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Introduction

The Medical Radiation Technologists Board (the Board) is established under the Health Practitioners
Competence Assurance Act 2003 (the Act). The Board has a primary responsibility in protecting the

health and safety of the public by ensuring medical imggind radiation therapy practitioners are
competent and fit to practise. Setting standarc
critical strategy for enabling the latter.

Competence standards need to be dynamic to reflect evolving changeefissional practice. The
Board manages this through a regular schedule of rett@tis inclusive of a public consultation
process.

The 2016 Review: Strengthening the P&stPrepare for the Future

TheBoardformulated its first set of competemcstandardsn 1999 with seven subsequent revisions
(through to 2013¥or each of the five scopes of practice defined for the profession of medical
imaging ad radiation therapy. Since 20@dose revisions have been conducted under ot

Up until and intusive of 2013,aviews focused on revisions of the content of the compegenc
standardgequired for each scope of practice, with the design framewaork for the expression of the
standardgemainingessentialljunchanged for the last seventeen years.

In 2016the Board has undertaken a broader review of the competencies framework for medical
imagindradiation therapy practitionerto include a revision of both the designd content of the
competence standards

In its 2016 review the Board has soughfuture-proof its competence standards through the
adoption of an overarching framework based on the principles of flexibility and versatility, and that
is relevant to a variety of stakeholderd.his isessentiafor medical imaging and radiation therapy
pradice which occurs within a healthcammvironmentthat is continuallyevolving, and is subject to
ongoing advancements in technology addition the revised competencies framework includes
better aligrmentwith that of the Medical Radiation Practice Board of Australia (MRPBA).

The Board's competence standards is a “living dc
schedule of review to ensure the standards continue to be fit for purpose over time.

Competence Standards

Competence standards are a description of the ability of a medical imaging/radiation therapy

practitioner to practise safely and effectively in a variety of contexts and environments.

Competence is influenced by many factors includingb ut not | i mi ted to, the
gualifications, clinical experience, professional development and his/her ability to integrate

knowledge, skills, attitudes, values and judgemenithin a practice setting A critical value of

competence standardss their capacity to support and facilitate professional practice and growth.

The standardadopted by the Board are expressed as eitdnyel competencies and behaviours.
However it is expected that all practitioners will successively build on theseatenge standards
to levels expected of experienced practitioners.

Thecompetence standardslentify the minimum knowledge, skills and professional attributes
necessary for practice. During any one procedure it is expected practitioners will demonstrate
elements of practiceacross a number of broadhefineddomainsof competence This recognises

that competent professional practice is more than a sum of each discrete part. It requires an ability
to draw on and integrate the breadth of competencies to o overall performance.
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Context of theCompetence Standards

The competence standards for the practice of medical imaging and radiation therapy are directly
linked to each of the scopes of practice

Medical imaginfradiation therapy practitioners iAotearoa New Zealand practise within a

legislated regulatory framework under the Health Practitioners Competence Assurance Act 2003.
The Board has defined a number of scopes of practice which serve to protect the health and safety
of the public through tk use of protected professional title©nly individuals who hold current
registration with the Medical Radiation Technologists Board are permitted to use any of the
following professional titles:

Medical Imaging Technologist

Radiation Therapist

NuclearMedical Imaging Technologist

Sonographer

Magnetic Resonance Imaging Technologist
Trainee Nuclear Medical Imaging Technologist
Trainee Sonographer

1 Trainee Magnetic Resonance Imaging Technologist

=A =4 =4 4 -8 -4 4

Details of the gazetted descriptions for each of the abss@pes of practice are set out in the
appendix section of this document.

Applicationof the Competence Standards

The Board’'s competence standards are intended toc
relevant to a variety of stakeholders.

The Boardises thecompetence standardas a reference point of professional competence when
exercising their statutory functions under the Health Practitioners Competence Assurance Act 2003,
including for:

1 Registration of practitioners qualified through an approveedical imaging or radiation therapy
programme in Aotearoa New Zealand

1 Registration of practitioners who completed their initial medical imaging or radiation therapy
gualifications in other countries

1 Recertificationof practitioners who are registered arae returning to practice

9 Evaluation of a registrant whose level of competence to practise may pose a risk of harm to the
public (e.g. if the Board receives a complaint or notification about that registrant)

Individual practitioners should use the standarto guide their professional developmentluding
using a reflective approach to identify their particular learning needs based on the competencies
required for their particular scope of practice.

Providers of praegistration education programmes aexpected to use the competence standards
to inform the development of graduate curricula. This will assist new registrants in understanding
the professional competencies required of them once registered.

The competence standards catsobe ausefulresource reference/benchmark for other regulatory
authorities, healthcare professionalmofessional bodieghe public, and other stakeholders
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Structureof the Competence Standards

The competence standards have been articulated so as to be sufficiently-basad to allow for
universal applicability across a variety of practice settings, while at the same time being sufficiently
focused toarticulatethe particular competencies spiic to the practice of medical imaging and
radiation therapy

Domairs

Keycompetencies are arrangeslithin a number ofintegratedthemes calledomains. There are five
domains of competence that apply to each of the scopes of practice for medical irhagiiagion therapy
practitioners. In addition competencies specific to each scope of practice are articilaatumber of
subses (5A to 5Epf the fifth domain

Domain 1:  Professional and Ethical Conduct

Domain 2: Communication and Collaboration

Domain 3: EvidenceBased Practice and Professional Learning

Domain 4: Safetyof Practiceand Risk Management

Domain 5: Medical Imagig/Radiation Therapy Sciences

Domain 5A: Medical Imagingechnologist

Domain 5B: Nuclear Medicinélechnologist

Domain 5C: Radiation Therap¥echnologist

Domain 5D: Sonograplker

Domain 5E: Magnetic Resonance Imagi(idRI) Technologist

Eachdomain is then expanded on at three levels:

Key Competencies Competencyindicators Notes

The knowledge, skillattitudes, Generic examples @ompetence | Notes have been included againg

values and judgements medical | performance. some of the indicator statements
imagingdradiation therapy Notes begining witha a dza { £
practitioners require to practise | Indicators are neither indicate that all of the stated
safely and effectively in ange of | comprehensive nor exhaustive | areas are mandatory to be
contexts and situations they provide examples of assessed against

evidence of competence
Notes beginning witlit a | & ¢
indicate that any in the list are
provided as examples and are ng
mandatory to be assessed again
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Interpreting Competencyindicators

Il ndicator statements include descriptors of the
competence in practice:

Demonstrate Understanding:

The practitioner needs to understand the underpinning knowledge pertaining to specific areas of
medical imaging/radiation therapy practicé=or example the practitioner is able to demonstrate
through verbal or written testing, an understandinfithe underpinning knowledge related to
imaging anatomy or imaging appearances which is applied to infoowegdures or treatmentsFor
some competency indicators the practitioner may require the knowledge but not necessarily be
required to perform specific procedures.

