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1.0 Summary 
QS Enterprises (QSE) is an established provider of cardiac magnetic resonance imaging (CMR), undertaking approximately 900 cardiac examinations per year at the Chenies Mews Imaging Centre (CMIC).  QSE’s CMR service is delivered by a multidisciplinary team of specialist radiographic staff and certified cardiologists who have appropriate knowledge and sufficient opportunity for regular practise to maintain their skills and deliver a quality CMR service.  
This document brings together the scope of practice of cardiology fellows who are engaged by QSE to work at the Chenies Mews Imaging Centre as part of their CMR training and formal certification.  

2.0 Introduction
CMR is a rapidly expanding field and has long been an exemplar of multidisciplinary collaboration in delivery quality care in imaging.  As an early adopter, QSE has a long history of working alongside specialist cardiology fellows who undertake initial analysis and review of CMR examinations, preparing an initial CMR report prior to second review and authorisation by a consultant cardiologist.  
With CMIC now undertaking >500 cases per year (regarded as a high volume CMR centre according to BSCMR Practice Guidelines, 2021), QSE is also now able to support cardiology fellows in completing their Level 1 certification in CMR practice with the main certification bodies of the SCMR and European Association of Cardiovascular Imaging (EACVI) through a programme of training and maintenance of up-to-date CMR practice.
Cardiology fellows engaged by QSE will be registered with the General Medical Council and will undergo an onsite programme of induction and training to undertake specific tasks that have been identified as necessary for their specialist training, as well as for local service needs, enabling QSE to improve patient flow and the delivery of effective, timely and patient focussed care.   

3.0 Purpose
This document has been written to:
· Identify and define the scope of practice of cardiologists undertaking CMR practice at the Chenies Mews Imaging Centre (CMIC).
· Identify the education and training requirements which will support cardiology fellows to acquire new skills, extend knowledge, and ensure patient safety.
· Identify requirements for monitoring, revalidation and CPD, and quality approval by the department, with defined lines of accountability and responsibility at all times.

4.0 Scope
This document relates to and should be read by the following staff groups:
· UK higher specialist cardiology fellows
· The lead consultant cardiologist for QSE
· All registered radiographers employed to practice at the Chenies Mews Imaging Centre

Cardiology fellows engaged by QSE are only entitled to work in the MRI department at the Chenies Mews Imaging Centre.  This scope of practice document does not make provision for any additional tasks and responsibilities to be assumed by cardiology fellows in respect to any other imaging modality or location.
All cardiology fellows engaged by QSE will be required to read this scope of practice and complete the declaration form included in Appendix 1.  This signed form should be recorded within the employee record alongside the standard contract of services. 

5.0 Location
This scope of practice document applies to cardiology fellows and encompasses CMR examinations undertaken at the Chenies Mews Imaging Centre only.
Individuals undertaking procedures defined within this scope of practice must be able to demonstrate continued competence through completion of all training requirements and involvement in ongoing audit and monitoring activity.  

6.0 Equipment
All MRI scanning equipment and ancillary equipment used for the delivery of CMR examinations at the Chenies Mews Imaging Centre are relevant and applicable to this scope of practice document.

7.0 Requirements for CMR training at CMIC
The following roles are vital to the Chenies Mews Imaging Centre’s cardiology trainee programme and must be implemented in accordance with the BSCMR Clinical Standard (2021) for CMR services.


	Descriptor
	Named professional (where applicable)
	Role/Responsibility/Purpose

	Clinical Lead for CMR
	Professor Gaby Captur, Consultant Cardiologist.
	QSE has a nominated Clinical Lead for the CMR service at CMIC, who:
· Holds level 3 accreditation with either SCMR or EACVI,
· Has completed advanced subspeciality qualifications in CMR, and
· Is a consultant with a certificate of completion of training in cardiology, who is on the UK Specialist Register and is licensed to practice in the UK.

The Clinical Lead Consultant Cardiologist has overall responsibility for the education and training programme for cardiology fellows, ensuring that arrangements for staff training and development at CMIC are appropriate to support safe and effective CMR practice.  The Clinical Lead is responsible for monitoring of individual compliance with training and education requirements and will be responsible for authorising the signing off of fellows upon completion of their certification requirements.


	Lead CMR Radiographer
	Kim Le, Superintendent Radiographer (CMIC)

Carol McGann, Deputy Superintendent (CMIC)
	The Superintendent radiographer or their deputy, as lead CMR radiographer, is employed by QSE to support the provision of quality clinical care to all patients in a safe and effective environment, ensuring appropriate clinical governance.  

They will assume delegated responsibility from the Clinical Lead to implement and monitor compliance with the cardiology trainee programme.


