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Nightline audit: findings and recommendations 
 
 

1. Introduction 
 
The Patient Experience Group (PEG) requested an audit of the out-of-hours telephone 
services available in each borough, in order to understand the reasons for the continuing 
low scores in the annual patient survey. 
 
 

2. Methodology 
 
A team of 8 volunteers and supporters (to whom we are very grateful) were asked to 
phone the nightline service at different times of the evening, night, and weekend, when the 
service is in operation. They were provided with a baseline of 6 example scenarios 
requiring the nightline. Callers were allowed flexibility with the details of the scripts (for 
example altering the age/gender to suit their voice).  
 
The audit took place from September 4th to October 20th 
 
Eight people participated and 23 calls were made. The outcomes were written up at the 
time or by an accompanying friend / colleague as support. Examples of the calls, process 
and advice are recorded in Appendix 1.  
 
 

Number of calls where the auditors 
were comfortable that they had 
been given good information 

5   (22%) 

Number of calls where the 
switchboard gave information but 

did not forward the call to relevant 
personnel  

7   (30%) 

Number of calls where switchboard 
gave inadequate information and 

did not forward the call. 

3   (13%) 

Number of calls aborted by caller 

due to delays (around 5 minutes) 

3 (13%) 

Problems with Lewisham 

switchboard  

3   (13%) 

Inappropriate manner of 

switchboard or ETL reported   

2   (9%) 

Total 23 calls 

 
 

3. Findings and recommendations 
 
Switchboard 
 
There were often long delays in the switchboard phone being answered: up to 5 minutes 
(at which point callers aborted) 
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Switchboard often asked various questions felt to be unnecessary, for example the name 
of the caller and the name of the person they were calling about, before transferring to the 
borough Emergency Team Leaders (ETLs). 
 
In 7 of the calls, the switchboard gave advice and did not re-route the call to the borough 
ETL.  
 
In one of these calls, a suicidal caller was told by switchboard (at 6am) to go to their 
CMHT when it opened, or to go to A&E if they couldn‟t wait.  
 
In another call, regarding the possible admission of a neighbour, the caller was asked 
many questions by switchboard, including asking for the neighbour‟s date of birth, and 
whether they were known to services. The caller reports that they felt cross-examined, and 
that when they were unable to answer the questions the switchboard became unhelpful. 
The switchboard advised the caller to go to another neighbour in the morning (to ask if 
they had seen him) and terminated the call, saying they could call back afterwards if 
necessary. 
 
In this case, extracts from the ETL logbook, seen by the authors, suggest that the ETL 
would have been able to give some information had they received the call. 
 
Where callers asked for PALS they were simply told this was only available Monday - 
Friday 9am-5pm, giving the impression that there was no SLaM out-of-hours advice line. 
No questions were asked such as whether this was an emergency. 
 
Section 3 and point 7.4 of the existing information helpline operational policy (see 
appendix 2) does not need significant amendment: the switchboard staff need to abide by 
it. This includes routing the call immediately on finding out the relevant borough, and 
routing to another borough ETL if the first ETL is unavailable. 
 
 
Recommendations re: switchboard 
 

 That a standard regarding the length of time to answer the phone is agreed and 
implemented, and that the operational policy is amended to reflect this. 
 

 That a script/protocol is developed for the switchboard detailing how to deal with 
out-of-hours crisis calls. This should include both how they answer the phone (e.g. 
answering “switchboard” was not felt to be helpful), and that all crisis calls be routed 
to the relevant borough ETL.  
 

 Callers asking for PALS should not be told “It‟s closed”. 
 

 Switchboard staff should not attempt to give psychiatric advice. Discussion should 
be sensitive but limited to identifying the Borough. Every call swiftly routed to the 
relevant ETL.  
 

 Mandatory „Mental Health Awareness‟ training for all switchboard staff. 
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Lewisham 
 
In Lewisham, unlike other boroughs, callers go through a second switchboard. This was 
felt to be unhelpful. There were often long delays in the Lewisham switchboard answering 
the call. 
 
