 
INTRODUCTION 
 
The following are the primary steps I took in organizing the radiology residents in the state of 
Virginia.  Although I no longer live in Virginia, the annual meeting of the three residency 
programs and discussion of resident relevant issues continues unabated.  The key question to be 
answered in forming a resident physician section is what format will work for the residents in 
your state or region?  For example,  in larger states such as Virginia it is not practical for 
residents to meet frequently (such as a monthly basis).  Additionally, the structure of the resident 
section must have a mechanism to propagate the section from year to year.  Potential leaders 
from the early portion of residency should be encouraged to get involved and continue planned 
activities.  This narrative describes how I approached these issues in Virginia. 
 
POTENTIAL GUIDELINE STEPS 
 
1. In September 1992, I attended my first meeting of the American College of Radiology.  
During this meeting, I learned a great deal about the importance of this organization in our 
specialty.  Some of the residents discussed how they had established resident physician sections 
in their regions.  At that time, we did not have a resident physician section in Virginia, but it 
seemed to be a good idea.  I discussed the possibility with my mentor and some of the 
representatives from the Virginia Chapter of the ACR.  They encouraged me to speak to the 
Virginia Chapter at the next meeting concerning the possibility of resident activities. 
 
2. At the Spring 1993 Virginia Chapter meeting, I spoke on the issue.  The Virginia Chapter 
was supportive of the idea and committed to some of the financial responsibility. 
 
3. I spoke to the Chairman of MCV at the time, Dr. Anthony Proto, and he supported the 
idea as well.  I think that it is important to have the support of your Chapter of the ACR, your 
chairman and your program director.  Lack of support by these individuals could make it 
extremely difficult to institute the resident physician section. 
 
4. I then had to decide when and where the first meeting should occur.  As Richmond is 
centrally located in Virginia, this seemed to be a logical location for the event.  The timing of the 
event was dependent upon how long it took to establish a format and other details.  In addition, 
the date had to be removed from the written or oral ABR examinations to eliminate this possible 
reason for poor resident attendance.  I settled on a November date as it was after the written ABR 
but before the holidays and the start of studying for the oral phase of the ABR. 
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5. At this point, I contacted the chief residents at the Eastern Virginia Medical School 
(EVMS) and University of Virginia (UVA) residency programs.  I solicited their help in 
organizing the event and had them speak to residents in their programs to insure that the format 
of the event would be universally considered “worthwhile.”  This is extremely important.  The 
last thing I wanted to do was spend a tremendous amount to time, effort and money putting 
together a function that was poorly attended by the residents.  By getting the chief residents at 
the other programs involved, I had people to help me with the work and security in knowing that 
they would make sure that residents in their programs would not back out at the last minute. 
 
6. The chief residents from the other programs then discussed the meeting with the 
residents in their programs as well as their respective chairs and program directors.  The purpose 
of the meeting was emphasized in all discussions (greater participation of the residents in 
organized radiology, i.e. ACR, discussion of issues of common concern to the residents and 
greater sense of camaraderie among the residents in the state of Virginia). 
 
7. I suggested to the other programs that one portion of the meeting agenda be a film panel 
session similar to the format for meetings of the A3CR2.  We devised a plan that each of the four 
classes at each program would send an unknown case to the same level class at one of the other 
programs.  Each class would then work on deducing the diagnosis as a group with assistance as 
necessary from faculty.  Several weeks prior to the meeting, the sending residents would contact 
the receiving residents to make sure they were on the right track with their diagnosis.  This was 
to be a fun and educational process and the purpose of the contact was to make sure no one was 
embarrassed by a grossly incorrect diagnosis at the meeting.  A secondary purpose of the film 
panel session was to insure that all the residents at each program had some level of activity in 
preparation for the meeting.  Additionally, representatives for the sent and received cases had to 
speak at the podium during the meeting.  This would again insure attendance at the meeting, at 
least by a few presenters in each of the classes. 
 
It was difficult to find a consensus for the remainder of the meeting format.  The residents from 
one of the programs wanted a social gathering (like a party), whereas one of the other programs 
suggested a format of scientific presentations.  We finally found an agreement on the following 
speakers, Melanie Young from ACR Government Relations to address topics of concern to the 
residents, David DiSantis, M.D. to discuss what the ACR has to offer all members (job 
placement, government relations, etc.) and Bruce Hillman, M.D. to address the future of 
radiology research.  In addition, during the discussion at the meeting, very good input was made 
by my chairman, Anthony Proto, M.D., about issues in academic radiology and about private 
practice issues by Bruce Hauser, M.D.  The input from the ACR was one of the primary goals I 
had for the meeting to increase the residents’ familiarity and hopefully degree of participation in 
the ACR.  The individual speakers and topics, however, required multiple phone conversations 
until consensus was reached. 
 
A cocktail reception and dinner were also included as part of the meeting.  These portions of the 
function promoted interaction among the residents of the three programs.  In addition, I made 
table assignments for the dinner that would insure residents from every program would have the 
opportunity to interact with residents from the other programs at the same level of training.  I 
wanted to avoid residents sitting together by program (MCV, EVMS, UVA). 
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8. A facility had to be selected to have the meeting.  A good restaurant in downtown 
Richmond was chosen.  The facility was excellent because it had a meeting room to listen to the 
speakers, a separate room for the cocktail reception and a third room for the dinner and film 
panel session. 
 
9. I then had to find complete financial support for the meeting.  The Virginia Chapter of 
the ACR would provide financial support but wanted to supplement what I could not obtain from 
other sources.  Subsequently, I contacted representatives from various companies that do 
business with radiology departments soliciting support.  I was successful in this effort with 
approximately $3300 coming from corporate sponsorship and approximately $200 from the 
Virginia Chapter.  To recognize the corporate sponsorship at the meeting, I had small signs of the 
sponsors at the check-in desk (registration desk), word slides recognizing the companies and 
representatives during my address at the meeting and an invitation to all the sponsoring 
representatives to attend the meeting.  During my solicitation of corporate sponsorship, I made it 
known to the sales representatives that the chairs and program directors from the three programs 
were to attend the meeting.  This may have helped me in the fund raising effort. 
 
10. A Saturday was chosen for the event as time off from work did not seem possible for a 
weekday meeting.  The time of the day for the meeting was also important for the residents 
having to travel (EVMS about 2 hours and UVA about 1 hour).  I selected 3:00 P.M. for the start 
of the function and 8:00 P.M. for the conclusion as to avoid people having to drive late at night. 
 
11. I sent information about the meeting including an agenda and directions to each of the 
residents a few weeks prior to the meeting. 
 
12. The chief residents then sent me a list of names of each resident in their program that 
would commit to attending the meeting.  For the residents in my own program (MCV), I 
contacted each resident personally to decrease the chance of having residents RSVP through the 
departmental mail and then now show up. 
 
13. Besides the chairs, program directors and speakers, no additional faculty were invited to 
the function.  There was insufficient finances for more people, the space was limited and this was 
an event organized by the residents for the residents. 
 
14. Bob Braden and Terri Stillwagoner at the ACR were extremely helpful in obtaining 
nametags for each person attending the meeting.  I also had extra (blank) nametags for late 
additions. 
 
15. During the initial portion of the meeting, a chief resident was the introducer and 
moderator for the speakers.  Following the speakers, the cocktail reception and then the dinner 
took place.  After dinner, I addressed the meeting by recognizing everyone who helped with the 
organization, the sponsors and re-emphasized the purpose of our meeting.  Subsequently, Bruce 
Hillman, M.D. gave his presentation and this was followed by the film panel session.  The 
moderator of the film panel session was the co-chief resident at MCV.  The final function of the 
event was lead by the chief resident at EVMS.  This was the solicitation of a committee to 
organize the meeting and agenda for the following year.  This was important to insure continuity 
of the resident section. 
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16. After the meeting, I sent thank you letters to each of the speakers and sponsors.  In 
addition, I organized all the relevant paper work related to planning the event.  This packet of 
information, along with a detailed description of my challenges and solutions, was intended to 
help the following year’s committee in the planning process. 
 
