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The structure of the College is established by the roles, relationships and responsibilities defined through the layers of 
legislation, regulation and by-laws.  The structure of the Alberta College of Medical Diagnostic and Therapeutic  
Technologists (ACMDTT) is as indicated below. 
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The Alberta College of Medical Diagnostic and Therapeutic Technologists is committed to high quality 
medical diagnostic and therapeutic care and advancement of our professions. 
 
This is further interpreted to include, but not limited to: 
 

• Competent, ethical practitioners 

• Self-regulated professions 

• Members have cost-effective access to professional benefits 

• Public and member awareness of the professions 

• Government policy influence 

• Professional excellence 

Background Information on the College 
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The professional groups that are collectively regulated by the Alberta College of Medical Diagnostic and Therapeutic 
Technologists (ACMDTT) include: 

• find tumours, especially in the brain 
and spine 

• make images of soft tissues, such 
as muscles and tendons 

Because MRI’s are a unique type of 
technology, there are special require-
ments for patient care and safety. MR 
Technologists are responsible for any-
one (patients, staff, visitors) who 
comes in contact with the MRI’s pow-
erful magnetic field.  

MR Technologists set the  
machines and related equipment to 
operate properly. When patients need 
contrast media (dye) to make images 
visible, the MR Technologists are the 
ones who inject it. While the scanning 
is being done, the MR Technologist 
checks the images as they show up 
on the monitor. 
 
Nuclear Medicine  
Technologists 

Nuclear Medicine Technologists  (NM) 
work in hospitals and medical clinics, 
performing  imaging that helps doc-
tors make a diagnosis. The images 
they get  help pinpoint the type of dis-
ease and how it is affecting the body. 
Their work also helps doctors watch 
how patients are responding to their 
treatment. NM Technologists also do 
some treatment procedures to treat 
disease and give pain relief. Some of 
the main uses for nuclear medicine 
include: 

• assessing coronary (heart) dis-
ease 

• studying how the major organs 
(brain, heart, lung, kidneys, and 
others) are working 

• finding tumours 

• watching cancer progression and if 
treatments are working 

• diagnosing hormonal disorders 

People who have nuclear medicine 
exams need an injection of a very 
small amount of radioactive material 
that is then measured as it moves 
throughout the body. The NM Tech-
nologist prepares material, administers 
it to the patient, and then produces the 
images with complex electronic equip-
ment and a computer. 

Radiation Therapists 

Radiation Therapists are key members 
of the cancer treatment team. They 
control the machines that are using 
high energy radiation to destroy cancer 
tumours. They do this while also 
 protecting the healthy surrounding 
tissue as much as possible.  
 
Sometimes, the radioactive sources 
are put directly into the patient’s body. 
This targets the tumour from inside.  

Radiation Therapists deliver the  
radiation treatment with high energy 
linear accelerators and computer treat-
ment verification systems. Radiation 
Therapists are also responsible for all 
the technical planning of a patient’s 
treatment. They follow a prescription 
from the oncologist (cancer specialist) 
and the medical physicist (specialist in 
physics and medicine) and make and 
fit devices and aids that help patients 
receive their treatment. They calculate 
the radiation doses, focus on the target 
volumes using simulators and CT 
scanners, make dose-related calcula-
tions, and deliver the treatment. 

Radiological Technologists 

Radiological Technologists known by 
many as x-ray technologists, make up 
about 75% of the 2,000 members of 
the ACMDTT. Radiological Technolo-
gists do many procedures and they 
work in several specialties. They  
include: 

• plain film radiological technology:  
x-rays of the chest, bones, joints, 
and spine  

• gastrointestinal fluoroscopy stud-
ies: images of the gastrointestinal 
or GI system, the area between 
the throat and the rectum  

• mammography: special images of 
the breasts to find breast cancer at 
the earliest stages 

• angiography: specialized test to 
look at the blood vessels (arteries 
and veins), also for the blood  
supply to the limbs (arms and legs) 
and major organs like the heart 
and brain  

• computerized tomography or CT 
scans: test that gives cross-section 
images of parts of the body 

