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Abstract (<250 words)

Background 
The efficacy of telephone triaging has been championed for over a decade and more recent research has shown its value with certain neuropsychological populations (e.g. Traumatic Brain Injury), but further research is needed in the context of COVID-19 services. 

Aims 
The primary aims of this evaluation were 1) to obtain service user feedback on the post-COVID-19 telephone triage service, and 2) to use this feedback to inform future delivery of the post-COVID-19 care and treatment pathway within the clinical neuropsychology service. 

Method 
A cross-sectional survey design was employed, consisting of a 3-part questionnaire that was disseminated to 50 service users via the Smart Survey digital platform, to gain demographic and participant feedback on their experience of the service. Quantitative data was analysed using Smart Survey and a thematic summary of free-form text responses was conducted. 

Results 
A high level of service user satisfaction was found across all elements of the triage service, including waiting time, call expectedness and convenience, satisfaction with clinician, symptom understanding, help/support received, call length, and post-triage follow-up. The evaluation is clearly reflective of the value of the post-COVID-19 triage service, evidenced by service user feedback and how it synchronises with both local and wider NHS strategic visions. The data also corroborates findings from existing literature around the effectiveness of telephone triaging.
Introduction
Telephone triaging within mental health services has been championed in recent years and can be an essential medium to promote personal strength and implementation of self-management strategies (Ní Shiothcháin & Byrne, 2009). However, the inclusion of telephone triaging systems within clinical neuropsychology services is comparatively new. Nonetheless, data extrapolated from preliminary studies has already demonstrated utility within certain specialities, such as traumatic brain injury (TBI). King et al. (2017) found telephone triaging to be a cost-effective intervention, reducing service user waiting time whilst making meaningful clinical contact with service users within NHS targets of 18 weeks. Sowter et al. (2019) expanded this work over a 12-month period with this population, and similarly found telephone triaging useful in decreasing service user waiting times to within the 18-week target. Moreover, the authors found that earlier clinical contact with service users facilitated the opportunity to give tailored clinical advice, which helped people re-engage in meaningful activity whilst normalising difficulties (e.g., fatigue following TBI) and raising awareness of difficult avoidance behaviours.  Given the wider NHS delivery plan for tackling the COVID-19 backlog of elective care (NHS England, 2022), considering a telephone triaging system within this area of clinical neuropsychology provision would seem advisable. 
Service Description

The telephone triage system under evaluation was implemented within the neuropsychology long-COVID service in Stoke-on-Trent, part of the North Staffordshire Combined Healthcare NHS Trust (NSCHT). This service was established in June 2021 to respond to experiences of psychological and cognitive symptoms arising specifically from a diagnosis of COVID. 
The service receives up to 15 long-COVID referrals per month and aims to provide a clinical contact within a 4-week target in accordance with the NHS referral-to-assessment (RTA) target. Following the initial triage call, service users remain on a waiting list for an initial assessment with a target wait time of 18-weeks, as per the NHS referral-to-treatment (RTT) targets.
The aims of the triage call are to normalise service user experience, provide brief psychoeducation on COVID-19 symptoms and encourage self-management strategies to help improve and maintain health.
Triage calls are not scheduled, although service users are aware of their referral to neuropsychology. On average, the triage call takes 10-15 minutes, and are made by an Assistant Psychologist or qualified Clinical Psychologist. The call gives the opportunity to briefly review the referral information and discuss the current symptoms to ascertain the service-user’s suitability for the service. The triage call also provides a space to cover a brief risk assessment and discuss the psychological effects of a service user’s experience of long-COVID. Service users can be provided with appropriate information regarding services to support their mental health. Further, a general overview of the service and expectations, such as average waiting times, can be discussed during the call. Each call is followed up with a standard triage follow-up letter, which contains further details of the service, and additional information about long-COVID and signposting to other long-COVID services and resources, such as the Nuffield Health COVID-19 Rehabilitation Programme (Nuffield Health, n.d.).

