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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 
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VERSION 1 - REVIEW 

REVIEWER Joanne Turnbull 
University of Southampton, UK 

REVIEW RETURNED 20-Jan-2015 

 

GENERAL COMMENTS The paper provides some simple but useful statistical information 
(frequencies, chi-squares) about referral patterns of NHS to urgent 
and emergency services.  
 
Comments  
1. I think the paper could make it clearer that the NHS Direct service 
no longer exists. Although there is a statement on p9 to explain that 
NHS Direct is the predecessor to NHS 111, I am not sure that an 
international audience would be immediately clear about the 
relationship between NHS 111 (which is discussed in detail on p8) 
and NHS D (which is not introduced until p9). There is a slight 
disconnect between the abstract which necessarily focuses on NHS 
direct, but the first page of the introduction is concerned with NHS 
111'. Perhaps a slight reordering of the introduction would fix this, 
making the links between NHS D and NHS 111 more explicit.  
2. Following on from this point, the paper makes various references 
that could imply that NHS is still operating e.g. p10 "The call handler 
prioritises all calls and will either refer straight to 999...' I would 
suggest using the past tense to help clarify this.  
3. I wasn't clear about the three time categories. The time periods 
don't appear to cover the full 24 hour period according to the text on 
p11. No reference is made to the coding for calls that occurred 
between 7.00 am and 3.00 pm (p11) - although findings on p12 refer 
to calls between 07.00-14.49 so perhaps a category has simply 
been missed off the p11 (line 13) description?  
4. I wondered how ethnicity of patient was determined? Is this 
something that was available in the NHS D call dataset / routinely 
recorded for each individual patient, or was ethnicity established 
using area level data (as was the case of deprivation). I was not 
clear why 2001 ethnicity data / data categorisation was used. I would 
imagine there would be more recently available data / classification?  
5. Repetition on p12. The sentence 'IBM SPSS version 21 software 
was used to analyse all data' appears twice.  
6. P13 - line 32 should probably read 'Age and gender data were 
available...'  
7. p15, line 57 - I am not clear what the 'surge of evidence' consisted 
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of. Only two early NHS D papers are referenced.  
8. There could be more of a discussion about how data from NHS D 
- a service no longer in operation - is relevant / related to the newer 
landscape of urgent and emergency care in the UK. I don't doubt 
that it is relevant, but the discussion is fairly brief and could be 
extended to discuss the findings in the context of today's 
urgent/emergency care landscape - and in the context of other 
literature.  
9. The paper is very UK-centric, which may or may not be an issue 
for BMJ Open. There is little reference to any international literature 
about nurse telephone triage/advice - which could perhaps be 
addressed in the discussion?  
  

 

REVIEWER Kyee Han 
A&E Department  
James Cook University Hospital  
South Tees Hospitals NHS FT  
Middlesbrough UK  
 
North East Ambulance NHS FT  
Newburn Riverside  
Newcastle Upon Tyne  
UK 

REVIEW RETURNED 20-Jan-2015 

 

GENERAL COMMENTS Useful paper to illustrate the use of telephone based health care 
using CAS in NHS Direct.  
Some figures do not add up and need some scrutiny or explanation 
for the discrepency. eg 245,548 and 316,429.  
There is scope to compare with the 111 system using NHS 
Pathways to see whether disposition patterns are similar or different. 

 

REVIEWER Sarah Williams 
Solent NHS Trust, UK 

REVIEW RETURNED 02-Feb-2015 

 

GENERAL COMMENTS This is an interesting and informative paper which has the potential 
to influence the commisisoning of telephone based healthcare/ 
triage. The impact of the paper could, I feel, be enhanced with a few 
revisions for clarity and context, namely:  
Abstract - the outcomes aren't clearly defined - these would be 
better listed or expanded upon rather than just using the phrase 
'characterised'. And the conclusions made aren't borne out by the 
results. For instance, the value that clinical assessment adds isn't 
assessed by this analysis (this is a desciptive analysis of who calls 
when about what, and where they are referred rather than an 
evaluation of if this was the right referral etc).  
What this Study Adds/ Strengths and Limitations - the inevitable 
question will be how this translates to the current 111 system. What 
isn't clear from this paper is how the 2 services differ and this is 
important, particularly as NHSD was primarily nurse led, and 111 is 
not. The different delivery models is important for the sorts of advice 
given (and competence to do so), and this context needs to be 
given. Additionally, the 111 service differs geographically, whereas 
NHSD was a national service. This also needs to be mentioned at 
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some point as is relevant for potential learning.  
 