	Registered radiographers
	
	The radiographic workforce will deliver the CMR service, providing direct supervision to cardiology fellows as necessary.  All individuals involved in supervision of fellows will possess at least 6 months of full-time experience in CMR (as such, rotational radiographers are not permitted to supervise cardiology fellows).  

All radiographers (and cardiologists) working in the MR environment will be familiar with Local Rules and procedures for safe working practice.

	Medical Physics
	
	CMIC may obtain unrestricted scientific and technical input from appropriately trained medical physics experts and modality engineers/application specialists as required.



In addition to these key roles, CMIC must have suitable arrangements in place to support staff development.  CMIC employs a detailed competency programme to structure the education and training of cardiology fellows during on site practice.

8.0 Scope of Practice
Cardiology fellows may undertake specific tasks for which they have received appropriate education and training.  Specifically, 
· Cardiology fellows undertaking education and training towards Level 1 CMR accreditation AND who have completed local induction AND have been enrolled on to the local CMR competency programme may operate the MRI scanner to undertake cardiac MR studies under mentorship and direct supervision from a CMR trained radiographer.

· Cardiology fellows who have ideally achieved Level 2 CMR accreditation or higher AND have completed local induction AND the local CMR competency programme may operate the MRI scanner to undertake cardiac MR studies under indirect supervision from a CMR trained radiographer and may undertake review and clinical interpretation of CMR studies to provide an initial report without direct oversight.

The registered CMR radiographer(s) on duty retains overall responsibility for the radiographic procedure and all related activities when an examination has been performed by a cardiology fellow in level 1 training.  CMR studies performed by a cardiology fellow must be reviewed and signed off by the supervising CMR radiographer/mentor prior to the examination being ended.  The supervisor holds overall responsibility for ensuring that all required sequences have been acquired and must provide clear instruction and supervision where additional imaging is required.
As a registered medical professional, the cardiology fellow shares a responsibility to the patient.  They must be able to perform the tasks defined within their scope of practice competently and must inform the Superintendent Radiographer/Lead CMR radiographer if they are unable to perform their role competently.  For any member of staff to be accountable, they must:
· Be able to perform the task
· Accept the responsibility for the task
· Have the authority to perform the task within their scope of practice and in accordance with the policies and protocols of the organisation.

8.1 Training Requirements to undertake CMR examinations
In accordance with SCMR/EACVI recommendations, QSE requires that all cardiology fellows engaged at CMIC and intending to perform CMR must;
· hold a valid unrestricted medical registration with the General Medical Council
· Prior to commencing clinical activity at CMIC, cardiology fellows must have their professional registration, DBS status, and mandatory training compliance verified and recorded by QSE in accordance with this SOP.
· Be undertaking certified speciality training in cardiology or equivalent level (ST3-7)
· undertake Level 1 CMR training, involving a minimum of 50 comprehensive mentored cases.
Level 1 training provides a working knowledge of CMR methods and diagnostic utility and forms the basis for the CMIC competency programme for cardiology fellows.  All fellows must complete the following to achieve level 1 certification:
· Theoretical training provided (online) by SCMR or EACVI.  Evidence of completion of this training must be retained by CMIC.  
· Collection of a minimum of 50 mentored cases
· Completion of the CMIC CMR competency programme.

CMIC’s training and competency programme is designed to provide basic training in CMR to familiarise the trainee with the indications, methods, and applications of CMR through mentored cases and the completion of a structured competency programme.  The specific requirements for level 1 CMR training can be found within the SCMR or EACVI training guidelines but typically would include a minimum of 4 weeks of cumulative (if not consecutive) exposure to imaging methods and applications.  
The CMR-specific topics to be covered during level 1 training are summarised in Appendix 2.  The CMIC CMR Competency Programme is intended to provide and record exposure to the topics listed.
Completion of Level 1 training is not sufficient for independent CMR practice or the clinical interpretation of CMR.  Cardiology fellows should ideally have undertaken sufficient training and collected experience to be awarded Level 2 certification or higher to undertake independent CMR practice or interpret clinical CMR examinations without oversight.
In addition, a range of external and in-house training will be provided, with all cardiology fellows requiring documented and assessed evidence of:
	Training requirement
	Evidence of compliance
	Frequency

	An understanding of MRI safety and the potential hazards associated with the MR 
Environment

	· Evidence of completion of the UCLH MRI Safety course.
	Annual

	An awareness and understanding of the CMIC Local MRI Safety Rules

	· The Local Rules document held in control areas should be signed by any cardiology trainee working in that area to confirm that they have read and understood their content.
	To be read and signed after each review.

	An understanding of the potential hazards associated with medicines administration and the possible side effects to be aware of in relation to patient after care.

	· Completion of intermediate life support training and scheduled refresher courses.