Apply Knowledge:

The practitioner is required to apply their detailed knowledge to perforocpdures and engage in
professional and safe practic@hese are theloingelements.

Interpreting Notes Statements

T A note statement beginning with “Must” indicat
assessed against.

1 A note statement beginningi t h “ May” indicates that any in ¢t
and are not mandatory to be assessed against.
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Competene Standardsor Medical Imaging and Radiation
Therapy Practice in Aotearoa New Zealand

An Overviewof the Competencies Domains

Domain 1: Professional and Ethical Conduct
This domain covers practitioners’ responsibilit
medicolegal framework. Includes their responsibility for ensuiadient confidentiality/privacy is maintained a
all times while recognising the potential role as a patient advocate

Domain 2: Communication and Collaboration
This domain covers practitioners'’ responsi bilit
their responsibility for ensuring they function effectively a member of a health teaat all times

Domain 3: Evidenc®ased Practice andrBfessional Learning
This domain covers practiti onbagsedpracticeeasdgaocritisallybmorditar t
their actions through a range of reflective processes. It includes their responsibility for identifying, planning
implementing their ongoing professional learning needs

Domain 4: Safety of Practice and Risk Management
This domain covers practitioners'’ responsi bilit
managing and responding to the riskberent in both healthcare and medical imagimgdiation therapy
practice. It includes their responsibility for ensuring high quality professional services are pgrimvitiee benefit
of patients and other service users

Domain 5: Medical Imagindradiation Therapy Scienc&actice
This domain covers the knowledge, skills and capabilities practisoreed to practisehe profession of medical
imaging and radiation therapyElements in this domain are common to all medical imdgiaiiation thergy
practitioners, taking into account the different requirements of each scope of practice

Domain 5A: Medical Imagingiechnologist
This domaircoversthe additional knowledge, skills and capabilitigecific to theMedical Imaging Technologist
scope ofpractice

Domain 3B: Nuclear MedicineTechnologist
This domaircoversthe additional knowledge, skills and capabilitigecific to theNuclear Medicindrechnologist
scope of practice

Domain 5C: Radiation Therégt
This domaircoversthe additional knowledge, skills and capabilitigxecific to theRadiationTherapist scope of
practice

Domain 5D: Sonograr
This domaircoversthe additional knowledge, skills and capabilitigecific to the Sonographer scope of practic

Domain 5EMagnetic Resonance Imaging (MRIgchnologist

This domaircoversthe additional knowledge, skills and capabilitigecific to theMRITechnologist scope of
practice
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Domain 1:Professionabnd Ethical Conduct

Key Competencies

Competency Indicators

1l.1la
1.1b
1.1 Practise in an ethical and professional
manner consistent with relevant
legislation and regulatory requirements, 1.1.c
and knowledge of service provisioasd
resource management
1.1d
1l.1le
1.1.f
119

Apply knowledgef legal responsibilities

Manage personal, mental and physical healttetsure fithess

to practise

Apply knowledge ofmandatory and voluntary reporting
obligations

Applyknowledge othe Medical Radiation Technologists
B 0 a rCdde of Ethicso their practice

Provide relevant information to the patient aragpply
knowledge ofappropriate methods to obtaimformed
consent

Applyknowledge of the New Zealand health system

Apply knowledgef the basic principles underpinnirghical
practicewithin the medical imagingfadiation therapy
profession

Mustinclude an understanding of responsibilities contain
in NZ legislation and regulations, specific responsibilities
maintain confidentiality, confirm informed consent and
exercising duty of care

Must include competence, professionalism, including a
sense of responsibility and accountability, seeifareness
and professional values, sound mental health and the
capacity to maintain health and wellbeing for practice

Must include making a notification about the health
(impairment), conduct or performance of a registered
health practitioner who may be posing a risk of harm to tl
public, as well atheir own impairment to practise

May include identifying people at risk such as children,
pregnant women and their foetus, breastfeeding mothers
and includes information such as explaining the
implications of contrast/radiopharmaceutical
administration

May include knowledge of service provision and resource
management arrangements, the structure and role of
public and private providers and reporting requirements

Must include respect of the rights of the individual, respe:
of the autonomy of the individual, cause no harm, and
advance the common good

Canpetency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailedknowledge that is applied within practice

May

Any in list can be included be assessed agairtstit not allare
mandatory
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Key Competencies

Competency Indicators

Practise in an ethical and professional
manner consistenwith relevant
legislation and regulatory requirements,
and knowledge of service provisions an
resource management

Provide each patient with an appropriatt
level ofdignity and carén a range of
settings in partnership with patients,
families/whanau, and communities

Assume responsibility and accept
accountability for professional decisions

1.1.h

1.2.a

12b

1.2.c

1.3.a

1.3b

1.3.c

Apply knowledge ofppropriate levels of autonomy and
professional judgement in a variety of medical
imagindradiation therapy practe settings

Apply knowledgef the influence of socigultural factors on
patient attitudes and responses to medical imagirediation
therapy services

Apply knowledge ofppropriateprofessional behaviour in
patient interactions

Apply knowledge ofppropriate boundaries between patients

and health professionals

Apply knowledge ofppropriateresponsedo unsafe or
unprofessional practice within their scope of practice

Apply knowledge obrganisational policies and guidelines wi

professional standards within their scope of practice

Applyknowledge ofrelevant qualitysystemsappropriate to
their scope of practice

Must include recognition that the final determination of
clinicalappropriateness is theesponsibility of the clinical
radiologistconsultant pecialistor radiation oncologist

Must includesociccultural factorsrelated to cultural and
linguistic diversity, age, gender, disability, seetmnomic,
geographic locations

Must includeapplication d the Treaty of Waitanguith an
understanding of its principles within the context of
Aotearoa New Zealand and medical imaging and radiatio
therapy practice and its practical application within the
profession

Must uphold tikanga best practice guidelines when workil
with Maori patients and their whanau

Must include behaviour that is nediscriminatory,
empathetic and respe#il of sociacultural differences

Must include understanding of the boundaries/olved
with the use of social media

May include workplacespecificsystems and protocolsand
relevant NZ publications

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Doesi@ctssarily undertake the procedures

Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice

May

Any in list can be included be assessed agairistit not allare
mandatory

Page |10



Key Competencies Competency Indicators

1.4.a  Apply knowledgef the principles of patient advocacy and  May include supporting and promoting the rights and
their application to medical imagifgadiation therapy services interests of individuals, assisting individuals to achieve ol
maintain their rights and represeinig their needs.
Advocacy strategies include representing pagient,

1.4 Advocate on behalf of the patient when supporting thepatientto represent their own interests and
appropriate within the context of the ensuring people are empowered to voice their perspectiv
practitioner’'s sco

1.4b  Apply knowledge afvhen it may be appropriate to interve
on the patient’s behalf
1.4.c  Apply knowledge of responsibilities to consult wittier Must includean understanding of the relative risks and
members of the health care team about the suitability and  benefits to patients of theange ofmodalities/treatments
application of the proposed medical imaginadiation therapy used withinmedical imaging and radiation therapy practic
procedure when appropriate
Competency Indicators Notes

Demonstrate Understandind Understanding underpinningnowledge relating to practice. Does not necessarily undertake the procedu| Must All inthe list aremandatory to be assessed against

Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairtstit not allare

mandatory
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Domain 2:Communication and Collaboration

Key Competencies Competency Indicators

2.1.a Apply knowledge of ways testablish rapport witlthe patient ~ May be influenced by English language skills, health
to gain understanding of their issues and perspectives literacy, age, health status, culture

2.1.b  Apply knowledge of ways to communicatéh the patient
and/or carers to collect and convey information and reach
agreement about the purpose of the examination/treatment,
techniques and procedures

21 Communicate clearly, sensitively and 2.1.c  Applyknowledgeof communication strategies t@ngender
effectively withthe patient and their trust and confidence and respect patient confidentiality,
family/whanauor carers privacy and dignity

2.1.d Respond to patient queries or issues

2.1.e Apply knowledge dfikely communications barriers specific t¢ Must includethe practitioner demonstrating an awarenes:
individual patients and/or carers of the ways their own culture and experience affect their
interpersonal style and having an awareness of strategie

ensure this does not present an impediment

2.1.f  Apply knowledge odppropriate adjustments to Must include active listening, use of appropriate languagt
communication style to suit the particular needs of the patie and detail, use of appropriate Vel and norverbal cues
including those from culturally and linguistically diverse and language, and confirming that the other person
backgrounds understood

2.1.g Apply knowledge of how tengage third parties to facilitate =~ May include communication with famitwhanau,
effective communication when required significantothers, carers, interpreters, legal guardians anc
medical advocates

2.1.h  Apply knowledge of informed consent Must include understanding that informed consent is a
person’s voluntary deci si
with knowledge andinderstanding of the benefits and risk

involved
Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to beassessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairtstit not allare
mandatory
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Key Competencies Competency Indicators

2.2.a Apply knowledge oéffective and respectful working
relationships with health practitioners

2.2.b  Apply knowledgef professional roles and responsibilities of May include registered health practitioners, accredited
2.2 Collaborate with other health healthcare team members and other service providers health professionaldicensed health professionaksnd
practitioners unregisteredhealthcare workers

2.2.c Apply knowledge oficcepted protocols and procedures to  Must consider the information needs of the audience and
provide relevant and timely verbal and written communicatic use ofthe medical terminology appropriate to their scope
of practice and applyinglowledge oforganisational

protocols
Competency Indicators Notes
Demonstrate Understanding Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to beassessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairistit not allare
mandatory
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Domain 3:EvidenceBased Practice and Professional Learning

Key Competencies Competency Indicators

3.1 3.1.a Describethe clinical challenge or question

3.1.b Identify information required to respond to the challenge or
question

3.1.c Apply knowledge o&ppropriate methods to collect and asse¢ Must includean understanding of commonly used
evidence guantitativeand qualitative research methods

Apply critical and reflective thinkingto  3.1.d  Apply knowledge of the identificatiormccess ocollection of
resolve clinical challenges information from credible sources

3.1.e Apply knowledge of how to assess #dequacy of
information to answer the issue under inquiry
3.1.f  Apply knowledge of the assessment of imaging results May include skillsn questioning,analysing, synthesising,
applying clinical reasoning and reflective processes to ident assessingand cognitive reasoning, and the critical apprai:
implications for practice, including limitations of practice anc of literature and evidence.
recognition of need to consult
May include seHreflection during and after a clinical
challenge or experience. It may involve structured and
informal reflection to revew and integrate knowledge and
findings into practice

3.1.g Apply knowledge of theewviewof clinical action May include detailed plans or proposals, informal update:
plans/protocols and journal articles
Competency Indicators Notes
Demonstrate Understandind Understanding underpinningnowledge relating to practice. Does not necessarily undertake the procedu| Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assesed againsbut not allare
mandatory
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Key Competencies Competencyindicators

3.2.a Apply knowledge of legal and professional responsibilities t
undertake continuing professional development (CPD)

3.2.b  Apply knowledge opersonal strengths and limitations to
3.2 Identify ongoing professional learning identify learning required to improve and adapt professional
needs and opportunities practice

3.2.c  Apply knowledge of strategies for identifyife@arning needs of
self and others to deliver improved patient outcomes

3.2.d Applyknowledge of panningand implemenation strategiesto  May be provided by the professional community and the

address professional and development needs broader healthcare network/practice
3.3 Facilitate understanding and learning in  3.3.a  Apply knowledge of communication strategies to facilitate = May include a range of teaching methods
clinicalenvironment understanding and learning both within an individual and

group context

3.3.b  Apply knowledge ofassessment, evaluation and feedback  May include a registered medical imaging/radiation thera
practitioner providing clinical supervision to other medica
imaging/radiation therapy practitioners

Competency Indicators Notes
Demonstrate Understandind Understanding underpinningnowledge relating to practice. Does not necessarily undertake the procedu| Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessd againsbut not allare
mandatory

Page |15



Domain 4: Safetyof Practiceand Risk Management

Key Competencies Competency Indicators

4.1.a Apply knowledgef New Zealand radiation safety legislation
and/or guidelinesof international best practice in the safe ust
of medical imagingradiation therapy technologies

4.1.b  Applyknowledge otthe principles of risk management
relevant to medical imagirigadiation therapy

4.1 Practise safelygppropriate tothe scope  4.1.c  Apply knowledge ofisk control systems and procedures Must include an understanding of principles of relevant
of practice quality control systemsand application to risk managemen

