Annual Governance and House of Delegates Meeting
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Term 2010 - 2011
This years meeting had a decidedly different feel to it as it had been preceded by a daylong educational seminar attended by technologists as well as students from around the country.  This day was such a success that there are plans for this event to continue in the coming years. Though, due to scheduling issues and not having the need for the CE credits, I did not attend this, I was told by many in attendance that it was well worth the commitment. Sixty two students out of one hundred and eighty entries, representing thirty eight states, earned scholarships to attend this and the Governance and House of Delegates Meeting by the ASRT. They had to submit a paper entitled “Welcome to Your Future”. They were mentored throughout the meeting by members of the Board of the ASRT, who are members of the gallery during the meeting, as they are not delegates.  I think that this is an exciting opportunity, and would urge our students to participate in the program in the coming years. I would also encourage them to apply to be a part of the student intern program for the meeting. Six students were chosen this year to intern with various entities within the HOD.  This year two interned with the Sergeant at Arms, one each with the QM and Radiation Therapy Chapters, one interned with the Speaker and Vice Speaker of the House and the last interned with the Commission. 
ASRT Activities Attended for 2011 House of Delegates
ARRT UPDATE: Member of the board in attendance were Gary S. Gustafson, M.D., Eileen M. Maloney, M.Ed., R.T.(R)(M)(ARRT), FASRT, Kevin L. Rush, MHA, R.T.(R)(T)(ARRT), FASRT & Michael DelVecchio, B.S., R.T.(R)(ARRT), Jerry B. Reid, Ph.D. as well as varied staff members. They announced that Steven Herrmann will be an incoming member of the board. 
This year’s focuses are:

 Communication:
· Moving from static (one way) communication to dynamic (two way) communication model.

· Redesigned Website unveiled on June 9, 2011

· Multiple sections available

· Technologists

· Educators & Students

· Employers & Regulators

· Patients & Public

· My ARRT is still there

· ARRT is looking for feedback on the new site

· Had an interactive demo set up in the vendors area at the meeting to see if people were comfortable with the site and if they were able to navigate the site with ease.
· Chris Cook was hired this past year to look at and improve the ARRT’s communications

· Annual Report has been primary avenue of communication

· ARRT on Facebook

· ARRT sends a representative to 1/3 of the state meetings each year
Collaboration: 

· Must collaborate with multiple other organizations

·  Have taken supporting roles

· Legislative: CARE Bill

· Image Gently Campaign

· ABII collaboration for Informatics

· Collaboration with states : licenses

· Rad

· NMT

· Therapy

· Sonography

· LXMO

Decision Making Models: Pyramid

· Tip: 9 trustees make up the board

· Meets 3 X per year

· Last year looked at ethics and discipline issues

· Middle: made up of committees, numbering some 200+ people

· Base: The professional communities (via input after annual report)

Enhancing Certification: Psychometric Department looked at assessment format:

· New interactive formats
· New certification rules:

· Currently applicants have 3 tries to pass the registry and then a  4th after remedial 

· Proposed:  3 tries, that’s it.

· Currently there is a 5 yr graduation lag (must certify within 5 yrs of completing school)

· Proposed: 3 yr graduation lag

· Revamping and expanding sonography exam, intended to have certification become more comprehensive and cover more sub-specialties.

· Minimum education level will be Associates Degree beginning 2015
· Structured education in 2016

· CQR required to maintain competency

· Education:

· Updates to educators 2 times per year now.

· Electronic, not hard copy

· Working to make this more two-way communication

· Maintain an educator database

· ODIA will be taken down on Sept 30, 2011 and the database/program will be sent to all educators on CD format.

· CE/RT to give sources for CEU

Floor opened for questions:

1. How will the CE/RT information developed?

a. From Cindy Daniels: Sponsors submit their products/opportunities for listing, but they must show that they have received an A or A+ credit from a recognized RCeems.