· Participation in regular resus simulation exercises at CMIC

	Annual


Twice annually

	An understanding of correct patient positioning and the safe and correct use of ancillary equipment and peripherals as needed.

	· Completion of CMIC local induction

· Enrolment onto mentored CMR competency programme
	Once

Once

	An understanding of medicines management

	· Evidence of completion of medicines management awareness training.

	Every two years

	Core competencies in care of the patient.

	· Evidence of CPD and compliance with statutory and mandatory training at main site.
	Ongoing



8.2 DBS and Suitability Assurance
All cardiology fellows engaged by QS Enterprises Ltd (QSE) must meet the requirements of Regulations 18 and 19 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 relating to fit and proper persons.
Although cardiology fellows are present at Chenies Mews Imaging Centre as part of their wider NHS cardiology training programme and are not granted practising privileges, QSE remains responsible for obtaining and recording appropriate assurance of their suitability to work within the service.

8.2.1 Enhanced DBS Requirements
QSE requires evidence of an Enhanced DBS certificate that:
· Is valid within the preceding three years;
· Is appropriate to the patient groups present at CMIC (adult and child services);
· Is relevant to the scope of duties undertaken at CMIC.
QSE may accept:
· Written confirmation from the employing NHS Trust that an appropriate Enhanced DBS check has been completed and remains valid; or
· An original Enhanced DBS certificate presented by the fellow; or
· Evidence of subscription to the DBS Update Service, with QSE undertaking and recording a status check.
If none of these forms of evidence can be provided, QSE will undertake an enhanced DBS check.  Duties at CMIC may not commence until this requirement has been completed.
QSE does not rely solely on assumption of employer compliance. The Superintendent Radiographer or Operations Manager must:
· Verify documentary evidence;
· Record DBS type, date of issue, and review date within the Cardiology Fellows Register;
· Undertake review on a three-year cycle or sooner if concerns arise.
Where the scope of duties changes or concerns are identified, QSE reserves the right to request further evidence or commission a new DBS check.
Records of DBS assurance will be retained within the staff record and reviewed as part of annual training and compliance oversight.

8.3 Supervision
Cardiology fellows engaged by QSE who are undertaking Level 1 CMR training are not permitted to undertake any CMR examination or operate the MRI scanner independently.  All examinations undertaken by a cardiology trainee must be supervised by a registered radiographer with at least 6 months full time CMR experience, or a level 2 certified cardiologist (or higher).
Cardiology fellows may be assessed to perform specific appropriate non-imaging tasks competently and safely (e.g., the setup of medicines infusion pumps and MRI safety checks/consent).  Where the cardiologists have been assessed as competent, they may be authorised by the organisation to perform that task without direct supervision by a registered radiographer.  It is the responsibility of the trainee to alert a radiographer to situations where they do not have the competence or confidence to undertake the allocated task.

8.4 Verifying patient information and seeking consent
Cardiology fellows may identify the patient, asking open questions to confirm patient identification in accordance with the QSE Patient Identification Policy.
Informed consent should be obtained from all patients prior to any examination being undertaken in accordance with the QSE Consent Policy.  Cardiologists are supported in undertaking an initial review of the patient safety/pre-procedure checklist prior to their MRI examination, after which they should raise any concerns or points of note with the registered CMR radiographer.  However, overall responsibility for the task of gaining consent is retained by the radiographer who must always complete their own patient identification and consent procedures and be personally confident that informed consent has been obtained.  
	
8.5 The supply and administration of medicines
Following successful completion of medicines management training and local training in specific medicine handling, cardiology fellows (as registered and regulated medical professionals) are permitted to supply, prepare, and administer medicines through patient specific directions (PSD).

8.6 Emergency response and safer handling practice
Following successful completion of the theoretical and practical components of Adult Intermediate or Advanced Life Support training, and their local safer handling training, cardiology fellows are permitted to take an active role in standard emergency response algorithms within the MRI department.   Cardiologists may assume one of the four critical positions in site specific approved response flow charts, if the requirements for minimum approved skills mix and staffing numbers can be satisfied.  It is the responsibility of the department superintendent to ensure staff rosters are planned accordingly.  This provision applies to in-hours scanning lists, and any additional out of hours scanning lists as and when required.

8.7 Reporting of CMR scans
All clinical CMR scans produced by CMIC will have a report generated.  QSE aspire that all CMR scans are double reviewed, but responsibility for the CMR report will always lie with the consultant cardiologist, who should approve the report prior to it being issued.  
First reviews are performed at CMIC by a cardiology fellow ideally with level 2 or higher accreditation.  These fellows will take part in regular clinical multidisciplinary team meetings at Barts Heart Centre where CMR scans are reviewed for shared learning.
Cardiology fellows engaged by QSE to perform CMR scans during training for level 1 accreditation are not permitted to perform clinical review or interpretation of CMR studies without direct oversight.