4.1.d Apply knowledge o$afe medical imagingadiation therapy Must includereviewof the referral and procedures to
practice ensure appropriate justification, optimisation and
protection

4.2.a Apply knowledge gpatient identification proceduret
confirm the correct match of patient with intended procedur:

4.2.b  Apply knowledge of maintaining and communicating patient Must include organisational protocols and legislative

information to ensure accuracy and confidentiality requirements for maintaining patient records
4.2 Protect and enhance patient safety 4.2.c  Apply knowledge ofisks associated with patient transfers
4.2.d Apply knowledge ofisk of infection Must demonstrate understanding of transmission modes

infections (hos, agent and environment), established
practices for preventing the transmission including effecti
hand hygieneaseptic techniquesand ability to implement
NZ Ministry of Healtinfection prevention and control

guidelines
Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to beassessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairtstit not allare
mandatory

1 New Zealand Standard 8134.3: 2008 Health and Disability Services (Infection Prevention and Control) Standards
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Ref

Key Competencies

43.a
4.3 Operateequipment safely and 43.b
appropriate to the scope of practice
4.3.c
4.4.a
4.4.b
4.4 Maintain safety of self and others in the
work environmentappropriate to the 4.4.c
scope of practice
4.4.d
4.4.e
4.4 f

Competency Indicators
Apply knowledge of equipment to confirm that it is in good
order and operating within acceptable parameters

Apply knowledge of the identification and appropriatetion
to correct unacceptable condition or operation of equipment

Apply knowledge ofrotocols to record and report
conformance anchon-conformance of equipment

Apply knowledg®f legal responsibilities for health and safet
of self andothers

Apply knowledge of theafetyhazards in the workplace and
apply knowledge of responsibilities for notification

Apply knowledge of the identification and implementation of
safety management procedures

Apply knowledge of medical imaging/radiation therapy relat
hazards and control measurésensure the safety of others ir
the workplace

Apply knowledge ofappropriate grsonal protective clothing
and equipment

Apply knowledge of reportinigicidents in accordance with
protocols, procedures and legal requirements

Must include the Health and Safety at Work Act 2015 anc
Radiation Safety Act 2016

Must include protocols or instructions, legislation and
regulations

Must include time, distancepatient shieldingand ALARA
principle

Competency Indicators |

Notes

Demonstrate Understanding

Understanding underpinning knowledgelatiaingy peaptieic©oBmastnut ressssigrin devtek@keetbeqoehed Must

All inthe list aremandatory to be assessed against

Apply Krami g

Needs detailed knowledge that is applied within practice

May

Any in list can be includdd be assessed agairtstit not allare
mandatory
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Domain 5: Medical ImagingRadiation Therapy Scienc&sactice

Key Competencies Competencyindicators

5.1.a Apply knowledg®f the anatomy and physiology of the hume
body relevant to the scope of practice
5.1 Apply understanding of anatomy, 5.1.b  Apply knowledgef the pathophysiology underpinning diseas
physiology and pathology appropriate tc and injuries affecting the human body
the scope of practice
5.1.c Apply knowledge ohnatomical structures, injuries and
pathologies of the human body @ynamic,planar, sectional
and 3D images

5.2.a Apply knowledg®f principles of medical imagih@diation
therapy physics and equipment

5.2.b  Applyknowledge of thause ofequipmentand laboratory May include xray equipment, computed radiography,
procedures appropriate to the scope of practice digital radiography, mammography, dental panoramic
5.2 Applyprinciples of medical radiograph, fluoroscopy, angiography, computed
imagindradiation therapy physics and tomography, magnetic resonance imagingrasound,
equipment gamma imagingpositron emission tomography, single

photon emission computed tomography, dose calibrator,
bone mineral densitometry, well counter, centrifuges, fun
hoods, superficial-ray, linear accelerator, simulators,
brachytherapy, ion chanmdss, planning systems

May include the use of sample counters, operating
centrifuges, use of fume hoods, ancillary equipment

5.2.c  Applyknowledge of theprinciples of medical
imagindradiation therapy physics to optimise patient

outcomes
Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailedknowledge that is applied within practice May Any in list can be included be assessed agairistit not all are
mandatory
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Ref Key Competencies Competency Indicators

5.3.a Applyknowledge of legislative responsibilities relating to
ownership, storage, retention and destruction of patient
records and other practice documentation

5.3 Use patient information management 5.3.b  Applyknowledge of patient information systems May include Picture and Archiving Communication Syste
systemsappropriately (PACS), radiation oncology information systeradjology
information system,National Health Index (NHI) system,
electronic medical records, risk management systems

5.3.c  Apply knowledge othe verification and management of
information applicable to the scope of practice

5.4.a Apply knowledgeof he pati ent’'s cl| i n Mayinclude patient records, previous medical
current medical information t@onfirm the requested imaging/treatment, information collected from
procedure is appropriate patient/carer during the procedure

5.4 Confirm the procedure according to 5.4.b  Apply knowledge athe appropriate imaging and/or treatmen
clinical indicators protocols and prioritiesincluding consideration dhe

information collected during the initial interaction with the
patient and knowledge of imaging and/or treatment options

5.4.c  Apply knowledge of adaptation tiie requested examination
to an individual patient considering available clinical

information
Competency Indicators Notes
Demonstrate Understanding Understanding underpinning knowledge relating to practice. Dm¢siecessarily undertake the procedures| Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairtstit not allare
mandatory
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Ref

Key Competencies

Competency Indicators

5.5.a Apply knowledge offactors or conditions that may affect the
patient’s behaviour and/or
5.5.b  Applyknowledge of patient preparation requirements
5.5 Exercise clinical judgement and decisio. 5.5.c  Apply knowledge opatients most at risk, according to
making modality and/or specific procedures
5.5.d Apply knowledge ofontraindications and limitations of
medical imagingradiation therapy services
5.5.e Apply knowledge gpatient assessment and medical
imaging/radiation therapy interventions in accordance with
legislation, registration standardspdes and guidelines
5.6.a Apply knowledge dbio-effects ofionising and nosionising
radiationand dose optimisation to deliver safe and effective
patient outcomes
5.6 Deliver patient care appropriatetothe 56.b | denti fy and respond to a |
scope of practice inability to undergo a procedure or treatment, consistent wit
duty of care and statutory requirements
5.6.c  Apply knowledge of responsibilitiés confirm the requested

examination addreses the clinical question arfdr conveying
information when significant findings are identified

May include preexisting medical and/or physical and
physiological conditions, age, pregnancy, psysboial,
sociceconomic, cliure, English language skills