CONCLUSION SUMMARY 
 
Overall, the first meeting of the Virginia Radiology Resident Physician Section was a 
tremendous success.  It was very well attended with 65 residents present.  This represented in the 
range of 80% to 90% of the Virginia radiology residents.  I was very pleased with this attendance 
and the satisfaction that each of the residents expressed about the event.  The organization 
committees have also maintained the continuity of the section over the past three years.  The 
steps I took and decisions I made may or may not work for you in your state.  However, I would 
suggest that you carefully analyze the demographics in your state or region and try a format that 
has a high likelihood of generating resident interest and participation.  Regardless of your 
particular solution, you will be doing good by our specialty to start a resident physician section.  
If we as radiologists cannot get together to discuss current issues, it will be difficult for our 
relatively small specialty to fend off outside threats.  It is up to us to maintain the future of 
radiology in the best interests of our patients.  I wish you the best of luck in your resident 
physician section.  
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Starting, Maintaining and Growing a Resident and Fellow Section 
 

Max P. Rosen, MD MPH 
Joshua Lee Rosebrook MD 

Maryellen Sun, MD 
 

 In Massachusetts we are fortunate to have many Radiology residency and fellowship training 
programs. Since 1999 the Massachusetts Radiological Society (MRS) has supported a Resident and 
Fellow Section (RFS) which has grown increasing active and popular each year. The factors 
influencing the development of an RFS in each state will vary depending on the number of training 
programs, the financial and mentoring support of the state chapter leaders, and the interest and 
motivation of the residents and fellows. In our experience in Massachusetts we have found that a three 
pronged approach to creating, developing, and maintaining interest in the RFS has been especially 
productive. Our “formula” centers around an initial social event, a yearly leadership dinner, and a 
spring forum.  
 

• Social Event: A resident social event timed at the beginning of the academic year is designed 
to provide a brief introduction to the MRS and also to build a database of interested/receptive 
residents.  The event is usually held at a restaurant/bar that provides opportunity for “social 
interaction” such as billiards. The event is underwritten completely by the MRS with an 
average cost of $2,000 - $2,500 for a private room, dinner and drinks. Usually 30-40 
residents/fellows attend, representing all of the training programs in the metropolitan Boston 
area. Residents/fellows are invited by e-mail, from a contact list developed by a representative 
from each program. 

 
• Leadership Dinner: A yearly leadership dinner is held each winter (usually in February) as a 

follow up to the fall social event. Attendees are generally individuals who have become 
involved in the chapter since the fall social event, or who had been involved during the prior 
year.  Residents who are already active in the RFS are encouraged personally invite residents 
in their programs who they believe would be interested in making a future contribution to the 
RFS. Leaders of the MRS chapter attend and speak with the residents about current issues 
facing the MRS and the annual ACR meeting.  The dinner is designed to promote interest 
among the residents/fellows in moving into leadership positions within the RFS. The dinner is 
underwritten by the MRS, with a budget of $1,000 - $1,500. 

 
• Spring Forum: The Spring Forum is a yearly educational forum which includes a featured 

speaker and panel discussion.  It is organized by the RFS, and attendance is open to any 
resident in the area. Recent topics have included the impact of digital imaging on the practice 
of radiology, negotiating your first job, and the timing of the oral boards. This year's forum 
will focus on Cardiovascular Imaging and Turf Battles. RFS elections are also held at this 
meeting. 

 
In addition, the MRS sponsors two residents or fellows to attend the ACR annual meeting. A 

recent article published in JACR by Drs. Shetty and Galdino entitled “ACR chapter residents sections: 
getting involved locally” nicely summarizes the experience in Massachusetts and California and is 
included for discussion. Additional information can be found on the MRS RFS web site at: 
www.massrad.org/rfs . 
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NTRODUCTION

lthough radiologists and radiation
ncologists have a powerful na-
ional voice in the ACR, each of us
s also represented by a network of
ndividual radiologic societies that
ave a vital role in representing
hysicians in economic and gov-
rnmental issues that arise locally.
lthough most residents are mem-
ers of these local societies by de-
ault, only a handful take advantage
f the many resources and opportu-
ities that they can provide.
Thirteen chapters have formal-

zed resident involvement through
he establishment of resident and
ellow sections (RFS); these sec-
ions promote increased interaction
etween residents at different pro-
rams and provide a formal mech-
nism for residents to get involved
n local activities. In this article, we
escribe positive experiences with
ne of the oldest chapter resident
ections, the Massachusetts Radio-
ogical Society (MRS) RFS, dis-
ussing some of the ways that a
hapter RFS can benefit residents
oth individually and as a group.
e also describe recent experiences

f creating vibrant new resident
ections, providing a framework for
thers to do the same.

The big question: why should
ny resident with an already busy
chedule, one already crammed
ith family and work obligations

Sanjay K. Shetty, MD, is from the Department
f Radiology, Massachusetts General Hospital,
oston, Massachusetts.

Gregory M. Galdino, MD, is from the Depart-
ent of Radiology, University of California, San
brancisco, San Francisco, California.
nd the ever looming threat of the
oards, devote his or her time to a
hapter resident section? There are
any answers, drawn from our ex-

erience as well as those who came
efore us. Socialization with peers:
t’s an opportunity to meet other
esidents in your local area, and to
iscuss residents issues, such as on-
all and educational experiences,
hat may differ from program to
rogram. Networking: it’s a chance
o interact with leaders in radiology
rom throughout your area; in par-
icular, with the dedicated involve-
ent of practicing radiologists
orking in both academic and pri-
ate practice settings, this can be an
xcellent resource for future em-
loyment opportunities, whatever
our personal career goals may be.
ducation: perhaps most impor-

ant, it is a prime opportunity to
earn about the economic and gov-
rnmental forces that shape the en-
ironment in which we practice
nd to build the tools that you will
eed to influence and protect your
pecialty in the future.

HE MRS RFS

he MRS RFS was founded in
999 [1] as an initiative to increase
esidents’ awareness of and partici-
ation in the local radiologic soci-
ty. Thanks to the strong interest
nd financial support of the MRS
xecutive Committee, as well as
revious residents who gave gener-
usly of their time, the section has
een extremely active since its in-
eption. The RFS benefits from the
articipation of an increasing num-

er of residents from throughout t

0091
he state; in fact, the most recent
xecutive Committee includes rep-

esentatives from six different pro-
rams. The RFS has focused much
f its effort toward organizing
vents that are open to all residents.
n annual social event opens the
cademic year, allowing new radiol-
gy residents to meet each other
hile introducing them to the
RS and the ACR. Our series of

nnual forums has addressed topics
uch as contracting, the timing of
he oral boards, the job hunt, and
trategies for passing the boards.
he topics for these sessions are se-

ected because of active interest on
he part of current residents and of-
en serve as springboards for general
iscussions of resident issues. A
inner sponsored by the MRS Ex-
cutive Committee in the late win-
er offers another opportunity for
esidents to learn about the ACR
nd the MRS. The event provides a
ore informal opportunity for res-

dents to directly interact with the
eaders of the MRS, gaining a
nique perspective from practicing
adiologists who regularly devote
heir time and effort to the issues
acing our specialty. Finally, the
FS serves as a conduit for resi-
ents to participate in the ACR’s
nnual meeting and chapter leaders
onference, now held annually in

ashington, DC. Residents are
ponsored by their chapter and the
CR to participate in this vital an-
ual activity, affording them the
pportunity to meet residents from
cross the country, lobby on Capi-
ol Hill, and learn about the issues

hat face the specialty as a whole.