This duplication also meant that callers often had to tell their story twice, which was felt to 
be unnecessary and upsetting. 
 
Callers often ended up being put through to an automated answering system and then 
either to an answerphone, or the call terminated by an automated system (timed out1). The 
callers reported that this caused them distress; not being able to speak to a person at all 
despite ringing in crisis. 
 
 
Recommendations for Lewisham. 
 

 That the same system that operates in the other 3 boroughs should be adopted for 
Lewisham, so that the caller is put through from the switchboard to the ETL without 
going through a second switchboard. 
 

 That no caller should be put through to an answerphone or timed out. 
 
 
Interface between switchboard and ETL 
 
In all boroughs, the switchboard was often unable to get the borough phone answered. 
Callers were left waiting up to 5 minutes to be answered and then up to another 8 minutes 
before they spoke to the ETL.  
 
 
Recommendations 
 

 Define a standard of maximum time caller should have to wait to speak to a trained 
member of staff and add this to the operational policy. 

 

 Implement point 7.6 of the operational policy: if the Borough ETL is not available, 
someone else qualified is available to answer these calls within the standard. 

 
 
ETLs 
 
In some cases the ETL introduced themselves, usually as the “senior nurse” but this didn‟t 
happen in all cases, and this left the callers confused how much they should say and to 
whom they were speaking. In one case (Croydon) the ETL gave their first name to the 
caller. This was felt to be a simple and helpful thing. 
 

                                                 
1 „Timed out‟ means that the caller heard an automated message asking them to say if they 

knew the extension they wanted, or continue to hold. So the caller continued to hold until 

another automated voice told them they had been “timed out”. The automated system then 

disconnected the call. 
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In one case the caller hesitated in speaking on being answered by the ETL - having been 
on hold for so long they were collecting themselves to speak - and the phone was put 
down by the ETL. 
 
The last option for ETLs is to recommend the person is taken to A&E. The callers often 
found this unhelpful and reported feeling “fobbed off”. However, where the ETL had first 
spent time with the caller, discussing options, actively listening and empathising, when 
they were ultimately told to go to A&E this was not perceived as unhelpful. 
 
 
Trust wide recommendations 
 

 That training is developed for all ETLs regarding dealing with out-of-hours crisis 
calls. We recommend that this is jointly developed by staff and service users (and 
carers ideally). There are service users who have delivered training to CMHT staff 
who could be approached to undertake this training, both in co-design and in 
delivery. We could also approach Stephanie McKinley from the Changing Minds 
Team. 
 

 That there is consultation with service user groups (including BME groups) to 
establish what they would want from the service, and issue guidance from this. 
 

 That PEG works with Simon Rayner, and care-coordinators, to prioritise the 
development of individual crisis plans, advanced directives and staying well plans, 
and add them to EPJS. This would increase the quality of the advice given as the 
ETL could work with the person through these elements of their care plan, providing 
individual-focused care to the caller (see Appendix 2 point 7.8). 
 
 

Consideration of other options 
 
A pan-London line: 
 

 Will lose local perspective and knowledge.  

 Harder for the Trust to implement best practices. 

 No access to EPJS (see Appendix 2 point 7.8) 
 
Transfer to Third Sector. 
 
As above, also  

 Concerns about robustness of sector at this point  

 Uncertainty about future funding. 
 
 
 
 
 
 
 
Sheila Woodward and D Rosier    
6 December 2010 
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Appendix 1: examples of 23 calls made 
 
Lewisham:  
 
Scenario: Concerns about my son 
 
Response: Switchboard answered and asked the caller which borough they were in and 
switchboard advised them to take their son to the hospital. The caller said he would not go. 
The Senior Nurse was asked for, but switchboard said “they are very busy”. When the 
caller reiterated the situation with their son, they were told by the switchboard “nothing can 
be done” and they were then put through to an answer machine.  
 
Theme for Lewisham: It was difficult to get through to an appropriate contact and the 
caller went through two switchboards.  
 
Auditor comments: Felt no one cared. 
 
