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ABSTRACT 

The purpose of this study was to evaluate the outcomes of an established telephone 

triage (TT) service in a pediatric outpatient clinic. A sample of 25% of all callers triaged 

at the pediatric clinic in a one month period was randomly selected for participation in the 

study. A telephone survey was developed and used to guide the data collection. This 

study demonstrated that the telephone triage program evaluated resulted in the following 

positive outcomes. First, the TT program was found to be helpful in meeting the needs of 

the client. Second, clients were satisfied with both the technical and interpersonal aspects 

of the program. Third, the program resulted in considerable dollar savings for the 

pediatric clinic. Conclusions were that this TT program lived up to its expected 

outcomes, and that more research is needed to identify variables and the degree to which 

they contribute to a successful TT program. 



CHAPTER 1 

INTRODUCTION 

Telephone triage (TT), or telephone nursing (TN) as it is now known, has been a 

part of nursing practice for more than IO years. The American Academy of Ambulatory 

Care Nursing (AAACN), which has recently developed and published TN Administration 

and Practice Standards, defines TN as nursing practice using the nursing process to 

provide care to individual patients or a defined patient population over the telephone 

(AAACN, 1997). TT must be performed by a registered nurse because education, 

training, and critical assessment and decision-making skills are essential for quality 

assurance. TT provides information, advice, teaching, and support for the client as well 

as assistance in getting the appropriate level of care at the appropriate time. Telephone 

nursing, now known as one of the newest nursing specialities, is growing rapidly in 

importance and popularity. Across the nation, TT services are known by titles such as 

telephone advice counseling, medical call centers, triage call centers, health advice 

centers, nurse phone centers, and telephone-based decision support services. 
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Telephone triage services can vary both in size and in the methods used for 

delivery. Methods of delivery can range from written, site specific protocols to 

sophisticated computer protocols. Services can also be offered on a 24 hour basis or 

after-hours only. Telephone triage services are provided for a variety of purposes and in a 

variety of settings, by many health plans, large and small . For example, in order to 

improve quality of care, improve access to care, reduce total cost of care, and obtain 



reimbursement for care, Park Nicollet, a multi specialty group practice of 3 7 5 physicians 

in Minneapolis, developed a 24 hour a day nurse phone care system (O'Connor, 1996). 

In Denver, the After-Hours Program (ARP), a metropolitan area-wide telephone service 

was established specifically to provide after hours telephone care, triage, and advice for 

the patients of 92 subscribing pediatricians (Poole, Schmitt, Carruth, Peterson-Smith, & 

Slusarski, 1993). Researchers at Veterans Administration Medical Center in Miami 

developed and instituted a telephone service designed to improve satisfaction with care 

and reduce drop-in visits (Stirewalt, Linn, M., Godoy, Knopka, and Linn, B., 1982). 
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Telephone triage has been identified as an effective tool and key component of 

demand management (Vickery & Lynch, 1995; Lazarus, 1995; Sabin, 1998), and 

described as " ... one of the fastest growing strategies to succeed in the managed care 

arena" ( Lazarus, 1995, p. 50). Telephone triage has been viewed by many as a means of 

increasing client satisfaction, advancing health education, improving access to care, and 

reducing health care costs (Blanchfield, Schwarzentraub, & Reisinger, 1997; Decesare, 

1996; Morgan & Guisto, 1996; Johnson, Schmitt, & Wasson, 1995). And, according to 

Stuart Goldberg, a Merrill Lynch & Co. analyst, the access to phone triage lines will 

expand from less than 2 million in 1990 to 100 million in 2001 ( Anders, 1997). 

While there has been considerable growth in both TT services and the literature 

extolling its virtues, there has been no equivalent growth in outcome assessment of the 

services. As the popularity and growth of TT continues, it becomes increasingly 

necessary that studies be designed and carried out to evaluate the degree to which TT 



lives up to its expectations and purported benefits. Data from outcome studies are also 

needed to determine which of the TT services produce the most favorable outcomes for 

the client, staff, and organization. 

Problem Review 

11 

Many authors have provided valuable contributions to the growth and development 

of TT. Wheeler ( 1993) has written a comprehensive information and training guide for 

anyone interested in developing a TT program. Methods of development and essential 

components of a TT program have been described by both Johnson, Schmitt, and Wasson 

(1995), and O'Connor (1996). Brennan (1992) emphasized the critical use of the nursing 

process for TT and offered an example and suggestions on how the process can be 

expanded and articulated for both performance and teaching of TT. Edwards (1994), in a 

qualitative study, reported five major factors that influenced the decision making of 

experienced nurses performing TT. Decesare ( 1996) discussed advantages and 

disadvantages of TT and offered some practical risk management strategies for nurses. 

Risk reducing strategies were also offered in an article by Gobis, (1997) a nurse attorney. 

The benefits and concerns of TT in the reduction of non-emergent, non-life threatening 

visits were discussed both in an editorial in Lancet ( 1994) and an article on emergency 

room care and potential alternatives (Morgan and Guisto, 1996). The growth and range of 

TT services, as well as the benefits of TT within a demand management system, have 

recently been described by Lazarus (1997) and Sabin (1998) . 
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Stirewalt and colleagues (1982) evaluated the effectiveness of a telephone service 

on both patient satisfaction and reduction of drop-in clinic visits. The telephone service 

was performed by a trained clerk, and provided screening and referrals based on patient 

problems (i.e. referrals to appointment desks, physicians, nurses, pharmacy, and other). 

Patients were randomly assigned to treatment ( eligible for telephone service) and control 

(no change in service) groups. Stirewalt et al. (1982) found a significant difference in 

satisfaction rates between groups. The experimental group scored significantly higher on 

all three factors (i.e., professional competency, personal qualities, and cost/convenience) 

in a 45 item satisfaction-with-care scale than did the control group. In addition, Stirewalt 

et al. (1982) found that although drop-in visits were significantly reduced in the 

experimental group at 6 months, no reduction was evident at 12 months. At 12 months, 

the number of drop-in visits was the same for both groups; however, hospitalization rates 

were higher in the control group . It is possible that the time spent in the hospital resulted 

in less time to utilize outpatient services thereby reducing the drop-in rates for the control 

group. More intriguing, however, is the possibility that the telephone service may have 

been effective in reducing hospitalizations, as well as drop in visits. 

Poole et al. (1993) evaluated a regional, after-hours pediatric TT program over a 

period of four years. They reported that I 00% of the 92 subscribing physicians were 

satisfied with the program, and found the total cost of the program "well worth it" (p. 

678) . On a scale from I to I 0, 96%-99% of parent callers reported satisfaction with the 

TT service(µ= 8.8) . The accuracy and appropriateness of the TT program were also 
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demonstrated by Poole et al. (1993) . Only 5.5% of callers chose to do something other 

than what the TT nurse advised, and 96% of parent callers reported feeling that the 

nurse's assessment was accurate. No significant differences were found between 

disposition of the phone call as documented by the TT nurse and as recalled by parent 

callers. Retrospectively, Poole et al. (1993) were also able to show a 16% reduction in 

"unnecessary " after-hours visits. These two studies, Stirewalt et al. (1982) and Poole et 

al. ( 1993) appear to be the only ones to have assessed outcomes of TT /medical advice 

programs. 

Although these studies provide some evidence of the benefits of TT, further 

research is needed to assess the benefits of TT in various contexts and to explore the 

many factors that may contribute to the effectiveness of TT. Even though there is a 

plethora of information available providing advice on how and why to initiate a TT 

program, there are gaps in the literature. Missing from the literature are both descriptive 

studies ( e.g., accounts of current successful TT programs, their characteristics, goals, and 

outcomes) and comparative studies ( e.g., studies that involve comparisons of either the 

outcomes or contributing factors of the outcomes). The current descriptive study adds to 

our knowledge of the effectiveness of TT and provides a basis for future comparisons. 

Statement of Purpose 

The purpose of this study was to evaluate the outcomes of an established telephone 

triage service. Outcomes were assessed from the perspective of both the client and the 

organization. The actual outcomes assessed were program use, patient satisfaction, and 



the estimated dollar savings of TT. The research questions were: 

I) . What percent of callers are first time users? 

2). How often is the telephone service used? 

3). What level of satisfaction with the technical aspects of the telephone triage 

program is reported among users? 