© 2004 American College of Radiology
-2182/04/$30.00 ● DOI 10.1016/j.jacr.2004.05.015
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ACR Chapters 697
Central to the success of the
assachusetts RFS has been the es-

ablishment of strong communica-
ion between residents. We have an
ctive e-mail list and also maintain
n up-to-date RFS Web site with
n events calendar, contact infor-
ation, and minutes from previous
eetings [2]. We also hold regular
eetings of the RFS Executive
ommittee, allowing a face-to-face
pportunity to discuss resident is-
ues and plan future events. The
mportance of communication can-
ot be underestimated. Not only
oes a good network increase par-
icipation in the events and
trengthen the profile of the sec-
ion, but many good friendships
ave arisen among residents at dif-
erent programs thanks to involve-
ent in the RFS. Our ability to stay

n touch has been enhanced by an
ccident of local geography, the
lose proximity of numerous pro-
rams within eastern Massachu-
etts. Of the 10 programs located
ithin the state, 7 are located
ithin the greater Boston area,
aking our regular meetings and

pecial events very accessible for
ost residents.
The RFS has become firmly en-

renched as a vital part of the soci-
ty as a whole. Residents routinely
articipate in the monthly MRS
xecutive Committee meetings, of-

ering their perspectives on current
ssues within the state and creating
conduit for the dissemination of

nformation to residents. This reg-
lar interaction has also helped
emonstrate the importance of an
ctive RFS to the leadership of the
ociety. We have always been fortu-
ate as a section to receive unwaver-

ng support for our activities, in-
luding generous financial backing
f our events and Web site. We are
lso welcomed warmly as part of
he chapter delegation at the ACR’s

nnual meeting. m
STABLISHED RESIDENT
ECTIONS

he Massachusetts RFS is only one
odel for a successful chapter RFS.
handful of active chapter RSFs

xist throughout the country, in-
luding in New York, Texas, New
ersey, Florida, Pennsylvania, Indi-
na, Minnesota, and Michigan.
tate chapter resident and fellow
ections have been established more
ecently in California and Con-
ecticut. However, the total num-
er of chapter sections (13) is sur-
risingly low. This represents an
xcellent opportunity for interested
esidents to found sections within
heir own localities.

TARTING A NEW
HAPTER RFS: THE
ALIFORNIA EXPERIENCE

ecognizing the void that existed in
alifornia, residents created a new

esident and fellow section within
he past year. Given the size of Cal-
fornia, the large number of pro-
rams across the state, and the geo-
raphic separation of these
rograms, the task differed in some
espects from that confronting the

RS RFS and other resident sec-
ions; however, other resident sec-
ions and their leaders served as an
nvaluable model and resource.

An important first step is to ap-
roach the leadership of the ACR
hapter for use of the resources
f the chapter executive office (if
ne exists); this will help generate
nterest among practicing radiolo-
ists in the chapter and facilitate
uture support. Next, identify how
any programs exist in your area,

ecause some smaller programs
ay be less well recognized but no

ess important. One of the initial
hallenges for California was to
dentify contact residents or faculty
embers at individual programs to c
acilitate communication. The
merican Medical Association di-

ectory (FREIDA) [3] provides a
ist of accredited resident training
rograms in diagnostic radiology
nd radiation oncology, including
ontact information for program
hairpersons or directors. Some of
his information, however, was out-
ated because of faculty or admin-

strative turnover, and university or
ospital Web sites were very helpful
djuncts. In addition, the ACR
rovided contact information for
egistered residents.

Once programs and a contact
erson (a faculty member or resi-
ent) were identified, we sent an
-mail describing the ACR and the
alifornia Radiological Society, ex-
laining why resident involvement
s important, and outlining our
oal of organizing a resident and
ellow section within our state.

any residents responded enthusi-
stically to the idea, and many at-
ended our chapter annual meet-
ng, which served as a prime
pportunity to generate interest
nd recruit the leadership for the
ection. Through continued corre-
pondence by e-mail, we identified
resident to act as the program rep-

esentative at each institution and
articipated in a conference call to
iscuss the elections of executive of-
cers, bylaws, and our next annual
hapter meeting. The more estab-
ished chapters have resources to
elp create RFS bylaws, generate

deas for events, and provide a tem-
late for an RFS Web site [4]. As
ith more established sections, cre-

ting a communications network
ia e-mail, conference calls, or a

eb site is vital to keeping the sec-
ion organized and moving for-
ard. We are now planning for our
ext annual meeting in conjunc-
ion with the California Radiologi-

al Society, including a program
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698 ACR Chapters
edicated specifically to residents
ith a forum to discuss resident is-

ues and career development.
Residents in Connecticut also re-

ently organized a chapter. These
ewly formed chapters are infused
ith energy and momentum

hanks to the initiative of a single
ndividual who recognized the ben-
fits and importance of a strong
tate RFS. Helping create a chapter
epresents an extremely valuable
ontribution to the ACR and orga-
ized radiology, and the process of
atching your idea blossom into a

elf-perpetuating organization can
e extremely gratifying.

UTURE DIRECTIONS

he leadership of the national ACR
FS recognizes the importance of

he state chapters to the ongoing
trength of the resident voice
ithin the ACR. To this end, the
ew national RFS Subcommittee
n Membership and State Chapters
ill bring together leaders from

hapters across the country, includ-
ng residents from both long-estab-
ished and newly formed groups.
his will hopefully serve as a re-
ource to individuals who are inter-
sted in starting their own RFS
hapters.

The national ACR RFS is also
xploring ways to increase resident
articipation at the annual meeting
n Washington. We have observed
hat the opportunity to participate
n the national meeting has inspired

any residents to get involved in
he ACR, thanks to the excitement
enerated by the resident meeting,
iscussion of crucial issues, and the
isit to Capitol Hill. The ACR and
he chapters currently contribute
oney to sponsor two residents

rom each chapter with a training
rogram to attend the annual meet-
ng. Several chapters, including

issouri’s, have taken the initiative
o increase residents’ participation
y sending a resident from each
rogram. We are also exploring cre-
tive ways to send more residents to
he meeting, including establishing
oundations within the member’s
hapter and soliciting sponsorship
rom industry groups or individual
epartments (in responses to a
auntlet thrown by Bill Bradley,
D, of the University of Califor-
ia, San Diego, at the 2004 ACR
nnual meeting, when he chal-
enged all programs in California to
ponsor residents in the future). In-
reasing residents’ participation at
he annual meeting is vital to the
ealth of the chapter RFS. By cre-
ting a core of people with the
nowledge and enthusiasm neces-
ary to promote the section at their
ome institutions and contribute
o a strong chapter-level RFS, resi-
ents’ involvement will ensure con-
inuing leadership within our spe-
ialty for many years to come.

EFERENCES

. Wald C. Evolution of an ACR state chapter
resident section: the Massachusetts Radiolog-
ical Society Resident and Fellow Section.
ACR Bull 2000.

. Massachusetts Radiological Society Resident
and Fellow Section. Home page. Available at:
http://www.massrad.org/rfs/.

. American Medical Association. FREIDA on-
line. Available at: http://www.ama-assn.org/
ama/pub/category/2997.html.

. Radiological Society of New Jersey. Home
page. Available at: http://www.rsnj.org/.
anjay K. Shetty, MD, Department of Radiology, Massachusetts General Hospital, 14 Fruit Street, FND 214, Boston, MA
2114; e-mail: sshetty@partners.org.

http://www.massrad.org/rfs/
http://www.ama-assn.org/ama/pub/category/2997.html
http://www.ama-assn.org/ama/pub/category/2997.html
http://www.rsnj.org/


 40

ACR Bulletin, March 2003:  
 
Radiological Society of New Jersey Resident and Fellow Section 
Has a Bright Future 
 
Radiological Society of New Jersey 
Resident and Fellow Section Officers 
President: Ajay Sood, M.D. 
Vice president: Sunil Gujrathi, M.D. 
Secretary-treasurer: Ravi Prasad, M.D 

 
“I have some great news for all current and future radiology residents and fellows in the state 
of New Jersey.” So began an October 2002 announcement from Ajay Sood, M.D., about the 
formation of the Radiological Society of New Jersey Resident and Fellow Section (RSNJ 
RFS).  
 