2. Retired status: no longer being able to claim “RT (R)”, “Please don’t kick me to the curb”. Can some certificate be issued showing that we had a professional life; we were registered and are now retired?

a. This seems to have been a “hot button” issue. The first “R” designates “registered” and if you are retired, you are no longer registered. Michael DelVecchio spoke to this issue: It has been a struggle to maintain a connection with the retired population. What if you find you need to go back to work? Some comments made that it could be like the military does: you could be designated as: RT (R) Retired.
Educational Sessions:

· #201: Challenges in Imaging and Performing Image-Guided Procedures in the Obese Patient Corporate sponsorship by Seimens: Raul Uppot, MD MGH Interventional Radiology. A great overview of the limitations and work-around in imaging, diagnosis and treatment of the obese patient so prevalent in today’s society. Image quality most effected in Chest plain films and sonography, CT & MRI are least effected, but the patients must fit into the scanners. What the industry is doing to address these issues, higher weigh limits, larger bore scanners, and accessories such as slings, to hold adipose tissues out of the way. One hospital made a “hula hoop” the same size as the opening in their scanner. Technologists now routinely take this hoop to the floor and pass it down the length of the patient to be sure that they will fit, before bringing the patient to the department for imaging. (Not all 350 lb patients are built in same proportions.) Discussed the pros and cons of the different modalities in imaging this population of patients. What is coming? “Context Vision” is proprietary software that is used in post processing the acquired data.   
· #202: Hybrid Imaging: What Does it Mean for Radiology?  Corporate sponsorship by Seimens: David Gilmore, MGH  This was a very informational look at the developing field of Hybrid imaging. This is something we have heard a lot about, but I did not have a very good understanding of just what this is or what it could accomplish. What it’s draw backs are and all of the road blocks to this new technology: reimbursement, who can perform the exams, space needed, etc. Much of this still in the product development, research stages. How does the research interest translate to clinical demand? If AIDS or Alzheimer’s found, what do you do with that finding?  
First Seating of the House:

· Call to order:  By Speaker of the House, Donna Thaler-Long at 1445
· Presentation of State flags by students in attendance and USA flag by Military representative followed by The National Anthem and Pledge of Allegiance.
· Introductions made:

· Vice Speaker: Sandra Hayden

· Parliamentarian: Kay Crews
· ASRT CEO: Sal Martino

· ASRT Employees:

· Cele Macilvane: Information

· Leanna Watson: Chief Governance and Development officer

· Tami Briones: Governance/ House of Delegates

· Fellows

· Bob Lockerie, FASRT, who joined ASRT in 1951, member x 60 years

· Past Presidents

· Past Speakers

· Active and retired military

· Student Interns:

· Laura Hansen assigned to Sergeant at Arms

· Mary Hart assigned to QM Chapter

· Kaylen Hunter assigned to Radiation Therapy Chapter

· Katherine Kirsch assigned to the Speaker and Vice Speaker

· Crystal Penaloza assigned to Sergeant at Arms

· Ted Slater assigned to the Commission

· After introductions, these Students were escorted onto the floor to be seated with their mentors. 

· Acknowledgement and welcome of the students attending the Student Initiative 

· Speaker Appointed Committees:

· Commission

· Committee on Bylaws

· Minutes Approval Committee

· Sergeant at Arms

· Student Intern Committee

· Practice Standards Council: Elected by Board of Directors

· This years subcommittees

· Bone Density

· Cardio Vascular

· Radiation Therapy

· ASRT Board of Directors

· Diane Mayo, RT (R)(CT) Chairman of the Board

· James Temme, MPA, RT(R)(QM) FASRT President

· Dawn McNeil, MSM, RT(R) (M), RDMS. RVT, CRA President Elect

· ASRT Staff
· ASRT Legal Counsel: David Goch

· President of International Society (ISRRT) Michael Ward Ph.D, RT (R) FASRT (first American to hold this position)

· Vendors and sponsors 
 

· Orientation
· Online orientation was a pre-requisite this year for first time attendees and anyone who has not been seated since 2005 

· Rights and responsibilities of delegates outlined

· Much of the delegate handbook and reports were available on line

· Quick outline of the different types of motions and how each to be handled

· Responsible to vote!! Abstain only in case of definite conflict of interest

· Responsible to get enough information to make informed vote. Make decisions for evidence based research and sound practice for the needs of the majority.

· Debate the motion, not the individual making it. 

· Speaker’s job to facilitate the business of the meeting

· May need to call for brief consults with the Parliamentarian, will call for “at ease” or a pause, not full break.

· Definition and use of Consent Calendar

· Anyone can request removal of an item from the calendar without debate

· Reviewed use of Electronic “clickers” used for voting.

