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NHS Direct — a telephone helpline for England and

Wales

NHS Direct is a nurse-led telephone helpline covering
England and Wales. The intention to develop this helpline
was announced in December 1997 in a White Paper, The
New NHS, Modern and Dependable (Department of
Health, 1997), following recommendations in the Chief
Medical Officers’ report, Developing Emergency Services
in the Community (Calman, 1997). Three initial pilot sites
were set up in Lancashire, Milton Keynes and Northum-
bria and began taking calls in March 1998. The project
was extended in April 1999 to cover 40% of the popu-
lation of England and by November 2000 was available
throughout the whole of England and Wales. NHS Direct
provides 24-hour advice and information via 22 call
centres and is the largest telephone health care service
in the world. A similar system is planned in Scotland,
NHS 24.

NHS Direct now takes, on average, about 100 000
calls each week. Over 1000 whole time equivalent
nurses are employed by NHS Direct and use a compu-
terised decision support system when giving advice to
callers. The system supports safe and consistent clinical
advice and appropriate referral to NHS services. The
assessment of clinical risk is of central importance in the
decision-making process and in an emergency NHS
Direct will access the emergency services immediately
or, if appropriate, refer the caller to a crisis helpline. A
National Clinical Reference Group has been established
to ensure the clinical validation, safety and appropri-
ateness of NHS Direct’s clinical decision support system.
Using interpreter services, NHS Direct is able to respond
to callers whose first language is not English and advice
and information has so far been provided in 40
languages.

NHS Direct has expanded its service delivery and has:

launched NHS Direct On-line, an internet health infor-
mation site (http://www.nhsdirect.nhs.uk)

published the NHS Direct Healthcare Guide (Department
of Health, 1999a), providing basic home care advice on
the most common symptoms about which people call
for advice

launched NHS Direct Information Points, providing public
touch screen access to the information available through
NHS Direct On-line.
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Rationale and evaluation

The development of NHS Direct was underpinned by two
major policy concerns (Florin & Rosen, 1999): consu-
merism and the growth of the ‘24-hour society’; and the
need to manage the growing demand for primary and
emergency services. Its overt purpose is to provide
"easier and faster advice and information for people
about health, illness and the NHS so that they are better
able to care for themselves and their families” (Depart-
ment of Health, 1997). NHS Direct published specific
objectives in its most recent prospectus, NHS Direct A
New Gateway to Healthcare’ (Department of Health,
2000), which noted “it is not a substitute for existing
healthcare services, rather it is an additional service
whose role is to ensure that, by using consistent clinical
criteria, the right people get the right service at the right
time”. Some believe that it may be more than a telephone
helpline and has the potential to create a fundamental
shift in public participation (Pencheon, 1998).

Before the creation of NHS Direct there was little
evidence that such telephone helplines affected the
nature and volume of demand for health services (Munro
et al, 2001).

However, there was some evidence that telephone
consultations may reduce subsequent use of health
services, at least in the short-term (Balas et al, 1997;
Gallagher et al, 1998; Latimer et al, 1998). The affects on
population demand and longer-term effects are not
known.

An evaluation has been carried out on the first
wave sites (Munro et al, 2000). The nurses giving the
telephone advice have the broad options of giving self-
care advice or advising the caller to contact another
service with a suggested degree of urgency. About a
third of callers are given self-care advice. The callers’
presenting problems vary widely, but most are
immediate problems relating to self-limiting illnesses.
Results from the three pilot sites found a low rate of
calls, a six-fold difference in the calls over the sites, but
high caller satisfaction. Calls were received mainly out of
hours and there were substantial differences across the
three sites (Florin & Rosen, 1999). Results at the end of
the first year showed that 72% of calls were received
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out of normal working hours and 22% were about chil-
dren under 5 years (Munro et al, 2000). The telephone
line had no effect on the use of the Accident and
Emergency (A&E) and ambulance services, but the use
of general practitioner (GP) cooperatives showed a small
but significant fall (Munro et al, 2000). These results
suggest that NHS Direct appears to be used as an out of
hours service with a case-mix similar to that of GP
cooperatives, but different from A&E departments. The
data suggest that NHS Direct had little significant impact
on the demand for urgent health care.

The advice offered by nurses at the first wave sites
appeared to be well received by callers, with 76% finding
the advice that they were given very helpful and 20%
quite helpful. Only 5% did not find it helpful. Ninety-
seven per cent acted on the advice they were given, 66%
finding it reassuring, 35% found it helped them to
contact the right service and 23% thought it helped
them to deal with the problem by themselves (O'Cathain
et al, 2000).

The mental health component of NHS direct

NHS Direct is a general health service but inevitably
receives calls from those with mental health difficulties.
In a survey of 12 sites over a period of 2 weeks in
November 2000, 85 165 calls were officially logged, 2.8%
(range 1-4.4%) of these were calls regarding health
(Payne et al, 2001). However, anecdotal information from
nurse advisors indicates that many more calls have a
mental health component. In addition, nurse advisors find
responding to such calls difficult and anxiety provoking.

These figures highlight the need for education and
training in mental health for nurse advisors. The NHS
Direct mental health project was developed in line with
the National Service Framework (NSF) for Mental Health
(Department of Health, 1999b).

The NSF for Mental Health

Improved 24-hour access to services is highlighted in the
NSF. Standard three of the NSF refers to NHS Direct and
recommends that any individual should be able to use this
for first level advice and referral on to specialist helplines
or to local services. NHS Direct can also provide 24-hour
access; information on the availability of local mental
health services and helplines; and systems that will allow
liaison with local mental health teams for people on
enhanced Care Programme Approach (CPA).

