

		[image: Logo

Description automatically generated]

[bookmark: _Hlk85017873][bookmark: _Hlk77173355]Audit for Radiological Examinations requested by named Non Medical Referrers employed by General Practice or PCNs within the BNSSG area.

[bookmark: _Hlk69738642]Please refer to the following: Protocol for requesting Radiological Examinations by named Registered Professions employed by General Practice (GP) or Primary Care Networks (PCN) within the Bristol, North Somerset and South Gloucestershire (BNSSG) area V2.6
· An audit of NMR imaging and a review of the protocol must be performed at least every three years by the Practice Management or nominated lead for Non Medical referrers.
· A Minimum of 30 requests across the cohort of staff in the Practice and scope of requesting ensuring equal representation of all NMR roles
· Audit results and the reviewed protocol will be submitted to RadiologyNonMedReferrers@uhbw.nhs.uk OR nmr@nbt.nhs.uk for re-ratification by the IR(ME)R sub-committee.
· The responsibility for ensuring the audit and the review are performed remains with the author.
· As part of the ongoing governance regarding requests individuals are required to undertake an audit of their own practice as part of their annual review of clinical practice or appraisal.
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