· Reviewed requirements for delegate funding

· Online format for report, only format accepted, will be using Survey Monkey
· ASRT will send you copy of your report within 5 days for submission to your affiliate
· Reports due before August 18 so plan to submit no later than August 12 
· Expenses to be reimbursed at the IRS rate of $56 per day

· Report from Sergeant at Arms on credentials: 96 Affiliate Delegates and 54 Chapter Delegates for a total of 150 voting Delegates.
· Meeting Standing Rules  adopted 
· Agenda  adopted as printed  
· 2011 Memorial Resolution:

· Those members who have died between last years meeting and the printing of the handbook for this year, 43 members in total.

· Adopted as printed.
· Reports:

· ASRT President’s Address: James Temme

· ASRT is here to help lead into the future of the profession

· There is a changing landscape of imaging and treatment

· We must prepare for the future

· Last year’s decision to encourage students, gave success to this year’s student involvement

· With changing technology comes strategic planning for the future

· Commitment to support affiliates

· Affiliates are the key to the future of the ASRT

· Aid to 10 affiliates was the goal of this year, goal met 2 months into initiative

· CARE Bill is steadily gaining after being re-introduced a few months ago

· Commitment to strong licensure laws

· ASRT works to provide services to members

· Website has new online discussion groups: check it out! 

· Officers for next year:

· President: Dawn McNeil

·  President Elect: Donna Thaler Long
· Vice President: Julie Gill
· Secretary/Treasurer: William Brennan 

· ASRT Education and Research Foundation Annual Report: Cathy Parsons, Foundation Chair

· What’s new?

· New mission and vision statement

· Strategic Plan for 2012-2014

· Programs _ Sharing Knowledge and Changing Lives

· Relationships _ Giving Time, Talent and Treasure

· Fund Raising

· R T’s 

· Industry Partners

· Operations _ Planning, Staffing and Performance

· New trustees

· Steven Hardy, California

· Pamela Hurd-Kneif, Albuquerque, N.M.

· Leanna Watson, Chief of Governance and Development

· New partners

· BD Medical

· Shumadzu Medical Systems

· International

· Canadian Association of Medical Radiation Technologists

· Society of Radiographers

· You can sponsor a student

· Gift a ASRT student membership

· Gift to a selected educational program of choice

· Annual drawing Affiliate Competition, affiliates can enter a competition for raising the most for the Foundation

· This year they reached the $2 mil mark in scholarship awards

· Late Main Motions:

· Two at this point

· Main Motion: Adopt the Advisory Opinion Statement titled “Guidance for the Communication of Clinical and Imaging Observations and Procedure Details by Radiologist Assistants to Supervising Radiologists” 

· Must vote on whether or not this motion can be debated before the House

· Voted: 111, yes to debate to 34 no, not to debate

· This will be brought before and debated at the second seating of the House as C-11.36, but is not part of the consent calendar

· Main Motion for Lambda Nu Honor Society Recognition will not be debated before the house as it did not get the 2/3 votes necessary to be heard. 

· Nominations 
· for Speaker of the House: Sandra Hayden
· for Vice Speaker of the House: Tim Wescott
· Announcements: 

· Tomorrow’s Bylaws Open Forum and Commission Hearing @ 0730 is mandatory.

· Next check in of the House will be before the Second seating on Sunday

· ASRT updated volunteer forms are online and also in handbook
· Honors Evening and reception tomorrow night where 5 members will be elevated to Fellow of ASRT and 1 member will be given Life Member Status 

ASRT Update: Sal Martino
· 2009 was a year of change, 2010 was a year of Progress and 2011 is the year of Results
· A Strategic Plan has been formulated for 2011 – 2014 (I can provide anyone interested in a copy of that plan with one and I am sure it can also be found on the website.)  

· Membership has increased by 6000 since last year to a total of 140,634 on April 30 with a 4% growth rate over last year.
· ASRT listened to members:

·  At least 20 new credits were made available 
· 16 members only discounts are available
· Over 2 dozen versions of targeted newsletters are available
· In an attempt to keep from raising the cost of membership (the current rate of $105 per year has been maintained since 2005), a “Green Option” is being put in place. A digital rather than printed magazine with Directed Readings.
· A Premium option. For another $20 per year membership fee, you can receive additional benefits and services.