 
Magnetic Resonance  
Technologists 

Magnetic Resonance Technologists 
(MR) are fairly new to the profession. 
Magnetic resonance imaging (MRI) 
became a tool for diagnosis in the 
1990s. Unlike with x-rays, MRI uses 
magnetic fields and radio waves to 
make images. Although still a newer 
technology, MRI has become an im-
portant part of medicine. MRI can 
be  used to: 

• study the blood system (vascular 
system)  

Professions 
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Electroneurophysiology  
Technologists  

Electroneurophysiology Technologists (ENP) per-
form tests such as electroencephalograms (EEGs), 
which record brain activity. The brain activity is re-
corded by electrodes (small devices that conduct 
electricity) placed on the patient’s head. An EEG 
can be done when the patient is awake or asleep, 
depending why the test is being done. EEGs can 
help diagnose several different neurological (nerve) 
problems. Some examples are: 

• headaches 
• dizziness 
• seizure disorders 
• strokes 
• degenerative brain disease 

Another test that ENP’s perform is called an 
evoked potential examination (EP). This test re-
cords brain and spinal cord electrical activity after 
deliberate external stimulation. The tests help 
evaluate different neurological problems, such as: 

• spinal cord injuries 
• acoustic neuromas (tumour on a nerve in 

the ear) 
• optic neuritis (inflammation or swelling of the 

nerve in the eye)  

EPs look at different neurological pathways. They 
can be done in the operating room to provide infor-
mation to the surgeons as they operate. This way, 
the surgeons can change the way they are operat-
ing if they need to, depending on the test results. 

Approved Examinations 
 
The approved certification examinations are  
provided by the following organizations for the 
various practitioner groups: 

1.Canadian Association of Medical Radiation 
Technologists (CAMRT) entry to practice  
certification examinations for medical radiogra-
phy, nuclear medicine, radiation therapy, and 
magnetic resonance. 

2.American Board of Registration of EEG and EP 
Technologists (ABRET) registration examina-
tions for evoked potentials technologists. 

3.Canadian Board of Registration of Electroen-
cephalograph Technologists (CBRET) for  
electroencephalography technologists. 

4.Board of Registration of Electromyography 
Technologists of Canada (BRETC) for  
electromyography technologists. 

*Approval of the CBRET, ABRET and BRETC exami-
nations is conditional. The College is in the process of 
seeking alignment of the pre-existing ENP certification 
examinations with Alberta competency profiles so that 
examination approval is defensible relative to the  
requirements that ACMDTT has established for entry to 
the profession. 
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Governance 

ACMDTT Council  
 

Lynda Napen, RTNM 
President 

David Buehler, RTT 
Vice-President 

Shirley Bague, RTR, ACR, 
RTMR 
CAMRT Director 

Valerie Cambridge, ENP 

Alison Cervi, RTNM 

Sue Curtis, RTMR 

Terry Ell, RTNM 

Glenna MacMillan, RTR, ACR 

Charlotte Mierau, RTR, ACR 

Rod MacGregor 
Public Member 

Omkar Channan 
Public Member 

Catherine Rakchaev 
Public Member 
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The College is constituted under the authority of the Health Professions Act (2000), and legislation pursuant to the Act  
including the Medical Radiation Technology and Electroneurophysiology regulation, College Bylaws and Policies.  

The Council consists of eight Council members elected by the members.  In addition, there are three Public Members  
appointed by the Lieutenant Governor in Council.   

The Council met on five separate dates in 2008, including the Annual General Meeting which took place on  May 3, 2008. 

The role of Council is to:   

• act on behalf of the College to ensure that the College meets the obligations and expectations placed on it in  
accordance to the HPA and the College Regulations; 

• govern the affairs of the College including, but not limited to, the power to hire, remunerate, direct, evaluate the  
performance of, and discharge any Chief Executive Officer and/or Registrar;  

• ensure succession planning in the leadership of the organization; 
• be positive advocates for the organization and speak with a unified voice once decisions have been made.  

                         E 5 
  Government policy influence 
 
Specialties represented by the Col-
lege have a significant input in  
government policy- making. 