The triage system aims to decrease waiting times by identifying inappropriate referrals from the waiting list; discharging those service users whose cognitive problems have resolved whilst waiting; or signposting to more appropriate external services where required. Additionally, service users requiring more immediate specialist support from the clinical neuropsychology service can be expedited as appropriate.
Rationale
In 2020, a study by Wilson et al. highlighted the potential neuropsychological and neuropsychiatric consequences of COVID infection. These included cerebrovascular events and encephalitis in addition to psychosis and neurocognitive disorder. In the intervening years, research on long-COVID symptoms has burgeoned. The term ‘long-COVID’ is now used to describe the array of cognitive, psychological and physical symptoms which present for longer than 12 weeks post infection. These can occur even after a relatively mild initial ‘dose’ of the infection and can be highly disabling.
The neuropsychological symptoms of Long-COVID often include ‘brain fog’, concentration difficulties, changes in memory and word finding difficulties. As per the guidelines from the National Institute for Health and Care Excellence [NICE] (2024), it is recommended that service users be given self-management strategies and signposting information, which includes advice and support for local and online groups. Additionally, it is recommended that discussions with employers and education settings are supported. 
Given neuropsychological and neuropsychiatric profiles within the Long-COVID population, it is important that clinical neuropsychology services play a leading role in assessment and treatment. This, in conjunction with factors espoused in the existing literature identifying the positive impact of telephone triage systems (King et al., 2017; Sowter et al., 2019) was a key driver motivating the implementation of this pilot scheme, with the aim of improving access to services and clinical outcomes.
Clinicians within the Neuropsychology Long-COVID service began offering all individuals referred to the service a triage call as of June 2021. The following paper aims to evaluate the service user experience of this triage system with reference to the aims stated above.
Method
Ethics

An information sheet and consent form were given to potential participants. As a service evaluation, no ethical approval was required, however a Data Protection Impact Assessment (DPIA) was completed and the project registered with the Trust’s Clinical Audit department as a service evaluation project.

Participants
135 individuals who had given consent to be contacted for research/service evaluation projects by the neuropsychology service were screened for their inclusion in the post-COVID telephone triage service. Of these, 50 individuals were highlighted as having received a COVID telephone triage call and were sent a participant information sheet and the service evaluation questionnaires. 33 participants responded (66% response rate), including 3 partial responses.
Procedure

Participants completed an evaluation questionnaire consisting of three parts. Part one collected demographic data and information about referral source through multiple-choice answers and a free text box. Part two consisted of 10 questions asking about their experience of the telephone triage call; this information was collated using a multiple-choice rating scale. Part three focused upon the post-triage-call follow-up letter and included yes/no questions followed by free text boxes to allow for qualitative feedback.
Data Analysis

The questionnaire was created using the Smart Survey platform. The data was gathered and primarily analysed using Smart Survey, and data was exported to a Microsoft Excel spreadsheet, as Smart Survey’s analysis did not include non-responders into its analyses, therefore skewing the data. A thematic summary of the free-form text was completed, given the small number of responses. 
Results
Demographic findings showed that most respondents identified as White British (97%); female (78.8%); within the 40-59 age category (72%); and whose first language was English (93.5%). These results are commensurate with current epidemiological research around demographics most at risk of long-COVID symptomatology (Torjesen, 2021). 
A high level of service user satisfaction was reported across all elements of the triage service, including waiting time, call expectedness and convenience, satisfaction with clinician and post-triage call letter. The evaluation is reflective of the value of the post-COVID triage service, evidenced by service user feedback and how it aligns with NHS strategic visions.
Waiting times for triage calls

The majority (66.7%) of respondents agreed or strongly agreed that they were satisfied with the waiting time for the initial triage telephone call. 21.2% of respondents neither agreed or disagreed regarding their satisfaction, and 12.2% were evenly split between disagreeing and strongly disagreeing with their satisfaction of wait times. 
Practical considerations and communication with the service

The majority (96.9%) of respondents ‘agreed’ and ‘strongly agreed’ that the purpose of the triage call was explained to them.
Triage calls are not scheduled with the service user; therefore, participants’ level of agreement was sought on whether the call ‘came out of the blue’ or was unexpected. The results showed that 57.6% (19) of respondents did not feel the call was unexpected. Conversely, 21.2% felt the call came out of the blue. Eight respondents (24.2%) held no strong attitudes or opinions in either direction, as shown by the selection of ‘Neither Agree nor Disagree’ (see Figure 1).  The majority (87.9%) of respondents agreed that the call took place at a convenient time.
Figure 1.
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Experience of the telephone triage appointment

The evaluation sought to understand whether the respondents felt ‘listened to by the staff member calling [them]’ and if their ‘concerns were treated seriously’. The majority (87.9%) of respondents ‘strongly agreed’ or ‘agreed’ with this statement (see Figure 2). 
Figure 2.