4) . What level of satisfaction with the interpersonal aspects of the telephone 

triage program is reported among users? 

5). What are the estimated dollar savings for the Pediatric clinic resulting from the 

telephone triage program? 

Summary 
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Telephone triage or TN, one of the newest nursing specialties, is rapidly becoming, 

not only a very popular, but also a very important service in the health care industry. 

Telephone triage services are experiencing considerable growth across the nation. The 

delivery of those services can vary greatly in size and scope. Telephone triage is designed 

to improve the quality of care, access to care, and the cost of care. Reported benefits of 

TT include: client education, increased client satisfaction, improved access to care, 

reduction of both drop-in visits and unnecessary visits, and reduced health care costs. 

Literature available on TT includes information on how and why to institute a TT 

program, advice on legal concerns, and the relationship between the nursing process and 

TT. Two available studies have assessed outcomes of TT programs and provide some 

evidence of the benefits of TT. 
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This chapter discussed TT and its rapidly growing popularity. A review of the 

problem has revealed that the growth in TT services has generated a corresponding 

growth in related literature, much of which focuses on the benefits and values of TT 

without providing supporting evidence. This chapter also identified gaps in the literature 

which demonstrate the need for further research to: a) assess the benefits of TT in various 

contexts; b) explore the many factors that may contribute to the effectiveness of TT; and 

c) build a context that can be used for comparisons and interpretations of TT results. 



CHAPTER2 

CONCEPTUAL FRAMEWORK 
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Based on Donabedian's (1988) structure-process-outcome framework for the 

evaluation of quality care, the TT evaluation model (Figure 1) was constructed. In this 

model, structure is provided by the TT program (ie., TT definition and related policies 

and procedures). The triage program, as defined by the organization, provides the 

guidelines and boundaries within which TT is performed. Process is the TT event, 

consisting of all the activities ( what is actually done and how) that are directly related to 

the call. What is actually accomplished, the results of TT, are the outcomes. Because the 

beneficiaries of the positive outcomes of TT can be the clients, the staff, or the 

organization itself, it follows that the outcomes should be assessed from a variety of 

perspectives. Assumptions inherent in the TT model are that 1) the TT event (process) 

takes place within the boundaries of the program and 2) that those activities performed in 

the TT event directly or indirectly affect or influence the outcomes. 

Operational Definitions 

Telephone Triage Program The TT program used in this study was an established 

program, developed by the nurse manager to serve the needs of the clients of the pediatric 

outpatient clinic and the organization. The overriding goal of this TT program was the 

efficient use of health care resources, that is, the provision of the appropriate level of 

care at the appropriate time. Pediatric clinic management believed that this goal would 

be reached through patient education, advice, information, and early intervention. 



STRUCTURE PROCESS OUTCOME 

INTERVENTION -+ IMPLEMENTATION -+ RESULTS 
(Context) 

l 

TT Program 

(Activities) 
l 

TT Event -+ Actual Outcomes 

Client Organization 
l 
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l 

Satisfaction 
(I'echnical) 

Program Utilization 

Figure 1. Telephone Triage Evaluation Model. 

+ 
Satisfaction 

(Interpersonal) 

+ 
Dollar Savings 

Telephone triage was performed by specially trained and experienced RN' s using 

approved, written clinic specific protocols. This program required that a physician be 

available durin? operating hours for consultation/advice. The TT program operated 

during regular clinic hours and its Extended Hours Clinic (EHC), which was open four 

hours in the evenings _(Monday through Thursday) and five hours each Saturday. 

Telephone triage was available to all patients eligible for care at the pediatric clinic either 

by request ( e.g._, "I need to talk to a nurse"), or by referral ( e.g., _parents request for 

information or appointment falls outside ofreceptionists' guidelines for automatic 

appointment). Initially the TT process began when the call from the client was answered 
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by a receptionist. The receptionist recorded basic information ( e.g., name, date, time, 

DOB, medical record number [l\1RN]) from the caller and either made an appointment (if 

the problem fell within a detailed list of complaints), or transferred the call to the triage 

nurse. Each triage event was fully documented by an RN on a special TT information 

sheet. Actions taken by the nurse were supported and documented by approved 

protocols. Copies of all TT documentation were given to the primary care physician of 

the patient to ensure continuity of care. Weekly statistics were compiled, and peer review 

was performed monthly for quality assurance purposes. 

Telephone Triage Event The telephone triage event was considered to be all the 

activities that were directly related to the call. Certainly this process, the TT event, 

consisted of countless variables that potentially influenced the outcome. However, for 

the purpose of this study, the TT event, or, as indicated by the framework, the process 

was not assessed. 

Outcomes Client satisfaction, program utilization, and estimated dollar savings are were 

assessed to evaluate the TT program. These outcomes were chosen for a variety of 

reasons. Reduced health care (HC) costs and patient satisfaction are two of the most 

frequently reported benefits of TT, and as such they are important and relevant choices. 

Program utilization is an organizational outcome of TT. The results of an assessment of 

program utilization can provide valuable information about the effectiveness of the 

program, which in turn can be used for QI, public relations, or advertisement. 
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In today's managed care environment controlling costs is vital and the survival of 

the HC organization, especially those with a large capitated population depend on the 

success of their demand management strategies. Telephone triage is one service designed 

to aid in the delivery of high quality service while lowering costs. The overiding goal for 

this TT program and many, if not all others, is the appropriate utilization of health care 

resources. Telephone triage can help lower the costs ofHC by reducing unnecessary 

emergency room (ER) visits and clinic visits, reducing the number of drop-in visits, and 

replacing ER visits with the less costly clinic visit. Quality of care is improved because 

the clinic visits maintain greater continuity of care. The use of dollar savings as an 

outcome of TT effectiveness is an ideal choice because, it provides evidence of the 

financial benefits to HC organizations and consumers, it addresses the relevant issue of 

fiscal savings in today's managed care/capitated market, and it supports and reinforces 

the link between HC cost reduction and TT. 

The pressure for managed care organizations to control costs and the subsequent 

emergence of cost reducing strategies generates concern that quality may suffer (Anders, 

1997; Rosenthal & Shannon, 1997). Patient satisfaction is not only a relevant outcome 

of TT, but is one indicator of the quality of care (Donabedian, 1988; Davies & Ware, 

1988; Lazarus, 1995) and a vital part of quality assurance programs (Health Services 

Research Group, 1992; Dull, Lansky & Davis, 1994; Davis & Adams-Greenly, 1994). 

Donabedian (1988) described patient satisfaction as indispensable to assessments of 



quality, and stated "An expression of satisfaction or dissatisfaction is also the patient's 

judgment on the quality of care in all its aspects, but particularly as concerns the 

interpersonal process" (p. 1746). In reviews of research related to patient satisfaction, 

the use of patient satisfaction measures in evaluating both the technical ( e.g., diagnosis 

and management) and interpersonal aspects of care have been examined and the 

judgements of the patient have been found to be valid (Davies & Ware, 1988; 

Donabedian, 1988; Health Services Research Group, 1992). TT is most assuredly an 
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interpersonal process, however, there are important technical aspects involved (i.e., 

actions taken in the management of the call) . Two questions were designed to 

differentiate the technical and interpersonal aspects of TT. Client satisfaction with the 

interpersonal aspects of the program was measured using data collected with the question 

"How satisfied were you overall with this telephone service?" Responses to the question 

"How helpful was the nurse in meeting your needs?" was used as an outcome measure of 

client satisfaction with the more technical aspects of TT (i.e., management of the call in 

terms of the goals of the caller). Results of the satisfaction questions can be used in a 

variety of practical and beneficial ways. They can provide feedback or incentive to 

providers and/or program managers, and they can be used as a basis for evaluation and 

change by QA/QI or risk management departments, or can be used by the organization as 

indicators of quality of care and service and employed as marketing, publicity, or public 

relations tools. 
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In sum, patient satisfaction, program utilization, and reduced health care costs are 

important outcomes of TT. They have the potential to benefit health care recipients, 

health care providers and staff, and the HC organization in a variety of ways and thus, are 

ideal outcomes to be used in the evaluation of this or any TT program. 