Variables - missing a time category (only 2 out of the 3 are given)  
 
Statistical analysis - typo - second sentence is repeated  
 
Results - out of hours. This section lacks clarity and in not written in 
an accessible format. As an open journal my suggestion would be to 
explain these results so that someone who does not understand chi-
squared well can follow the relationships between the variables.  
 
Patient characteristics - again, it lacks clarity for an open access 
journal. It may help to give the key findings in bullet points?  
 
Discussion - para 2 - Are you able to conclude from this that parents 
got reassurance from the NHSD assessment? Also, where is the 
evidence for number of referrals for young children being lowered 
come from? I can't see this within the paper as there is no 
comparison over time.  
Para 3 - Sentence on defined clinical pathways - this may be true, 
but again needs linking to this paper otherwise is a 'floating 
statement'.  
 
Conclusion - the imperative that phone based services form an 
integral part of commissioning is quite a strong statement given this 
analysis gives no evidence of effectiveness, cost efficiency etc. This 
is a description of use which demonstrate people will use this 
service only.  
  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

3. I think the paper could make it clearer that the NHS Direct service no longer exists. Although there 

is a statement on p9 to explain that NHS Direct is the predecessor to NHS 111, I am not sure that an 

international audience would be immediately clear about the relationship between NHS 111 (which is 

discussed in detail on p8) and NHS D (which is not introduced until p9). There is a slight disconnect 

between the abstract which necessarily focuses on NHS direct, but the first page of the introduction is 

concerned with NHS 111'. Perhaps a slight reordering of the introduction would fix this, making the 

links between NHS D and NHS 111 more explicit.  

The introduction has been adapted to reflect the above comments. I completely agree that it was not 

as clear as could be particularly for an international audience. The structure therefore focuses on out-

of-hours then starts with NHSD, then 111, highlights the differences then ends with the aims. This 

hopefully now aligns better with the abstract.  

 

4. Following on from this point, the paper makes various references that could imply that NHS is still 

operating e.g. p10 "The call handler prioritises all calls and will either refer straight to 999...' I would 

suggest using the past tense to help clarify this.  

This paragraph has been changed to past tense and now reads ‘Figure 1 presents the care pathway 

of all calls made to NHS Direct. The call handler prioritised all calls and would either refer straight to 

999 if deemed high priority. Alternatively non-emergency calls would be dealt with, either through the 

provision of health information or referred to the nurse advisor. Nurse-referred patients would be 

clinically assessed with support of CAS to identify the most appropriate outcome for the patient’.  

 

5. I wasn't clear about the three time categories. The time periods don't appear to cover the full 24 
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hour period according to the text on p11. No reference is made to the coding for calls that occurred 

between 7.00 am and 3.00 pm (p11) - although findings on p12 refer to calls between 07.00-14.49 so 

perhaps a category has simply been missed off the p11 (line 13) description?  

This was an error, and has been changed to’Time was firstly recoded into three categories; 23.00–

06.59, 07.00-14.59 and 15.00-22.59’.  

 

6. I wondered how ethnicity of patient was determined? Is this something that was available in the 

NHS D call dataset / routinely recorded for each individual patient, or was ethnicity established using 

area level data (as was the case of deprivation). I was not clear why 2001 ethnicity data / data 

categorisation was used. I would imagine there would be more recently available data / classification?  

Ethnicity was recorded for all individual patients although followed the Ethnicity codings for the 

Census 2001. The census 2011 has some additional categories e.g. inclusion of Gypsy/traveller, 

which were not collected by NHS Direct, thus would not have compared like for like. The sentence 

has been made clearer to reflect this ‘Ethnicity was routinely recorded for each individual patient 

which was categorised in line with the census 2001(1)’.  

