
The use of primary and secondary care services by children and young 
people following contact with NHS 111 

 
Evaluated children < 5 years with fever following contact with NHS 111 in North 
West London. 
 
Background and aims: 
• to understand the contribution of fever to the workload of NHS 111 in the 

under 5s population 
• to determine whether data linkage between primary (NHS 111) and secondary 

care (a pediatric ED) is feasible and can provide insights into patient journeys 
through urgent care services  

• to review the diagnosis and management in the ED of under-5s with fever who 
had contact with NHS 111, comparing those who had been recommended to 
attend the ED with those who had not 

 
Findings and case for change: 
• 4452 parents/carers were advised to contact their GP in relation to their 

child’s fever, however 218 attendees at St Mary’s ED had been advised to use 
other healthcare services 

• Of these patients 55% had attended the department previously 
 
 Around 5% of parents/carers did not follow the advice of NHS 111 
 Data can be linked to identify the patient journey of children with fever from 

NHS 111 through to primary and/or secondary care services 
 
The solution: 
The commissioning of services should take into account the needs of the patients 
(through the use of patient reported experience measures) and patient 
interactions within the healthcare system (to determine patient flow). This led to 
the next phase of work to link data from NHS 111 to primary and/or secondary 
care, and to understand the patient experience for four common childhood 
conditions. 
The Phase One report can be accessed via: www.rcpch.ac.uk/nhs111 

 
Evaluated children 0-16 years with fever, diarrhoea and vomiting, constipation 
or breathlessness following contact with NHS 111 in North West London. 
 
Background and aims (following Phase One): 
• To investigate the feasibility of linking NHS 111 data with wider NHS 

administrative data and to understand the predictors of health care utilisation, 
following advice from NHS 111 

• To understand how parents and carers use NHS 111, their experience of the 
call and their actions as a result of calling 

• To identify how parents and carers feedback can be used to improve the 
service provided in the future 

 
Findings and case for change: 
• It is feasible to link data on NHS 111 calls to data from out-of-hours general 

practices and secondary care at the person level for large numbers of people 
aged under 16 years with four common conditions (i.e. 39,177)  

• ED attendance was relatively rare following NHS 111 calls, with only 7% of 
patients attending ED within 3 hours of the call. However, over 95% of those 
patients going to ED had been advised by NHS 111 to follow up with their GP 

• The better the experience of the NHS 111 interaction the more likely the 
parents/carers followed the instructions of the health adviser in relation to 
their child’s urgent care 

 
The solution: 
 Further research to link NHS 111 data with all aspects of primary and 

secondary care to help commissioners and policy makers understand factors 
that may influence the child’s journey 

 To study a cohort of patients along their journey to understand their 
experience of healthcare at each point 

 NHS 111 to develop a routine experience survey relevant to children and 
young people 

 

Phase One Phase Two 

http://www.rcpch.ac.uk/nhs111