May include radiation and pregnant women/infants/the
elderly, MRI and implants

Must include determining appropriate adjustments to
procedures and communicating those to the patient

Must includerecognising and applying knowledge of
normal from abnormal imaging appearances and relating
appearances t o t heand®bgnieng
the need forfurther sources of input

May include protocols or instructions about verbal or
written communication and record keeping

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailedknowledge that is applied within practice May

Any in list can be included be assessed agairistit not all are
mandatory
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Key Competencies

Competency Indicators

5.7.a Apply knowledge of how 3D datasets are generated
5.7 Manage and manipulate 3D datasets fo
image acquisition relevant to the scope 5.7.b  Apply knowledge of the use of 3D images for optimal
of practice diagnostic or therapy outcomes to confirm that appropriate
data is obtained
5.8.a Apply knowledge of pharmaceuticals, pharmacodynamics a Mustinclude relevant legislatioregarding pharmaceutical
5.8 Apply knowledge of pharmaceuticals the potential range of reactions to drugs or agents relevant administration
relevant to the scope of practice the scope of practice
5.8.b  Apply knowledge for the delivery and administration of corre Must include double checking products, confirming corre:
pharmaceuticals to patients relevant to the scope of practici labelling, accurate calculations and measurements, corre
route in accordance with organisational protocols and
guidelines
May include intravenous cannulation and/or administratic
of pharmaceuticalsiependent on organisational protocols
Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to be assessegjainst
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairistit not all are
mandatory
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Domain 5A: Medical Imaginglrechnologist

Ref Key Competencies

Competencyindicators

20 Implement and evaluate general
radiography examinations for a range of
patient presentations and complexities

Implement fluoroscopy in a range of
settings

5A.1a

5A.1b

5A.1c

5A.2a

5A.2b

5A.2c

Apply knowledge of standamtiedical imagingprojections and
exposure factors for each body area and, when appropriate
modify them to take into account patient presentation, clinic
indications and mechanisms of injury

Apply knowledge of human anatomy to position patients

Apply knowledge of the evaluation @fiedicalimages using
medical imagingriteria

Apply knowledgef digital image processing, including fixed
and mobile digital fluoroscopy systems

Apply knowledge of patient preparation, care, and aftercare
and delivery systems for contrast examinations

Apply knowledge of the evaluation afnages and apply
radiographic criteria to these images

Competency Indicators

Notes

Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must

All inthe list aremandatory to be assessed against

Apply Knowledge Needs detailed knowledge that is applietithin practice May

Any in list can be included be assessed agairistit not all are
mandatory
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Key Competencies

Competency Indicators

5A.3a

5A.3b

5A.3 Demonstrates understanding of
diagnostic computed tomography (CT) 5A.3c
imagingas per mammography with list o
specific examples

5A.4a

5A.4 Implement and evaluate mammography
examinations 5A.4b

When a practitioner is seeking registration to 5A 4c¢
practise in mammography only, the

practitioner will be required tapply

knowledgein terms of the three competency

indicators

5A.5

Safely manage radiation in the
environment

5A.5a

5A.%

5A.6a

5A.6 Perform quality control procedures
related to medical imaging practice

Demonstrate understanding of the use, design and operatic
of CT systems

Demonstrate understanding of imaging parameters and sce
protocols based on the range of patient presentations

Demonstrate understanding of peptocessing techniques,
including multiplanar reformats and volume imaging

Demonstrate understandmof standard mammography
examinations and when appropriate, modify them to take in
account patient presentation and clinical indications

Demonstrate understanding of human anatomy to position Mustinclude signs and symptoms of breast pathology,
patient to obtain optimal mammographic images additional projections, implant positioning techniques, be
practice ergonomic techniques

Demonstrate uderstanding of the evaluation of
mammographic images using mammaographic criteria

Apply knowledge of the environmental risksratliation

Apply knowledge ofrotocols and procedures in response to Must include legislative requirement and accordance witt
radiation incidents organisational protocols

Apply knowledge of quality control to support safe medical Must include raitine quality control processes in
imaging practice accordance with organisational protocols, and planned
maintenance of equipment

Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessarily undertgiedkdures Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairistit not all are
mandatory
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Domain 5B:

Nuclear MedicineTechnologist

Ref Key Competencies

Competency Indicators

5B.1a

s1=11L - Prepareand assess the purity of 5B.1b
radiopharmaceuticals

5B.1c

s1=17 - Explain the biodistribution and applications 5B2a
of radiopharmaceuticals including therapies

5B.3a

5B.3b

s)zi¢l | Performroutine nuclear medicine imaging 5B.3
(may include PET)

Apply knowledge othe elution and quality control of a
radioisotope generator

Apply knowledge of assayirte eluateand preparing
radiopharmaceuticals ensuring critical procedure features a
observed, such as correct volume

Apply knowledge ofjuality control on radiopharmaceuticals
and assess for patient use

Demonstrate knowledgef the procedure of biodistribution,
including determining whether it is normal, altered or
unexpected

Apply knowledge othe technique appropriate to the
examination

Apply knowledgef imagingprojections and their application
to each body area

Apply knowledg®f standard and hybrid studies for the best May include bone, myocardial perfusion, gated heart poo
diagnostic outcome for the patient lung perfusion/ventilation, thyroid, renal as well as
oncology, cardiac, and neurology PET studies

5B.31  Applyknowledge of the evaluation afuclear medicine images Mustinclude application of quality criteria to the images
Competency Indicators Notes
Demonstrate Understandind Understanding underpinning knowledge relating to practice. Does not necessatéytake the procedures | Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairistit not all are
mandatory
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KeyCompetencies

Competency Indicators

5B.4a

5B.4b

s1=12 Performcomputed tomography (CTinaging
for attenuation correction and anatomical

fusion imaging 5B.4c

5B.4d

5B.5a

s1=150 . Performnuclear medicine radioisotope 5B.5b
examinations

5B.5¢

5B.5d

s1=15 . Demonstrate understanding afi vivg mixed 5B.6a
in vitro, and in vitro laboratory procedures

5B.6b

5B.6¢

Apply knowledgef the use, design and operation of CT
systems

Applyknowledgeof imaging parameters, scan protocols and
relative dose levels based on a range of patient presentatio

Apply knowledge ofanatomical/attenuation correction CT
scan

Apply knowledge of post processing techniques, including
multi-planar reformats, caegistration, and volume imaging

Apply knowledge oflose and radioactive decay used in
examinations and therapies

Apply knowledgef the difference between therapeutic and
diagnostic doses as it affects the patient, health practitioner
and the general public