The NHS Direct mental health project

A project team was established in April 2000 and mental
health site leads were established in every call centre. The
objectives of the project were to:

e establish alist of local statutory first-line and crisis
services
establish links with local mental health services and

telephone helplines and develop protocols for referral
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train nurse advisors to respond effectively to mental
health calls

e review and develop mental health algorithms

establish links with NHS regional offices and social care
regions.
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In addition, an evaluation of the project was commis-
sioned (Payne et al, 2001).

Mental health site leads, the majority of whom
were experienced nurses or social workers, seconded
from local mental health trusts, were placed in each site.
Mental health site leads have played a pivotal role in
establishing links with local mental health, non-statutory
and voluntary service providers, and providing support,
training, education and clinical supervision to nurse
advisors.

The current project was completed in March 2001
and at that time significant progress had been made on
all objectives. The evaluation results were very encoura-
ging and will be used to develop future mental health
work in NHS Direct. Funding has been provided to ensure
that the role of mental health site leads continues on a
permanent basis for every site. The mental health project
is the only ‘specialist’ role that NHS Direct, as a generic
service, has established.

Future objectives

Targets are currently being agreed for the next 2 years.
Work is presently being carried out on:

e continuing links with local statutory and non-statutory
providers

consolidating the established mental health education
and training of nurse advisors and extending this to cover
other groups such as older people and children and
adolescents

development of more discrete algorithms that reflect
the wide range of mental health presentations and en-
able nurse advisors to give relevant, appropriate and safe
advice

developing protocols that will enable the exchange of
information between NHS Direct and local mental health
service providers. Of particular importance are those in-
dividuals on enhanced CPA for whom, with the patient’s
agreement, it needs to be established as part of a care
plan what role and support the clinical team would like
NHS Direct to offer.

Important in making NHS Direct work well are the
use of good software support with algorithms written
and reviewed by clinicians, training of nurse advisors, alli-
ance with local services and the use of collaboratively
agreed protocols. NHS Direct has a role to play in the
implementation of the NSF within the context of other
policy initiatives.

Conclusions

NHS Direct was established as part of central directives
contained in the 1997 White Paper (Department of
Health, 1997). The development of the mental health
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tSee pp. 50-52 and
pp. 53-55, thisissue.

component was promoted by the NSF for Mental Health.
It is only one of several initiatives designed to address
public access to national health services.

While there are many telephone helplines in the UK,
NHS Direct represents the first national generic health
telephone advice service and represents a novel depar-
ture for the health service. The preliminary evaluations
suggest that it is well used and accepted by the public.
However, concern has been expressed that NHS Direct
may miss potential emergencies, give inconsistent advice
and make unnecessary referrals to over-stretched A&E
departments (Guardian, Tuesday 8 August 2000; Farrer et
al, 2000; Lawson et al, 2000). Florin and Rosen (1999)
have suggested that it highlights the tension between
policy goals of consumer responses and the management
of demand, and were concerned that continuity of care
may be affected. They were wary of extending NHS Direct
because “the impact of this plethora of health services on
need and demand for NHS care is little understood and
there is a danger that these services will foster ineffi-
ciency. Developments in easy access primary care should
be built on the strengths of existing systems rather than
cut across them”. However, one of the key targets for
NHS Direct is to develop a greater confidence in the
public as to their own capacity to look after themselves
and this focus is intended to empower callers, where
appropriate, to take responsibility for themselves and
their families. This intention has so far been supported by
the findings of Munro et al (2000, 2001) that around a
third of callers received self-care advice, and the findings
of O'Cathain et al (2000) that 97% acted on the advice
they were given.

Presently there is insufficient information with which
to judge the effects of NHS Direct and its important
outcomes can only be judged in the long-term. The
behaviour of individuals in relation to the experience of
common physical and mental problems is intricate
(Mechanic, 1986) and it is unlikely that we are in a posi-
tion to confidently judge the way in which the service will
be used by the public, but it is likely that several complex
effects will operate (Munro et al, 2000). Because of this,
the effects of NHS Direct on demand are likely to be
complex and it may be that new demands will be created,
particularly as the service expands and as public attitudes
and expectations alter. The early work by Munro et al
(2000) does not indicate an increase in demand on

emergency services, but any future changes may be
borne by the helpline itself. In view of this it is important
that thorough liaison and cooperation is achieved with
general practice, secondary care and voluntary services.
Nevertheless, NHS Direct is an innovatory departure for
the NHS and its effects are not likely to be neutral; it may
have radical consequences for public participation and
attitudes and will reflect the challenges that must be
faced by health services in a changing world.
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COLIN CAMPBELL AND TOM FAHY

The role of the doctor when a patient commits suicide’

The literature concerning psychiatrists’ responses to
patient suicide is sparse (Brown, 1987; Chemtob et al,
1988; Alexander et al, 2000) but even less attention has
been given to the psychiatrist’s role in the aftermath of
such an event. Psychiatrists infrequently discuss their own
experience of patient suicide with their colleagues, either

at an individual level (Kaye & Soreff, 1991) or in group
settings such as team meetings (Ruben, 1990). This is all
the more remarkable when one acknowledges that the
suicide of a patient is arguably the event that causes most
concern for clinicians, irrespective of their experience or
seniority (Kaye & Soreff, 1991). As Brown (1987) reminds

44

https://doi.org/10.1192/pb.26.2.42 Published online by Cambridge University Press


https://doi.org/10.1192/pb.26.2.42

