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Overview 

�  What is oncall SpR radiology for 

�  What’s so scary about it 

�  The strategic challenges 

�  How to mitigate these challenges 

�  Specific assistance tools 
�  Referral proforma 

�  Structured reporting “checklist” 

�  Random hints and tips 



What is oncall SpR for? 

�  To teach you how to report independently, really 

quickly and 100% accurately 

�  To allow you to make bold, ill-informed but 

BRILLIANT diagnoses in the middle of the night 

�  To provide the daytime radiology service overnight 
�  To get more CT scans done per 24 hour period 

�  To get cancer staging scans done before clinic 
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What is oncall SpR for? 

�  To assist A&E and in-pt teams in answering specific 
important questions OOH where imaging diagnosis is 

decisive 

�  E.g. major intracranial bleeding, spinal cord injury, major 

intraabdominal pathology, massive PE, SMA thrombus 

�  To facilitate immediate overnight patient management 

�  To work within your competency 

�  Incidentally, to provide you with a development 

opportunity 



Why are oncalls scary? 

�  Interpretation of abnormalities 

� Missing abnormalities 

� Knowing what scans to accept/refuse 

� Getting into trouble for refusing scans 

� Having to call a consultant 

� Nightmare workloads 



When it’s easy, it’s easy 

•  Few referrals accepted 

•  Leisurely discuss, view scans and report 

•  Relax in between 

•  Netflix, Facebook/IG/# etc 

•  Westfield / Gym 



When it’s busy, it’s hell 

•  Call overload  -referrals, chasing, reporting 

•  SHOs and SpRs replicating calls 

•  Low priority scans get left, and chased 

•  People standing behind you waiting… 

•  Called to the scanner… 



Resilience vs “At Wit’s End” 

•  To make matters worse… 

•  Increasing number of ad hoc major civil / 

terrorism incidents around the UK 

•  Occur sporadically 

•  Add significant volume of high risk cases to 

overall workload 

•  You have no choice, you cope or they die! 



High workload + interruptions 

•  The stakes are higher 

•  The need for speed is higher 

•  Frequent interruptions 

•  Potentially stressful and error-prone 

working conditions 

•  AKA ‘Human Factors’ NIGHTMARE 



How to mitigate the challenges 

�  Awareness of situation 

�  Optimise the environment and your comfort 

�  Meticulous organisation 

�  Explain ‘clinical urgency’ in discussions 

�  Work steadily and calmly 

�  Don’t shout at people 



Referral Proforma ?=life saver 

�  When stressed and distracted you may drop 
the ball 

�  Referral proforma can ensure you keep to your 

system 

�  Keep track of referrals and reporting progress 

�  Can be kept for personal documentation  

(NB confidentiality) 
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Structured Report ?=life saver 

�  Checklist / template concept 

�  Takes you through review areas 

�  Forces you to address each item 

�  Increases confidence that you have performed 

safely 

�  Used in poly-trauma, acute stroke (thrombolysis, 

angiography) 





Major Incident 

�  Dramatic workload increase 

�  Radiology department escalation policy 
�  Second oncall SpR / consultant staff 

�  Communications systems fail 

�  Bleep/switch 

�  Cell overload 

�  Consider WhatsApp group 



Hints & Tips 

•  Support the radiographers 

•  Review scans if possible 

•  Explain when an appropriate escort will be needed or scan 

will be rejected 

•  Radiographers may want you to be there before giving 

contrast so factor your arrival time into arrangements 

•  Remember, if you’re the only person there reporting then that 

is your priority 



Hints & Tips 

•  Pleural effusions – check the plain film 

•  Beware ‘we want to rule out x before sending them 

home’ 

•  Transplant centres - beware absurdly low-priority 

US referrals and check previous scans if possible. 

•  Perhaps agree to do things in the morning 

•  Have RCR/NICE guidelines to hand, no point 

wasting time arguing if it’s clearly indicated 



Hints & Tips 

�  Assert your clinical judgement as to plausibility of proposed 

diagnosis 

�  SHOs get easily rattled at tertiary hospitals! (there’s no point 

yelling at the trainee with limited experience and 

interpersonal communications capabilities) 

�  Sometimes a sensible clinical plan can avoid the need for 

out-of-hours advanced imaging 

�  Clinical consultants tend not to waste their own time hunting 

you down unless they’re worried 





What on earth am I doing here? 

 
It’s 3am, just answer the question! 
 
 
Read the request, there is a question, and 

it needs to be answered..... At 3am..... 
Answer it! 