It was indeed a welcome announcement. New Jersey has eight residency programs, a few 
fellowship programs and more than 100 radiology residents and fellows, reasons enough to 
improve service and representation for residents and fellows in the state. As the future of the 
specialty, the RSNJ and the ACR, radiology residents and fellows have always been an 
important priority to the RSNJ. The formation of the new RSNJ RFS is an acknowledgment 
that residents and fellows deserve a forum in which to voice their needs and concerns. “There 
are a lot of issues unique to residents as a group, and a well-functioning resident section should 
be able to address them with the support of the state radiological society,” says Sood, resident 
representative to the RSNJ. 
 
It was with this goal in mind that Sood took it upon himself to pursue the idea of forming an 
RFS last spring. He initiated a conversation with the executive committee of the RSNJ to 
discuss the importance and feasibility of doing so. Together with Mark DiMarcangelo, D.O., 
past president; Albert Tedeschi, M.D., president; and Resident Section Liaisons Judith 
Amorosa, M.D., and Robert Graziano, M.D., he formulated a 3-part development plan.  
 
One part of the plan was to establish a database of all residents and fellows in New Jersey. The 
RSNJ automatically recognizes anyone in training in the state as a complimentary member of 
the society, so there was no need to have residents and fellows fill out applications. Since the 
ACR follows the same policy and also collects information on residents and fellows from all 
training programs annually, it was able to provide the RSNJ with information about the 
residents and fellows in New Jersey. 
 
The second part of the plan was to improve the resident section of the RSNJ Web site, 
www.rsnj.org/residents. It now includes information about the section, upcoming meetings and 
New Jersey training programs as well as links to educational resources such as the RSNJ Web-
based “Case of the Month.”  
 
The third part was to spread the word about the formation of the RSNJ RFS and generate 
interest. Sood understood that it would take the support of all residency programs in the state to 
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make the RSNJ RFS successful. With this in mind, he began by eliciting support at his own 
training program at Cooper Hospital/University Hospital Center in Camden, N.J. 
Conversations with colleagues produced favorable responses, as did early informal 
conversations with radiology residents across the state. Sood expanded his efforts last fall, 
contacting every program director and chief resident in the state to promote the initiative. At 
that time he asked each program to nominate one resident to serve as a liaison to the RFS. 
Every program agreed to participate, and Sood was then ready to move on to the challenges of 
planning the first meeting, electing a governing committee and developing bylaws.  
 
Hoping to incorporate into the RSNJ RFS the features of successful resident sections around 
the country, Sood took a careful look at the resident sections in states such as Massachusetts, 
New York, Michigan and Florida. While attending the 2002 annual meeting of the ACR RPS 
as a delegate from New Jersey, he talked to other leaders of chapter resident sections. He also 
referred to How to Establish an ACR Chapter Resident Physician Section, a resource guide 
available on the resident section of the ACR Web site. The model bylaws outlined there served 
as a model for those developed for the RSNJ RPS. Armed with this information and 
encouragement, plans began for the first meeting of the RSNJ RFS. 
 
The meeting took place on Jan. 14, 2003, in New Brunswick. In attendance were resident 
representatives from six training programs as well as three program directors. Participants 
ratified bylaws, elected a governing committee and began developing an agenda. According to 
Sood, an initial project is to survey the residents and fellows to determine their needs and 
interests. The governing committee will then use the survey results to develop resources and 
programs that best meet the needs of New Jersey residents and fellows. The RSNJ RFS also 
plans to coordinate efforts with other regional and state resident and fellow sections to share 
ideas and expand opportunities for everyone involved. 
 
For more information about the RSNJ RFS, visit its Web site at www.rsnj.org/residents. 
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Discussion Group Collaboration With Aunt Minnie: 
 
Reasons for collaboration with Aunt Minnie –  
-  Few radiology residents are fully aware of the many issues facing our profession. 
-  Resident participation with the ACR has room for improvement.  Few residents fully 
understand the depth of commitment that the ACR has made towards improving and 
protecting our future.   
-  Most radiology residents do not frequent the ACR website, whereas, a majority 
radiology residents utilize the auntminnie.com on a regular basis.   
 
Goals of project –  
-  Increase radiology resident and fellow awareness of: 

Active political and economic issues affecting radiology 
Global issues facing radiology  
Practical aspects of radiology (i.e., day-to-day issues facing private practices)  

-  Increase resident awareness of and participation in the ACR by utilizing an already 
highly utilized and effective tool:  auntminnie.com. 
 
Tentative plans for collaboration with auntminnie.com –  
-  Every 4-6 weeks a member of the ACR or the ACR RFS will write an article on a topic 
(political, economic, global and/or practical issue in radiology).  The format of each 
article should be instructional and convey information in a “resident-friendly” format 
such that the relevance of each topic to our future is made clearly evident.   
-  This article will be posted as a “Special Feature” under the Resident Digital 
Community section on the Aunt Minnie website. 
-  There will be a hyperlink associated with the article that will connect the reader to a 
discussion group on the Aunt Minnie website, which will serve to promote resident and 
fellow discussions on the topic.   
-  The author of the article and the RFS delegate in charge of each particular discussion 
group will intermittently monitor and participate in the discussion group to ensure that 
correct and up to date information is conveyed to the readers, and to answer any 
questions spawned during discussion.   
-  This discussion will continue for ~4-6 weeks, after which time a new article will run 
and the cycle will start over again.   
-  After each article runs and the discussions are completed, the original article and any 
relevant summary of the discussion could be added to a database on the ACR website to 
serve as a continuous resource for future radiology residents.   
 
Action items –  
-  Discuss project at the ACR annual meeting, and seek out volunteers (established ACR 
members as well as knowledgeable residents/fellows) to be contributing authors in the 
discussion groups. 
-  Get resident volunteers from ACR RFS to head up each of the discussion groups.  Each 
person would be responsible for obtaining (from the above volunteers) or writing an 
original article every 4-6 weeks, and submitting it to Aunt Minnie to be posted on the 
website in order to initiate the next round of discussions.   
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APPENDIX A 

 
 

MODEL RESOLUTION FOR THE FORMATION 
 

OF A CHAPTER RESIDENT FELLOW SECTION 
 

 
 
WHEREAS, Radiology Residents in    (STATE)    have a genuine interest in the activities of 
 organized medicine within this state and the nation, and 
 
WHEREAS, the need for solidarity within the medical profession is ever increasing, and 
 
WHEREAS, The American College of Radiology has determined that active participation by 
 Residents at the chapter level is vital to the future of the College and the continued 
 excellence of radiological practice, and 
 
WHEREAS, Delegates from the Resident Fellow Section of state chapters are invited to attend 
 the ACR Annual Council Meeting, and 
 
WHEREAS, One of their member delegates will be elected by them as their ACR Resident 
 Fellow Section Councilor and Alternate Councilor to the ACR Council; therefore 
 
BE IT RESOLVED, 
 that the    (STATE)    Radiological Society form a Resident Fellow Section to 
 provide a forum with the    (STATE)    Radiological Society for the exchange of 
 information among young radiologists in training and their more senior colleagues, 
 and 
 
BE IT FURTHER RESOLVED, 
 that the    (STATE)    Radiological Society will include radiology residents in the 
 decision or policy making process affecting all radiologists in the State, and 
 
BE IT FURTHER RESOLVED, 
 that the    (STATE)    Radiological Society will support a resident delegate from the 
 RPS to attend the ACR Annual Council Meeting. 
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Guidelines for RFS Section 

________ Radiological Society Resident Fellow Section 

Preliminary  

ARTICLE 1: NAME 

The name of the organization shall be the Resident Fellow Section (RFS) of the _______ Radiological Society. 

ARTICLE 2: PURPOSE 

 
1. To provide a unified voice for radiology residents in (State); 
 
2. To promote the interchange of information and opinion between resident physicians and fellows 
    in training programs in Diagnostic Radiology, Radiation Oncology, and their subspecialties  
    throughout the State of _________; 
 
3. To assist in maintaining consistency in standards for radiological residency and fellowship  
    training programs throughout the State of ________ as set by various regulatory organizations; 
 
4. To provide a forum for the education of residents and fellows in the ethical and socioeconomic     
    aspects of the practice of radiology; and 
 
5.  To provide a mechanism for input and involvement by residents and fellows in the educational,    
     socioeconomic, and policy-making functions of  the Radiological Society of __________. 