This End is a third-level priority. 

E 2 
Self-regulated professions 

•The public is protected from incompetent or 
unethical practice. 

•There is a fair, consistent process for resolv-
ing public complaints. 

•The professions have control over profes-
sional qualifications. 

•Professions establish education require-
ments for registration. 

•Professions establish entry to practice stan-
dards. 

•Members understand the value of self-
regulation. 
 
               This End is a high priority. 

E 3 
Members have cost-effective access to 

professional benefits 

• Credentials are portable across Canada 
• Members in all disciplines have access to 

continuing education. 
• Members have opportunities to network. 
• Members have access to current profes-

sional information. 
 

This End is a second-level priority. 

E 4 
Public and member awareness of the  

professions 

• Stakeholders (public, members and health  
professionals) are aware of profession’s: 

• specialties 
• expertise 
• professionalism 

• Public and members are aware of how to  
register a complaint about a practitioner. 

 
This End is a second-level priority. 

Similar to a Mission statement, the  
Mega-End identifies in broad terms the  

major areas in which the organization wants  
to achieve results. 

The mega-end of the Alberta College of Medical  
Diagnostic and Therapeutic Technologists is:  

High quality medical diagnostic and therapeu-
tic care and advancement of our professions. 

 
The more DETAILED “Ends”, define the  
major results the organization wants to  

achieve that give it direction and  
allow priority setting. 

 
E 1 

Competent, ethical practitioners 
 

• Evolving scope of practice 
• Excellence in practice. 
• Exemplary patient care. 
• There is a valid method of assessing  

  competency. 
• All new practitioners meet minimum  

 practice standards. 
• All practitioners re-entering their profession      

meet minimum practice standards. 
•All practitioners meet current standards  

of continuing competence. 
•All practitioners adhere to the  

ACMDTT Code of Ethics. 
 

This End is a high priority. 

Council Ends 



 Lynda Napen 

President’s Report 

Looking back over 2008 it is my pleasure 
as President to highlight some of the major 
accomplishments that have been achieved 
this year through the College.  

The issue of rapidly advancing technolo-
gies and how they impact delivery of  
quality patient care and safety dominated 
much of the discussion in the beginning of 
2008.  The development of  fair methodol-
ogy  of assessment for initial and on-going 
competence to ensure practitioners are 
qualified to safely operate the advancing 
equipment  utilizing multi-modalities   
created quite a challenge for the College.  
After research, consultation and validation 
with stakeholders, a position statement 
outlining Enhanced Practice in Cross-
disciplinary roles was released. The intent 
of the position statement was to move 
away from prescribing boundaries.   
Instead, the position statement focuses on 
professional accountability in the enhanced 
practice of cross-over competencies for all 
current and any potential future cross  
disciplinary roles.  

The College received a $10,000.00 grant 
from the Canadian Institute for Health In-
formation (CIHI) to assist in our participa-
tion in a Human Resources Database De-
velopment Project. This money was used 
towards the purchase of new membership 
management enhancements to enable our 
collection of additional data elements and 
to stream line our registration and renewal 
process into a on-line format. Government 
bodies, hospitals, health authorities and 
professional associations will use CIHI’s 
information to assess the effectiveness of 
different parts of the health system and 
plan for the future. We consider that this 
project is essential to sound decision-
making.  

As a College having been in existence 
since 2005, we as Council  felt it was time 
to review and  re-evaluate the Ends 
(reason for being in existence) of the  
College.  The focus was to ensure that 
they define the major results the organiza-
tion wants to achieve that give it direction 
and allow priority setting. In doing this, it 
was important to consider input from all 
stakeholders: the public, the government 

and the members. As a result, we plan to 
place more focus on increasing scope of prac-
tice, excellence in practice and exemplary 
patient care. In addition, we see need for in-
creased focus on educating other health care 
professionals and the general public as to who 
we are and what we do.  