Respondent agreeance with the statement ‘I felt listened to by the staff member calling me, and my concerns were treated seriously’.
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Post-triage follow-up
The majority (80.6%) of service users received a letter following their triage call, and 63.6% thought the follow-up letter contained helpful information. The letter also included websites and service information, which a small majority (54.5%) of service users had accessed as a direct result of receiving the letter. Letters are also sent to those whom the clinician was unable to reach via telephone, to state that contact had been attempted and noting that they will remain on the waiting list. 
Qualitative Data 

Using information gathered from two free-form text boxes, themes were generated to gain insight into participants’ experience of the service and to allow opportunity for further suggestions. The generated themes include: 
1. positive interpersonal relationships with clinicians
2. convenience/efficacy of telephone triage call 
3. reaction to GP attitudes 
4. helpful post-triage referrals
Themes from the further suggestions can be categorised into:

1. ongoing struggle with long-COVID 
2. wanting comparable data on short- and long-term symptoms
3. training/upskilling of GPs 
4. difficulty with clinician uncertainty of symptoms.
Participants largely highlighted that the clinician they spoke with “was kind and empathetic” which contributed to them feeling “listened to”, suggesting that the call offered the space for a meaningful clinical contact. Reference was made to GP attitude and general knowledge, as a participant commented that “GPs need to be less dismissive”, and “doctors pull their face as if I am lying”. Further, a participant expressed their frustration over clinician uncertainty, stating that being told “We don’t know yet….is frustrating to hear”.  This gives weight to the need for continued professional development, and the need for ongoing research to improve knowledge of long-COVID across services. 
Discussion

This service evaluation highlights a considerable degree of service user satisfaction regarding initial triage call waiting times. The implementation of the long-COVID telephone triage service also supported a further move towards meeting the NHS referral-to-assessment (RTA) within the 4-week target (Parkin, n.d.): and since the time of the service evaluation, this target is now met for over 90% of referrals. 
This service evaluation highlights the value of triage calls in contributing to service user’s understanding of their conditions and offers a space to be listened to through the development of positive interpersonal relationships with clinicians. Nevertheless, this service evaluation highlights the difficulty experienced by service users when professionals have knowledge gaps. This emphasises the importance of ongoing evaluation and research to support clinician knowledge. Further, the evaluation confirms the findings of King et al (2019), Ní Shiothcháin & Byrne (2019) and Sowter et al (2019) that telephone triaging is an effective intervention yielding high client satisfaction. The evaluation emphasises participant’s appreciation of follow-up information containing helpful advice and signposting, which a majority then followed up on. 
Recommendations

Responses were largely positive, although a proportion of participants felt the triage call was unexpected, therefore scheduling triage calls with an appointment letter could be advantageous going forwards. Since the time of this service evaluation, all service users now receive a post-triage letter. 
It was also highlighted that a lack of clinical understanding of novel symptoms and a desire for training/upskilling of GPs may have led some participants to feel their experiences were not understood. As research literature develops and understanding and awareness of clinical symptoms of long-COVID increases, inter-professional networks can be strengthened, and better evidence-based care and treatment implemented. Since this evaluation, the service has developed a psychoeducation video and leaflet for service users which are shared at the point of the triage call (QR code included in the follow-up letter). These resources offer an introduction to the Neuropsychology service, information around current understanding of long-COVID, common cognitive symptoms of long-COVID and additional sign-posting information. 
The effectiveness of the triage calls lends itself to the wider consideration and development of a rationale for the use of telephone triaging across other areas of clinical neuropsychology provision, and more widely across the NHS. Telemedicine is supported to improve access and reduce emissions from travelling to appointments, in line with ‘Delivering a ‘Net Zero’ National Health Service (2022).
Strengths, limitations and future evaluation
Overall, there was a good response rate (66%) from participants. There were no direct incentives offered for responding, but participants have offered positive feedback in the knowledge that their contribution is valued and will help with service improvement. The use of free-form text allows respondents to provide subjective feedback, directly inputting into service development. 

