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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 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The effect of a national urgent care telephone triage service on 

population perceptions of urgent care provision: controlled before 

and after study 

AUTHORS Knowles, Emma; O'Cathain, Alicia; Turner, Janette; Nicholl, 
Jonathan 

 

VERSION 1 - REVIEW 

REVIEWER Professor John Campbell 
University of Exeter Medical School  
Primary Care Research Group  
United Kingdom 

REVIEW RETURNED 18-Apr-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this paper from colleagues in 
Sheffield. The paper reports the findings from a survey of users of 
urgent care before and after the introduction of NHS 111. Four 
intervention areas were examined along with three control areas.  
 
The abstract is ‘ok’ but tends to focus (as does the later text) on an 
implied causality. Although controlled, it would be wise for the 
authors to refer to association rather than effect in a study with a 
response rate of 28%. The abstract fails to note how the population 
was sampled and in the presentation of results in the abstract, the 
various numerators and denominators are hard to follow. Causality 
is again an issue in page 2/50, and a lack of precision in 2/55 – what 
aspect of urgent care is being referred to. The authors refer to the 
“doze” of NHS 111 in both the abstract and the later text – I find this 
casual and not very clear; exactly what is being referred to.  
 
Introduction  
The tenses need to be amended in 5/11. In 5/16 it is not the 
“service” that directs callers but “call handlers” I think. A similar 
observation can be made in 5/22 in respect of the software which 
doesn’t “triage calls” that’s done by humans supported by the 
software. There is some repetition in 6/16-17, comparing 5/29  
 
Methods  
Overall satisfactory and accessible.  
 
Results  
The tables are generally rather poorly labelled – normally numbers 
are presented prior to percentages. The authors find that there was 
no difference arising in the intervention and control areas following 
the introduction of NHS 111 in respect of three domains of care 
investigated using regression modelling. This is an interesting and 
relevant finding.  
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Discussion  
Generally clear and comprehensive although again, the authors tend 
to lapse into the use of causal language.  
 
References  
A range of references, the vast majority being from within the team 
are referred to – this doesn’t suggest that the study has been well 
contextualised in the wider urgent care literature. Some attention 
could be paid to this, including relevant referencing to suitable 
international evidence.  
  

 

REVIEWER Frederick North 
Mayo Clinic  
USA 

REVIEW RETURNED 22-Apr-2016 

 

GENERAL COMMENTS Study overview: This was a controlled before and after survey study 
designed to examine changes in perceptions following 
implementation of a new telephone triage service. This is a well 
designed study with important conclusions. The authors are 
internationally recognized experts in the field of telephone triage; 
they likely have no equals in their informed perspective of NHS 
telephone triage. It would be good for them to enlighten readers 
more on the differences between NHS Direct (control) and NHS 111 
which replaced it. It would also be good for the authors to more fully 
explain the problems that NHS 111 was trying to solve.  
 
Comments by section:  
 
Introduction  
 
Well written. It would be good to give a more detailed description of 
the comparison of NHS 111 to NHS direct. It could be introduced 
here and put into table form as below. Also better quantification of 
the driving factors for change would help. How long were the 
assessment times before the intervention? How long were the 
waiting times? Were there safety issues or cost issues with the call 
process or nurses? There was apparently some concern about the 
ambulance referrals, what was the percent? It is difficult to put this 
into perspective without quantifying the problems NHS 111 was 
trying to solve.  
 
 
Methods  
 
It would be good to have under setting a direct statement of what the 
control triage system was. The control appears to be NHS Direct but 
it would be good for the authors to state this explicitly if NHS Direct 
was indeed the control. 1) A table comparison of the control triage 
with the intervention that summarizes the differences and similarities 
would be extremely helpful for readers to put this study into 
perspective. Without this, readers will have a difficult time putting the 
survey results into context. The readers also need a better 
perspective of the promotion that was involved.  
 
The authors should consider a table (attached suggestion) that would 
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help readers with the differences and similarities of the intervention 
and control.  
 