Gross dollar savings were estimated based on the difference between estimated 

costs of the number of clinic or ER visits that would have resulted without TT, and 

money spent on actual clinic and ER visits that resulted from TT. The likely outcomes of 

the problem without TT were assessed from the perspective of both the nurse (In my 

professional opinion, if this caller had not talked to the triage nurse the situation would 

have resulted in .. .. ?), and the patient (If you hadn' t talked to the nurse, what would you 

have done?). 

Summary 

This telephone triage program evaluation was guided by the structure-process

outcome framework ofDonabedian (1988). Both the structure and the process of the TT 

program evaluated in this outcome analysis were described in this chapter and a 

discussion of the outcomes that were assessed followed . Those outcomes included: use 

of the program, client satisfaction with the technical and interpersonal aspects of the TT 

program, dollar savings resulting from the TT program. 



CHAPTER3 

METHODS 
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The purpose of this study was to evaluate outcomes of an established TT program. 

This outcome analysis was designed to answer the following research questions: 

1. What percent of callers are first time users? 

2. How often is the telephone service used? 

3. What level of satisfaction with the technical aspects of the telephone triage 

program is reported among users? 

4. What level of satisfaction with the interpersonal aspects of the telephone triage 

program is reported among users? 

5) . What are the estimated dollar savings for the Pediatric clinic resulting from 

the telephone triage program? 

An adaptation ofDonabedian' s (1988) Structure-Process-Outcome framework 

(shown in Figure 1) was used to guide this outcome analysis. Telephone surveys were 

used to collect data. 

Design 

This study is an outcome analysis, descriptive in nature, with a focus on the 

outcomes of the TT program. The analysis was designed to allow a description of the 

program utilization, as well as the extent to which this TT program has met two of the 

overriding goals of TT: dollar savings and client satisfaction. Data were collected 

through telephone surveys with clients who had recently experienced a TT event and 

through logs containing the expert opinions of experienced triage nurses in predicting 

what the caller would do if TT were not available. Demographic information, as well as 



triage specific information was elicited during the survey in order to describe the sample 

of TT callers. 

Sample and Setting 
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This study took place within a pediatric outpatient clinic, part of a large, 

progressive H. C. organization in the southwest with a focus on primary health care. The 

estimated client population of this pediatric clinic is 4000, with approximately 85% of 

those being managed care clients. An average of 80 patients are seen in the pediatric 

clinic per day, and approximately 120 calls are triaged per week. Basic characteristics of 

the patient population were unknown and were described based on demographic 

information collected as part of the study. 

The study sample of twenty-five percent of the total incoming TT calls for a one 

month period (i.e., July-August) was randomly selected and asked to participate in the 

survey. To be eligible for participation in the study, the subject had to be at least 

eighteen years old, be the parent/ caregiver of a child eligible for care at the pediatric 

clinic, and have experienced a triage event. 

Nurses in the pediatric clinic were informed that a study about TT would be 

conducted. They were asked to collect data in logs and given specific instructions on how 

to do so; however, they were given no details about the study until after it was completed. 

The RN' s in the clinic were assigned TT on a rotating basis and these assignments were 

not altered or affected by the study. There was, however, a change in the EHC schedule. 

The researcher, as a part-time employee of the clinic was not scheduled to work during 

the study month and those shifts ( 5) were filled by the other part-time EHC nurse. 

Additionally, due to unforeseen circumstances, the researcher did work and perform TT 
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one Saturday during the month. No TT calls were recorded or considered eligible for the 

study that day. 

In an effort to minimize refusal rates, the TT nurses read a survey notification 

(Appendix D) to each caller at the end of each triage call during the month period. A log 

of all the triaged phone calls (Appendix F) was completed by these same nurses. All calls 

from this log were assigned a number, and, using bingo numbers, twenty-five to thirty 

percent of the calls each day were selected randomly, and considered eligible for 

participation in this voluntary study. 

Protection of Human Subjects 

Confidentiality was maintained throughout the study first by identifying participants 

by first name only for the purpose of the interview and the records of TT calls kept by the 

nurses (Appendix F). Participants were then identified by number only in the records of 

survey results. Access to the survey results and logs was restricted throughout the study. 

This study was exempt from review by the University Medical Center Human Subjects 

committee (Appendix A). An Introductory Statement and Disclaimer (Appendix C) was 

read to each participant explaining the project and its purpose, voluntary participation, 

and withdrawal without consequence. Subjects consented to participate in the study by 

responding to questions in the survey. 

Instrumentation 

To elicit responses directly pertinent to the research questions proposed, a 

telephone survey was developed specifically for this study. Table I indicates the 

relationship between survey questions and outcomes assessed (see Appendix E for 

complete survey). 
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The developed survey was presented to a group of experts familiar with TT and to 

a small convenience sample from the pediatric outpatient population to assess 

applicability and ease of use. This pretesting provided input and the opportunity to 

anticipate and prepare for any areas where clarification may have been needed. The 

wording and order of some questions were found to be confusing. Changes were made in 

the wording of four questions, and other questions were re-ordered. These changes 

resulted in a clearer, more fluent survey. No changes in the survey content were 

necessary. 

Telephone administered surveys were chosen over face-to-face or self-administered 

questionnaires because of their many advantages. Telephone interviews are less costly 

both in terms of time and money than face to face interviews and self-administered mail

in questionnaires. The telephone interview schedule can be flexible, which benefits both 

the interviewer and the interviewee. Other advantages of the telephone survey include: 

1) low refusal rates, 2) high completion rates, and 3) efficient and timely method of 

collecting useful information (Lavrakas, 1993; Curtis, Talbot, Evens, Smart, & Speros, 

1981; Goldsmith, 1983). 

Procedures 

A log of all TT phone calls, including phone number, first name of caller, and date 

of call, was kept by the triage nurses for one month. The first name of the caller was used 

to ensure that the person surveyed was the same person who experienced the TT event. 

The Visit Saved log was used as a record of the likely outcomes of the phone call 

if TT had not occurred. For each TT call, the RN performing the triage was asked to 

record an answer to the following question, "In my professional opinion, if this caller had 

not talked to the triage nurse the situation would have resulted in .... ". Response choices 
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included: clinic or EHC visit, UC/ER visit, no visit, or other. At the end of the month, 

from the 'visit saved log,' a representative sample ( I 0%, a documentation form from 

every tenth TT call) was reviewed by two experts ( trained and experienced triage nurses). 

A peer review form was used by those experts to document agreement or disagreement 

with the TT nurse's opinion. Agreement between the three RN's was assessed to 

validate the accuracy of the responses. Responses by the nurses were also compared for 

percent agreement with client responses to the survey question "If you hadn't talked to 

the nurse, what would you have done?" 
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Table 1. Relationship Between Outcomes Assessed and Survey Questions 

Concept Construct 

Organizational Program use 
Outcomes 

Client 
Outcomes 

Estimated 
savmgs 

Satisfaction, 
technical 
aspects 

Satisfaction, 
interpersonal 
aspects 

Research 
Question 

What percent of callers 
are first time users? 

How often is the 
telephone service used? 

What are the estimated 
dollar savings for the 
Pediatric clinic resulting 
from the TT program? 

What level of satisfaction 
with the technical aspects 
of the TT program is 
reported among users? 

What level of satisfaction 
with the interpersonal 
aspects of the TT 
program is reported 
among users? 

Data Collection 

Survey 
Question 

Was this the first time that 
you talked with the nurse? 

How many times have you 
talked with the nurse in the 
last 6 months? 

If you hadn't talked to the 
nurse, what would you 
have done? 

On a scale from I to 9, 
with I being extremely 
unhelpful and 9 being 
extremely helpful, how 
helpful was the nurse in 
meeting your needs? 

On a scale from I to 9, 
with I being extremely 
dissatisfied and 9 being 
extremely satisfied, how 
satisfied were you overall 
with this telephone 
service? 

All telephone surveys were completed by the principal investigator within 24 to 72 

hours after the triage event, in an attempt to reduce recall bias and distortion. In addition, 

this time period would allow the caller to carry out any instructions or advice given by the 

nurse and see signs of improvement or deterioration in the condition of the patient. 

