
This is a repository copy of How could online NHS 111 reduce demand for the telephone 
NHS 111 service? Qualitative study of user and staff views.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/205396/

Version: Accepted Version

Article:

Sampson, F.C. orcid.org/0000-0003-2321-0302, Knowles, E.L., Long, J. et al. (2 more 
authors) (2023) How could online NHS 111 reduce demand for the telephone NHS 111 
service? Qualitative study of user and staff views. Emergency Medicine Journal. ISSN 
1472-0205 

https://doi.org/10.1136/emermed-2022-213009

This article has been accepted for publication in Emergency Medicine Journal, 2023 
following peer review, and the Version of Record can be accessed online at 
http://dx.doi.org/10.1136/emermed-2022-213009. © Authors (or their employer(s)) 2023 
Reuse of this manuscript version (excluding any databases, tables, diagrams, photographs
and other images or illustrative material included where a another copyright owner is 
identified) is permitted strictly pursuant to the terms of the Creative Commons Attribution-
Non Commercial 4.0 International License (https://creativecommons.org/licenses/by-
nc/4.0/)

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial (CC BY-NC) 
licence. This licence allows you to remix, tweak, and build upon this work non-commercially, and any new 
works must also acknowledge the authors and be non-commercial. You don’t have to license any derivative 
works on the same terms. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 



 

Abstract 

Background 
Online NHS111 was introduced in 2018 in response to increasing and unsustainable demand for Telephone 

NHS111. Despite high levels of use there is little evidence of channel shift from the telephone to the online 

service. We explored user and staff perspectives of Online NHS111 to understand how and why Online 

NHS111 is used and whether there may be potential for shift from the telephone to online service. 
  
Methods 
As part of a wider mixed-methods study we used qualitative semi-structured interviews to explore 

perspectives of recent users of Online 111 who had responded to a user survey (n=32) and NHS 111 staff 

(n=16) between November 2019 and June 2020. Interviews were recorded and transcribed verbatim. The 

data sets were analysed separately using Framework Analysis (user interviews) and Thematic Analysis (staff 

interviews).  
  
Results 
Telephone NHS111 health adviser skills in probing and obtaining ‘soft information’ were perceived as key 

to obtaining advice that was considered more appropriate and trusted than advice from online 

interactions, which relied on over-simplified or irrelevant questions. 
Online NHS111 was perceived to provide a useful and convenient adjunct to the telephone service and 

widened access to NHS111 services for some subgroups of users who would not otherwise access the 

telephone service (e.g. communication barriers, social anxiety), or were concerned about ‘bothering’ a 
health professional. The nature of the online consultation meant that online NHS111 was perceived as 

more disposable and used more speculatively. 
  
Conclusion 
Online 111 was perceived as a useful adjunct but not replacement for telephone NHS 111 with potential 

for channel shift hindered by reduced confidence in the online service, due to the lack of human 

interaction. Further development of OL111 algorithms will be required if it is to meet the needs of people 

with more complex health needs.   

 

Word count: 3697 words  
  



What is already known on this topic 

 Online NHS111 was introduced in the UK in 2018 to reduce unsustainable demand on the NHS111 telephone 

service. 

 Quantitative routine data analysis showed that the introduction of online NHS111 had limited impact on 

demand for the NHS111 telephone service but does not explain how or why there has been minimal 

‘channel shift’ of demand from the NHS111 telephone service. 

What this study adds 

 In this qualitative interview study of both patients and staff, we found that users trusted and followed advice 

from telephone NHS111 more than online NHS111 due to the human interactions involved in answering 

questions appropriately. 

 Online NHS111 was used more speculatively and advice potentially seen as more ‘disposable’ due to the lack 

of contact with health professionals. 

 However, the introduction of online NHS111 improved overall access to NHS111 services for a subset of 

users. 

How this study might affect research, policy, practice 

 Online triage has limited potential for shifting demand due to ambiguity in algorithm question wording. 

 Refinement of questioning will be required for online NHS 111 to increase in value and use for people with 

multi-morbidity and long-term conditions. A hybrid option whereby online users can clarify question 

meaning using live chat options could be considered in order to improve the usefulness of online NHS111. 