In September, amendments to the Health Pro-
fessions Act brought a change in our  
protected titles for registration. Once amended 
in our regulations, the new protected titles will 
be as follows: 

• MRT(R) Medical Radiation Technologist 
(radiological) 

• MRT(NM) Medical Radiation Technologist 
(nuclear medicine) 

• MRT(MR) Medical Radiation Technologist
(magnetic resonance) 

• MRT(T) Medical Radiation Technologist 
(radiation therapy) 

• ENP Electroneurophysiology Technologist  

This will enable members who graduated from 
a specific discipline to continue to use the  
titles that were granted to them by their  
certifying bodies. 

Linking with the membership and other stake-
holders continues to be an important activity 
for the College Council. This year, the Annual 
General Conference is being delivered in col-
laboration with Alberta Health Services- 
Stollery group and will provide an excellent 
forum for education and networking with other 
health care professionals. The Council will  
have a booth set up to provide the opportunity 
for dialogue with members and other health 
care professionals.   

This Annual Report has been approved by 
Council. 

Respectfully Submitted, 
Lynda Napen, RTNM 
President, ACMDTT 
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Highlights from the past year 

Promoting high quality medical diagnostic and thera-
peutic care and advancement of our professions. 
 
The College continues to take its responsibility seri-
ously in carrying out its activities under the Health  
Professions Act (HPA) legislation. The organization has 
met the challenges of governing its regulated members 
in a manner that protects and serves the public interest 
and has provided appropriate and effective response 
as a regulatory body. In the year 2008, the College un-
dertook numerous initiatives to promote the practice of 
competent, ethical practitioners. 

• In 2008, the College finalized the amendments to 
the Medical Diagnostic and Therapeutic Technolo-
gist regulations. It is anticipated that the new regula-
tion will come in to force in early 2009. 

 
• The College has continued its work with the  
Canadian Board of Registration of Electroencepha-
lograph Technologists (CBRET) to achieve align-
ment of the pre-existing EEG certification examina-
tion with Alberta competency profiles.  An  
agreement signed in 2007 provides for an initiative 
to establish standardized training requirements 
across Canada and an examination that is defensi-
ble relative to the requirements that ACMDTT has 
established for entry to the profession. The College 
has worked diligently through the help of a voluntary 
working group of EEG members to design examina-
tion supplements to CBRET Part 1, in order to  
address those competency areas currently not  
examined in written format. In addition, the College 
has provided support and resources to CBRET to 
develop an examination blueprint that will be a valid 
and defensible tool for on-going examination devel-
opment. This work will be completed in early 2009.  

 
• Intraoperative Monitoring (IOM) of neural function is 

real-time recording and interpretation (within surgi-
cal/clinical context). IOM informs surgical decision 
making and is increasingly becoming standard of 
care for surgical procedures. There continues to be 
an extreme shortage of practitioners with the knowl-
edge and competencies to perform IOM. IOM is an 
activity performed by electroneurophysiology (ENP) 
technologists in accordance with the regulation.  
Currently, there are no formalized programs to train 
practitioners in IOM competencies anywhere in 

Canada.  Typically, IOM training is undertaken through on 
the job training and in many provinces IOM is performed 
by other health professionals. To address this gap, the 
College  
collaborated with Alberta Health Services (University of 
Alberta Hospital) to develop a supplemental IOM Compe-
tency Profile to the Electroencephalography (EEG) profile 
to indentify the entry to practice competencies required by 
ENP technologists to safely engage in this restricted activ-
ity.  The University of Alberta Hospital has developed a 
training program based on the profile that has been  
approved by Council as appropriate training for EEG  
technologists wanting to be authorized for this restricted 
activity.  

 
• The Northern Alberta Institute of Technology has devel-

oped a program that allows individuals to prepare to enter 
the Magnetic Resonance (MR) discipline without first  
having education in another medical radiation technology 
discipline.  This program is unique to our province.  Since 
the Canadian Association of Medical Radiation Technolo-
gists (CAMRT) provides the entry examination approved 
by Council in MR, the College has taken an active role in 
working collaboratively with the CAMRT to ensure the de-
velopment of a competency profile to define the knowledge 
and skills required for direct entry into the MR discipline.  
Additionally, the College has facilitated the development of 
an examination to judge whether individuals had attained 
the knowledge identified in those competencies. 
 

