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The First stated
Objective of the
Society of
Radiographers
according to its
Memorandum of
Association is:

01-December-2009

RSNA 2009: A trip worth every Radiographer’s while!
This year, I
had another
opportunity
to
attend
the RSNA
Scientific
Assembly
and Annual
Meeting and aside from the
conference, I must add that
from the city’s great architecture and beautiful Lake
Michigan shoreline to its
exciting theatre experiences
and many world renowned
cultural museums, Chicago
offered something for everyone.

• “To encourage and promote the establishment
and maintenance of
high professional, technical and ethical standards in the Science of
Medical Imaging and
Radiotherapy”
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Founded in 1951, the Radiological Society of North
America (RSNA) continues
to bring together Radiology’s brightest minds from
all over the world. It seeks
to provide radiologists and
allied health professionals
with educational programs
of the highest quality, and to
constantly improve the content and value of these educational activities.

The theme for this year’s
conference was ‘Quality
Counts’ and according to
2009 RSNA President, Gary
J. Becker, M.D. “The future
of safe, high-quality and affordable radiologic care is a
quantitative one. It is time we
accept and embrace this fact
and get to work.”
Quality has never mattered
more than it does in the current environment of healthcare reform and it is imperative we approach this advancing healthcare just as our specialty always has: with sound,
ethical, quantifiable science
that is relevant, timely and
applicable to practice. Our
specialty is leading the way
in the healthcare revolution.
By furthering our knowledge
and skills, we are part of the
movement that is making the
practice of medicine more
efficient, more compassionate, more intuitive and more
outstanding.
With technological advances,

the conference addressed such
topics as dose-reduction algorithms, molecular imaging, improving workflow and practice
efficiency, and sharing electronic health and image information across enterprises. It
explored priorities for transforming healthcare and methods for placing more control
and understanding in the hands
of the patient.
The conference also gave me
many great opportunities to
connect and network with others in the industry globally.
With the continuing educational sessions, it provided me
with a chance to learn from
and share the knowledge of the
many disciplines represented. I
am certain that everyone in
attendance left energized to
further their careers and eager
to take on new challenges, as I
certainly have.
By Shantee Mongroo
RRR, (CT), RRMR
Senior Radiographer MRI
EWMSC, Mt Hope.

From the Executive
The Society of Radiographers
of Trinidad and Tobago
would like to thank all of its
supporters for making 2009 a
very successful year for the
profession.

We trust that the work of the
Society would continue to
advance and flourish into a
wonderful resource for all our
professionals and for persons
interested in getting into the
field.

We sincerely thank our corporate and individual supporters, our advertisers and
our readership.

It is our hope that the membership would continue to
grow and support the objectives of the Society.

We wish you the very best for
2010!
GOD BLESS!!!
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Radiation Therapy: A Local Perspective
By Susan Morgan, Radiation Therapist

At COSTAATT as I put the students
through calculation drills I emphasise not
believing what is in front of their eyes and
to wait until a colleague verifies the result. In fact students are taught to be
‘Doubting Thomas’s, check, pause, check
again…if you have any doubt then don’t
proceed. Keeping all of the above in mind
it is understandable that the community
be sceptical about anything new, however
there comes a time where the community
must take a stand.

RT Program Coordinator, COSTAATT .

My name is Susan Morgan and I am a radiation
therapist who is very
proud to be the Programme Coordinator for
the Bachelor of Science
Degree in Radiation Therapy at the College of Science Technology and Applied Arts of Trinidad and Tobago
(COSTAATT).
I have worked nationally and internationally as a radiation therapist for 20
years across public and private practice.
I have also worked in health management positions for 10 years and my current job in Australia, from which I am
on a leave of absence, is working for the
Ministry of Health as the Manager of
Workforce Innovation. It is an honour
to be involved with the radiation therapy community in Trinidad and Tobago
and a group of outstanding students who
are working together to produce a future
workforce for this nation.
All over the world health practitioners
are trained in evidenced based practice.
Radiation professionals, allied health,
medical and nursing practitioners are all
notorious for living by the adage “if it
ain’t broke then don’t try to fix it”. It
can be very difficult to convince a
health professional to change a protocol,
“Where is the evidence that the new
way will lead to better outcomes?”
“Where is the evidence that altering
procedures will not result in a reduction
in hard fought for survival rates?” In
particular, it can be difficult to conclusively prove cause and effect in cancer
treatments and it can take a long time to
measure change in outcomes.
In the radiation therapy field we place a
further emphasis on preventing mistakes
and detecting deviations before they
occur. “Once the radiation is in you
can’t take it out” is the mantra of therapists worldwide. It is very possible to
overdose or under dose patients, both
with fatal consequences.