 
Croydon: 
 
Scenario: Concerns about my son 
 
Response: The caller asked for the Crisis centre and was put through to someone quickly. 
The person at the other end of the phone proved to be quite helpful as they went through a 
number of suggestions. They said if the caller was really concerned about their son, they 
should take him to Mayday A&E.  
 
Themes for Croydon: The caller found the staff member to be very helpful with the main 
suggestion to go to Mayday A&E. 
Croydon was the only borough where the member of staff introduced themselves by name.  
 
 
Lambeth: 
 
Scenario: Concerns about my son 
 
Response: Switchboard introduced themselves as South London & Maudsley Trust and 
asked for son‟s name and caller‟s name. The caller asked if they were put through to 
PALS. They were then put through to the duty nurse who advised them to alert the 
emergency team. The nurse asked if the son would go voluntarily. They advised, if he 
refused to go the police should be contacted.  
 
Themes for Lambeth: The caller got through to the duty nurse who advised them to go to 
A&E.  
 
 
Southwark:  
 
Scenario: Concerns about my uncle  
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Response: The caller was put through to a nurse and waited 2 minutes before they could 
speak. When they explained the situation they were told to find a GP and ask for help from 
them.  
 
Themes: The caller spoke to the nurse and felt they were given helpful information.  
 
Aborted Phone Calls 
1)  The call was answered "Switchboard". The caller panicked and hung up, unsure who 
they had got through to.  
2) The caller asked for PALS by mistake. They were told PALS is only open on Mondays 
to Fridays between 9a.m. and 5p.m. The caller put the phone down after that. This 
happened twice.  
3) Caller got through to Lewisham but forgot who to ask for and was timed out as a result.  
4) The caller had to wait 2 to 3 minutes before someone answered by which point they had 
forgotten their words and were cut off as a result.  
Themes: Switchboard would often ask a number of questions or give advice themselves 
before they refer to professional advice or support.   
 
 
Trust wide themes 
 
No consistency in the answer by switchboard i.e. sometimes being greeted with 
„switchboard‟ rather than „South London and Maudsley switchboard‟.  
 
In Lewisham it was difficult to get through to staff due to having to go through two 
switchboards. The other boroughs‟ system of one switchboard should be adopted. 
 
There was a long time from the initial answer by switchboard to the final point of contact.  
 
There was no consistency of information being asked or given. 
 
Callers were usually advised to go to Accident & Emergency. 
 
Switchboard staff frequently requested and gave information.  
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Appendix 2 Current standards 
 

                                       
 

 

 
 
 INFORMATION HELPLINE OPERATIONAL POLICY 

 
 
 INTRODUCTION 
 
SLaM has a high national profile in mental health care. As a result of this, mental health 
advice is frequently sought from service users, carers, GPs and health professionals from 
the local area and beyond. Calls that used to come to the Maudsley switchboard were 
frequently forwarded to the Emergency Clinic to provide advice and guidance. When the 
Emergency Clinic closes, this will no longer be available.  
 
Standard 3 of the National Service Framework in Mental Health (1999) recommends that: 
“an individual with mental health problems should be able to make contact around the 
clock with local services necessary to meet their needs and receive adequate care”. As 
part of the recent crisis review in Lambeth and Southwark service users and carers 
indicated that services can be difficult to navigate and have highlighted an information line 
as something that they would value. The development of an information line is therefore 
included in the plan to strengthen crisis services across Southwark and Lambeth. 
 
The recent successful application by the Trust for foundation status makes a case for the 
South London and Maudsley NHS Foundation Trust to offer a consistent and professional 
telephone information line which will advise service users, carers, relatives, GP‟s, 
voluntary sector groups and local stakeholders across a wider area. This will raise the 
profile of the Trust and could also function to signpost service users and referrers towards 
specialist services. The introduction of a single Trust switchboard also makes this a more 
viable project offering one telephone number that can be accessed across the Trust. 
 