· ASRT remains the leading source of continuing education products

· A six part course on fluoroscopy is available 

· A six part  Clinical Instructor Academy also now available
· ODIA on disc will be provided free to every Radiography Program in the country
· Again held ASRT @ the RSNA with nearly 300 attendees, next year will add a CT tract

· LMS, an innovative method of delivering CE

· A Leadership Academy for Educators was held this year and will be held again next year

· Has provided skills assessment tools  

· Advocacy & Awareness: At both the state and federal levels. 
· CARE Bill was re-introduced in the House 2 wks ago and has 30 supporters within the House to date
· Supported by the New York Times

· Supported by the Fraternal Order of the Eagles

· Image Gently Campaign

· Decreased dose for children in CT
· Image Wisely Campaign

· Campaign to carry the principles of Image Gently to all age groups in all modalities.

· Did a Vacancy Rate Survey
· Radiography= 2.1%

· Mammography = 1.8%

· Student Enrollment from 2009 – 2010:

· Radiography = -4.8%
· Radiation Therapy = -2.9%

· Nuc Med = +5.3%

· Community discussion boards have been set up and are open to all ASRT Members.

· 19 forums open and running

· Affiliate Development was offered; 10 applied and they will take a survey and will receive suggestions on how to strengthen their Societies. (Did we know about this? Can we get information on this program?)

· ASRT Leadership Academy has become an online course.

· ASRT has financial stability:

· Cost of the HOD meeting is $300,000

· Board allocated from reserve to finance the student initiative this year (62 students) and will do so again next year.

· ASRT is growing in influence and they have the possibility of 300,000 members, with the current membership at 140,000.

Meeting was adjourned at 1710.

Saturday Session: Convened at 0743 by Speaker of the House with Welcome by Vice Speaker, Sandra Hayden
Open Forum on Bylaws: William Brennan Chairman of Committee on Bylaws

· Introduction of  members of Committee
· Wade Carson

· Nancy Godsby

· Jesse Pennington

· 2010 was the first year in the three year cycle of Bylaw review, will be reviewed again in 2013

· No Main Motions relating to Bylaws

· Nothing to be voted on

· Any questions or issues related to Bylaws should be sent to Speaker or Governance people for review by the Committee for 2012 – 2013

· Formal report of Committee will be presented at the Second Seating of the House.

Announcement: The Speaker, Vice Speaker & Parliamentarian will be available in the Boardroom during the Chapter Meetings for any questions regarding the formulation of any Late, late Main Motions or any Motions to Amend.  
Commission Hearing: Steve Herrmann Chairman of the Commission
· Introduction of Members of Commission:
· Connie Bonner
· Ginger Griffin

· Lisa King

· Travis Prowant

· Richard States

· Todd Williams

· Ted Slater; Student Intern

· *Reminder*: All State, Local and Institutional rules and policies always supersede Position Statements. 
· All practice-related motions were reviewed by the Commission.
· Practice Standards reviewed by Practice Standards Council this cycle:
· Bone Densitometry

· Cardio Vascular

· Radiation Therapy

· All motions presented by the Commission for approval by House of Delegates were bundled into a consent agenda.
· 35 Consent items in total
· Anyone, for any reason, can request an item be pulled from the consent agenda for individual discussion and consideration. 
· Commission already aware of several to be pulled
· C - 11.15 (Amend the Practice Standards Glossary) will be pulled and asked to break into 3 separate motions
· #1: Ask to accept the Glossary with the removal of 2 terms (ALARA & Physicist)
· #2: Amend the definition of ALARA
· #3: Refer definition of “Physicist” back to Practice Standards Committee for definition relating to all modalities, to come back next year 
· After the reading, there was a call for a list of motions that delegates knew that they were going to have removed from the consent agenda, want some idea of what will be involved. At this time there appear to be 7 of the 35 that will be pulled. 

Sandra Hayden, Vice –speaker of House wished to recognize Steve and the members of the Commission, as well as the members of the Practice Standards Committee and Subcommittees, with thanks for great work!!
Session adjourned @0947.
Chapter Meeting:
· Which chapter meeting did you attend? Radiography
· Facilitator and chairman of meeting: Heather Moore
· Did you have a full complement of chapter delegates to fill all four seats? Heather Moore, Tom King, Norm Hente and Gayla Smith-Wetzell. Chapter is in compliance.
· Newly elected for next year: Tom King Chair, Gayla Smith-Wetzell Vice Chair, Heather Moore,  and Susan Castonette.
· What was discussed/resolved in meeting?