Applyknowledge ofpatient preparation, care, and aftercare,
and delivery systems for nuclear medicine radioisotope
examinations

Apply knowledge oéppropriate dose delivery systems and
safe aseptic techniques

Demonstrate understanding afseptic blood labelling
procedures

Demonstrate understanding afi vivg mixed in vitro, and in
vitro laboratory procedures

Demonstrateunderstandingof methods to determine if
results of laboratory procedures are normal, altered, or
unexpected

May include arterial, oral, 1V, subcutaneous, and inhalatic
in accordance witlorganisationaprotocols

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessatéytake the procedures | Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice May

Any in list can be included be assessed agairistit not all are
mandatory
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Ref

5B.10

KeyCompetencies

5B.7a
Demonstrateunderstandingof nuclear 5B.7b
medicine radioisotope therapies
5B.7c
5B.7d
5B.8a
Performquality control proceduresrelated
to nuclear medicine practice
5B.9a
Safely manage radiation and radioactivity ir
the environment 5B.9b
5B.9¢c
5B.10a

Consult and report

Competency Indicators

Demonstrate understanding afose and radioactive decay
for therapeutic administrations

Demonstrateunderstanding of the principles underpinning
nuclear medicine radioisotope therapies

Demonstrate understanding @fatient preparation, care and
aftercare, and delivery systems for nuclear medicine
radioisotope therapies

Demonstrateunderstanding of appropriate dose delivery
systems and safe, aseptic techniques

Apply knowledge of qualitgontrol to support safe nuclear
medicine practice

Apply knowledge othe environmental risks of
manufactured radiation and radioactivity

Apply knowledge o$afe and legal methods of handling,
storage, and disposal
Apply knowledge ofrotocols and procedures iesponse to

radiation and radioactivity incidents

Apply knowledge of responsibilities for conveying
information when significant findingare identified

Must include routine quality control processe$ medical
imaging and laboratory equipmeirt accordance with
legislation andrganisational protocols

Must include shielding requirements

Must include legislative requirement and accordance witl
organisational protocols

Must includerecognisinghormal and abnormal imaging
appearances, relating app
history, recognising the need for further sources of input,
and record keeping in accordance with organisational
protocols

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq

Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailedknowledge that is applied within practice

May

Any in list can be included be assessed agairistit not all are
mandatory
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Doman 5C: Radiation Therast

Ref Key Competencies

Competency Indicators

<1001 Apply knowledge of
immobilisation/positioning devices related t
radiation therapy

=107 Applyknowledge ofreatment simulation
techniques

5C.1a

5C.1b

5C.1c

5C.1d

5C.2a

5C2c

5C2d

Apply knowledge ofmmobilisation/positioning methods
suitable for simulation, planning and treatment, and
appropriate to the patient

Apply knowledge othe immobilisation/positioning required
for a particular radiation therapy procedure and/or
treatment technique

Apply knowledge of the fabricatiar adaptation ofsuitable
immobilisation/positioning devices and ancillary equipmer
as requird in radiation therapy

Apply knowledge of thémitations/restrictions in the use of
immobilisation/positioning devices
Apply knowledge of physiolodgsom an oncology

perspectiveto evaluate images for patient

Apply knowledge o€Fbased simulation as appropriate to
the patient presentations and related planning procedures

Demonstrate understanding of the use of MRI and PET in
simulation imaging

Competency Indicators

Notes

Demonstrate Understanding Understanding underpinning knowledge relating to practice. Doesi@¢ssarily undertake the procedures| Must

All inthe list aremandatory to be assessed against

Apply Knowledge Needs detailed knowledge that is applied within practice May

Any in list can be included be assessed agairistit not all are
mandatory
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Ref

Key Competencies

5C.3a

s16:¢1 | Apply knowledge of treatment planning

5C.3b

5C.3c
5C.4a
5C.4b
516 Implementand delivertreatment techniques
according to approved plafrescriptions 5C.4c
5C.4d
516051 Safely manage radiation and radioactivity ir 5C5a
the work environment
5C.5b
5C.5¢

Competency Indicators

Apply knowledgef radiation physics and biology related to
treatment planning

Apply knowledgef generating and evaluating treatment
plans

Apply knowledge of the production afdiation therapy
treatment plans using relevant protocols

Apply knowledgef the safe and effective use, design and
operation of radiation therapy treatment systems

Apply knowledgef requirements for treatment delivery
recording systems

Apply knowledge of the development pfans to demonstrate
a range of treatment techniques

Apply knowledge oferification systems and their impact on
treatment delivery

Apply knowledge of the environmental risks of radiation anc

radioactivity

Apply knowledge o$afe and legal methods of handling,
storage, and disposal

Apply knowledge ofrotocols and procedures in response to
radiation and radioactivity incidents

Must include imaging and treatment modalities used
including CT, MRI, PET

May include brachytherapy, superficial radiotherapy,
radiosurgery/stereotactic radiotherapy, paediatric
radiotherapy, total body radiation and proton therapy

Must includeawareness ofumour and target volumes, anc
normal tissue volumes

May include 2D, 3D, and 4D, conformal radiation therapy
(3D CRT), intensiyodulated radiation therapy (IMRT),
and volumetriemodulated arc therapy (VMAT)

May include MV, orthovoltage, brachytherapy

Must recognise aadicalvs apalliative treatmentand be
familiar with dose limits to criticastructures and may
include 3D, 4D, SRS

Must include imaging modalities and patient managemer
systemswvhichmayincludekV, MV, CBCT imaging, R and
system

Must include shielding requirements

Must include legislative requirement and accordance witt
organisational protocols

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledgelating to practice. Does not necessarily undertake the procedur:

Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice

May

Any in list can be included be assessed agairistit not all are
mandatory
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Domain 5D:

Ref

5D1

Sonographer

Key Competencies

5Dla
Applythe principles and clinical applications 5D1b
of ultrasound imaging

5D.2a

5D.2b
Plan conduct and evaluate ultrasound
examinations for a range of patient
presentations and complexitiess per 5D.2¢
organisational protocols

5D.2d

5D.2e

5d.2f

5D.2g

Competency Indicators

Applyknowledge of the physics of ultrasound image
acquisition

Apply knowledgef the clinical context for ultrasound imagin

and ultrasound examinatioriacluding extending the
examination to encompass all relevant areas

Applyknowledge of cross sectional anatomy, embryology,
pathophysiologyhaemodynamicsand sonographic
appearances afiormal andabnormal anatomy

Apply knowledgef ultrasound imaging systems

Applyknowledge of standard and nestandard
techniques/images and instrumentation for each body area
and, where appropriate, modify them to take into account
patient presentation, clinical indications

Apply knowledge ofelevant clinical information in order to
inform the examination strategy and urgency

Apply knowledge of physics and instrumentation to optimise

images and identify artifacts

Apply knowledge ofhe physicsand bioeffects of ultrasountb
minimise the likelihood of biological effects.