 

7. Repetition on p12. The sentence 'IBM SPSS version 21 software was used to analyse all data' 

appears twice.  

This sentence has been removed so that now it only reads once.  

 

8. P13 - line 32 should probably read 'Age and gender data were available...'  

This sentence has been changed and now reads ‘Age and gender data were available for 1,312,226 

(Males: 591,236; Females 720,990) patients’.  

 

9. p15, line 57 - I am not clear what the 'surge of evidence' consisted of. Only two early NHS D papers 

are referenced.  

Additional relevant articles are cited to support this point.  

 

10. There could be more of a discussion about how data from NHS D - a service no longer in 

operation - is relevant / related to the newer landscape of urgent and emergency care in the UK. I 

don't doubt that it is relevant, but the discussion is fairly brief and could be extended to discuss the 

findings in the context of today's urgent/emergency care landscape - and in the context of other 

literature. The paper is very UK-centric, which may or may not be an issue for BMJ Open. There is 

little reference to any international literature about nurse telephone triage/advice - which could 

perhaps be addressed in the discussion?  

A paragraph has been added to address this point in the discussion ‘Telephone based healthcare has 

been presented as not only a cost effective way to increase healthcare accessibility but also a socially 

accepted integration delivery system that has become indispensable within healthcare practice(2). 

Telephone driven healthcare services have gained popularity internationally with countries now such 

as the United States(3), New Zealand(4), Australia15, 16, Hong Kong(2), Canada(5, 6) and Europe(7, 

8) taking an international lead. Thus the view of telephone triage has also dramatically changed; from 

a supplementary means of medical practice to a complementary service located within international 

health policy(9, 10). It has therefore become increasingly important to determine how nurse-led 

telephone healthcare can support urgent and emergency care, both in the UK and worldwide’.  

 

Reviewer 2  

 

11. Some figures do not add up and need some scrutiny or explanation for the discrepency. eg 

245,548 and 316,429.  

I think the confusion has occurred by the addition of the missing cases from the onset. We have 

revisited the original dataset and have adjusted the numbers and ensured that it is consistent 

throughout. The correct information is ‘There were a total of 1,415,472 calls made. After excluding 
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missing cases (N=30,015) there were a total of 1,385,457 calls of which 81.0% (N=1,115,899) were 

classified as non-urgent and emergency with the remaining 19.0% (N=269, 558) classified as urgent 

and emergency’. All analysis and text has been adjusted to account for these errors.  

 

12. There is scope to compare with the 111 system using NHS Pathways to see whether disposition 

patterns are similar or different.  

Whilst this would be a really valuable addition to the paper this is difficult to do without any published 

or comparable data. For example, data that is available which is mainly published through the BMA 

has only provided some figures for GP and A& E referral but we do not know if a) if these figures are 

correct, b) if they relate to national data (data is only available at CCG level now) the urgency e.g. GP 

referral and c) the exact total of patients to make any justifiable comparisons/conclusions. Also, no 

data is available for referral to community services etc. In the conclusion recommendations are made 

for future research to rigorously evaluate service data so comparisons can be made.  

 

Reviewer 3  

13. Abstract - the outcomes aren't clearly defined - these would be better listed or expanded upon 

rather than just using the phrase 'characterised'. And the conclusions made aren't borne out by the 

results. For instance, the value that clinical assessment adds isn't assessed by this analysis (this is a 

descriptive analysis of who calls when about what, and where they are referred rather than an 

evaluation of if this was the right referral etc).  

The primary/secondary outcome measures has been changed to ‘Urgent and emergency referrals to 

999; A&E or to see a GP urgently which are expressed as call rate per 100 persons per annum. 

Outcomes related to symptom variations by patient characteristics (age, gender, ethnicity and 

deprivation) alongside differences by patient characteristics of call factors (date and time of day)’. The 

conclusion section has also been adapted ‘This research highlights characteristics of ‘higher 

likelihood’ referrals to urgent and emergency care. The referrals made varied by a range of factors 

relating to call, patient and symptom characteristics. This research can help facilitate an 

understanding of how patients engage with both in and out of hours care, and the role of telephone 

based health care’.  