· Discussion of Motion 11.29: Rescind the Position Statement “Evaluating Medical Images for Technical Adequacy” need to keep this in place or feeling is we will be in a position where a LXMO can evaluate the images of  an RT. Consensus is  we should vote “NO” to rescind. This has been used in some states as a point in driving support for legislative initiatives.
· Motion 11.30 Rescind the Position Statement “Removal of Devices for Invasive Radiologic Procedures” clarification of intent, the Rationale listed for this recommendation was incomplete. It was listed as being in the Scope of Practice for Cardiovascular Interventional Technologists when it is also S o P for Radiographers as well. 

· Motion 11.34 “Recognition of Professional Programmatic Peer Review” Author Cathy Kukec has already met with the Speaker and will rewrite and submit as substitution to make this a Position Statement. Will change wording of “Endorse” to “Supports”. Chapter endorses this as a Position Statement as substituted. Rationale: Regional Accreditors may look at a College as a whole and never review a specific program or Clinical Affiliate. Thus no actual oversight of what is being taught, etc. While we cannot mandate Programmatic Peer Review, we can take the position that that is the “Gold Standard”.

· Lorenza Clausen reported that Motion 11 -28 will be held for discussion pending outcome of the vote on her Main Motion C – 11.35, “Continuing Education of Personnel in Area of Practice to Reduce Radiation Dose”. She will also be moving to amend her motion by substitution following re-write and wording change. 
· Practice Standards reported that Radiography and LXMO are up for review in 2013, they will be reviewing not only Practice Standards but the new curriculum (available for review on website) as well. 

· JRCert reported that they have draft #2 for LXMO standards posted on their website for review and feedback.

· Nominations for Chapter Delegates for 2013

· Amanda Corbin

· David Finaldi

· Sharon Miller

· David Blake

· Matt Berry

Honors Evening Event and Honors Evening Reception: 
The Society's newest Life Member is Michael D. Ward, Ph.D., R.T.(R), FASRT. The Fellows are Cynthia "Cindy" K. Daniels, M.S., R.T.(R); Bernadette E. Garofola, M.Ed., R.T.(R)(T)(CT); Daniel L. Gonzales, M.S.R.S., R.T.(R); Rebecca L. Ludwig, Ph.D., R.T.(R)(QM); and Mary O. St. Peter, B.S., R.T.(R)(N)(M), CNMT.

Dr. Ward will be the 22nd ASRT member elevated to Life Member status since its inception in 1938. Life Members are active ASRT members who have maintained continuous membership for at least 30 years and who have participated in a range of service activities that demonstrate dedication to the ASRT and the profession. Candidates who receive the honor must be selected by at least a three-quarters vote of the ASRT Board of Directors. 

Dr. Ward is the associate dean for student programs and professor at Barnes-Jewish College in St. Louis. He has a storied history with ASRT. He joined the association in 1976, was named an ASRT Fellow in 1988 and served as the Society's president in 1999-2000. In addition to his ASRT activities, Dr. Ward has been involved in the radiologic sciences at the international level for more than a decade. He has lectured on radiologic science topics at conferences throughout the world, served on the International Society of Radiographers & Radiological Technologists board of managers for eight years and was the first American elected as the president of the ISRRT in 2010.

The honorary Fellow category was established by ASRT in 1956 to recognize members who have made outstanding contributions to the profession and to ASRT. Fellows have volunteered in leadership positions at the national and local level, written articles for publication, presented at professional meetings and helped advance the radiologic science profession.

Ms. Daniels has a long history with the ASRT. She joined the Society in 1984 and served in every position on the ASRT Board of Directors from 2003-2008. Additionally, Ms. Daniels spent one year on the ASRT Education and Research Foundation Board of Trustees and also served as a Missouri affiliate delegate in the ASRT House of Delegates. She currently serves as the director of education requirements and registration for the American Registry of Radiologic Technologists.

Backed by a radiologic science career that spans nearly 30 years, Ms. Garofola has participated in ASRT volunteer activities since she joined the association in 1986. In addition to serving terms as a delegate for the Radiation Therapy and Management Chapters, she has been a member of a number of ASRT committees including the Committee on R.T. Advocacy, Committee on Bylaws and Committee on Nominations. She also is a member of the Philadelphia Society of Radiologic Technologists and served as its president in 2001. Ms. Garofola is the chief radiation therapist at Thomas Jefferson University Hospital in Philadelphia.