ARTICLE 3: MEMBERSHIP 

All members-in-training (interns, residents and fellows) in the state of ________  shall be members of the RFS.  

ARTICLE 4: RESPONSIBILITIES 

(The ____ RFS will function as a section within the ____, as determined by the existing bylaws of the ____.) 
 
(The ____ RFS will function as an independent organization governed by the bylaws contained herein.)  
 
The ___ RFS shall be responsible for electing its officers from members of the RFS. All active members are 
eligible for officer positions which are described under Article 7.  

 
The ___ RFS, through its officers and governing body, shall be responsible for the conduct of all pertinent 
matters to come before the section, including the scheduling and agenda of ____ RFS meetings and 
conference calls. 

ARTICLE 5: FINANCES AND BUDGET 

The activities of the ____ RFS will be financed in accordance with the policies established by the (parent 
organization) (Executive Committee of the ____) as described in the (parent organization bylaws) (____ RFS 
guidelines). 
 
(Should the ____ RFS elect to assess dues then the secretary-treasurer should submit a budget for approval 
by the Executive Committee of the ____ upon recommendation of the secretary-treasurer of that organization. 
The Executive Committee of the ____ RFS or of any funds generated by assessment of the state chapters for 
the support of the activities of the ____ RFS. ) 
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ARTICLE 6: GOVERNING COUNCIL 

The Governing Council of the ____ RFS shall consist of two delegates (preferably one senior and one junior 
resident) from each accredited radiology training program within the State of ______. These delegates shall be 
elected or appointed by that training program at their discretion.  
 
Additionally, the Governing Council of the ____ RFS will consist of the offices of the president, vice president 
(president-elect), secretary-treasurer, communications, social / annual meeting chairperson and member 
advisor (parent organization) liaison to the ____ RFS.  
 
Two ____ RFS officers (president and vice president) will act as representatives to the ____ Executive Council 
as described by the ____ bylaws. Two ____ officers (president and vice president) will act as representatives 
to the ACR RFS.  

ARTICLE 7: OFFICERS AND ELECTIONS 

The officers of the ____ RFS will be a president, vice president (president-elect), secretary-treasurer, 
communications, and social / annual meeting chairperson. These officers will be members of the Executive 
Committee of the RFS Governing Council (in addition to the ____ member advisor / liaison) and will implement 
policy and attend to the day-to-day activities of the RFS. Elections of officers will be by majority vote of the 
Governing Council. Nominations for Governing Council positions will be taken at the annual meeting. Elections 
will take place via email or conference call by ____. All of the above shall serve a term of one year beginning 
____ following their election.  
 

ARTICLE 8: DUTIES 

Section 1: President. 
The president shall preside over the meetings of the Executive Committee, Governing Council and meetings of 
the general membership of the ____ RFS. He/she shall serve as a ____ RFS representative to the ____ 
Executive Committee. He/she shall be an ex-officio member of all standing committees of the ____ RFS 
Section. The president, together with his/her officers, shall execute the policies of the membership and the 
Executive Committee of the ____ RFS. The president will also act as representative to the ACR RFS. If the 
office is terminated or resigned prior to completion of the term, the vice president will assume the role of the 
president immediately.  The president should attend the annual ACR meeting, annual meeting of the state 
chapter, and any other major meeting of the state chapter as deemed necessary by the ____ RFS. 

Section 2: Vice President (President-Elect). 
The vice president shall preside over meetings in the absence of the president. The vice-president will serve 
as president following the one year term as vice-president. If the office is terminated or resigned prior to 
completion of term, a temporary officer may be appointed by the president until another member can be 
elected by ad-hoc election. He/she shall serve as the second ____ RFS representative to the ____ Executive 
Committee. He/she shall be an ex-officio member of all standing committees of the ____ RFS Section. The 
president will also act as a second representative to the ACR RFS.  The vice-president should try to attend the 
annual ACR meeting, annual meeting of the state chapter, and any other major meeting of the state chapter as 
deemed necessary by the ____ RFS. 

Section 3: Secretary-Treasurer. 
This officer shall be responsible for notifying the membership and the Executive Committee of all meetings, 
recording and distributing minutes retaining all records of the membership. The fiscal duties of this officer shall 
include the maintenance of all financial records of the section, the collection of dues, if any are to be assessed, 
and the deposition and disbursement of all funds. The secretary-treasurer will report any and all financial 
matters to the secretary-treasurer of the ____. He/she will preside at those meetings which the president and 
vice president are unable to attend. If the office of secretary-treasurer is terminated or resigned prior to 
completion of the term, a temporary officer may be appointed by the president until another member can be 
elected by ad-hoc election.  

Section 4: Communications 
This officer shall be responsible for monitoring the ____ RFS website and message board. He/she will act as 
____ RFS liaison to the ____ website administrator. The officer will also be responsible for any regular 
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communications to the governing body (RFS members) if such communications exist, but will not be more 
frequent than quarterly. The officer will also organize conference calls through ____, which will not occur more 
frequently than quarterly, unless decided upon by the Governing Council. He/she will preside at those 
meetings which the president, vice president, secretary-treasurer are unable to attend. If the office of 
communications is terminated or resigned prior to completion of the term, a temporary officer may be 
appointed by the president until another member can be elected by ad-hoc election.  

Section 5: Social / Annual Meeting Chairperson 
This officer shall be responsible for conducting any social activities within the RFS. In addition, he/she will 
coordinate the program of the annual meeting. If the office of social / annual meeting chairperson is terminated 
or resigned prior to completion of the term, a temporary officer may be appointed by the president until another 
member can be elected by ad-hoc election.  

Section 6: Representatives. 
The representatives to the ____ Executive Committee and to the American College of Radiology Council will 
constitute the only authorized delegates from the RFS to the above councils and will be the president and 
president-elect. Alternate delegates may be appointed to the ACR by the respective offices of the president 
and vice president. Their privileges while attending these council and committee meetings (i.e. category of 
seating, privileges of the floor and voting rights) will be in accordance with the bylaws of the pertinent society. 
They will carry out the directives of the ____ RFS as determined by the membership and the Governing 
Council concerning the policies of the section and its position on matters under consideration.  
 
Section 6: ____ Member Liaison  
This member will act as advisor to the ____ RFS membership, Governing Council, and Executive Committee. 
The member must be an active member of the ____ and will be elected by a majority vote by the Governing 
Council of the ____ RFS. The member will be invited to participate in any and all meetings of the ____ RFS 
and is expected to advise the ____ RFS in their best interests. 

ARTICLE 9: RECALL 

Any officer of the ____ RFS may be recalled by three-fourths (3/4) vote of members at any annual meeting of 
the membership.  

ARTICLE 10: COMMITTEES 

The president shall appoint such committees as are necessary for the proper functioning of the ____ RFS.  

ARTICLE 11: SEMIANNUAL  MEETINGS 

The Annual meeting of the ____ RFS will be held in conjunction with the (parent state chapter) if possible, but 
at the discretion of the RFS. A semiannual meeting will be held at the annual ACR meeting, usually occurring 
in the spring, but at the discretion of the ACR. 

ARTICLE 12: AMENDMENTS 

These (guidelines / bylaws) may be amended at any semiannual meeting of the ____ RFS by a majority of 
those present and voting.  
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Joshua L. Rosebrook 
 

   February 5th, 2005 
 
 
  

Dr. _________,  
 
My name is Josh Rosebrook and as President of the Massachusetts Radiology Society Resident and 
Fellow Section (MRS-RFS), I am writing on behalf of over 200 residents and fellows in 
Massachusetts to ask for your support in funding residents from your department to attend the 
American College of Radiology (ACR) Annual Meeting this April 9-14th, 2005 in Washington DC.  
 
