MESSAGE FROM THE PRESIDENT KRISTEN WATERSTRAM-RICH, CNMT

A s nuclear medicine technologists,
we are part of a variety of health care
profession communities. These com-
munities include:

¢ Nuclear medicine. .. general, and
singularly focused area

¢ Radiology (sometimes)

¢ Medical imaging

Radiologic sciences and therapy

Allied health.

I have always thought that those of
us in nuclear medicine understood that
we were part of larger groups in some
tangential or even integral way. | also

tals have a director of nursing as well
as a medical director. Without a direc-
tor of allied health, who speaks as ad-
vocates for these professions?

The SNM-TS sees virtue in aligning
itself with other imaging organizations
to have a stronger voice. The Alliance
and the Summit on Radiologic Sci-
ences is one example of such an alli-
ance. We see virtue in aligning with
secondary and vocational educators
through the National Consortium on
Health Science and Technology Educa-
tion—an organization that promotes al-
lied health careers in postsecondary,
vocational, and two-year college set-
tings. We also see virtue in belonging

thought that everyone in health caréSNM-TS is involved. My pointisthat| to the Health Professions Network
understood that there are essentiallgnd most of my contemporary col-(HPN), in which allied health profes-
three identified “groups” or categoriesleagues are aware (if only uncon-sjonal organizations work together on
of health care professionals: physisciously) of the connections betweercommon iniatives, to promote collegi-
cians, nurses, and allied health. It iswclear medicine and the rest of theality among the members of the various
evident from this that allied health pro-allied health professions. | would find it organizations and the importance of ca-
fessionals include all of the health cardnteresting to learn how many of youreers in allied health. We believe in
professionals except physicians and#&now that many people, agencies, andending future leaders to the Coalition
nurses. And this is, in fact, how theorganizations classify nuclear medicineon Allied Health to ensure that the pro-
government defines allied health. Byas allied health. motion of allied health continues
this definition, it is clear that allied As changes in health care continuewithin our organization.
health encompasses scores of healtind as the decline in financial resources It is clear that the public is not
care professions and occupations.  for health care also continues, it beknowledgeable about either nuclear
Allied health professions are oftencomes increasingly important for themedicine or allied health. Therefore,
grouped together in postsecondary cergllied health professions to band towe have a dual responsibility—to pro-
ters of education. There are schoolsgether. Why? Because as trite as it magnote the importance of nuclear medi-
colleges, and departments of alliedsound, it is often the loudest voice thatine as well as that of allied health care
health in a great number of collegegets heard and gets action. Nurses argtofessions. We need to start preparing
and universities throughout the coun{physicians are many in number anchow for celebrating both Allied Health
try. In career and college directoriesalso have very loud voices; as a resuliWeek (in September) and Nuclear
health care careers are listed individuthey often elicit action for initiatives on Medicine Week (in October). We need
ally but are also categorized as one otheir agendas. Comparatively speakingo work in concert with others within
the three health care professions mereach allied health profession, by itselfnuclear medicine to promote our spe-
tioned above. In various educationhas a small voice and is often over<ialty, as well as with the other allied
models, an allied health curriculum islooked. However, if taken as a consolhealth professions to promote allied
identified. There are different collabo-idated group, the allied health profes-health. We need to do this as an orga-
rative organizations that are associatesion could potentially attract morenization on a national level, and we
with allied health or have allied healthattention and action on behalf of itseach need to do it within our own com-
in their tittes—in many of which the own agenda. For example, most hospimunities. Wehave a big job ahead of us.
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