  



Introduction   

In the UK, emergency and urgent care is provided by a range of services including emergency services (999 

ambulance service, emergency departments), urgent care services (out-of-hours primary care, minor injury units, 

walk-in centres, urgent care treatment centres, NHS 111) and in-hours primary care (requests for same day 

appointments and telephone advice). There is widespread concern about rising and unsustainable demand for 

urgent and emergency care (UEC) services, which is not wholly explained by population increases or an aging 

population. (1-3)  

Over the past two decades numerous organisational interventions including NHS Direct and its successor, NHS 111, 

were implemented in England to try and address the rise in demand and ensure that people with low urgency health 

problems can be directed to a service that best meets their clinical need.. The NHS 111 telephone service (Tel111) 

was set up to provide triage and assessment and to direct people with low acuity non-emergency health problems to 

the most appropriate UEC service, or provide self-care advice. Health advisers (usually non-clinical) ask the caller a 

series of questions, following different clinical algorithms, and then provide a clinical ‘disposition’ or 
recommendation about what service to contact, and the time period for doing so. For some callers a transfer to, or 

call back from, an NHS clinician will be offered. However, demand for the Tel111 service has risen significantly, with 

nearly 15 million calls in 2017/18 (4), resulting in the service struggling to meet demand and an increase in waiting 

times for urgent calls. However,  there was little impact on demand for emergency services.(5, 6) 

The NHS five year forward view policy identified the scope for online services to relieve some of the pressures on 

telephone services.(7) In Australia, a 33% reduction in call volume was observed after 3 years of an online service 

implementation.  In 2018 in an attempt to stem increasing demand for Tel111, NHS England piloted then rolled out 

nationally a digital alternative to the NHS111  to incorporate online symptom checkers and health advice.  (7, 8, 9)  

OL111 uses the same clinical algorithms as Tel111 and provides similar dispositions but requires users to direct 

themselves through the initial questions using a computer, tablet or smartphone.  

At the time of rollout, little was known about how acceptable the online service would be to users, and whether 

there was potential for OL111 to offset or ‘channel shift’ demand for Tel111 (i.e. patients moving from use of Tel111 

to OL111). There is some evidence that the user profile of digital and online symptom checkers and health 

assessment services differs from other platforms (online users being more likely to be young, employed and female). 

(10-12), suggesting that OL111 may reach a different audience and induce demand but not channel shift. (13) The 

process and outcomes of the OL111 service may lead to different user experience, with evidence suggesting other 

algorithm-based triage systems to be more risk-averse than those involving healthcare professionals. (13, 14) 

The work presented in this paper is  part of a wider mixed-methods evaluation of the impact of the introduction of 

online NHS 111 on the NHS 111 telephone service (15). The wider study identified no significant impact of the 

introduction of OL111 on the number of triaged calls to Tel111. The study reported a survey of OL111 and Tel111 

users which found that Tel111 users had higher levels of satisfaction with the service than OL111 users across all 

comparable measures, yet over half of users said they would use the online service again. We present here more in-

depth findings from the qualitative components of the study in order to explore stakeholder perspectives of how 

and why OL111 is used and understand whether there may be potential for channel shift from Tel111 to OL111. 

Methods 

Study Design 

The wider study used a mixed-methods approach to understand the acceptability and usability of OL NHS 111, 

explore potential for ‘channel shift’ and other impact on telephone service. Due to short overall project deadlines, 

we used a convergent parallel design with quantitative and qualitative elements undertaken concurrently, different 

components analysed independently then results interpreted together. (16) Within this paper we present integrated 

findings from the qualitative components which were undertaken concurrently and analysed separately initially: 

staff interviews and OL111 user interviews. We present the converged results from the separate analyses described 

below.  

 

Participants 

As this was part of a wider evaluation of online NHS 111, we recruited users of the new online service as well as NHS 

111 staff who were working at the telephone service at the time the online service was set up. 



Staff interviews with NHS111 staff and commissioners 

Within the wider study we selected nine case study sites to cover a range of early implementer sites, geographical 

areas and service provision models. Five of these sites were invited to take part in interviews and four sites 

responded positively (two Ambulance services, one private provider and one social enterprise).  Recruitment took 

place between November 2019 and June 2020.  Information about the study was circulated to relevant staff via key 

contacts at each site, and participants were asked to contact the research team directly if they wished to take part.  