In the past, the ACR and the MRS have sponsored 2 residents from the entire state to attend this 
important meeting.  Over the past 3 years, there has been a significant growth in both resident 
interest and the importance of the issues facing radiology.  Between the turf battles, the medical 
liability crisis, and inappropriate imaging utilization, Radiology is coming to a crossroads of vital 
decisions and actions that will define the future of our specialty.  We need our future leaders to 
become involved today and additional funding from supportive departments like yours will provide 
your best residents with the knowledge necessary to become experts in these issues and the 
leadership training necessary to do something about them.  In addition, having someone in your 
department with this up-to-date knowledge and experience makes them a valuable resource for 
departmental education and planning.   
 
As in years past, the 2005 ACR meeting will involve intense resident leadership training, interactive 
sessions with leaders in education and academics like Dr. Richard Gunderman, discussion of new 
and old ACR policy initiatives, and participation in lobbying for the ACR to Massachusetts 
Congressmen on Capital Hill.   Activities usually run 8AM to 6PM and begin Saturday April 9th with 
a Cardiovascular Imaging Categorical Course.  Capital Hill visits scheduled for Tuesday, April 12th.  
The meeting is free for residents and typical budgets for an average stay run between $1000-1500.  
Sending two residents who can stay in the same room is a great way to maximize participation and a 
department’s resources and exposure.  Programs in the states of California and Ohio have already 
committed to supporting a resident from each program and I know the high quality programs in the 
great state of Massachusetts will support their resident’s and Radiology’s future by doing the same. 
 
Thank you for your time and efforts in this important matter.   Please feel free to contact me at any 
time with questions. 
 
Sincerest Regards,           

          
 
 
 

Joshua L. Rosebrook, M.D.      Max P. Rosen, M.D., MPH 
President, MRS-RFS       President, MRS 
jrosebrook@partners.org      mrosen2@caregroup.harvard.edu
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Dear Fellow Resident, 
 
My name is Greg Galdino, and I am the resident California representative to the 
American College of Radiology (ACR). I am writing you to let you know that we are in 
the process of forming a stronger, more cohesive resident voice in the California 
Radiological Society (CRS) by establishing a resident section of the CRS. The CRS, in 
addition to addressing concerns of practicing radiologists specific to California, serves as 
the California chapter to the ACR. The ACR currently has a very active and vocal 
resident physician section. In addition, many other states have already established a 
resident physician section in their respective state chapters. These resident organizations 
aim to address concerns specific to residents and fellows within radiology, but also aim to 
educate residents and fellows about issues facing our field. 
 
Our goal is to have one resident representative at each training program within California 
to act as a liaison to the CRS and represent their institution. One of our main purposes 
this year is to establish a fully functional resident section within the CRS. The role of the 
resident representative will be to represent the concerns of their respective institution and 
to disseminate information from the CRS to their fellow residents and fellows. 
Involvement will likely include participation in a few conference calls during the year 
and attendance at the annual CRS meeting would be encouraged.  
 
This years annual CRS meeting is rapidly approaching, scheduled for Sept 20-21 in 
Newport Beach. Topics will include a mini-symposium on the acute care of stroke and 
practice management topics as well as national and state updates. In addition, the 
residents will meet to discuss formally establishing the resident section. Additional 
information about the meeting can be found on the CRS website at 
http://www.calrad.org/index.htm and residents and fellows are encouraged to attend. 
 
I would like to ask that at least one resident from your institution that may be interested 
in the CRS (and particular being the resident representative) contact me. I would also 
encourage any interested residents to attend the upcoming CRS meeting. Residents from 
several programs are currently planning on attending, and it should be a very productive 
meeting. If you or any of your fellow residents are currently planning on attending, please 
also contact me so that we may organize an agenda for the resident section at the 
meeting. 
 
My sincerest thanks, 
 

 
Greg Galdino 
UCSF Radiology 
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Dear Department Chairman, 
 
 
We are writing this letter on behalf of our support for resident and fellow involvement in the Resident and 
Fellow Section (RFS) of the American College of Radiology (ACR) and the California Radiological 
Society (CRS). As you are aware, the ACR is the political voice of radiology and continually strives to 
improve our field. The ACR is also dedicated to educating residents, fellows, and new graduates in all 
aspects of radiology, as these groups represent the future of our field. 
 
The visibility and importance of residents was particularly notable at this year’s annual ACR meeting in 
Washington DC. The RFS participated in many discussions and voiced their concerns in regards to many 
issues facing radiologists today, such as radiology extenders, self referral, and continuous coverage. Their 
presence had a significant impact during our visit to Capitol Hill.  
 
The main purpose of this letter is to encourage your support of resident’s and fellow’s participation in the 
ACR and CRS by sponsoring attendance of at least one resident from your program to the annual meetings. 
At this year’s ACR meeting, it became apparent that many states have significant resident representation. 
In addition, states such as Missouri and North Carolina have pledged to have all programs in their state 
represented. As one of the largest and most innovative states in the United States, California should not be 
underrepresented in the ACR. As program chairmen, we have pledged to financially support one resident 
representative from each of our programs to attend the ACR meeting annually. As a challenge to other 
states, we encourage all department chairmen in California to also support a resident from their program to 
attend the ACR meeting and ensure the future of our field and California’s strong voice within radiology.  
 
As you may or may not know, the CRS is California’s state society and state representative to the ACR. 
The CRS has also recently established a RFS and has a representative at nearly every program in 
California. The CRS has their annual meeting October 2-3 (Saturday, Sunday) in Newport Beach. This 
year’s educational program on Dynamic Imaging would be beneficial to residents and fellows. In addition, 
this year’s program has a dedicated agenda for the RFS, which will include a discussion forum on issues 
facing residents (e.g. MRI education) and radiologists (e.g. Self-referral) as well as a career forum. We ask 
that you encourage your residents to attend this year’s meeting and help make the RFS of the CRS one of 
the strongest in the country. 
 
Sincerely, 
 
Ronald L. Arenson, MD  William G. Bradley, Jr, MD, PhD  David Hinshaw, MD 
Professor and Chairman  Professor and Chairman    Professor and Chairman 
Department of Radiology Department of Radiology   Department of Radiology 
UCSF    UCSD      Loma Linda University  
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Seven Leadership Fallacies and How to Correct Them
Gunderman RB

he future of radiology and the
welfare of the patients it serves
hinge on the quality of people
who lead it. Radiology leaders are

like ships’ captains. Poor leadership threatens
to sink radiology organizations. Mediocre lead-
ership may leave us merely treading water.
Only good leadership will enable us to sail
successfully to our destinations.

As radiologists contemplate the future of
the field, one of the most promising invest-
ments we can make is to cultivate the knowl-
edge and skills of radiology’s future leaders,
preparing them to meet the challenges and op-
portunities that lie ahead. Yet many capable
medical students, residents, and newly
minted radiologists pay leadership little heed.
Arrested leadership development may be
traced in part to widely prevalent misconcep-
tions or fallacies about leadership. In an effort
to unlock more of this leadership potential,
this article describes seven of the most debil-
itating of these leadership fallacies and what
can be done about them.

Irrelevance
The first leadership fallacy concerns the rel-

evance of leadership. Some very intelligent,
highly skilled, and dedicated people believe
that leadership has little or nothing to do with
us. We see ourselves as future clinicians, or
scientists, or educators, but not as leaders. We
have spent hundreds or even thousands of

hours studying anatomy, pathology, imaging
technology, lesion detection, differential diag-
nosis, and diagnostic reasoning. We see our-
selves as experts in these areas and continue to
study such subjects throughout our careers in
an effort to remain on top of our field.

Many of us enjoyed little or no opportunity
during medical school, residency, and con-
tinuing education to study leadership. We
tend to see leadership as the province of busi-
ness school graduates and politicians. To
many of us, leadership is a black box. Leaders
seem to us like the Wizard of Oz, mysteri-
ously manipulating their organizations’ le-
vers from behind a curtain.

Viewing leadership as a mystery creates
problems for our departments, institutions,
and profession. If many of the best junior peo-
ple in a field such as radiology regard leader-
ship as a black box, who will be prepared to
play leadership roles? In some cases, it is in-
evitable that future leaders will be drawn
from the ranks of the less qualified.