Participants were identified by first name and read an introductory statement and disclaimer 
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(Appendix C) prior to beginning the telephone interview. In addition to obtaining verbal 

consent at this time, respondents were also given the approximate time it would take to 

conduct the interview, and if it was not convenient to participate at that time, arrangements 

were made to call back. The telephone interview followed question order of the survey, and 

responses were recorded on a numbered call sheet. When an answering machine was 

reached, a brief informative statement was read and continued attempts were made to contact 

that subject. To reduce non-response error (Lavrakas, 1993), a total of 10 callbacks were 

attempted before the subject was replaced. 

Data Analysis 

Data were analyzed using descriptive statistics. Demographic data were analyzed by 

computing means for age, and number of family members. Percentages were used to assess 

ethnicity, education, household income, and whether or not the caller had someone outside 

the home with whom they could discuss health concerns. Frequencies and percentages were 

computed to report the results of questions regarding the use of TT. Those questions include: 

knowledge of existence of TT program, number of first time users, number of callers who 

called and asked specifically to speak with the nurse, number who agreed with the nurses 

suggestions, number who followed the nurse ' s suggestions, reason for call, result of call, and 

what caller would have done if they hadn't talked with the nurse. Results of the responses 

about number of times caller talked to the nurse in the last six months, and the four Likert

type questions (i.e. , how helpful was the nurse in meeting your needs?; how satisfied were 

you overall with this telephone service?; how likely are you to use this service again?; and 

how likely are you to recommend this service to your family or friends?) were computed by 

means and percentages. Responses to the open ended questions: what was it about this 

service that you particularly liked and/or disliked?; how do you think this service can be 
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improved?; and, are there any ( other) comments you would like to add were identified, 

listed, and summed according to the themes that emerged. T-tests and Chi-square were used 

to investigate differences between groups. Differences were examined between the ethnic 

groups, Caucasian and Mexican/ American, for frequency of use, satisfaction measures, and 

agreement and compliance with nurses suggestions, and between first time users and others 

for satisfaction measures, and agreement and compliance with nurses suggestions. 

Estimated gross dollar savings from the TT program for the one month period was 

calculated based on the number of total visits saved. Visits saved were divided into clinic 

visits and UC/ER visits. Based on standard practice within the pediatric clinic, a base price 

of $56 was assigned to all clinic visits, and $200 to all UC/ER visits. The following formula 

was then used to calculate the gross dollar savings: (Number clinic visits that would have 

resulted without TT x $5 6 + number ER/UC visits that would have resulted without TT x 

$200) minus (number actual clinic visits x $56 + number actual ER/UC visits x $200). It is 

important to note that the monetary figures used for both type of visits are very conservative. 

The $56 clinic visit is the cost of the most basic service. The $200 figure for an UC/ER visit 

was used because when the patient is triaged to ER, there is no way of knowing whether that 

patient will be seen at UC or ER. Therefore, the $200 is a conservatively rounded average 

derived from the base rate of an UC visit at $175 and the base rate of an ER visit at $250. 

Summary 

This study, an outcome analysis of an established TT program, was descriptive in 

nature. Data were collected using a telephone survey that was developed specifically for this 

study. Data used to measure assessed outcomes were collected by means of specific survey 

questions (see Table I) . Data were analyzed using descriptive statistics, t-tests, and chi

square. Estimated gross dollar savings were calculated based on the difference between 
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estimated costs of the number of clinic or ER visits that would have resulted without TT, 

and money spent on actual clinic and ER visits. 



CHAPTER4 

RESULTS 

Sample Characteristics 
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There were a total of 370 phone calls triaged during the one month of data collection. 

Twenty-nine percent (N= 108) of the total triaged calls were randomly selected for 

participation in the survey. Twenty-four percent (N=90) of callers actually participated in 

the survey. As shown in Table 2, five callers were disqualified from participation in the 

survey. A phone call was attempted for all 108 eligible subjects, however, three callers were 

initially unable to be contacted by phone, one caller was under age 18, and the researcher was 

unable to communicate with one caller. Also shown in Table 2, ten callers were unable to 

be contacted within 72 hours of the initial triage call or after ten attempted call-backs. 

Table 2. Results oflncoming Calls Selected For Survey (N = 108) 

Result 

Total eligible for participation 

Disqualified 

Adjusted total eligible 

Survey refused 

Unable to contact 

Completed survey 

Total 

n (%) 

108 (100%) 

5 (4.6%) 

103 (95.4%) 

3 (2.8%) 

10 (9.3%) 

90 (83.3%) 

108 (100%) 
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Demographics 

The average caller surveyed was a Mexican/ American or Caucasian female, thirty 

years old who reported having some college and enough household income to pay the bills 

with a little extra (Table 3). Surveyed callers reported a mean age of 29.9 years (SD=8.5) 

with a range of 18 to 58 years. Seventy-three percent (n=66) of the 90 callers surveyed were 

female. The average number of family members living in the home was 4.3 (SD=l.4) with 

a range of2 to 8 family members. Seventy-eight percent (n=70) of surveyed callers reported 

that they had someone ( e.g., family or fii.end) with whom they could discuss health concerns. 

Table 3. Demographic Characteristics of Surveyed Callers (N=90) 

Variables 

Ethnicity 
Caucasian 
Mexican/ American 
African/ American 
Native/ American 
Asian/ American 
Other 

Education 
Junior High education or less 
Some High School 
High School Graduate 
Some College 
College Graduate 

( One value missing) 
Income 
Not enough to pay the bills 
Barely enough to make ends meet 
Enough to meet your needs 
Enough to pay the bills with a little extra 
Enough to do whatever you want 

(Two values missing) 

Frequency (Percent) 

35 (38.9%) 
39 (43.3%) 

7 (7.8%) 
4 (4.4%) 
4 (4.4%) 
1 (1.1%) 

0 (0%) 
8 (8 .9%) 

23 (25 .6%) 
42 (46.7%) 
16 (17.8%) 

5 (5 .6%) 
25 (27 .8%) 
21 (23 .1%) 

32 (35.6%) 
5 (5.6%) 
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Program Utilization 

In an effort to obtain comprehensive information about the utilization of the TT 

program, callers were asked to respond to questions beyond those needed to answer the 

research questions. Callers were asked in an open-ended format both why they called the 

clinic (ie. , reason for call) and what the result of the TT call was (result of call) . 

Responses were recorded verbatim and categorized, as shown in Table 4. In a 

comparison of reason for call with result of call, it may appear that although almost 67% 

of callers reported calling in to get information, advice, or reassurance, only 49% of those 

callers actually got information, advice, or reassurance. However, the reason for the call 

and the result of the call need not be directly related. For example, the caller may have 

called to get for advice, information, or reassurance about a particular problem, but the 

triage process resulted in something else, e.g. , an appointment or a prescription. 

Additional information regarding the outcome of the TT call was collected by means 

of two yes/no/NA (ie. , not applicable) questions. Callers were asked if they agreed with 

the nurse ' s suggestions, and if they followed them. The NA category was used for the 

thirteen callers who reported that they did not receive suggestions from the nurse, but 

rather information only without suggestions or home care advice (ie., lab results or 

prescription refill) . Two of these thirteen reported not having received a return call from 

the nurse. Of those callers that received suggestions, 91 % agreed with the nurse's 

suggestions and only 9% disagreed. Similarly, 88% reported following the nurse's 

suggestions and only 12% did not. 

Responses to the survey question "If I hadn' t talked to the nurse I would have ... ?" 

were used to assess dollar savings for the clinic, but these responses also contribute to 

program use results by presenting alternatives to TT that have been identified by the 
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callers. The 'other' category includes all those responses that involved some aspect of the 

health care system. Some examples include: "called doctor on call", "waited to talk to the 

doctor", "found a different doctor", "called ER for advice", "called Ask-A-Nurse". 

Table 4. Responses to guestions concerning TT program use (N=90) 

Questions 

Reason for Call 
Get Information/ Advice/Reassurance 
Make appointment 
Request prescription medication 

( One value missing) 

Result of Call 
Given Information/ Advice/Reassurance 
Appointment Scheduled 
ER/UC 
Rx phoned in/info given 
Did not receive return call from nurse 

Agreed with Nurse's Suggestions1 (n=77) 
Yes 
No 

Followed Nurse's Suggestions1 (n=77) 
Yes 
No 

Frequency 

60 
24 
5 

44 
36 
I 
7 
2 

70 
7 

68 
9 

If I hadn't talked with the nurse I would have 
Gone to UC/ER 10 
Gone to Clinic/EHC 29 
Made Appointment (Clinic/EHC) 17 
Not been seen anywhere 16 
Other (Involving Health Care system) 16 

(Two values missing) 

(Percent) 

(66.7) 
(26.7) 
(5.6) 

(48.9) 
(40) 
(I. I) 
(7.8) 
(2 .2) 

(90.9) 
(9 .1) 

(88.3) 
(11. 7) 

(II.I) 
(32.2) 
(18.9) 
(17.8) 
(17.8) 

1Thirteen callers (14.4%) reported that they did not receive suggestions from the nurse. 