In preliminary discussions it was felt that this service would overlap to some extent with the 
PALS and following discussion with the PALS service, it is evident that there is some 
capacity available to cope with an increase in calls. However, advertising the line might 
result in an increase in activity and this will have to be monitored.  The following paper will 
outline the operational procedures to be considered and a number of options will be 
considered. Out of hours cover will be provided via the out of hours support already 
available in the Trust. It is proposed that switchboard will put calls through to the 
appropriate Night Site Manager or ETL depending on the location of the caller. Out of area 
calls will go to the Bethlem which is the main site providing National services.  The other 
option to be considered is the use of NHS Direct to handle calls on an out-of-hours basis. 
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PHILOSOPHY 
 

The information line will give information and advice to people who are experiencing 
mental health problems and emotional difficulties, carers, health professionals and the 
voluntary sector. It will seek to promote individual choice and service user‟s personal 
responsibility for their own safety as far as possible.  The member of staff responding to 
callers will do so in a manner that is sensitive and respectful of individual and cultural 
needs. The role of the staff will be to offer advice regarding access to services and 
information about how to navigate the mental health system. 
 
The information line will not offer telephone counselling and support and staff will not be 
trained to undertake this role. However, following discussions with the Samaritans, a 
collaboration is proposed whereby SLaM advisors can put callers in distress in touch with 
the Samarians who will offer a listening ear and support. 

 
1.        OUTLINE SERVICE SPECIFICATION 
 
1.1 The information line will provide a 24hr service, 7 days a week, to people who live 

within the Trust catchment area or beyond, who have queries regarding mental 
health care or require information about services that the South London and 
Maudsley Foundation Trust provides. 
 

1.2 The member of staff taking the call will identify with the caller, clarify their immediate 
needs and discuss with them the options available. 
 

1.3 The member of staff taking the call will encourage callers to take responsibility for 
their personal safety and provide information about access to appropriate services.  
 

1.4 If the caller requires immediate intervention the advisor will provide advice about 
access to emergency services. This will include contacting SELDOC, CRODOC, 
attending the nearest A&E or calling the LAS. 
 

1.5 Where the service user is known to mental health services and does not require an 
immediate response, the advisor will make a referral via email to the callers care 
co-ordinator with this information. 
 

1.6 The overarching aim should be to give the caller the information they need so they 
can access the right service they need at that time. 

 
1.7  Advisors will require access to accurate information about services available, 

contact information and referral procedures. 
 

1.8 If the member of staff is uncomfortable providing advice to the service user they can 
contact a senior clinician who will be on duty to support the advice line. 
 

1.9 When an overdose of medication is suspected the advisor will discuss the need for 
immediate attendance at an A&E department, obtain the callers home address and 
telephone number and summon an ambulance by dialling 999. 
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2. ACCOUNTABILITY AND SUPPORT 
 

2.1 The PALS team and its daytime activities will continue to accountable to the  
manager of the PALS services. 
 

2.2 The help line has a focal role in providing information to people who ring for advice. 
To be effective in this role there will need to be a clear understanding of the 
constraints as well as the opportunities derived from the role and the importance of 
maintaining clear boundaries with callers who use the help line will be crucial. 

   
2.3 Staff will receive regular supervision to support them in the role under their current 

supervision arrangements.  Ongoing training needs will be identified through the 
appraisal system. 

 
3. SWITCHBOARD RESPONSIBILITIES 

 
3.1 Between 5pm and 9am calls from the PALS number will go through Switchboard. 

 
3.2  The operator will ask which borough the person is from and then bleep the ETL or 

night site manager in the identified borough. 
 

3.3  If the ETL or night site manager does not respond in a timely fashion the 
neighbouring borough ETL or night site manager will be contacted. 

 
3.4  If no ETL can be raised the call will be put through to the on call manager for the 

borough. 
 

3.5 Calls will be recorded for training and safety reasons.  
 

4. DOCUMENTATION 
 

4.1 PALS service existing documentation will be used to monitor calls (see Appendix 1). 
 
4.2 ETL‟s and night site managers will fill this form in at the end of each shift and either 

fax or email the information through. This will enable the PALS Team to maintain a 
comprehensive record of the use of the service. 