 
 
2) How did the NHS educate the population about 111 and what 
were the promises or expectations made with the promotion? For 
example, did the NHS advertise that calling 111 would result in a 
faster response? What was the population led to expect with this 
change?  
3) It would also be very helpful to have a flow diagram of the call 
process for both NHS 111 and the control. Readers unfamiliar with 
NHS Direct and NHS 111 would benefit from an understanding of the 
differences in call flow. For example, I had the understanding that 
NHS Direct had a non-nurse triagist initially taking calls who would 
screen for emergencies and take a number for a nurse to call back 
within a certain length of time if there was no emergency endpoint. A 
call flow diagram could show the various paths a call could take, 
including appointment scheduling, secondary triage with a nurse or 
other triagist, transfer of call information to the GP, or transfer of 
information back to the patient. The description of NHS 111 in the 
manuscript could be greatly enhanced by a call flow diagram both of 
NHS 111 and the control. Call flow differences between the control 
and NHS 111 are necessary to understand how call flow might play 
into differences and similarities of perceptions of callers.  
 
Results  
No comments  
 
Discussion  
 
Again, a table and call flow diagram would help greatly to put this in 
perspective. The authors discuss the lack of change in perception 
but the readers don’t have enough information to understand the 
differences in the call processes that would or would not generate a 
change in perception. The addition of a comparison table and call 
flow diagrams would go a long way to help readers.  
 
 
References  
 
Excellent. The authors are internationally known for their major 
contributions to the rigorous study of telephone triage. The 
references reflect these major contributions.  
 
 
Summary  
 
This is a well designed study with likely important conclusions. It 
lacks quantified details of what NHS 111 was trying to accomplish 
and how the change to NHS 111 was promoted to the public. A more 
detailed explanation of the differences between intervention and 
control is suggested. 
 
Table suggestion 
 

 NHS 111  Control (NHS Direct?) 

Certification/Training of 
triagist  

? ? 
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% calls dropped ? ? 

Call initially answered 
by 

? Non nurse triagist for 
emergency 
dispositions? 

Average call duration ? ? 

Quality assurance ? Calls recorded and 
reviewed? 

Ability to directly 
schedule appointment 
with GP 

? Yes? 

Call disposition 
categories 

Same? Ambulance,…., self 
management 

Average time to 
answer 

? ? 

Option of transfer of 
the call to physician or 
other triagist for 
additional triage 

Yes ? 

Proportion calls 
transferred 

? N/A? 

Caller told to expect 
call back if initial triage 
is not urgent 

? Yes?  Within ____ 
minutes? 

Computerized decision 
making support 

Yes Yes 

GP notification of triage 
content 

? ? 

Caller notification of 
self care points and 
other 
recommendations by 
email or other means 

? ? 

Feedback ? Complaints 
concerning NHS 
Direct reviewed on a 
regular basis? 

Safety assurance ? Death or adverse 
event review such as 
hospitalization shortly 
after home care? 

Ability to direct patients 
to nearest  (or least 
busy) A&E or urgent 
care 

? 
 
 
  

? 

 
 

 

REVIEWER Stefanie Tan 
LSHTM, UK 

REVIEW RETURNED 09-May-2016 

 

GENERAL COMMENTS This is a clearly written paper that adds to what little is known about 
the NHS 111 service and the use of telephone based health 
services.  
 
This paper could benefit from from minor revisions listed below:  
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The discussion would benefit from slightly more discussion about the 
limitations of NHS 111 compared to NHS direct or some of the other 
telephone consultation services in other countries to understand how 
perceptions of user satisfaction have been measured.  
What other questions were asked in the survey? It might be helpful 
for the reader to know what other relevant data were collected in this 
survey that might also explain the lack of change in satisfaction, or 
to know how many of these users were referred to other NHS 
services, or why they called NHS 111 for? I assume perceptions of 
satisfaction would vary according to how easily the service met their 
needs (e.g. is it possible to know if people dealing with minor acute 
issues (such as respiratory infections) were more satisfied than 
those who were referred to A&E)  
Clarify if there any difference in satisfaction by age, sex or ethnicity? 
Or state why these figures were not reported (e.g. if the sample was 
too small)  
 
Some minor comments:  
Can you add clearer labels to the second row of Table 1 (e.g. & and 
n) and add base case numbers to Tables 2 and 4?   

 

VERSION 1 – AUTHOR RESPONSE 

Thank you for the opportunity to review this paper from colleagues in Sheffield. The paper reports the 

findings from a survey of users of urgent care before and after the introduction of NHS 111. Four 

intervention areas were examined along with three control areas.  

 

The abstract is ‘ok’ but tends to focus (as does the later text) on an implied causality. Although 

controlled, it would be wise for the authors to refer to association rather than effect in a study with a 

response rate of 28%. The abstract fails to note how the population was sampled and in the 

presentation of results in the abstract, the various numerators and denominators are hard to follow. 