Results Related to Research Questions 

Research question I 

Research question 1 was, What percent of callers are first time users? The TT 

program used in this study was not a highly publicized one and often patients were 
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triaged unaware that the triage system was actually a service offered for the patients. For 

this reason, the following statement was read prior to beginning the survey. The 

Pediatric clinic offers a nursing telephone service. Occasionally when you call the clinic 

for any reason you are put in touch with the triage nurse. The nurse then can help you 

decide whether dr not you need an appointment, how soon you should be seen, and where 

you should be seen. She can also provide advice and information about any medical or 

health problems or concerns you may have. The following question was asked to 

determine knowledge of the existence of the TT program: did you know that when the 

clinic is open, you could call and talk with the nurse about any medical or health 

questions you may have? Callers were then asked : On (date of triage event) you called 

the Pediatric Clinic and spoke with the nurse. Was this the first time you talked with the 

nurse? In an effort to more fully describe the use of the TT program, callers were also 

asked if they had ever called the clinic and asked specifically to speak with the nurse. A 

summary of the responses to these questions is shown in Table 5. 



Table 5. Frequencies Associated with Telephone Triage Use in the Pediatric Clinic 

(N=90) 

Variables 

Report knowledge of existence of TT Program 

First time users 

Called specifically to speak with nurse 

Frequency 

74 

30 

47 

Percentage 

82 

33 

52 
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Overall, most of the callers were aware of the TT program, and only one third were 

first time users. First time users were compared to the rest of the sample on levels of 

satisfaction, and agreement and compliance with the nurse's suggestions. Only one 

marginally significant difference was found (1=1.81, p<.08): first time users reported a 

slightly higher level (M=8 .6) of technical satisfaction than did other users (M=7.9). 

Research Question 2 

Research question 2 was, How often is the telephone service used? The survey 

question asked was, How many times have you talked to the nurse in the last six months? 

Callers report using the telephone service an average of 3 times in a six month period, 

mean response was 3.35 (SI2=2. l) . Two callers reported using the TT service 17.5 and 

24 times in a six month period. Since these responses were unusually high they were 

removed and the 3.35 mean reported. Actual mean with outliers included was 3.94 

(SI2=3.9). The two major ethnic groups differed significantly in frequency of use when 

the outliers were included, 1=2.28, p=.027. Caucasian callers reported using the TT 

service more often (M=5 .2) than did Mexican/American callers (M=2.7). The difference 

was marginally significant (t=l .87, .12=.067) when the outliers were removed, with a mean 

of 3. 8 for Caucasian caller, and a mean of 2. 7 for Mexican/ American callers. Differences 

between the ethnic groups in measures of satisfaction, agreement, and compliance with 



the nurse were also investigated, but no differences were found, all p's > . 10. 

Research Question 3. 
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Research question 3 was, What level of satisfaction with the technical aspects of 

the TT program is reported among users? Mean response to the survey question "On a 

scale from 1 to 9 with 1 being extremely unhelpful and 9 being extremely helpful, how 

helpful was the nurse in meeting your needs?" was 8.2 (.SU=l.5). Eighty-nine percent of 

callers responded with an 8 or 9 on the 9 point scale, and one response was missing. 

Seven percent of responses were 5 or below. 

Research Question 4 

Research question 4 was, What level of satisfaction with the interpersonal aspects 

of the TT program is reported among users? Mean response to the survey question "On 

a scale from 1 to 9 with 1 being extremely dissati~fied and 9 being extremely satisfied, 

how satisfied were you overall with this telephone service?" was 8.3 (SD =1. 7). Eighty

six percent of callers responded with 8 or 9. Five and one half percent of responses were 

5 or below. 

In an effort to provide additional evidence of the client satisfaction toward the TT 

program, two other questions were asked. The first question was, "On a scale from 1 to 9 

with 1 being extremely unlikely and 9 being extremely likely, how likely are you to use 

this service again?" Mean response to this question was 8.6 (SD =I). Ninety-two 

percent of those surveyed reported an 8 or 9 on 9 point scale. Three percent of the 

responses were 5 or below. A few callers elaborated that they were likely to use the 

service again because they "really have no choice." 

The second question was, "On a scale from 1 to 9 with 1 being extremely unlikely 

and 9 being extremely likely, how likely are you to recommend this service to your family 

or friends?" Mean response to this question was 8.4 (.SU=l .3). Seventy-nine percent 



responded with an 8 or 9. Five and one half percent answered with a 5 or below. Eight 

callers chose not to answer the question. For those caller who did respond, those 

responses often included the comments such as, "They don't have the same kind of 

insurance", or "They don't use this clinic". 

Research Question 5 
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Research question 5 was, What are the estimated dollar savings for the pediatric 

clinic resulting from the telephone triage program? The likely outcome of the phone call 

in the event that TT was not available was determined by responses from nurses to the 

question; "In my professional opinion, if this caller had not talked to the triage nurse the 

situation would have resulted in ... . ," and by responses of the callers to the question "If I 

hadn't talked to the nurse I would have ... ?" These outcomes were then translated into 

dollars and the results are shown in Table 6 and 7. Percent agreement for responses by 

the three nurses for a representative sample was 93%. Overall percents for responses by 

nurses and callers were nearly identical ( see table 6 & 7, however, percent agreement on 

case by case basis was low (3 9. 7%). 

Actual outcomes of the phone call were derived from caller reports to the question, 

"What was the result of the phone call?" These outcomes have been translated into 

dollars and are shown in Table 8. 
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Table 6. Likely outcome without TT according to nurses (N=90) 

Type of visit Number Percent Estimated Dollars Saved 

Clinic 46 51.1 2576.ooa 
ER 10 11.1 2000.00b 
No Visit 34 37.8 0 

Total 90 100 $4576.00 

Note. aNumber of visits x$56. bNumber of visits x $200. 

Table 7. Likely Outcome without TT According to Patients. (N=88) 

Type of visit Number Percent Estimated Dollars Saved 

Clinic 46 52.3 2576.ooa 
ER 10 11.4 2000.00b 
No Visit 32 36.3 0 

Total 88 100 $4576.00 

Note. Two cases missing. aNumber of visits x$56. bNumber of visits x $200. 

Table 8. Actual Outcome of TT (N=90) 

Type of visit Number Percent Estimated Dollars Spent 

Clinic 36 40 2016.00 
ER 1 1.1 200.00 
No Visit 53 58.9 0 

Total 90 100 $2216.00 

The estimated dollar savings for this sample (N=90), for one month was $2360.00. 

This figure was derived by subtracting the dollars ($2216 .00) spent on actual outcomes 

(see Table 8), from the dollars ($4576.00) that would have been spent based on the likely 

outcomes without triage according to either the nurses or the patients (see Table 7 or 8). 
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Estimated gross savings per call was $26.20 ($2960/90). Using estimate, $26.20/call, the 

estimated gross dollar savings for the clinic for one month (N=370) was $9,694.00. Thus, 

the estimated gross dollar savings for the clinic for one year (N=370) was $116,328.00. 

This figure was an estimate of the gross annual savings and did not reflect the cost of the 

TT program which was roughly the equivalent of a . 5 to 1. 0 FTE. 

Additional savings for the organization were evident in the 29 'walk-in' visits and 

the 16 'unnecessary' clinic visits saved (N=90) . This resulted in 1282 walk-in visits 

saved annually, 789 of which were unnecessary (N=370). 

According to the opinions of callers and the nurses, cost to the HC system without 

TT for one month (N=90) was $4567.00. Projected annually to the clinic population, cost 

to the HC system without TT would be $225,305.00 annually. 