We aimed to purposively sample staff with a variety of roles and length of experience.  After a low initial response 

rate, we amended the process to offer participants a shopping voucher and asked sites to recirculate the invitation.  

Recruitment continued to be low due to significant pressures on the service and was then halted due to the Covid-19 

pandemic.  

Interview topic guides were developed initially by the wider project management group along with PPI 

representatives. These were then revised following discussions with site leads as part of a data gathering exercise 

that was undertaken to understand the models of service delivery. Topic guides are included within supplemental 

material. 

Interviews were conducted by telephone by one member of staff (FS) and digitally recorded.  Interviews lasted an 

average of 33 minutes (range 15-62) and were transcribed verbatim.  Data were loaded into NVivo software and 

analysed using thematic analysis according to the principles of Braun& Clarke. (17) FS read and checked the 

transcripts for familiarisation. The coding framework was developed by FS in consultation with JL and EK, who also 

read a sample of transcripts. Initial themes were developed around a priori themes (i.e. those within the topic guide) 

including resource implications, perceptions of use of NHS 111 online and role of the service within UEC system. 

Further interpretative themes were developed around trustworthiness and belief, knowledge and awareness, and 

integration.  

Online user interviews 

We recruited OL111 users from a previous national survey of OL111 users. (15) After completing a follow-up NHS 

Digital survey participants could view a link inviting them to take part in an interview and provide their contact 

details.  A researcher then contacted individuals by telephone and arranged a time and date for the interview as 

soon after contact as possible to ensure good recall of events.  We planned to undertake up to 40 interviews. We 

initially took a non-selective approach to sampling, which resulted in a largely female, middle aged, ethnically white 

sample, who had received a call-back from NHS 111 after their online assessment. After completing 20 interviews, 

we purposively recruited only younger service users and those who had not received a call-back.   

Semi-structured interviews took place by telephone between December 2019 and April 2020. Informed consent was 

recorded at the start of each interview. The topic guide covered general use of online services and health services, 

previous use of NHS 111 (telephone and online), experience of using OL111, any preferences between the online 

service and telephone service, and the likelihood of using the online service in the future. Topic guides were 

developed following discussion within the project management group and based on research objectives and 

designed to elaborate on existing survey responses. One researcher (JL) undertook all of the interviews, which lasted 

between 24 and 55 minutes. Participants were sent a shopping voucher on completion of the interview.  

Interviews were audio recorded and transcribed verbatim.  Transcripts were analysed in NVivo following the first 

steps of framework analysis, according to Ritchie & Spencer.(18)   All transcripts were read and checked by one 

author (JL) during the familiarisation phase, with a subset of transcripts also read by two other authors (EK, FS) The 

framework was developed from our research questions, the topic guide and an initial reading of a sample of 

transcripts. Themes included positive and negative aspects of the experience of OL111, compliance with the advice 

given, propensity to use OL111 again, and recommendations for future development of the service. Once the initial 

framework was agreed, the researcher who had undertaken the interviews (JL) coded all transcripts to the 

framework, adding further emergent themes and sub-themes and discussing any areas of uncertainty with a second 

researcher.  JL and EK then reviewed extracts within each theme to refine the final thematic framework 

 

PPI 

We used an established Patient and Public Involvement (PPI) user group to support the study, including one member 

who was a co-applicant on the research grant and attended project management group meetings throughout. The 



group advised on documents related to ethical approval, and inputted into discussion of emerging themes within the 

analysis and discussions of early drafts of the results. 

Results 

Characteristics of respondents  

Interviews were conducted with a total of 32 OL111 users and 16 NHS 111 staff. OL111 users were predominantly 

female (n=22), White British (n=28) and from younger age brackets (<35:7, 35-65: 9, > 65: 6. Most participants (n=26) 

reported this to be the first time they had used OL111 and the majority (n=28) reported having used Tel111 in the 

past. 

For NHS 111 staff interviews, we interviewed commissioners (n=2), head of integrated and urgent care (n=1), clinical 

team manager (n=1), non-clinical team leaders (n=2), clinical advisers (n=6) and health advisers (n=4).  

Findings.  