Mr. Gonzales has volunteered for the ASRT in a wide variety of roles since he became member in 1987. He was the vice speaker of the ASRT House of Delegates from 2004-2006 and also served as a chapter delegate, committee representative, task force member, New Mexico affiliate delegate and R.T. in D.C. participant. Mr. Gonzales is the director of radiography at Artesia General Hospital in Artesia, N.M., and is the current chairman of the board of the New Mexico Society of Radiologic Technologists.

A registered radiologic technologist since 1975, Dr. Ludwig is a respected lecturer, author and educator in the radiologic science community. She became an ASRT member in 1989 and has worked in a number of volunteer roles. Her activities include serving on the Practice Standards Advisory Council, Committee on Student Writing Competition and Commission on Professional Practice. Additionally, she has had several articles published in ASRT's peer-reviewed scientific journal, Radiologic Technology. Dr. Ludwig is an associate professor at the University of Arkansas for Medical Sciences in Little Rock.

Ms. St. Peter has worked on a number of national committees for ASRT since she became a member in 1975. She served as the chair of the ASRT Commission and also was member of the House of Delegates as a Nuclear Medicine Chapter delegate and a Vermont affiliate delegate. Ms. St. Peter was the Vermont Society of Radiologic Technologists president from 1992-1995 and was named a life member of the Vermont society in 1998. She currently works as a nuclear medicine technologist and mammographer at three health care facilities in Vermont.

This evening and ceremony was a very inspiring and uplifting occasion. 
Second House Meeting: 

· Called to order on Sunday, June 19 at 8:00 am by Donna Long. 
· Report of Credentialing 

· No change from the first meeting

· 150 Credentialed delegates seated

· There is a missing “voting clicker” in the room, total could come up as 151

· Room check produced loose clicker, which was turned back over

· Committee on Bylaw’s report: William Brennan Chairman

 There were no main motions assigned to the Committee on Bylaws. The committee has no proposed amendments and commends everyone for allowing the ASRT Bylaws to stand unchanged this year. 

In the House of Delegates Procedure Manual, the procedures for the Committee on Bylaws have been expanded to include a periodic review of the bylaws on a three-year schedule with 2010 being considered year number one and the next review in 2013. The procedures are outlined as follows: 

• All main motions received by the first business day of January that require a bylaw amendment shall be sent to the chairman of the Committee on Bylaws for proper structure to be included in the Committee on Bylaws report at the upcoming annual meeting of the House of Delegates. 

• The Committee on Bylaws shall evaluate all other changes to the Bylaws, outside of main motions submitted by the first business day of January, on a three-year schedule. 

• When pressing issues arise, the Committee on Bylaws may bring forward any bylaw for consideration out of cycle. 

The committee supports the established three-year review schedule. We believe this will allow time to see if previous changes to the Bylaws are meeting the needs of the organization. This review cycle also allows stability of the Bylaws for the ASRT, the affiliates and subordinate organizations. 

The Committee on Bylaws approved the following editorial corrections to the Bylaws so the document follows the editorial style of other ASRT documents: 

• Numbers less than 10 were spelled out. 

• Numerals were used for numbers 10 or larger. 

For example, the Bylaws might have constructions such as “seven (7) members” and “two (2) weeks” and “forty-five (45) days.” This was changed to read “seven members” and “two weeks” and “45 days.” 

The Committee on Bylaws was asked by the speaker of the House to provide input on the following items:
 Including definition of practice in the House of Delegates Procedure Manual. 
The Commission was in support of including a definition of practice in the House of Delegates Procedure Manual. The Commission offered input on content and supported a broad definition of practice to ensure that no group is excluded or disenfranchised. 

Definition of practice as “hands-on” only with patients. 
The Commission did not support defining practice as “hands-on” only with patients due to the fact that this definition would exclude individuals with knowledge and experience from serving as delegates. In addition this definition might cause many chapters and affiliates to go on proba-tion for lack of qualified delegates.
Qualifications for officers and delegates; specifically whether it would be appropriate to remove the qualification of having served on the ASRT Board of Directors for president-elect and vice president. 
The Commission supports the current qualifications for officers and delegates. The Commission recognizes the importance of having a choice of candidates, while at the same time recognizing the need to have appropriate experience to serve as a national officer. The Commission commends the Committee on Nominations for its dedicated work this year in obtaining candidates for the election. The Commission supports the Committee on Bylaws recommendation that officer and delegate qualifications be reviewed when the Bylaws are reviewed in the 2013 cycle.