Apply knowledge of psychological and physical needs of the

patient and/or their familywhanauspecific to the ultrasound
environment

Must include patient preparation and the relationship of
ultrasound todiagnostic radiography examinations using :
ray, CTMRIand angiography

Must differentiate pathophysiology from agelated
adaptationsand normal variants

Must include 2D Doppler, instrumentation, anchay
include contrast and 3D where appropriate

Must include evaluation of patient history

Must includedistinguisting between technical artifacts and
misleading appearances due to pathology

Must apply the ALARA principles in all examinations
without compromising quality

May include fetal death/distress/abnormality, miscarriage
ectopic pregnancy, paediatricjlture, beforeduringand
after-care, basic wound care

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq

Must

All inthe list aremandatoryto be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice

May

Any in list can be included be assessed agairistit not all are
mandatory
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Key Competencies

Competency Indicators

=il | Utilise clinical judgement/decisiemaking to
inform examination strategy and outcome

512 Consult and report

5115 Perform qualitycontrol proceduresrelated

to sonographic practice

Applyknowledgeof infection control

5D.3a

5D3b

5D.3c

5D.4a

5D.4

5D.5a

5D.5b

5D.6a

5D.6¢c

Apply knowledge olimitations when making judgements and

seekexpert advice where appropriate

Apply knowledge of @éending or modifyingthe examination

according to sonographic findings and clinical presentation

Apply knowledge of the principles of workload prioritisation

according to clinical urgency

Apply knowledge to document the real time examination an

critically evaluate findings using sonographic terminology

Apply knowledge t@onfirmthe examination addresses the

clinical questiorand responsibilities for conveying significant

findings

Apply knowledge of routine qualitgontrol procedures
Apply knowledge to evaluate qualitpntrol systems and
proceduresand implement remedial measures where

necessary

Apply knowledge of routine equipment cleaning including
machine, transducer, monitor, and cables

Apply knowledge o$tandardprecautions where clinically
indicated

Must includeassessment of the quality of images and
clinical significance @bnormalitiesandrevision ofthe
examination strategy in response to sonographic
appearances

Must include organisational protocols, and still images/cii
loops must accurately represent any pathology present

Must include transducer, machine, monitor maintenance
PACS/archive monitor settinganddisinfection systems

In accordance with organisational protocols

Must include use of clean/sterilgel, probe covers, as
clinically indicated and in accordance with organisational
protocols

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq

Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice

May

Any in list can be included be assessed agairistit not all are
mandatory
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Domain 5E:

MRI Technologist

KeyCompetencies

Competency Indicators

5E.la
5E.1b
s1=¢0 Apply knowledge of the principles and
clinical applications of MRI
5E.1c
5E.2a
5E.2 Implement and evaluate MRI examinations 5E.2b
for a range of patient presentations and
complexities
5E.2c
5E.2d
5E.2e
5E.2f
5E.2g
5E.2h

Apply knowledge of MRI imagequisition

Applyknowledge of clinical decisiemaking in the context of
the patient and requirement to adapt technique to the clinic:
guestion

Apply knowledge of clinical applications and imaging protoc
in the context of MRI examinations

Apply knowledge of the use, design and operation of MRI
systems

Apply knowledge of protocol and imaging parameters basec
on a range of patienpresentations

Apply knowledge of psychological and physical needs of the
patient specific to the MRI environment

Apply knowledge of anatomy, physiology, pathophysiologici
and MRI appearances of abnormal anatomy and

pathophysiology

Apply knowledge to modify imaging parameters to achieve
optimal diagnostic outcomes

Applyknowledge to modify the examination according to MF
findings and clinical presentation, where appropriate

Apply knowledge to critically evaluate a range of standard N
procedures including contragnhanced studies

Apply knowledge of pogtrocessing techniques

Must include image optimisation of technical parameters.

Must include interpretation of requests and application of
physical principles and clinical applications of MRI
knowledge

Must include claustrophobia, sedation, prosthetics,
paediatrics, cultural, beforduring-after care

Must include evaluation of diérent signal characteristics
for individual pathologies and sequences, artifact
recognition,and application of techniques to reduce
artifacts

Must include understanding of MRI contrast agents,
selection of appropriate contrast agents, and application
knowledge on contrast agents with particular regard to
safety

Must include 3D data set manipulation, subtraction and
multi-planar reformatting

Competency Indicators

Notes

Demonstrate Understanding

Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq

Must

All inthe list aremandatory to be assessed against

Apply Knowledge

Needs detailed knowledge that is applied within practice

May

Any in list can be included be assessed agairistit not all are
mandatory
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Ref Key Competencies Competency Indicators

5E.3a Apply knowledge of responsibilities for conveying informatic Must include recognising and applying knowledge of
when significant findings are identified normal from abnormal imaging appearances, relating
appearances to the patien
recognising the need fdurther sources of input
5.3 Consult and report

5E.3b Apply knowledge of the recognition and responseto
patient’'s deteriorating coil
procedure or treatment, consistent with duty of care and
statutory requirements

5E.4a Apply knowledge of the physical principles of MRI and Must include static magnetic field, radioequency field,
surrounding environment to ensure patient and personnel time-varyirg fields, implants/devices, thermoregulatory
safety at all times compromise, acoustic noise and biological effects

5= Manageall aspects of safety in the MRI
environment
5E.4b  Apply knowledge oprotocols and procedures to ensure safe Must include assessment of implants/foreign bodies
in the MR environment and in response to MRI incidents

5E.5a Apply knowledge of qualitgontrol within the MRI Must include identifying trends
environment
s|=55 Perform quality control procedures related
to MRI practice 5E.5b  Apply knowledg®f the recognition and reporting of Must include scanner, coilsponitors and scales.
equipment faults in accordance with organisational protocol
May include injector, pulse oximeter, ancillary equipment

Competency Indicators Notes
DemonstrateUnderstanding| Understanding underpinning knowledge relating to practice. Does not necessarily undertake the proceq Must All inthe list aremandatory to be assessed against
Apply Knowledge Needs detailed knowledge that is applied within practice May Any in list can be included be assessed agairistit not all are
mandatory
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Appendix1: Definitionsof Medical Imaging and Radiation
TherapyPractice

Description of Medical Imaging and Radiation Therapy

Medical radiatiortechnology is a patient centred profession that encompasses the practices of medical
imaging and radiation therapy. Medical imaging practitioners use different technologies to create images
of the human body for diagnosis and the staging and managematisedse. Radiation therapy

practitioners use technology to create and evaluate images anaréd#dted to the localisation, planning

and delivery of radiation treatments.