Web: www.soradtt.com

In Trinidad and Tobago we are currently on a journey to convince the
clinical community and the general
public of the quality and validity of the
new radiation therapy programme.
Cancer Incidence in Trinidad and Tobago (consistent with the rest of the
world) is increasing and radiation
therapists are in short supply worldwide.
This programme is paramount to being
able to guarantee a future radiation therapist workforce for Trinidad and Tobago.
Currently in this country there are 4 practicing Trinidadian radiation therapists (all
trained internationally) and the remainder
of the workforce are internationals. We
have a group of third year students who
are due to qualify in July 2010. The success to date of the programme is due to
the collective efforts of clinicians and students and now we are coming to the business end of the programme, our first cohort of graduates.
A careful and considered approach to
anything new is always a wise course of
action and COSTAATT invites you to
scrutinise the programme and its content
as we are more than confident it will meet
quality indicators.
The radiation therapy programme offered
at COSTAATT is delivered by a dedicated team of clinicians and academics
and our collective goal is to create critically thinking, evidence based radiation
therapy practitioners who have a strong
customer service focus and who will build
upon the foundations of radiation therapy
services already well established in this
country. The academic content was pur-

Email: soradtt@yahoo.com

Email: info@soradtt.com

chased by the government of Trinidad
from a Canadian Institution. The teachers of the programme are qualified and
experienced health
professionals and academics. The programme was developed with input from
the Director of Education for the International Society of Radiographers and Radiographic Technologists (ISRRT) with
the intention that it will be successfully
benchmarked internationally.
However as I interact with the health
community and I read public comments
in the newspaper I am barraged by messages that local product will never be as
good as American or British. There appears to be an automatic stigma attached
to ‘home grown’ goods and services and
I find my greatest challenge as the Programme Coordinator, is defending the
quality of the programme to other health
professionals. Only yesterday a health
CEO said to me, “…… the proof will be
in the quality of the graduates”. Another
person, twice in my presence has commented to the students, “I hope you didn’t embarrass us when you did your Canadian 9 weeks of clinical practicum”.
The recent activities surrounding the
2016 Olympic bid by the US, Brazil, Japan and Spain reminded me about a
country’s ability to unite and selfpromote and proudly celebrate its own
abilities. I find myself wondering why
Trinidadians find this self belief a challenge.
In 2009, I attended a function at UWI
where we were required to stand for the
national anthem. As I listened to the
song I heard, “side by side we stand islands of the blue Caribbean….” This is a
beautiful line about standing proud and
standing together and frankly it made the
hairs on my neck stand to attention and I
am Australian.
I also know that your nation stood together to achieve Independence in 1962.
Your first Prime Minister the Honourable
Dr Eric Williams stated on that day,
(Continued on page 3)
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“Whatever the challenge that faces you,
from whatever quarter, place always
first that national interest and the national cause. The strength of the Nation
depends on the strength of its citizens.” (The 1962 Independence day Address Dr. Eric Williams)

sionals of Trinidad and Tobago, to stand
together, to support each other and to
proudly promote the fact that you are now
training your own quality workforce to
meet your country’s ever growing cancer
burden head on. The students and the
teachers understand their part of the bargain, in terms of producing the best possible graduate, as deserved by the public of

The time has come for all health profes-
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this country who place their faith in the
health professionals delivering care.
This article is a call for you the health
practitioner reading this article to now do
your part, which is to give this programme and the students the support and
encouragement that they thoroughly deserve and to proudly promote Trinidadian
trained radiation therapists.

Council for the Professions Related to Medicine (CPRM) / Radiographers’
Board: Registration of Members of the Related Profession / Act No. 35 of 1985.
9. (1) Subject to subsection (2), the
Council, after consultation with the
Board for any profession, may approve
for the purposes of this Act—
(a) any course of training which the
Council considers is designed to confer
on persons completing it sufficient
knowledge and skill for the practice of
that profession and which persons having
such preliminary qualifications as the
Council considers appropriate are eligible to attend;

(b) any qualification which, as the result
of an examination taken in conjunction
with a course of training approved by the
Council under this section, is granted to
candidates reaching a standard at the examination indicating, in the opinion of the
Council, that they have sufficient knowledge and skill to practise that profession;
(c) any institution which the Council considers is properly organised and equipped
for conducting the whole or any part of a
course of training approved by the Coun-

cil under this section,
and may refuse its approval under this section or
withdraw such an approval
previously given; and notice of the giving, refusal or withdrawal
of such an approval shall be served by
the Council on the body or person affected.
Website - http://rgd.legalaffairs.gov.tt/

Myths, taboos, ridiculous requests in Radiography.
By Gillian Philbert, RRR, Senior Radiographer, SFGH, San Fernando.

“I eh staying in here nah I
hear I will get sterile.”

Q.“You sure it safe to come inside
there?!!!”

Ridiculous Requests for:
• X-ray of Chest, Erect and Supine Abdo-

X-rays will dry up my blood.

A radiographer meets someone who
doesn’t know about the profession:
“I’m a radiographer.”….”So what radio
station do you work for?”

•
•
•
•

Common question by the cleaning staff.
Q.“It safe to come in there?
A.“Of course, no x-ray going on.”

men and KUB.
X-Ray of Pelvis to include both hips.
X-Ray of Forefoot.
X-ray of tibia.
X-ray of hand to include fingers.