 

4.3    PALS will contact care co-ordinators and therapists to let them know that one of their 
service users has contacted the service.  Service users will be informed that their 
care co-ordinator or therapist will be informed about the contact. 

 
5. PERSISTENT CALLERS 
 
5.1 Some callers will make regular use of the help line either on an ongoing basis or 

during times of crisis.  Where this is the case the advisors will discuss this with their 
care co-ordinator to see if a care plan needs to be drawn up to promote self 
management and use the services available constructively. 

 
6. ABUSIVE CALLS 
 
6.1 The help line advisors will not be expected to listen to a caller who is being 

personally abusive.  Such calls will be terminated. 
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7. WORKING PRACTICE 
 
7.1 When a patient known to the service contacts the information line appropriate 

documentation should to be completed and a copy forwarded to the relevant 
team/or care co-ordinator giving details of the contact. 

 
7.2 PALS will cover the information line 9-5  Monday to Friday. Calls will go directly 

through to the PALS office. The Phone Number is 0800 7312864. 
 
7.3 Out of hours calls will go to the Trust switchboard. After screening they will be 

forwarded to emergency team leaders within the 4 hospital bases and overnight to 
the night site managers. 

 
7.4  When a call comes through out of hours, once the location of the caller has been 

established switchboard put the caller through to the relevant emergency team 
leader/night site manager in each borough. 

 
7.5 Calls from outside the Trust will go to the Bethlem Site ETL/night site manager as it 

covers National Services.  
   
7.6  If the ETL/night site manager is busy in one hospital site the call will be placed to an 

ETL/night site manager in a neighbouring borough. 
 
7.7  If the ETL/night site manager does not know the answer to a query they have the 

option of taking the person‟s number and ringing back with the information. 
 
7.8  The ETL will need access to EPJ to determine whether the caller is known to 

services and if so, to have access to the crisis plan. 
 
7.9 If the caller wants further information and help which is not available from the ETL 

or night site manager, with the callers permission the manager can offer to ask 
PALS to ring them back the next day (Monday if a weekend). 

 
8. CONFIDENTIALITY 
 
8.1 Accepted rules of confidentiality will be adhered to on calls made to the help line.  

Callers will be assured of confidentiality within the service framework operating for 
the clients well being. 
 

8.2 Information regarding calls will only be shared on a need to know basis.   The 
member of the clinical team concerned with the callers care or for the purpose of 
clinical supervision.  Any sharing of information should be discussed openly with the 
caller before any referral is made. 

 
9.   THE SAMARITANS 
  
9.1  The Samaritans offer listening and support to anyone feeling distressed or suicidal. 

SLaM has an agreement with the Samaritans to accept calls from our advisors.  
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9.2 Firstly the advisor will need agreement from the caller that they are happy for   the 
Samaritans to be called on their behalf. The advisor will need a first name and 
telephone number.  

 
9.3 The Samaritans would like to know how long ago the person called and what their 

main issue was.  
 
9.4 They would prefer a landline number as it is cheaper for them to ring back and less 

likely to have problems with the signal which affects mobiles or problems resulting 
from the battery running low.  

 
 The Samaritans can be contacted on 0845 7909090. 

 
10. PRACTICAL ISSUES 

 
10.1 The Trustwide Switchboard has just opened and is currently understaffed. It is very 

busy as staff are not yet familiar with the new direct line numbers. The project plan 
needs to include work with the IT Department to prepare switchboard staff to direct 
calls appropriately out of hours. 

 
10.2 PALS workers already receive training and have a working relationship with nurse 

advisors and modern matrons in finding out further information. However these 
arrangements need to be reviewed to ensure that they are robust.  

 
10.3 Development of email address where questions can be asked and staff  

can help each other out with responses. 
 

-6- 
 
REVIEW  
 
The service will be reviewed after 3 months, 6 months and one year. 
 
 
START DATE  
 
2nd April 2007. 
 
 
 

 
 
 

CP/2007 