Caller Comments 

In addition to the structured questions discussed above, surveyed callers were asked 

the following questions; What was it about this service that you particularly liked and/or 

disliked? How do you think this service can be improved? and, Are there any (other) 

comments you would like to add? From among the total responses to these questions, 

several themes emerged and were identified as follows: nursing, return calls, overall 

service, time spent on hold, initial contact, ( separated into reception and recording), and 

language. Responses to the above questions are presented in Table 9. 
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Table 9. Number of Surveyed Caller Comments by Variable and Theme (N=90) 

Nursing 

Call Return 

Service/ 
Convenience 

Hold time 

Reception 

Recording 

Language 

Total 

Likes Dislikes Suggestions 

59 6 10 

20 13 5 

24 

13 4 

5 5 

5 2 

2 

105 42 26 

Summary 

Comments 

16 

4 

26 

46 

Sample Comments 

Extremely helpful every 
time I called 

Took too long to be called 
back. 

Fast and helpful service. 

Long waiting on phone. 

Receptionists need 
improvement. 

Have phone answered by 
person not machine. 

Bilingual option is great. 

Ninety callers participated in this study. Demographic characteristics such as : age, 

gender, ethnicity, education, income, and family size were presented. The typical caller 

was a thirty year old Mexican/American or Caucasian female from a family of four. On 

average, callers made one call to the clinic every two months, and 3 3 % of callers were 

first time callers. The reported level of satisfaction with both the technical and 

interpersonal aspects of the TT program was high, over 8 on a 9 point scale. Finally, the 

estimated gross dollar savings for the pediatric clinic for the sample of 90 callers was 

$2360.00. Estimated gross savings for the clinic annually are $116,328.00. 
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This outcome analysis was undertaken in an effort to describe the actual outcomes 

of an established TT program. The evaluation of the outcomes of this TT program were 

based on the judgements of those clients who experienced a TT event, and on the expert 

opinion of TT nurses. The outcomes of this TT program can be used to evaluate not only 

the quality and effectiveness of the program but also the extent to which this particular 

program met some of the purported benefits of TT in general. 

It is evident from the average use of slightly more than three times in a six month 

period for the sample that this program is indeed used by the population for which it is 

intended. Caucasian callers reported using the service slightly more than 

Mexican/ American callers. This suggests that further research is needed to explore 

cultural influences on TT utilization. It was not surprising that one third of the callers 

were first time users because the pediatric population is continually changing due to the 

fluctuating managed care system, seasonal changes within the clinic, the mobility of our 

society, and the addition of newborns to the clinic population. First time users reported a 

slightly higher level of satisfaction with the technical aspects of TT than other users. 

Although significant, the difference was minimal. This finding requires more 

investigation, and may suggest differences between the two groups in their expectations 

of the TT program. 

The program was very effective in meeting the needs of the callers (mean 8.2 on a 9 

point scale). Almost 67% of the callers surveyed reported that the reason for their call 

was to get information, or advice, or reassurance. This is almost identical to the results of 

an analysis of after-hours calls in a family practice center in which 66% ofrespondents 

reported that the most valued contribution of the physician answering the call was advice, 
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explanation, or reassurance (Evans, Curtis, Talbot, Baer, & Smart, 1985). Over 80% of 

callers surveyed reported that if they hadn't been able to speak to the nurse, they would 

have sought medical care elsewhere (i.e., emergency room, urgent care, EHC, or clinic). 

This suggests that the technical aspects of the TT call ( the management of the call) were 

of major importance to the client. The fact that the TT service was perceived as helpful 

indicates that the technical aspects of TT were being met. Subjective comments by the 

callers certainly reflected this (e.g. , ... gives you the information you need, Service makes 

people less likely to use emergency room, Service was helpful, Able to get the help I 

needed, Extremely helpful). The level of interpersonal satisfaction reported (M = 8. 3 on 

1-9 scale) with the program is another indicator of the quality of service provided by the 

TT program. This too was reflected in the subjective comments of the callers (e.g., No 

improvement needed, Great service, glad it's there, Nurse was good, I'm real impressed 

with the service, I really like it, glad it 's there, It's excellent). Clearly, from the 

perspective of the callers, both the technical and the interpersonal aspects of the TT 

program were found to be satisfactory, and resulted in favorable outcomes for the client. 

The results of the TT, that is, 57% self-care, or home care, 36% F/U (follow-up), 

1 % UC/ER, are consistent with other reports. For example, Poole et al., (1993) reported 

52% home care, 28% F/U, 20% UC/ER; On Call Nurse program reported 71% home 

care, 12% F/U, 17% UC/ER (Lazarus, 1995); and, Access Health nurses reported 40% 

home care, 40% F/U, 17% UC/ER (Anders, 1997). 

Certainly favorable comments regarding the program outweighed the unfavorable 

(as indicated in Table 9); however, the unfavorable comments or dislikes also provide 

valuable information about the program. The two categories with the most complaints 

were; 1) the time it took for the nurse to return the call, and 2) the long hold time before 

reaching a receptionist. The ratio of favorable to unfavorable return call comments (ie., 
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20 likes, 13 dislikes, 1 neutral and 8 unfavorable comments or suggestions) suggests that 

this is area which may benefit from further investigation and possible changes. The next 

most frequent subject of complaints and suggestions for improvement was the handling of 

the phone calls by receptionists. Unfavorable comments made about the nurses tended to 

focus on the outcome of the call (e.g. , wanted an appointment and was given information 

or wanted home treatment and was given an appointment); however, one caller reported 

being given the wrong information, and one caller reported that the nurse only called in 2 

of 3 prescriptions needed. Suggestions made by callers also reflected the areas of 

complaints. Suggestions included: installing lines directly to the nurse, and extending the 

hours in order to decrease call back times, and increasing the education and training of 

the receptionists in order to improve the service. The comments and suggestions of the 

callers are certainly useful and meaningful, and suggest that changes and improvements 

can be made in this TT program. 

The financial impact on the health care system was illustrated by the estimated 

dollar savings for one month, a sample of 90 callers, $2360.00, or $116,328 for the clinic 

population annually. Additional savings to the health care system were also identified, 

that is, 29 walk-in visits (without appointment). Of these 29 potential 'walk-ins,' one was 

triaged to ER/UC, 16 were given info/advice/reassurance, and 12 were scheduled for 

clinic appointments. The TT process was responsible for preventing 29 potential 'walk

ins,' this included 16 callers who didn't need to be seen at all. Although it is nearly 

impossible to assign dollar figures to these savings, they are important resource savings in 

the capitated environment, freeing providers to see other patients and cutting down on 

unnecessary staffing. 
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Limitations 

Limitations identified in this study include: generalization of the results, 

instrumentation, seasonal variations of pediatric clinic, and potential researcher bias. 

Generalization The study sample was randomly selected from the pediatric clinic 

population and thus conclusions can be drawn about the clinic population. Generalization 

of the results of this study however, are limited to similar populations. 

Instrumentation The use of a survey limits the use of the results. The development of 

the questionnaire, although allowing the researcher to collect information directly related 

to the concept of interest, limited the ability of the researcher to compare the results with 

other studies. It would have been helpful to have adapted the HEDIS (Health Plan 

Employer Data and Information Set) satisfaction question for use in evaluating the 

satisfaction with the TT program. Satisfaction is defined as responses of 1 or 2 to the 

following question "All things considered, how satisfied are you with the care you 

received?" Response options are: I-Completely satisfied, couldn' t be better; 2-Very 

satisfied; 3-Somewhat satisfied; 4-Neither satisfied nor dissatisfied; 5-Somewhat 

dissatisfied; 6-Very dissatisfied; 7-Completely dissatisfied, couldn't be worse. This 

measure may have been a better choice because it is a standard measure and can be used 

for comparison across different populations and sites. 

Also regarding the development of the questionnaire, the questions asking the 

callers how likely they were to use the services again and how likely they were to 

recommend the service were flawed. Respondents pointed out that, as members of the 

pediatric clinic population, they actually had no choice but to use the service again, and, 

although they may have recommended the TT service to their family/friends, use of the 

service was dependent on eligibility for health care at the pediatric clinic. 