Causality is again an issue in page 2/50, and a lack of precision in 2/55 – what aspect of urgent care 

is being referred to. The authors refer to the “doze” of NHS 111 in both the abstract and the later text 

– I find this casual and not very clear; exactly what is being referred to.  

We have addressed these issues.  

 

Introduction  

The tenses need to be amended in 5/11. In 5/16 it is not the “service” that directs callers but “call 

handlers” I think. A similar observation can be made in 5/22 in respect of the software which doesn’t 

“triage calls” that’s done by humans supported by the software. There is some repetition in 6/16-17, 

comparing 5/29  

We have amended the text to reflect these comments.  

 

Methods  

Overall satisfactory and accessible.  

 

Results  

The tables are generally rather poorly labelled – normally numbers are presented prior to 

percentages.  

We have amended the tables.  

The authors find that there was no difference arising in the intervention and control areas following the 

introduction of NHS 111 in respect of three domains of care investigated using regression modelling. 

This is an interesting and relevant finding.  
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Discussion  

Generally clear and comprehensive although again, the authors tend to lapse into the use of causal 

language.  

 

References  

A range of references, the vast majority being from within the team are referred to – this doesn’t 

suggest that the study has been well contextualised in the wider urgent care literature. Some attention 

could be paid to this, including relevant referencing to suitable international evidence.  

As reviewer 2 mentioned, the study team includes leading researchers in the field of emergency and 

urgent health care, and telephone accessed care. Therefore, much of the literature in this area 

originates from the study team. Where appropriate, we have utilised literature from outside of the 

study team.  

 

 

Reviewer: 2  

Reviewer Name: Frederick North  

Institution and Country: Mayo Clinic, USA  

Competing Interests: None declared  

 

Manuscript review BMJ Open ID bmjopen 2016-011846  

 

Title: The effect of a national urgent care telephone triage service on population perceptions of urgent 

care provision: controlled before and after study  

 

Study overview: This was a controlled before and after survey study designed to examine changes in 

perceptions following implementation of a new telephone triage service. This is a well designed study 

with important conclusions. The authors are internationally recognized experts in the field of 

telephone triage; they likely have no equals in their informed perspective of NHS telephone triage. It 

would be good for them to enlighten readers more on the differences between NHS Direct (control) 

and NHS 111 which replaced it. It would also be good for the authors to more fully explain the 

problems that NHS 111 was trying to solve.  

We were not clear in the text that NHS Direct was not a control in this study. We have now clarified 

this in the text. We have also amended to text to further highlight the aims of the NHS 111 service.  

 

Comments by section:  

 

Introduction  

 

Well written. It would be good to give a more detailed description of the comparison of NHS 111 to 

NHS direct. It could be introduced here and put into table form as below. Also better quantification of 

the driving factors for change would help. How long were the assessment times before the 

intervention? How long were the waiting times? Were there safety issues or cost issues with the call 

process or nurses? There was apparently some concern about the ambulance referrals, what was the 

percent? It is difficult to put this into perspective without quantifying the problems NHS 111 was trying 

to solve.  

See earlier comment above.  

 

 

Methods  

 

It would be good to have under setting a direct statement of what the control triage system was. The 

control appears to be NHS Direct but it would be good for the authors to state this explicitly if NHS 
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Direct was indeed the control. 1) A table comparison of the control triage with the intervention that 

summarizes the differences and similarities would be extremely helpful for readers to put this study 

into perspective. Without this, readers will have a difficult time putting the survey results into context. 

The readers also need a better perspective of the promotion that was involved.  

 

The authors should consider a table (attached suggestion) that would help readers with the 

differences and similarities of the intervention and control.  

We have clarified in the amended manuscript that NHS Direct was not used as a control.  

 

 

 

2) How did the NHS educate the population about 111 and what were the promises or expectations 

made with the promotion? For example, did the NHS advertise that calling 111 would result in a faster 

response? What was the population led to expect with this change?  

We did not capture robust data on the publicity in each area of NHS 111. However, we have amended 

the text to highlight the expected benefits of NHS 111, as identified by policy makers.  