More likely, leadership of hospitals and
health care organizations will devolve to peo-
ple such as business school graduates who
have received training in leadership. In many
such cases, these business school graduates
will be people with little or no experience in
patient care, medical research, and educating
the next generation of health professionals.

In this scenario, the people who make de-
cisions about what equipment to purchase, or

whom to hire, or how the budget will be allo-
cated, or how the strategic priorities of the or-
ganization will be formulated may be people
who do not think like physicians and radiolo-
gists. This may affect the field in ways that
undermine the effectiveness and career satis-
faction of radiologists and compromise the
achievement of our core missions.

Leadership is not an esoteric topic relevant
to only a select few, but a ubiquitous feature
of daily life for every radiologist. Every clini-
cian is a leader of a team of colleagues com-
posed of technologists, nurses, and secretarial
staff. Every educator is a leader of medical
students, radiologic technology students, or
residents. Every parent is a leader of children.

Every person who bears any responsibility
for any area or function within an organization
is a leader, at least insofar as we must influence
others to ensure that the work gets done prop-
erly. Even those of us who think of ourselves as
followers are leaders. People in positions of
greater formal authority depend on us for an un-
derstanding of what is happening in the organi-
zation. In shaping the perceptions of leaders, we
function as leaders ourselves.

In many organizations, the people with the
greatest formal authority do not necessarily
exert the greatest influence. In meetings, for
example, it is not always the person who pre-
sides that shapes the opinions of others to the
greatest degree. Even a very junior person
may wield a great deal of influence by ex-
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Gunderman
pressing important ideas in a powerful fash-
ion. In short, leaders are not so rare as we
sometimes suppose. Far rarer, in fact, are in-
dividuals who enjoy no opportunity to lead.

Disqualification
Another disabling fallacy concerns the lack

of leadership qualifications. Many of us who
are otherwise capable people fear that we
simply lack what it takes to be a leader. As a
result, when opportunities to lead present
themselves, we duck and cover, hoping that
someone else will step forward to shoulder
the responsibility.

This is a venerable theme in Western culture.
In the Bible, God recruits Moses to go to Pha-
raoh and tell him to release the people of Israel
from bondage [1]. The reluctant Moses re-
sponds, “Who am I to go to Pharaoh, and that I
should bring the children of Israel out of
Egypt?” Later, as God tells him how this will be
accomplished, Moses expresses doubts about
his ability to convince the Israelites to follow
him: “But suppose they will not believe me or
listen to my voice?” A bit later, Moses again re-
sists, saying, “I am not eloquent, neither before
nor since you have spoken to your servant; I am
slow of speech and slow of tongue.” Finally,
Moses reluctantly agrees to serve as God’s
spokesperson, but only with the stipulation that
his silver-tongued brother, Aaron, will speak to
the people for him.

Many of us operate with the mistaken
notion that leaders are born and not made.
Having known few successful leadership ex-
periences in our lives and recognizing that
people do not seem to turn to us in times of
crisis, we suppose that we are missing a cru-
cial set of genes that makes some people in-
nately effective leaders. In meetings, we are
not the first to speak up. We do not feel com-
pelled to ensure that our will always prevails.
We are not the life of every cocktail party, and
groups of people do not necessarily coalesce
around us in social settings. Perhaps we may
have been disappointed by the few formal
leadership opportunities that came our way,
or we may have found the experience baf-
fling, or unrewarding, or even a failure.

In fact, however, effective leaders need not
be the tallest, or best looking, or most natu-
rally congenial people. They are not necessar-
ily the best conversationalists, nor would they
necessarily be voted the most popular. Many
effective leaders, such as Abraham Lincoln,
have been rather private, shy, and even self-
conscious people [2].

Leadership is more an art than an ability.
People are born with abilities, including abil-
ities in different arts. For example, some peo-
ple have a knack for musicianship, others for
art, others for mathematics, and still others for
simple congeniality. Yet even more important
than sheer ability are factors such as how hard
we work at cultivating our innate talents, how
strongly we wish to excel at what we do, and
above all, how much we care about the people
with whom we work.

Even people with many natural gifts for lead-
ership may fail. We fail because we do not un-
derstand what the organization should be trying
to do. Plato once wrote that power should be en-
trusted only to people who are not in love with
it [3]. Why? Because people who are in love
with power may not care about what happens to
other people in the organization, or about
achieving the organization’s missions. Instead,
they simply want to be in charge.

There is something reassuring about Moses’
attitude. He did not set out to lead. Instead, he
doubted that he was qualified for the job. It was
only as he came to understand the importance of
the goal for which leadership was needed that he
became a great leader. For Moses, knowledge of
the good came before the desire to lead. With
time and experience, he grew into a role he was
not initially prepared to play. So, too, those of us
who recognize opportunities to lead should
spend less time worrying about our lack of qual-
ifications and more time trying to understand
where our organizations need to go.

Tyranny
Another leadership fallacy concerns the

nature of leadership. Many people suppose
that the most important measure of leaders is
the ability to get other people to do what we
want. The further we can move others from
where they want to go, the more effective we
are as leaders. Leadership, in other words, is
conceptualized in terms of influence.

What means could leaders use to exert in-
fluence? One approach would be persuasion,
using reasoned argument to try to convince
people that it is in everyone’s interest to pur-
sue a different goal. Yet other less noble ap-
proaches might work too. For example,
withholding information, or even outright de-
ception, might help to change people’s minds.
Similarly, bribing people might change their
priorities. So too might the use of coercion,
threatening people with the loss of their jobs.

As these examples indicate, leadership is
not about getting people to do what we want.

When we bully others, we are not acting as a
leader but merely imposing our will on oth-
ers. Instead, leadership is about helping peo-
ple to see what we ought to want, because it
is best for us, or best for our organization, or
best for the people the organization serves.
Merely getting people to do what we want is
the definition of tyranny.

How do tyrants think about the needs and
aspirations of others? In most cases, they see
others as tools for the satisfaction of their own
desires. They regard them as buttons and le-
vers they need to manipulate to get what they
want. When people fail to follow orders, ty-
rants are quite prepared to do away with them
because tyrants are not interested in people.
They could not care less with whom they
work, so long as they get what they want.

True leaders, by contrast, really care about
the people we work with and want to see them
happy and fulfilled in the work they do. Re-
ally caring about other people as people, and
not merely as cogs in a machine, means re-
fraining from shouting at them like a tyrant,
and instead talking with them and, above all,
listening to them. True leaders are not mere
talkers. We should be listeners too. We
should recognize that a two-way flow of in-
formation is vital if we are to understand our
organization and the people who make it up.
True leaders are not so much dictators as
learners, always seeking to understand our
colleagues and putting that understanding to
work in the life of the organization.

Technique
Is leadership a matter of technique? From a

technician’s point of view, what matters most
about leadership is how you lead. Should you be
open with people or secretive? Should you be
readily available to meet with people on a mo-
ment’s notice, or be difficult to get hold of?
Should you deal with people through intermedi-
aries, or face to face? Should you delegate most
of your authority, or attempt to do as much as
possible yourself? These are the questions that
preoccupy a leadership technician.

There is no doubt that some approaches to
leadership are more likely to succeed than
others. Yet the role of technique tends to be
overemphasized. Whether we are traveling by
air, sea, rail, or road, it is more important to
understand where we are headed than how we
are getting there. To know how to travel, we
must first define our destination.

Knowing how to lead requires knowing
where the organization should be headed.
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Leadership Fallacies
Merely moving quickly and efficiently is no
advantage if we are moving in the wrong di-
rection. In other words, leadership techniques
need to be adapted to the challenges and op-
portunities at hand. The approach that works
best when things are going well may not be
well suited to a crisis. So, too, different lead-
ership approaches are called for depending on
the colleagues with whom responsibility can
be shared. Good leaders focus on the goals
first and the technique second.