Potential Bias The fact that the researcher was also the interviewer, and was, in fact , a 



part-time employee of the clinic, introduced the possibility of bias during the interview 

and in the data collection, even though every effort was made to remain objective. In 

addition, the clinic staff's knowledge of the study, although limited, may have had some 

effect on their performance. 
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Seasonal Variations Another limitation of the study is the specific season in which the 

study was conducted. The fact that the clinic population is lowest during the summers 

months when this study was conducted may have had some effect on the results. It is 

possible that, as the number of phone calls increased, the quality of the program would 

decrease. The average TT calls for 14 randomly selected weeks in the previous year was 

120 calls/week. During the data collection period calls averaged 92.5 calls/week, a 23% 

drop from the average. Certainly, this is significant for calculating projection of the 

financial benefits of the TT program, resulting in an even more impressive estimate of the 

dollar savings. 

Significance to Nursing and Research 

TT has been shown to be effective in producing favorable outcomes for both clients 

and organizations. TT is performed by nurses and provides opportunities for positive 

change and growth in the HC system, offering opportunities for nurses in research and 

management of TT. In the current health care system of monetary constraints and budget 

cuts, the financial savings documented in this study are particularly significant. The 

future of nursing is somewhat dependent on its ability to prove its effectiveness in a 

managed care environment in which cost savings are critical. TT may prove to be a key 

component of the continual growth of the nursing profession. 

The model used to guide this analysis suggests that the outcomes of TT are 

dependent on the qualities inherent in the structure and process of the TT program. The 

positive outcomes reported in this study suggest that factors exist in this TT program 
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which contributed to the success of the program. This is a program initiated, developed, 

and performed by nurses; however, it is of import to both nursing and the health care 

system to determine what factors of TT are contributing most to the success of the 

program. Once identified, those factors can be measured and incorporated in other TT 

programs. 

Examples of structural characteristics of a TT program which may affect the 

outcomes are organizational style, definition of TT, and the TT policies and procedures 

used. For instance, based on the TT evaluation model, we could predict that the 

outcomes of two TT programs would vary according to their structural characteristics. A 

very authoritarian, bureaucratic organization with rigid policies and a definition of TT 

that focuses on gatekeeping and dollar savings may be a gold mine of savings for the 

organization but have few positive outcomes for the clients; whereas, a more flexible, 

democratic organization, with TT program that reflects a commitment to quality, service, 

and education, might show not only more favorable outcomes for the clients but also 

longer lasting outcomes resulting from the education of those clients. 

Process variables may be harder to measure, but are no less important in their 

potential contribution to the outcomes of TT. Variables that can greatly influence the 

interpersonal process and effect the outcome of TT include: training, experience, 

attitudes, cultural awareness, and the use of the reference materials or protocols by the 

nurse performing the TT. 

Because TT is fundamentally an interpersonal process, it is entirely possible that 

structural variables have a very minimal effect on the outcomes and the key to successful 

TT is in the process variables. Process variables that were highly valued in the TT 

program evaluated in this study include: education, experience, and attitude of the nurse, 

good listening and communication skills, and the ability to extract and impart vital 
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information consistent with the clients level of understanding. Nurses were given clear 

goals and guidelines in which to practice TT and were then trusted to use their education, 

the nursing process, and personal attributes to perform the TT. Based on the satisfaction 

results and the comments made by the callers, I submit that it is these process variables, 

the solid foundation of nursing education and experience combined with the personal 

characteristics of the nurse, that contributed to the success of this TT program. 

Comparison studies would be beneficial in determining whether TT programs that foster 

positive, respectful, empathetic, relationships with the client actually result in better 

outcomes than more clinical, by the book programs. Obviously much research is needed 

to identify the variables that contribute to the desired outcomes of TT. The degree to 

which the various factors, once identified, affect the outcomes of TT programs, remains 

to be seen. 

Research is also needed in evaluating additional outcomes of TT. The 

outcomes of each phone call should be assessed to determine the accuracy of the advice 

or information given. Follow-ups are also needed to determine whether or not the timing 

or the level of care provided was indeed appropriate. Finally, it would be beneficial to 

know the extent to which parent callers actually follow the advice and/ or information 

given. 

Conclusion 

In the burgeoning area of telephone nursing, it is important that TT programs meet 

the expectations of the clients, the providers, the organization, and the system it serves. 

This study has provided some evidence that an effective TT program can produce positive 

outcomes for both the clients and the organization. However, while clearly providing 

support for the efficiency of TT programs in the HC market, it is hoped that this study 



will also generate further research regarding the factors that are necessary for any TT 

program to be effective and efficient. 

Summary 
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This analysis of outcomes of an established TT program indicated that the TT 

program was successful in terms of the utilization of the program, client satisfaction with 

both technical and interpersonal aspects of the program, and in fiscal savings that 

resulted from the program. Subjective comments by the callers both supported the 

positive outcomes of the TT program and offered suggestions for improvement. Aspects 

of this study which limit the generalizability of the study include the timing of the study 

and the nature of the population served by this pediatric clinic. Generally this study 

provides additional empirical support for the value of TT; however, further research is 

needed to understand the factors that maximize the effectiveness of TT programs. 
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APPENDIX A 

HUMAN SUBJECTS COMMITTEE EXEMPTION 



THE UNIVERSITY OF 

Human Subjects Committee ARIZONA~ 1622 E. Mabel St 
PO. Box 2451 37 
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HEALTH Sc1ENCES CENTER 

&\J& ii 
Tucson . Ariznn;i 85724 · 51 }7 

( 520) 6 26-6721 

22 June 1998 

Mary Elizabeth Greenberg, B.S . N. 
c/o Joyce Verran, Ph.D. 
College of Nursing 
PO BOX 210203 

RE: EVALUATION OF A TELEPHONE TRIAGE PROGRAM IN A PEDIATRIC 

OUTPATIENT CLINIC 

Dear Ms. Greenberg: 

We have received document~ concerning your above referenced 
project . Regulations published by the U.S. Department of Health and 
Human Services [45 CFR Part 46 . 101 (b) (2)) exempt this type of 
research from review by our Committee. 

Please be advised that clea~ance from academic and/or other 
official authorities for site(s) where proposed research is to be 
conducted must be obtained prior to performance of this study. 
Evidence of this must be submitted to the Human Subjects Committee. 

Thank you for informing us of your work . If you have any questions 
concerning the above, please contact this office . 

Sincerely, 

Lu~"'-"~ 

William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: j s 
cc: Department/College Review Committee 
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P 
THE UNIVERSITY 

HYSICIANS 
T 

Pediatric Clinic 

MEMORANDUM 

TO: 

FROM: 

DATE: 

Human Subjects Committee 
University of Arizona 

Richard Wahl, M.D. 
Medical Director 
AIISC Pediatric Clinic 

Sonnie Lahrman, R.N. 
Patient Care Nurse Manager 
AIISC Pediatric Clinic 

July 13, 1998 

This notification is to inform you that we give our permission for Mary Elizabeth Greenberg, 
R.N. to proceed with her proposed research project in our Ambulatory Care Medical Office 

Richard Wahl, M.D. 

/ 
,d lf~a.-v /IV 

Sonnie Lahrman, R.N. 

Ilk 

1501 N . Campbell Avenue I Tucson, Arizona 85724 / (602) 694-7432 / FAX: 62&-3636 
In association with the Arizona Health Sciences Center at The University of Arizona 
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Introductory Statement/Disclaimer 

May I speak with __ ? 
Hello, my name is_. I am a nurse, and a graduate student at the University of 

Arizona College of Nursing conducting a survey with the UPI Pediatric Clinic and as part 
of my research. 

I am calling to ask you to participate in a survey about your recent experience with 
the nursing telephone service at the Pediatric clinic. The purpose of the survey is to find 
out how well the telephone program is satisfying the needs of the callers. By responding 
to questions in the survey you will be giving your consent to participate. I would greatly 
appreciate your help . 

This is a telephone survey and it will take less than 10 minutes. Is this a convenient 
time? Your identity will not be revealed and your confidentiality will be maintained in all 
reports of this project. 

You may choose not to answer some or all of the questions. Any questions you 
have will be answered and you may withdraw from the study at any time with no 
consequences whatsoever. There are no known risks involved in your participation. 

The overall aim of this study is to evaluate the telephone nursing program in the 
Pediatric clinic. 