Recognizing membership in independent medical imaging and radiation therapy organiza-tions as meeting the affiliate membership qualification (organizations that are not affiliate subordinates). 
The Commission did not support recognizing membership in independent organizations as meeting the affiliate membership qualification. The Commission believes this would further fragment the profession. In addition, independent organizations have to be legally accountable to the ASRT. There are currently mechanisms in place to allow organizations to meet affiliate subordinate or affiliate compliance requirements. 

Should independent and/or affiliate subordinate organizations be recognized as affiliates of the ASRT? 
The Commission did not support recognizing independent or affiliate subordinate organizations as affiliates of the ASRT. The Commission believes this would further fragment the profession and would weaken the current affiliates because members of independent and affiliate subordi-nate organizations would no longer be required to have membership in the state affiliate organization. In addition, if independent and affiliate subordinate organizations were recognized as affiliates, they would be eligible to seat two delegates in the House. This could dramatically increase the size of the House and allow unequal representation. 

This document is accepted as written. 
Steven Herrmann, M.S., R.T.(R)(M), CRA, Chairman
· Consent Agenda: Steve Hermann Chairman

A total of 8 of the 35 agenda items were removed from the consent agenda: [2,3,13,15,28,29,34, & 35].  The remaining 27 items were adopted without dissent.                                                                                                                                                               
C-11.02 Move Amend the Bone Densitometry Practice Standards, Pgs 1-32 by substitution with word changes in paragraph 2 to change “creates” to “acquires and analyzes” 149* yes 0 no [149] Passed
· This wording change to be in place for inclusion in global language for future changes for other modality Practice Standards
C-11.02 Moved to amend again by inserting into the “Education and Certification” paragraph “They engage in continuing education to include their area of practice, to enhance patient care, radiation safety, public education, knowledge and technical competence.” Vote on accepting that wording: 132* yes and 12 no [144]  Passed
C-11.02 Vote to include language inserted above: 82 yes and 68* no [150]  Passed
C-11.02 Motion made to refer the above wording back to Practice Standards for question if this wording would be semi-dictatorial. Vote 20 yes and 130* no [150] Will not refer back
C-11.02 Vote to accept wording as amended. 124* yes and 24 no [148] Accepted
C-11.02 Move to adopt as amended   143* yes and 7 no [150]  Adopted 

C- 11.03 Amend the Cardiovascular-Interventional Technology Practice Standards, pages 1-33 by substitution with wording amended as in C – 11.02 of  “They engage in continuing education to include their area of practice, to enhance patient care, radiation safety, public education, knowledge and technical competence.” This is to maintain global language. 
C- 11.03 Move to vote on wording as amended: Vote 138 yes* and 10 no [148] passed
C-11.03 Vote to substitute as amended 143* yes and 6 no [149] Substituted
C-11.03 Vote to adopt as amended 145* and 2 no Adopted 
C- 11.13 Motion to Amend the Radiation Therapy Practice Standards pages 1-34 by substitution. Vote to substitute 143* yes and 5 no  Substituted
C-11.13 Motion to amend the substitution with the global language in previous two. Voted 136* yes and 10 no [146] Amended
C-11.13 vote to adopt as amended 144* yes and 5 no [149] Adopted
C- 11.15 Amend the Practice Standards Glossary pages 2-4 by substitution, further moved to divide this into three  motions.

C-11.15A Remove two terms: ALARA and Physicist (radiation physicist, medical radiation physicist) and vote on the rest of the substitution as submitted. Vote to substitute as remaining 148* yes and 1 no [149] Substituted  
C-11.15B Definition of ALARA move to strike “ionizing and non-ionizing” and add: The ASRT recoginizes the concept of ALARA to include energies used for Magnetic Resonance and Ultrasonography imaging: Vote to amend the wording 142* yes and 6 no [148] Amended
C-11.15B Move to adopt as amended 142* yes and 5 no [147] Adopted
C-11.15C Move to refer back to Practice Standards to have the qualifications included. Vote 146* yes and 4 no Referred back    
C-11.28 Motion to Rescind the Position Statement “Ensuring Radiation Exposures are as Low as Reasonably Achievable”  Motion was made to postpone consideration on this motion until after consideration of C-11.35 Vote to postpone 121* yes and 25 no [146] Postponed  
C-11.29 Move to Rescind the Position Statement “Evaluating Medical Images for Technical Adequacy”
· Rational to rescind was that there is a proposed practice statement that would cover this issue so that it can be removed from Position Statements (PS make a stronger statement) and relieve redundancy.