Medical Imaging Technologists

Medical Imaging Technologists are responsible foraimeome of the diagnostic imaging examination. The
outcomeof the examination is recorded electronically to allow for consultation with other health and
medical practitioners.

Medical Imaging Technol@gs produce high qualitgiagnostic radiographs or carry out diagnostic
procedureausing ionising radiation. With appropriate training, Medical Imaging Technologists may practise
computed tomography (CT), mammography, and angiography. Medical Imagingplogists evaluate the
diagnostic quality of images and take corrective measures as required.

Medical Imaging Technologists competencies include, but are not limited to, patient care, patient
positioning,imaging physics and technology, anatomy and plggidadentification and assessment,
bioeffects and radiation safety, clinical and organisational responsibility for the examination, and quality
assurance

Nuclear Medicine Technologists

Nuclear Medicine Technologists are responsible for the outcomeenfititlear medicine examination. The
outcome of the examination is recorded electronically to allow for consultation with other health and
medical practitioners.

Nuclear Medicine Technologists are involved in the preparation, administration, imaging antifigation
of diagnostic pharmaceuticals to demonstrate organ and molecular function as well as the delivery of
therapeutic radiopharmaceuticals to treat a number of pathologies.

Nuclear Medicine Technologists operate gamma camera systems (SPECT) andddtg systems with or
without sealed sources of radioactive materials @ay tubes for attenuation correction, anatomical fusion,
transmission imaging or, subsequent to a Beapgproved training programme, diagnostic CT.

Nuclear Medicine Technologs t s’ competenci es include, but are n
positioning, preparation and administration of radiopharmaceuticals, radionuclide and radiation safety, in

vitro diagnostic testing, radionuclide therapy, clinical and organisati@sgonsibility for the examination,

and qualityassurance
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Radiation Therapists

Radiation Therapists are responsible for the planning and delivery of radiation treatment, primarily for
people diagnosed with cancer. Radiation Therapists create and ¢éxahiages for the localisation,
planning and delivery of radiation treatment according to the prescription of the Radiation Oncologist.

Radiation Therapists provide specific care to patients throughout the course of their treatment and educate
patients onthe management of any treatment related sigéfects.

Radi ation Therapists’ competencies include, but
delivery, radiation safety, clinical and organisational responsibility for the planningraatinent, and
quality assurance.

Sonographers

Sonographers are responsible for the outcome of the diagnostic ultrasound examination. The outcome of
the examination is recorded electronically to allow for consultation with other health and medical
practitioners.

Sonographers perform a wide range faktime diagnostic examinations and may at their discretion
(and in accordance with clinical and workplace guidelines) extend the examination to include relevant
regions and/or sequences not suggested in the referral.

Sonographers c cout pre rnotdimited ta atient nace| uliraseund physics and technology,
anatomy and physiology identification and assessment, diagnostic interpretation of the ultrasound findings,
bioeffects and the use of ultrasound technology, clinical and organisdtioesponsibility for the
examination, and quality assurance.

Magnetic Resonance Imaging (MRI) Technologists

MRITechnologists are responsible for the outcome of the MRI examinaftonoutcome of the examination
is recorded electronicallp allow forconsultation with other health and medical practitioners.

MRI Technologists produce high quality diagnostic images using a powerful magnetic field. MRI Technologists
may at their discretion (and in the accordance with clinical and workplace guidelinesjié¢ie examination
to include relevant regions and/or sequences not suggested in the referral or protocol.

MR I Technol ogi st s’ competencies include, but are

magnetic resonance imaging physics &chnology, bioeffects and magnetic resonance safety, clinical and
organisational responsibility for the examination, and quality assurance.

Trainee Nuclear Medicine Technologists

Suitably qualified registered health practitioners can apply for registnadis a Trainee Nuclear Medicine
Technologist in an approved training programme in nuclear medicine. Upon completion of the nuclear
medicine training programme, and meeting the requirements for demonstrating clinical competence, the
Trainee Nuclear MedioinTechnologist is eligible to apply for registration in the scope of practice of
Nuclear Medicine Technologist.
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Trainee Sonographers

Suitably qualified registered health practitioners can apply for registration as a Trainee Sonographer in an
approved traning programme in ultrasound. Upon completion of the ultrasound training programme, and
meeting the requirements for demonstrating clinical competence, the Trainee Sonographer is eligible to
apply for registration in the scope of practice of Sonographer

Trainee Magnetic Resonance Imaging (MRI) Technologists

Suitably qualified registered health practitioners can apply for registration as a Trainee MRI Technologist in
an approved training programme in MRI. Upon completion of the MRI training programmenestihg the
requirements for demonstrating clinical competence, the Trainee MRI Technologist is eligible to apply for
registration in the scope of practice of MRI Technologist.
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Appendix 2: Competencies Review Workshdparticipants

(June 2016)

Name

Scope of Practice

Leah Armstrong

Medical Imaging Technologist

Claire Londahl

Medical Imaging Technologist/Manager

Angela Fuller

Medical Imaging Technologist/Manager

Peter Seager

Medical Imaging Technologist/Manager

ZiaBrown MRI Technologist

Peter Dooley MRI Technologist

Shelley Park MRI Technologist/Educator

Tisza Sargeant Nuclear Medicine Technologist

Berry Allen Nuclear Medicine Technologist

Karen Wiki Nuclear Medicine Technologist/Educator

Shelley Donnell

Radiation Therapist

Kathryn Neilson

Radiation Therapist

Gillian Whalley Sonographer
Carol Bagnall Sonographer
Karen Wallis Sonographer/Educator

Medical Radiation Technologists Board

Scope of Practid®osition

Beryl Kelly

Medical Imaging echnologist

Lizzie Macaulay

Medical Imaging Technologist

Angie Slocombe

MRI Technologist

Prue Lamerton

Nuclear Medicine Technologist

Billie Mudie Radiation Therapist/Educator
Louise Tarr Sonographer

Megan Campbell Lay Member

Mary Doyle CEO/Registrar
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