Challenges of the Sonography Student
By Heema Ramcharan-Singh, RRR, Radiographer I, EWMSC / Mt Hope, Sonography Student
College of Science, Technology and Applied Arts of Trinidad and Tobago / The Michener Institute (Canada)

As a Sonography student for
the past two years and currently pursuing the clinical aspect of the program, I
would like to say “it’s been a long journey.” The first challenge I encountered
was the issue of having to work a forty
hour or more work week and pursue
studies for this ultrasound program.
This was something new to me so the
transition took some time and a lot of
compromise and dedication to ensure
success prevailed.
This ultrasound program is
of a distance learning nature so unique

Students’
Views

computer skills
are needed to
overcome problems with online
classes. A lot of patience and help from
computer experts
helped to overcome
these obstacles.

Another challenge
faced is that of getting to clinical sites
which are either southern or western based
through immense amounts of traffic. Each

site has its respective protocols and different equipment so there is definitely an
adjustment period necessary when you
go to a new site.
However, in spite of all these
challenges, the clinical experience has
enhanced all theoretical material and has
proven to be invaluable at each clinical
site. Overall every program has their initial problems but with time, dedication
and positive thinking, self-motivation
and support, all goals are achievable. Although it’s been a long journey to get to
this point, it is well worth it!

Are you registered with the CPRM / Radiographers’ Board? Do you know it is illegal to practice without Registration!
Web: www.soradtt.com

Email: soradtt@yahoo.com

Email: info@soradtt.com

Telephone: 1-868-460-0785
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Cross Word Can you “Detect” the answers?
1

2

4

Physiology Review
State the direction of blood flow entering to exiting
the heart using the alphabetical labels:

6

Across

3

5

7

8

9

10

Labels
A. Left Ventricle
B. Right Ventricle
C. Right Atrium
D. Left Atrium
E. Aorta
F. Pulmonary Artery
G. Venae Cavae
H. Tricuspid Valve
I. Bicuspid (Mitral) Valve
J. Aortic Semilunar Valve
K. Pulmonary Semilunar Valve
L. Pulmonary Vein

Answer
1. ___
2. ___
3. ___
4. ___
5. ___
6. ___
7. ___
8. ___
9. ___
10. ___
11. ___
12. ___

11
12

14

Complete the Post
Test questions,
email the answers
or submit the
answer sheet
And you can win a
Medium Pizza! The
winner will be
drawn randomly
and will be
announced by email
and published in the
next SRTT Detector
Newsletter.
Deadline: 31st
January 2010
(One submission
per Person).

19

20

21

1838
1654
1925
1951

2. “Subject to subsection (2), the
Council, after consultation with the
Board for any profession, may approve ...) any qualification which, as
the result of an examination taken in
conjunction with a course of training
approved by the Council under this
section, is granted to candidates reaching a standard at the examination indicating, in the opinion of the Council,
that they have sufficient knowledge
and skill to practise that profession;”
True or False (T or F)

3. When will the first group of Radiation
Therapist graduate from COSTAATT:
A. 2020
B. 2012
Answers: C. 2010
1._____ D. 2013
2._____
3._____
4._____

17

Answers in next issue of the SRTT Detector!

Season’s
Greetings
www.soradtt.com

Iopromide

2. Form of scatter.
3. International campaign to
reduce pediatric radiation dose
(Hint: see www.soradtt.com).
6. Radiographers practice this.
7. Local radiography school.
8. MRI Radiographers use these
antennae for better signal-tonoise.
9. Radiation _ _ _ _ _ _ _.
11. Routine projection of chest
(abbrev)
15. Part of a circle and forearm.
17. Cervical vertebra.
18. Type of CT imaging in
Nuclear Medicine (abbrev).

®

Ultravist
Gadopentatate dimeglumine

4. The strength of the Nation depends
on
A.
B.
C.
D.



Name:
Phone:
Date:

16

Down

(Answers: ) 1G, 2C, 3H, 4B, 5H, 6F, 7L, 8D, 9I, 10A, 11J, 12E

Post
Test

15
18

1. RSNA was founded in:
A.
B.
C.
D.

13

1. Form of scatter…an “Effect”.
4. Bone in the wrist.
5. Cervical vertebra.
7. Image receptor device in
radiography.
10. Radiation _ _ _ _.
12. Armpit.
13. Measure of magnetism.
14. Recording
slices…computed.
16. X-_ _ _.
19. Unit of sound.
20. Radioactive agent & part of
CM
21. Heart valve.

the wealth of the country

the strength of its citizens
the GDP
the population size

Our Winner of the last Post
Test is:
Solange Eligon-Khan,RRR
EWMSC
Mt. Hope
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Medical Representative
Darryl Persad
Email:darryl.persad@tstt.net.tt
Mobile:1-868-741-4324
www.diagnosticimaging.bayerscheringpharma.de
Email: info@soradtt.com
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