
APPENDIX 
 

Suggested Core Requirements for Appropriate Service Provision for 

Children and Young People by NHS Direct 
 

General requirements 
1.1 Children are a large and vulnerable client group. Their safe and  effective care 

requires specific national performance standards and regular audit. 

1.2 New organisational arrangements are proposed from April 2004 in which an NHS 

Direct National Provider will be accountable to a Strategic Board that will include 

Primary Care Trust (PCT) and Strategic Health Authority (StHA) representatives. 

Services will be commissioned by consortia of PCTs. Commissioning managers 

will link between the national provider and the PCT consortia. NHS Direct is nurse 

led and operates in a primary care context but it is important that paediatric medical 

and nursing expertise are included at Board level and within the commissioning 

consortia to help NHS Direct work well for children and families. Collaboration 

with the relevant Royal Colleges is essential in establishing validation of clinical 

content and training and sharing information about the development of professional 

networks. 

1.3 On each shift, at each site, there should be a lead nurse with the knowledge, 

understanding, and accredited competencies in paediatrics to advise colleagues 

about children and young people. 

1.4 Each NHS Direct site should have a named and specifically trained nurse for child 

protection. Local child protection policies should be developed with the relevant 

Area Child Protection Committees within the context of a national standard, and 

there must be clear lines of communication with local child protection agencies and 

an understanding of how local networks function to protect children and young 

people. 

1.5 With the introduction of virtual networked contact centres it is essential to develop 

the capacity to filter recommendations for disposition so that specific local 
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circumstances and provider arrangements are taken into account to match a child’s 

specific medical needs.  

1.6 Children and parents or carers should be consulted about the development of 

relevant clinical content including the recommended formulation of questions 

generated for nurse advisers by the NHS Clinical Assessment System (NHS CAS). 

1.7 Prompt and secure electronic communication between NHS Direct and referral 

services is essential and requires development. NHS Direct should receive 

standardised discharge notification from those to whom it refers so that outcomes 

can be monitored and used to inform the development and maintenance of all 

clinical pathways. 

1.8 Children who fail to attend A&E or other urgent disposition when recommended to 

do so by NHS Direct must be followed up. There may be occasions when important 

child protection issues are disclosed by the failure to attend. Systems must be 

introduced to enable such situations to be identified. This will require much 

improved liaison with local providers. 

1.9 Adverse events and serious clinical incidents involving children must be fully 

analysed to expose generalisable lessons whose application could improve the 

service and prevent recurrence. External paediatric opinion should be obtained as 

part of the internal review process and all episodes should be reported to the 

National Patient Safety Authority. 

 

Training requirements 
1.10 National standards for training in paediatrics relevant to NHS Direct and related 

organisations are urgently required. The competencies required to manage 

paediatric consultations should be accredited, renewable, and externally validated.  

1.11 Secondments and rotational programmes with paediatric units should be 

encouraged so as to renew and maintain clinical skills for nurses specialising in 

telephone consultation, whilst offering ward based nursing staff insight into the 

operational aspects of NHS Direct. 

 

Requirements related to Clinical Content 
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1.12 There must be separate and specific adult and paediatric streams of clinical content 

across all parts of NHS Direct and related organisations. 

1.13 Clinical content, prioritisation pathways, and triage-pathways must be consistent 

across the UK. 

1.14 Objective and systematic assessment against the benchmark of evidence based 

practice or best UK consensus must take place before clinical content or systems 

are used in service. A regular programme of maintenance should be in place to take 

account of new information and changing practice. 

1.15 Triage pathways and face-to-face pathways must be evaluated in use and outcomes 

fed back into the assessment mechanism. This should be a continuous process and 

given high priority. 

 

 

Requirements Concerning Specific Clinical Issues 
1.16 Young children (especially those under the age of five years) are likely to have a 

greater need for direct clinical assessment than other age groups.  Dispositions 

should take this into account and monitor the workflow consequences to other 

providers to determine appropriate thresholds. 

1.17 When a parent calls back with continuing concerns about the same episode of 

illness in a young child, it must be recognised that this significantly increases the 

level of potential urgency. This should be reflected in faster track handling and a 

lower threshold to refer for face to face assessment.  

1.18 A fast track route that makes use of the child’s usual referral and treatment pathway 

should be used to manage children with long term disabilities or disorders who 

develop a superimposed acute illness for which NHS Direct is consulted. Where no 

such pathway is available or appropriate, normal triage should take place. The 

additional risks of the underlying long-term disorder need to be considered in 

allocating an appropriate disposition. 

1.19 When triage pathways define the possibility of a significant clinical issue (or fail to 

exclude it) in a child below the age of six months of age (six months beyond term 

for those born prematurely) a direct clinical assessment is required.  
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1.20 There should be specific arrangements within a national standard to deal with the 

situation in which a child calls for help or advice in person. This includes 

operational and training issues about consultation with young people. 
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Requirements for Research & Development 
1.21 The operational and demographic data routinely collected by NHS Direct is a 

strength of the organisation. It is essential that these data are not wasted but used 

effectively to maintain and develop its clinical systems and made accessible for 

research. NHS Direct should be accountable for using the data it holds in this way. 

1.22 Variation in performance between different call centres must be monitored and 

analysed continuously. Such variations may suggest the need for important 

modifications to clinical systems or operational procedures. Variations in the rates 

of particular dispositions between call centres may yield important information 

about the validity of thresholds for specific types of referral and have significant 

consequences on the resources required of other providers. 
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