 

3) It would also be very helpful to have a flow diagram of the call process for both NHS 111 and the 

control. Readers unfamiliar with NHS Direct and NHS 111 would benefit from an understanding of the 

differences in call flow. For example, I had the understanding that NHS Direct had a non-nurse triagist 

initially taking calls who would screen for emergencies and take a number for a nurse to call back 

within a certain length of time if there was no emergency endpoint. A call flow diagram could show the 

various paths a call could take, including appointment scheduling, secondary triage with a nurse or 

other triagist, transfer of call information to the GP, or transfer of information back to the patient. The 

description of NHS 111 in the manuscript could be greatly enhanced by a call flow diagram both of 

NHS 111 and the control. Call flow differences between the control and NHS 111 are necessary to 

understand how call flow might play into differences and similarities of perceptions of callers.  

Given that NHS Direct is not a control, and we have now amended the manuscript to confirm this, this 

comment is no longer applicable.  

 

Results  

No comments  

 

Discussion  

 

Again, a table and call flow diagram would help greatly to put this in perspective. The authors discuss 

the lack of change in perception but the readers don’t have enough information to understand the 

differences in the call processes that would or would not generate a change in perception. The 

addition of a comparison table and call flow diagrams would go a long way to help readers.  

Given that we have clarified that NHS Direct is not a control, this comment is no longer applicable.  

 

 

References  

Excellent. The authors are internationally known for their major contributions to the rigorous study of 

telephone triage. The references reflect these major contributions.  

 

 

Summary  

 

This is a well designed study with likely important conclusions. It lacks quantified details of what NHS 

111 was trying to accomplish and how the change to NHS 111 was promoted to the public. A more 

detailed explanation of the differences between intervention and control is suggested.  
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Reviewer: 3  

Reviewer Name: Stefanie Tan  

Institution and Country: LSHTM, UK  

Competing Interests: none declared  

 

This is a clearly written paper that adds to what little is known about the NHS 111 service and the use 

of telephone based health services.  

 

This paper could benefit from from minor revisions listed below:  

 

The discussion would benefit from slightly more discussion about the limitations of NHS 111 

compared to NHS direct or some of the other telephone consultation services in other countries to 

understand how perceptions of user satisfaction have been measured.  

We haven’t included service user literature as this paper takes a general population perspective (ie 

users of emergency and urgent care) rather than a NHS 111 user perspective.  

What other questions were asked in the survey? It might be helpful for the reader to know what other 

relevant data were collected in this survey that might also explain the lack of change in satisfaction, or 

to know how many of these users were referred to other NHS services, or why they called NHS 111 

for? I assume perceptions of satisfaction would vary according to how easily the service met their 

needs (e.g. is it possible to know if people dealing with minor acute issues (such as respiratory 

infections) were more satisfied than those who were referred to A&E)  

As this isn’t a service user perspective, such data wasn’t collected.  

Clarify if there any difference in satisfaction by age, sex or ethnicity? Or state why these figures were 

not reported (e.g. if the sample was too small)  

We hoped that the demographics of system users would be similar for the NHS 111 and control sites. 

This wasn’t the case in all sites and therefore, adjusted any comparisons for age group, sex, and 

ethnicity. We have amended the text to reflect this.  

 

Some minor comments:  

Can you add clearer labels to the second row of Table 1 (e.g. & and n) and add base case numbers 

to Tables 2 and 4?  

Tables have now been amended. 

VERSION 2 – REVIEW 

REVIEWER J Campbell 
University of Exeter, UK 

REVIEW RETURNED 30-Jun-2016 

 

GENERAL COMMENTS The authors have addressed my earlier comments; seems a 
worthwhile and useful addition to the literature  

 

REVIEWER Frederick North 
Mayo Clinic, USA 

REVIEW RETURNED 17-Jul-2016 

 