Using self-report measures comes with limitations, including social desirability of responses, interpretation of questions, mid-option voting and response bias. Moreover, the neurocognitive symptoms relating to long-COVID may affect individuals’ reflective abilities or recall of their contact with the service.
The theme of mid-option voters should be considered, whereby participants provide satisfactory responses with minimal cognitive effort (Baka et al, 2012). Future evaluations could utilise measurable visual analogue scales, or a larger scale with milder adverbial responses, such as “ever-so-slightly agree/disagree”, as suggested by Shishido et al. (2009).

This evaluation was unable to measure the impact of triage calls on our waiting times. However, future evaluations may achieve this following service expansion and consistent target meeting. Additionally, further evaluation could investigate a potential correlation between unexpectedness of the triage call and dissatisfaction with waiting times if service users were unsure of what to expect during the call.
This evaluation has contributed to the continuing development of the service, such as through the introduction of a psychoeducation video. Future service plans include the introduction of a co-produced group workshop for people living with Long-COVID, in addition to the ongoing development and involvement of partnership working with services local to the Trust.

Future evaluations should consider the influence of triage calls on involvement from the service, such as whether this early, targeted contact leads to a reduction in the number of service users progressing to treatment or a reduction in the overall number of treatment sessions required. Further, evaluations should consider the take-up and effectiveness of the self-management strategies suggested within the triage package. The findings of this service evaluation have encouraged the broader inclusion of triage call services within the Neuropsychology service in NSCHT, which continues to offer the opportunity for meaningful clinical contact whilst effectively reducing waiting times within the service. 

References
Baka, A., Figgou, L., & Triga, V. (2012). “Neither agree, nor disagree”: a critical analysis of the middle answer category in Voting Advice Applications. International Journal of Electronic Governance, 5(3/4), 244. https://doi.org/10.1504/ijeg.2012.051306
King, L., Sowter, N., & Malone, C. (2017). Preliminary results of a telephone triage system for a clinical neuropsychology service for Traumatic Brain Injury patients. The Neuropsychologist, 3, 1–72.

National Institute for Health and Care Excellence. (2024). COVID-19 rapid guideline: managing the long-term effects of COVID-19. Nice Guideline No. 188]. https://www.nice.org.uk/guidance/ng188/chapter/5-Management
NHS England (2022, July 4). Delivering a ‘Net Zero’ National Health Service. https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2022/07/B1728-delivering-a-net-zero-nhs-july-2022.pdf
Ní Shiothcháin, A., & Byrne, M. (2019). Waiting list management and initiatives. The Irish Psychologist, 35(8), 210–218. www.lenus.ie/hse/bitstream/10147/118013/1/ Waitinglistmanagement.pdf

Nuffield Health. COVID-19 Rehabilitation Programme. Retrieved June 17th, 2024, from https://www.nuffieldhealth.com/about-us/our-impact/healthy-life/covid-19-rehabilitation-programme
Parkin, E. (n.d.). NHS maximum waiting time standards. https://researchbriefings.files.parliament.uk/documents/CBP-8846/CBP-8846.pdf
Psychological Professions @ North Staffs Combined Healthcare NHS Trust. (n.d.). https://www.combined.nhs.uk/wp-content/uploads/2019/12/North20Staffordshire20Combined20Healthcare20Psychology20Strategy.pdf.

Sowter, N., King, L., & Eccles, F. (2019). An evaluation of a telephone triaging system for traumatic brain injury referrals. The Neuropsychologist, 8, 2–82.

Torjesen, I. (2021). Covid-19: Middle aged women face greater risk of debilitating long term symptoms. BMJ, n829. https://doi.org/10.1136/bmj.n829
Trust Strategy @North Staffs Combined Healthcare NHS Trust Outstanding Our journey continues... Our strategy for 2020 and beyond 2 Our Trust Strategy. (n.d.). https://www.combined.nhs.uk/wp-content/uploads/2020/11/Combined-Healthcare-Trust-Strategy-October-2020.pdf

Wilson, B. A., Betteridge, S., & Fish, J. (2020). Neuropsychological consequences of Covid-19. Neuropsychological Rehabilitation, 30(9), 1625–1628. https://doi.org/10.1080/09602011.2020.1808483
Word Count: 2,684
2