Courses on leadership tend to focus too much
on technique, in part because techniques are rel-
atively easy to teach. For example, we can easily
teach participants different techniques for brain-
storming, or ranking priorities, or delivering bad
news. Harder but much more important is edu-
cating people to better define what our priorities
should be. To do that, it is not sufficient merely
to master a technique. Our need for leadership
techniques is far exceeded by our need to under-
stand ourselves, our colleagues, our organiza-
tions, and the changing environments in which
we are situated.

It would be unfortunate if people could
seize power in an organization simply by
mastering techniques learned at a weekend
seminar. Like most important things in life,
earning the prerogative of leadership and ex-
celling as a leader require serious effort.
There are no short cuts to understanding what
an organization should strive to become.

Vanity
One of the most seductive features of lead-

ership is the prestige associated with it. There
is a natural tendency to suppose that people in
positions of leadership are the best. We look
at the higher compensation, larger offices,
special privileges, greater authority, and en-
hanced access to information leaders enjoy
and suppose that being placed in a leadership
position instantly makes a person a big shot.

Nothing could be further from the truth. Of-
ten people who get the corner office do not last
long. In some cases, the fault lies not with the
newly appointed leader, but with the impossibil-
ity of the situations into which we have been
placed. Moreover, the prestige associated with
leadership can undermine relationships with
colleagues, rendering them shallow and even ar-
tificial. Prestige can also be a distraction, so en-
trancing us with the trappings of the office that
we lose track of the legitimate reasons we
wanted to lead in the first place.

Good leaders do not spend much time look-
ing in the mirror. There is no room for selfish-

ness. Placed in a position of authority, selfish
people regard the organization as a springboard
for their own success. As far as they are con-
cerned, the people they work with exist to pro-
vide them the means to advance their own
careers, in power, wealth, and prestige.

By contrast, truly great leaders regard their
own knowledge, skill, and experience as tools
with which to serve. Our first commitment
should be not to ourselves, but to the mission
of the organization we lead. If we seek au-
thority, it should not be to make ourselves
look bigger, but to make a contribution. Our
goal should be to make a difference in the life
of the organization and the people who work
in it. We want to know that the organization
would suffer if we were not there. We want to
play an important role in forming teams, help-
ing teams succeed, and enabling our col-
leagues to perform at their best.

The desire for authority is not a bad thing.
So long as we intend to use it for the appro-
priate purposes, it is a good thing. It would
spell trouble for organizations if no one cared
enough about us to want to serve.

Ease
Really good leaders can make leadership

look easy. Faced with a difficult situation, the
best seem to know instinctively what to do to
diffuse tension, or cut through the fog, or jump-
start a stalling project. In fact, however, effec-
tive leadership is not easy. It is like practicing ra-
diology. A medical student watching a
radiologist interpret cross-sectional imaging
studies might conclude that radiology takes lit-
tle effort, because the radiologist can form an
accurate diagnostic impression after studying
the images for only a few seconds. In fact, how-
ever, the radiologist has invested years or even
decades of effort to be able to make such rapid
and apparently effortless assessments.

To become a good leader requires a great
deal of effort to get to know the organization,
the people in it, and the environment in which
it operates. What seems like a spur-of-the-
moment, instinctive stroke of brilliance in
fact requires long study of the organization’s
priorities and its style of operation. Only peo-
ple who really care about their organizations
and work hard to learn as much as they can
about them will be in a position to succeed.

A famous example of a leader who made it
look easy is Sir Winston Churchill, one of the
most important political leaders of the 20th
century and a Nobel Laureate in Literature for
his mammoth History of the English-Speak-

ing Peoples. Churchill was also known as one
of the greatest orators of the 20th century,
achieving worldwide fame for such memora-
ble utterances as, “Never in the field of hu-
man conflict was so much owed by so many
to so few,” “We shall draw from the heart of
suffering itself the means of inspiration and
survival,” and “Let us therefore brace our-
selves to our duty, and so bear ourselves that,
if the British Empire and its Commonwealth
lasts for a thousand years, men will still say,
‘This was their finest hour’ ” [4].

Listening to Churchill’s famous radio broad-
casts during the Second World War or witness-
ing his speeches in person, many people had the
impression that he spoke extemporaneously and
was simply an extraordinarily gifted speaker.
However, we know from Churchill’s own writ-
ings and those of others close to him that he
worked for hours, sometimes days, to formulate
what he would say, and practiced his speeches
many times over. In fact, Churchill was a stut-
terer, and he struggled with a speech impedi-
ment his entire life.

Sacrifice
Perhaps the greatest leadership fallacy of

all is the notion that accepting formal leader-
ship responsibility means sacrificing the
other things in life we really care about. Must
great leaders give up all pretense of maintain-
ing a happy family life? Must leaders set aside
personal ambitions for such areas as clinical
work, research, and education to such a de-
gree that we lose ourselves in our organiza-
tions? Must those of us who aspire to formal
leadership positions be prepared to relinquish
even our own moral scruples for the good of
our organization?

These are very dangerous misconceptions, in
part because they inevitably turn gifted people
away from leadership. If playing a formal lead-
ership role means wrecking our personal life,
abandoning the professional challenges that at-
tracted us to radiology in the first place, or even
being forced to do things that trouble our con-
science, then who wants it?

Far from diminishing a person, however,
leadership provides wonderful opportunities for
personal development through service. Excel-
ling as a leader requires a person to develop
many of the most important human virtues, such
as courage, self-control, compassion, justice,
moral discernment, and wisdom. To become a
great leader requires sustained personal growth
and satisfies the human need to serve a purpose
larger than oneself.
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Instead of abandoning what we care most
about, leadership invites us to pursue it to an
even greater extent. We should try to make our
organizations places where people can flourish
both personally and professionally. Ideally, ev-
eryone, including leaders, should feel fully en-
gaged in what the organization does. There is no
reason that even chairpersons should not con-
tinue to devote some time and energy to former
professional pursuits. Continued clinical work
and scholarly activity helps leaders remain more
in touch with the life of the faculty and become
better acquainted with the day-to-day activities
of the department.

Above all, prospective leaders should not as-
sume that we must check our moral and reli-
gious convictions at the portal of leadership. It is
simply not the case that only Machiavellian
types need apply. One of the hallmarks of great
leaders is a moral vision for the organization,

one that places integrity and commitment to
high principles at the core of organizational life.
No matter how clever, urbane, and politically
adroit we might be, great leadership is not pos-
sible absent that moral vision.

Conclusion
It is vital that radiologists at every stage of

professional development pause from time to
time to reflect on leadership. Talented people
who never saw ourselves as leadership mate-
rial need to discover the hidden leader within
us. People who already aspire to formal lead-
ership need to acquire a deeper understanding
of what it means to be a leader, and what lead-
ers need to do well to promote the success of
our organizations.

People who occupy leadership positions
need to reexamine our leadership performance
and seek out opportunities to perform even bet-

ter. Departments and national professional orga-
nizations need to recognize the importance of
fostering future leaders, and to continue to de-
velop and refine leadership development pro-
grams. Even people who think of ourselves
primarily as followers need to reexamine what
we expect from our leaders and consider what
we might contribute to make leaders more ef-
fective. Above all, we need to recognize,
study, and effectively respond to the fallacies
that lead leaders and potential leaders astray.
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Internet Resource Links 
 
 

ACR Website:    http://www.acr.org 
 
ACR RFS Website:  http://www.acr.org/s_acr/sec.asp?CID=2557&DID=17602  
 
State chapter websites:  
 
MA:  http://www.massrad.org/rfs 
  
TX:  http://www.texrad.org  
 
FL:  http://www.flrad.org 
 
NJ:  http://www.rsnj.org  
 
CA:  http://www.calrad.org 
  
Additional resources:  
 
Ajay Sood, MD, Founder New Jersey ACR-RFS – ajaysud@hotmail.com 
 
Greg Russo, MD, Founder Connecticut ACR-RFS – gkrusso@aol.com 
 
Greg Galdino, MD, Founder California ACR-RFS – gmgaldino@yahoo.com 
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