·  Argument against rescinding is that this position has been used in many states to support passing licensure and other legislation.
· We need to keep as many lines of this type out there until the CARE Bill is passed.

Voted 21 yes and 128* no [149]  Not Rescinded
C-11.34   “Recognition of Professional Programmatic Peer Review” Author Catherine Kukec amended this motion by substitute wording to make this a Position Statement. I move that we adopt a Position Statement “The ASRT supports Professional Programmatic Peer Review for all medical imaging and radiation therapy educational programs.”  Vote to allow the substitution 139* yes and 6 no [145] Substituted    Vote to adopt 139*yes and 10 no [149]  Adopted 
C-11.35 Make a Position Statement entitled “Continuing Education of Personnel in Area of Practice to Reduce Radiation Dose” Moved by Author Lorenza Clausen to amend by substitution  a statement that reads: “It is the position of the American Society of Radiologic Technologists (ASRT) that the continuing education of the Registered Radiologic Technologist includes their areas of practice and methods to reduce radiation dose.”  Vote to amend by substitution 127* yes and 20 no [147]  Amended
Vote to adopt the Position Statement 113* yes and 35 no Adopted
Consideration of  C-11.28 Motion to Rescind the Position Statement “Ensuring Radiation Exposures are as Low as Reasonably Achievable”

· Due to the changes in the proposed language of C-11.35 the argument was made to not rescind this position statement. Need to keep this concept as strong as possible.

Vote to rescind 21 yes and 128* no [149] Not rescinded
C-11.36 Late Main Motion to adopt the Advisory Opinion Statement titled “ Guidance for the Communication of Clinical and Imaging Observations and Procedure Details by Radiologist Assistants to Supervising Radiologists.” With a motion to amend by striking “This can become complicated  with the use of electronic communication and voice recognition systems.” (Line 27) 
· This motion brought at the behest of the RA Chapter. CMS (Centers for Medicare/Medicaid Services) has questions regarding this process that is hampering  the institution of the RA position in practices.

Vote was 148* yes and 1 no [149] to adopt.  Adopted
Commission hearing closed at 1030

The speaker then called for the introduction of any late late Main Motions: 

One was brought forward by Anita Slechta & Lorenza Clausen to Reconsider Main Motions C-11.06, .07, .08, .09, .10, .11, .12 & .14 for the purpose of amending the last paragraph of the definitions sections. The purpose of these amendments is to insure wording consistency in light of the changes in the other Practice Standards adopted this morning. They wish to strike the same sentences and add the same sentences as added in .02 & .03.
· Practice Standards Council pointed out that this will be accomplished in the process of updating each P.S.

Vote to allow this late/late motion: 57 yes and 92* no [149]  Not re-opening these motions
Announcements:

Results of the elections of Chapter Steering Committees were listed for each Chapter. 

Donna Long & Sandra Hayden recognized the student interns and presented them with certificates and the House recognized them as well with a standing ovation. The students were in turn given the opportunity to make comments. All reported this as having been a very positive experience.
Floor was opened for any additional nominations for Speaker and Vice speaker since the 1st  Meeting of the House;

· Speaker of the House: 

· Sandra Hayden hearing no further nominations Sandra was elected by unanimous voice vote.

· Vice Speaker:

· Tim Wescott

· Added Cathie Kukec

· Both candidates were given the opportunity to make statements to the House.

· Vote: Tim Wescott: 97 elected       Cathie Kukec: 52 

Donna Thaler-Long expressed her thanks for all of the support she has received from family, friends and colleagues during her time as Speaker of the House. She also gave thanks to the ASRT and their audio visual people for a job well done.
Thanks from the floor to Donna.

Thanks from the ASRT Education and Research Foundation, > $13,000 was raised at this meeting to go to education and research grants. Reminder there is a competition out there for the Affiliate that raises the most money for the Foundation.

Thanks to the House from the RA chapter for passing Main Motion C-11.36, this will be a great help in furthering their field. 

Reminder to all of the ASRT installation of officers and Presidents Reception to be held at 1830 pm.

The second meeting of the House of Delegates was adjourned at 11:38 am.  
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