9.0 Children
All employees have a responsibility and duty of care to safeguard and promote the welfare of children, whether they be patients or visitors to the department. 

10.0 Practices outside of this Scope of Practice
This scope of practice is limited to cardiology fellows who have been engaged by QSE to practice at the Chenies Mews Imaging Centre.   It does not allow any cardiologist to operate within other areas of the organisation or allow for any individual not formally engages by QSE to undertake tasks defined within this document.
Under no circumstances should a cardiologist undertake a task that is not defined within this scope of practice, irrespective of whether it has been undertaken by direct or indirect supervision.

11.0 Training and Competency
In addition to CMR-specific competency training described in Section 8, cardiology fellows engaged by QSE must comply with defined statutory and mandatory training requirements proportionate to their clinical responsibilities within the MRI environment.
Whilst QSE core mandatory training requirements are defined below, it is recognised and expected that fellows will undertake further training courses as part of their NHS posts.

11.1 Core Mandatory Training Requirements
Cardiology fellows must provide documented evidence of completion of the following:
	Training Requirement
	Minimum Standard
	Renewal Frequency

	Advanced Life Support (ALS)
	Resuscitation Council (UK) recognised course
	Every 4 years

	Safeguarding Adults
	Level 2 or higher
	Every 3 years

	Safeguarding Children
	Level 2 or higher
	Every 3 years

	Mental Capacity Act
	Level appropriate to role
	Once (with updates as guidance changes)

	Information Governance
	NHS or equivalent module
	Annual

	Infection Prevention and Control
	Level 2 or higher
	Annual

	Medicines Management Awareness (for prescribers)
	NHS or equivalent module
	Every 2 years

	Health, Safety and Welfare
	NHS or equivalent module
	Every 3 years



11.2 Acceptance of NHS Trust Training
Where cardiology fellows are employed by an NHS Trust, QSE may accept Trust-provided mandatory training, provided that:
· The training level is appropriate to the risks of the service;
· Certification is provided;
· Expiry dates are recorded;
· Any gaps are identified and followed up prior to continued clinical activity.
QSE maintains a mandatory training compliance matrix for all cardiology fellows enrolled in the training programme at CMIC. Compliance is reviewed annually by the Superintendent Radiographer and reported through the QSE governance framework.
Failure to maintain mandatory training compliance may result in suspension of clinical duties at CMIC until evidence is provided.

12.0 Audit and Monitoring
Cardiology fellows and the tasks they undertake as defined within this scope of practice will be subject to the same clinical audit processes as for other members of the radiographic workforce.  Fellows will be supported in taking an active role in audit and quality improvement activity where applicable.

13.0 References and Related Reading
· Kim, R.J et al (2018) Guidelines for training in cardiovascular magnetic resonance (CMR).  Journal of Cardiovascular Magnetic Resonance
· SCMR Training Guidelines.  Available at https://scmr.org/page/Training.
· EACVI Certification and Accreditation.  Available at https://www.escardio.org/Education/Career-Development/Certification/EACVI-Certification-Accreditation
· Keenan, N. and Myerson, S. (2021) BSCMR Clinical Standards.  British Society for Cardiovascular Magnetic Resonance/British Society for Cardiovascular Imaging 
· Society for Cardiovascular Magnetic Resonance guidelines for reporting cardiovascular magnetic resonance examinations (2009).  Journal of cardiovascular magnetic resonance; 11:5
· QSE Patient Identification Policy
· QSE Consent Policy
· CMIC Local MRI Safety Rules
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Employee Declaration Form
Acceptance of Scope of Practice

This document has been developed by the QSE management forum and defines the scope of practice for the cardiologist named below.
By signing this declaration, both the employee and the authorising manager approve this scope of practice as being appropriate and agree to adhere to a scope of practice as defined within this document.
	Name of cardiologist:
	

	Signature:
	

	Date:
	

	Name of authorising manager:
	

	Signature:
	

	Date:
	








Appendix 2
Topics to be included in Level 1 training (Kim et al, 2018)

· CMR safety: magnetic fields, and contraindications 
· CMR contrast agents: mechanisms, safety, and applications 
· Blood flow imaging and quantitative analysis of velocity-encoded images 
· CMR of cardiovascular structure and anatomy 
· CMR of right and left ventricular function 
· CMR of myocardial infarction, scarring, and viability assessment 
· CMR of myocardial fibrosis and oedema
· CMR stress testing 
· CMR of vascular pathology, including aortic disease 
· CMR of valvular heart disease 
· CMR of paediatric and adult congenital heart disease 
· CMR in cardiomyopathies and heart failure 
· CMR in arrhythmia 
· CMR of pericardial disease 
· CMR for cardiac masses and tumours
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