GENERAL COMMENTS 1. The authors need to specifically describe the telephonic access 
available in the control areas and in the pilot sites pre-intervention. 
In their responses they specifically state that NHS Direct was not the 
control. In the introduction the authors state that NHS 111 was to be 
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an improvement over NHS Direct. So what telephonic access was 
available in the control area if it wasn’t NHS Direct? If there was no 
organized NHS sponsored telephonic access in the control sites, 
then that should be stated along with what was telephonic access 
was available in the control sites. The introduction could lead 
readers to believe that NHS Direct was active in the control sites.  
2. The authors’ previous BMJ Open article “Impact of the urgent care 
telephone service NHS 111 pilot sites: a controlled before after 
study” indicated that during the NHS 111 implementation “NHS 
Direct continued to operate as a national service within the pilot site 
areas.” Was that true in this study? If so, the authors need to 
address that in limitations as they did in the previous referenced 
study. It is important for the authors to specifically identify the pilot 
sites they used and at what times so that readers can avoid any 
misinterpretation of the setting of this study, especially when this 
study setting appears to be so similar to their previous published 
study. Reference 11 which is a Department of Health Executive 
Summary does not give a sufficient description of the study setting 
to render specific study setting statements superfluous or repetitive 
in this manuscript.  
3. The authors state that a lack of change may be due to the low 
“dose” of NHS 111 in the system. In the authors previously 
published study (BMJ Open 2013;3:e003451) they had access to 
NHS 111 call volumes, and contact volumes to other services. If that 
information is available for this study or could be extrapolated, it 
could reinforce the authors’ conclusion by giving the readers more 
evidence for the “low dose” of NHS 111. Those specific numbers in 
their BMJ 2013 study appear to support their contention of a 
minimum of 1 in 10 NHS 111 use. 

 

REVIEWER Stefanie Tan 
LSHTM, UK 

REVIEW RETURNED 29-Jul-2016 

 

GENERAL COMMENTS This is a clearly written paper that presents the results of a 
population survey to understand the impact of NHS 111 on 
population perceptions of urgent care. The findings are reflective of 
the wider literature on the use of telephone based primary and 
urgent care services, and it is understandably difficult to 
contextualise the effect of a wider intervention on population 
perceptions of a service. This is a useful contribution to the literature 
about patient perceptions of telephone based health services. 

 

VERSION 2 – AUTHOR RESPONSE 

1. The authors need to specifically describe the telephonic access available in the control areas and 

in the pilot sites pre-intervention. In their responses they specifically state that NHS Direct was not the 

control. In the introduction the authors state that NHS 111 was to be an improvement over NHS 

Direct. So what telephonic access was available in the control area if it wasn’t NHS Direct? If there 

was no organized NHS sponsored telephonic access in the control sites, then that should be stated 

along with what was telephonic access was available in the control sites. The introduction could lead 

readers to believe that NHS Direct was active in the control sites.  

Response to point 1: Many apologies for the lack of clarity in our previous submissions. NHS Direct 

was active both in the intervention and control areas and we have highlighted this in the revised 

submission.  
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2. The authors’ previous BMJ Open article “Impact of the urgent care telephone service NHS 111 pilot 

sites: a controlled before after study” indicated that during the NHS 111 implementation “NHS Direct 

continued to operate as a national service within the pilot site areas.” Was that true in this study? If 

so, the authors need to address that in limitations as they did in the previous referenced study. It is 

important for the authors to specifically identify the pilot sites they used and at what times so that 

readers can avoid any misinterpretation of the setting of this study, especially when this study setting 

appears to be so similar to their previous published study. Reference 11 which is a Department of 

Health Executive Summary does not give a sufficient description of the study setting to render specific 

study setting statements superfluous or repetitive in this manuscript.  

Response to point 2: Yes, NHS Direct was active during the evaluation period. We have re-inforced 

this point in the revised submission. We have also identified the geographical areas of the pilot, and 

control site areas to avoid any potential misinterpretation of the study settings.  

 

 

3. The authors state that a lack of change may be due to the low “dose” of NHS 111 in the system. In 

the authors previously published study (BMJ Open 2013;3:e003451) they had access to NHS 111 call 

volumes, and contact volumes to other services. If that information is available for this study or could 

be extrapolated, it could reinforce the authors’ conclusion by giving the readers more evidence for the 

“low dose” of NHS 111. Those specific numbers in their BMJ 2013 study appear to support their 

contention of a minimum of 1 in 10 NHS 111 use.  

Response to point 3: Our call volume data were not able to tell us the proportion of the population 

using NHS 111. However, our self reported data was able to give us an indication of this. Our report 

of ‘1 in 10 (population) NHS 111 use’ was generated from the same self reported questionnaire 

survey as reported in the paper under review here (please see reference 9, Knowles 2014). We were 

not able to extrapolate the routine data further to re-inforce our point regarding the low dose of NHS 

111 in the system. 

VERSION 3 – REVIEW 

REVIEWER Frederick North 
Mayo Clinic, USA 

REVIEW RETURNED 19-Sep-2016 

 

GENERAL COMMENTS The authors have sufficiently addressed the questions about 
concurrent use of NHS Direct  
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