 

14. What this Study Adds/ Strengths and Limitations - the inevitable question will be how this 

translates to the current 111 system. What isn't clear from this paper is how the 2 services differ and 

this is important, particularly as NHSD was primarily nurse led, and 111 is not. The different delivery 

models are important for the sorts of advice given (and competence to do so), and this context needs 

to be given. Additionally, the 111 services differ geographically, whereas NHSD was a national 

service. This also needs to be mentioned at some point as is relevant for potential learning.  

The introduction has been re-ordered to make the relationship clearer between NHS Direct and the 

NHS 111 service. The important distinctions suggested have been also discussed and hopefully make 

it clearer to the reader how they differ.  

 

15. Variables - missing a time category (only 2 out of the 3 are given)  

The other time category has been provided (addressed in reviewer 1 comments).  

 

16. Statistical analysis - typo - second sentence is repeated  

The second duplicated sentence has been removed.  

 

17. Results - out of hours. This section lacks clarity and in not written in an accessible format. As an 

open journal my suggestion would be to explain these results so that someone who does not 

understand chi-squared well can follow the relationships between the variables. Patient 

characteristics - again, it lacks clarity for an open access journal. It may help to give the key findings 

in bullet points?  

The paragraphs have been simplified by putting the residuals in brackets and by breaking up the 
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points into separate paragraphs.  

 

18. Discussion - para 2 - Are you able to conclude from this that parents got reassurance from the 

NHSD assessment? Also, where is the evidence for number of referrals for young children being 

lowered come from? I can't see this within the paper as there is no comparison over time.  

This has been changed to ‘The highest referral symptoms for young children (0-4 years old) included 

‘crying’ and ‘colds and flu’, a finding which supports previous research(11), and remains consistent 

with emergency admissions(12). Smith(13) argues that parents of persistently crying babies need 

instant reassurance and support to cope. NHS Direct were able to provide parents with a wide range 

of symptoms through the provision of health information and self-care. It may be that NHS Direct 

nurses were well placed through their clinical knowledge to provide this level of reassurance, a 

feature not present in NHS 111. Nonetheless, it provides useful information about service planning for 

similar telephone based services’.  

 

19. Para 3 - Sentence on defined clinical pathways - this may be true, but again needs linking to this 

paper otherwise is a 'floating statement'.  

This has been changed to ‘Symptoms relating to ‘mental health’ represented one of the highest 

referral symptoms to urgent and emergency health services for all adults aged 40+ years. Common 

Mental Health Problems (CMHP) represent both a vulnerable and resource intensive group, whom 

account for 25% of all ill health(14). Further, this sub-group are associated with higher levels of 

emergency department attendances alongside outpatient and inpatient episodes(15). However, 

despite this, it is estimated that 75% of those with a CMHP receive no treatment or support(16). 

Therefore, to reduce the burden on already overstretched services both service providers and policy 

makers should take account of this vulnerable sub-group within the out-of-hours care pathway to 

endeavour to meet their service needs’.  

 

20. Conclusion - the imperative that phone based services form an integral part of commissioning is 

quite a strong statement given this analysis gives no evidence of effectiveness, cost efficiency etc. 

This is a description of use which demonstrate people will use this service only.  

This has been adapted to reflect the above comment ‘This research provides useful information to 

policy makers to help manage the demand of the population in England, which can help facilitate an 

understanding of how patients engage with both in and out of hours care, and the role of telephone 

based health care. This research highlights characteristics of ‘higher likelihood’ of referrals to urgent 

and emergency care and identifies how a clinically led service referred patents urgent and emergency 

services. Analysis of NHS 111 call data is now essential in understanding how a non-clinically led 

service varies in patient referrals, and more specifically the effectiveness of this service within the 

urgent and emergency care pathway. The authors suggest that a more targeted approach is required 

to educate the public about how to use urgent and emergency care services’.  
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