• To better serve our members and improve efficiency,  
registration renewal of their annual Practice Permit was 
provided in an online format. In addition, the College, 
along with all the other provincial associations in Canada, 
collected additional data on Medical Radiation Technolo-
gists. This will support the Canadian Institute for Health 
Information’s (CIHI) end-goal to have a database that will 
help decision-makers to develop short and long-term 
strategies for health human resources planning and  
service planning.  We also note that CIHI’s work is of value 
to researchers, the media and the general public in  
answering questions about how Canada’s health system 
functions and performs.  

• The Health Professions Act requires that the Council of the 
College establish a continuing competence program aimed 
at ensuring that member competence is maintained over  

Report from Kathy Hilsenteger, RTT, ACT, CAE 
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the course of their professional career. 
The 2008 Annual General Conference 
provided an excellent opportunity for 
members to attend educational activities 
suitable for their continuing competence 
program.  This membership service was 
provided in Calgary and was well at-
tended.  Many thanks to our Alberta em-
ployers for enabling attendance by the 
technologists while juggling a heavy  
workload. 
 

• A strong link is maintained with other 
provinces and with the Canadian  
Association for Medical Radiation  
Technologists. The College  continues to  
participate on the Steering Committee for 
a HRSDC-funded project “Leading the 
Way- Assessment and Certification of 
internationally-trained Medical Radiation 
Technologists”  to examine and stream-
line processes to ensure the most  
efficient, fair and valid assessment and 
certification process for internationally-
educated Medical Radiation Technolo-
gists (MRT’s) who wish to work in  
Canada. 

Public Member Report 
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Under the Health Professions Act (HPA), health professions are self-
governing and hold responsibility for developing regulations, standards 
of practice, code of ethics, and bylaws to govern their members. As 
public members on the Alberta College of Medical Diagnostic and 
Therapeutic Technologists (ACMDTT) Council, we are required to help 
balance the values and interests of regulated members with those of 
the public and to report annually on activities in this regard.   

The College directed several changes, in their member regulations, to 
advance the publics’ interest and protection.  These amendments in-
clude:  1) removal of the electromyography register and incorporation 
of evoked potential as an advanced activity; 2) addition of the re-
stricted activity of ultrasound; 3) addition of the Continuing Compe-
tence Program, and; 4) new protected titles for each of the disciplines 
with terminology that can be understood by the public and reflective of 
the practice of the professionals authorized to use the protected titles 
(i.e. MRT, ENP). 

The College has also worked diligently to enhance education and 
knowledge within the profession in the interest of public protection and  
advancement of quality health care.  Several initiatives include: 

• Work with the Canadian Board of Registration of Electroencepha-
lograph Technologists (CBRET) to align the EEG certification  
examination with Alberta competency profiles for examination 
standards and entry to practice in Alberta. 

• Collaboration with Alberta Health Services (University of Alberta 
Hospital) to develop a supplemental Intraoperative Monitoring 
(IOM) Competency Profile to the Electroencephalography (EEG) 
profile to indentify the entry to practice competencies required by 
ENP technologists to safely engage in the restricted IOM activity. 

• A communication initiative to educate and raise public awareness 
of Medical Radiation Technologists and Electroneurophysiology  
Technologists – informing the public of the skills, training and  
educational background of each discipline and their role in public 
healthcare. 

• Participation in a consortium of regulators and associations across 
Canada to address the implications of the Chapter Seven Amend-
ments of the Agreement on Internal Trade. 

ACMDTT continues to strive for excellence in meeting and exceeding 
obligations and responsibilities of the HPA in the best interests of the 
public and in balance with the values and interests of the regulated 
members.  As public members, we are pleased to advise the College 
has conscientiously and in a fiscally responsible manner carried out its 
duties while protecting and serving the public interest.  

Respectfully submitted; 
Rod MacGregor, Public Member 
Omkar Channan, Public Member 
Catherine Rakchaev, Public Member 
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