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All audit cycles demonstrated excellent uptake of the standardised reporting
template. In February 2023, the template was used in 161/190 (85%) of NGT
check CXRs. Reasons for non-utilisation of template included: no NGT in situ,
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Graph Line chart depicting time to authorised report by audit cycle. This

demonstrates a definite improvement in NGT check CXR reporting times,

particularly in the February 2023 cycle (yellow). Comparing the longest

reporting times also confirms a significant improvement since the CONCLUSION

check as per NHS Improvement (NHSI).
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in reporting times. More recent introduction of a combined “Acute CT and
NG” reporting worklist has resulted in a significant improvement in reporting
times when compared to all prior audit cycles. Furthermore, implementation
of a standardised template has ensured clarity of reports for NGT position.
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