You can obtain further information from Liz Greenberg at 322-5361. If you have 
questions concerning your rights as a research subject, you may call the Human Subjects 
Committee office at 626-6721. 
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Survey Notification 

I want to let you know that in the next day or two there is a chance you will be 

called and asked to participate in a telephone survey. The survey is about this telephone 

nursing service and will be conducted by a nurse researcher from the University of 

Arizona's College of Nursing. Your participation in the survey is completely voluntary 

but if you are called your help would be greatly appreciated. 
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Satisfaction Survey 

The Pediatric clinic offers a nursing telephone service. Occasionally when you 
call the clinic for any reason you are put in touch with the triage nurse. The nurse then 
can help you decide whether or not you need an appointment, how soon you should be 
seen, and where you should be seen. She can also provide advice and information about 
any medical or health problems or concerns you may have. 
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1) Did you know that when the clinic is open, you could call and talk with the nurse about 
any medical or health questions you may have? Yes No 

2) On __ you called the Pediatric Clinic and spoke with a nurse. Was this the first 
time that you talked with the nurse? Yes No 

If~' go to question 7. 

If fill, 
3) Have you called the Pediatric Clinic before and asked specifically to talk with a nurse? 
Yes No 

4 )If~, how many times have you talked with the nurse in the last 6 months? __ 

If fill, 
5) Have you ever called the clinic for any reason and ended up talking with the nurse? 
Yes No 

6)If ~' how many times have you talked with the nurse in the last 6 months? __ 

Now I have some questions about the (date) __ when you spoke with the triage 
nurse. 

7) Can you tell me why you called the clinic? 

8) What was the result of the phone call? 

9) Did you agree with the nurses suggestion(s)? Yes No NIA 

10) Did you follow the suggestion(s)? Yes No NIA 

11) IfD.Q, what did you do instead? ______ _ 

12) If you hadn't talked to the nurse, what would you have done? _____ _ 
13) If~, on a scale from 1 to 9 with 1 being extremely unhelpful and 9 being extremely 

helpful, how helpful was the nurse in meeting your needs? 

14) On a scale from 1 to 9 with I being extremely dissatisfied and 9 being extremely 
satisfied how satisfied were you overall with this telephone service? 

15) On a scale from 1 to 9 with 1 being extremely unlikely and 9 being extremely likely 



how likely are you to use this service again? 

16) On a scale with 1 being extremely unlikely and 9 being extremely likely how likely 
are you to recommend this service to your friends or family? 

17) What was it about this service that you particularly liked and/or disliked? 

18) How do you think this service can be improved? 

19) Are there any comments you would like to add? 

In order to complete the survey I have a few basic questions about you and your family. 

1) How many family members are living in your home? __ 

2) How old are you? 

3) Which of the following best describes you? Caucasian_ Mexican/American 
African/ American Native/ American Asian/ American Other 

4) Which of the following best describes your education? Jr. High education or less_ 
Some H. S._ H. S. Graduate_ Some College_ College Graduate_ 

5) Would you describe the income coming into your home as: 1 - not enough to pay the 
bills 2 - barely enough to make ends meet 3 - enough to meet your needs 4 - enough 
to pay bills with a little extra 5 - enough to do whatever you want 

6) Is there someone, family or friend, outside of your home that you can discuss your 
health concerns with? Yes No 

Thank you very much for your help. 
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Nurses Call Log 

1st Name Managed 
Log Date Time of Reason for Call Phone# care 

# Caller (Yes/no) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

23 
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Saved Visit Log 

Please fill in the l\1RN, and check the box which best describes the following: In my 

professional opinion, if this caller had not talked to the triage nurse the situation would 

have resulted in .... 

Clinic Visit UC Other 
# First Name or or No Visit (Please 

EHC Visit ER Visit elaborate) 
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Peer Review Form 

In your professional opinion, and on the basis of the information provided 
in the medical advice/telephone triage form, do you agree with the "visit saved" 
assessment? 

If you do not agree, please place a check mark next to the result you would agree with. 

1. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

2. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

3.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

4.# Yes No Clinic/EHC visit UC/ER visit No visit Other 
-- --

5. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

6. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- --

7. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- - -

8.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- --

9. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

10.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

11 . # Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- - - --

12.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

13. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- - -

14. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- --

15. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- --

16.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- -- --

17.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- --

18.# Yes No Clinic/EHC visit UC/ER visit No visit Other -- -- -- --

19. # Yes No Clinic/EHC visit UC/ER visit No visit Other -- - - - - - - --
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Sample Comments 

Likes 

Nursing 
Nurse took time to listen to my concerns 
Real helpful, gives you the information you need 
Liked the way she put me on hold to go consult with doctors 
Able to get the help I needed 
Never made me feel like there was a question I couldn 't ask 
Nurse was friendly and seemed genuinely concerned 
I really liked that between nurse and I we can decide what needs to be done 
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Very nice, very courteous, made me feel good, the patience of the nurse in listening to me 
They spend a lot of time with you and gather a lot of information 
Service was helpful, nurse was good 
Showed genuine concern for my needs 
She gave me good advice 
Call Return 
Called back right away 
How quickly I was called back 
Returned call promptly 
Timely return of phone call, didn 't have to wait all day 
Called back within a few minutes 
Service/Convenience 
Liked the time savings and it was convenient 
I like the service, call a lot and get help 
Saved a trip and saved my (sick) daughter hardship especially since we don 't have 
transportation 
Don 't have to drive all the way over there, can talk to someone on the phone 
Like that the service is available 
Helpful, don't waste time in coming in 
Convenient service 
Availability 
Language 
Bilingual option is great 
Like that the Spanish option is available 

Dislikes 
Nursing 
Info was incorrect 
Asked too many questions 
Missed 1 out of 3 prescriptions (call-in) 
Not having child seen 
Disliked not being able to bring child in 
Being given appointment when it's not necessary, it's a waste of time 
Call Return 
Took too long to call back 
Have to wait an hour for a return call 



Long wait to be called back 
Called back 45 minutes later 
Hard to talk to the nurse, always has to call you back 
Waiting to be called back 

Hold Time 
On hold forever 
Long hold time 
Lengthy hold, 5-8 minutes 
On hold for 15 minutes 
Waiting for a long time on hold you get anxious 
Had to wait a long time on hold 
Reception 
Occasionally you talk to someone who doesn 't know what is going on, and get the 
runaround 
Didn 't feel comfortable with a secretary helping me 
Not being able to talk to the nurse because receptionist tells you to bring child in 
Recording 
Dislike listening to both English and Spanish messages 
Waiting long periods for the recording 
Hate being answered by a machine 

Suggestions 
Nursing 
Extend hours 
Have a nurse after hours 
Make special line to go right to nurse 
Transfer to nurse right away 
When call for appointment just give appointment, it's a waste of time talking with the 
nurse 
All nurses should have same basic information 
Give information on established patients with problems to doctor, it may save a visit 
Call Return 
Decrease call back time 
Improve speed in returning calls 
Call back sooner 
Hold Time 
Get direct line to nurses, or someone so you don 't have to be on hold 
Improve long hold time 
Decrease waiting time on hold 
Get more training so help can be more prompt 
Reception 
Get better telephone service, disconnected twice 
More education of receptionists 
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Receptionists need improvement, if she's helping me then she doesn't need to be talking 
to others 
Give accurate picture of when you will be called I was told I would be called 'right hack' 



Recording 
Give choice early in recording (English/Spanish) 
Have phone answered by person not a recording 
Q1hfil 
No, it's a 9 
No, doing fine 
No improvement needed 
No, it's excellent 

Comments 
Nursing 
Nurses are always really nice and get back to you on time 
She did a great job 
Very, very nice 
Real satisfied that I can talk to a nurse 
Nurses are really polite 
Very thankful they are there 
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Prefer nurses calling back to doctors, nurses are more accurate, or maybe they ask more 
questions, 
or listen better 
Call Return 
Transferred twice then had to wait to be called back 
In the past it took too long to call back 
I've used this service a lot and this is the first time no one has called me back 
Most important thing is getting a call back, if it's important enough to call you don 't 
want to wait 
Service/Convenience 
I really like it (service), very happy with it 
Great service, glad it's there 
Extremely helpful 
It's a good service, keep it 
I'm real impressed with the service, thank-you for having it 
This is a good thing, everyone should have it 
It's saved a lot of time 
Benefit of the service is it makes people feel more confident in their decisions 
Service makes people less likely to use emergency room 
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