We identified four key themes from data analysis of OL111 users and staff that helped to identify how the different 

111 services were used, and the potential for channel shift.   

1. Higher satisfaction for telephone 111 users may be due to improved confidence and trust in the 

dispositions reached due to interaction with a health adviser. 

Both staff and users highlighted problems with ambiguous and over-simplified question wording within OL111. The 

lack of flexibility in how questions could be answered in the online system appeared to contribute to the lower 

confidence in the resulting advice. This was contrasted with advice given during the human interaction of the 

telephone call, which was perceived as key to extracting the most appropriate and relevant information from the 

user. Almost half of the OL111 users interviewed felt that the questions were poorly worded, over-generalised or not 

relevant, which made them question the professionalism of the service and reduced their confidence in the advice 

given.  

“I found it was very basic and for me that meant that I would not have been completely reassured with 

any conclusive advice it would have given because it seemed very generic, you know? And it’s like those 
horoscopes that come through the email. It just didn’t seem professional enough for me” [OL111 user 20] 

“Well, I always like to talk. Well, it’s always better cos you can, you get a rapport with someone and usually 
it’s relevant questions… normally you can tell almost immediately whether they’re trained well enough to 
do the job or not…I have confidence in people… I suppose it’s because I prefer dealing with people than 

machines” [OL111 user 22] 

Yes. They’ve put their, what they perceive to be their symptoms, their issues, into the online service, and 
then whatever the online service is then telling them to do, they’re phoning in to the service well it says I 

need to this, or it says I need to do that. So then they want, in my perception is, they then want the human 

contact. They want somebody to say yes that’s right, that’s what you need to be doing. Or well I’ll assess 
it and I’ll do this for you (Tel111 staff 07) 

Concerns about inappropriate and difficult to understand terminology were reflected by staff who reported 

spending more time with OL111 referrals due to the need to re-triage users who had misunderstood questions. The 

ability of health advisers to probe and obtain ‘softer’ information that would guide users down the most appropriate 

algorithm was seen as key to obtaining trustworthy outcomes by both users and staff. 

When we speak to someone I can, as a nurse, I can question that. How bad is your chest pain? ‘Oh it’s 
really bad’. But I say ‘I’m talking to you and I cannot feel that you’re struggling for a pain that is very, very 
bad. Your voice is, you know, fluent, you’re not struggling, you’re not gasping for air. So pain that’s really, 

really bad will not make you sound so well. So are you sure that you have understood this question?’ 
(Tel111 staff O6) 

“it [online assessment] drove you down one straight route, you couldn’t necessarily pose questions, 
whereas with something like chat over the internet you can actually ask questions” [OL111 user 24] 



“it [the questions] was very black and white. There was nothing in the middle, it was very general-, it was 

almost like can you breathe or can't you breathe.  There was nothing in the middle. (…) specific enough, 
there weren't enough options” [OL111 user 2]  

In particular, Tel111 was perceived to be preferable for more complex or urgent problems when the human 

interaction could help direct the user to more appropriate advice, or intervene where necessary. The importance of 

human interaction in understanding the complexity of healthcare problems was again highlighted as key, particularly 

for users with chronic conditions or multi-morbidity, as the online questioning did not enable consideration of 

underlying problems that may impact on the problem being consulted about. 

They [the online question] said ‘is this a new cough’ you know, or is it the old cough come back, you know 
just a bland question ‘is this a new cough?’ just doesn't hack it, you didn't know how to answer it. [OL111 

user 25] 

It was a bit limited with regards to COPD.  The questions didn’t go anywhere and I suspect probably there 
was not enough depth for it to have been terribly useful. I was feeling I knew more than the 111. [OL111 

user 24] 

I had a sore throat, but I had no option to say that I’m asthmatic as well, which was the reason why I am 

worried [OL111 user 20]  

2. NHS 111 online may provide a useful and convenient adjunct to the telephone service, rather than a 

replacement. 

Participants described OL111 as their preference for information or advice relating to what they perceived to be 

simpler, low acuity health problems such as stomach bugs and colds, or identifying the location of an emergency 

dentist, particularly when their primary care services were unavailable. Although the participants reported the 

advice was less trusted, the speed and convenience of the service made it a preferred option for people with 

time pressures (e.g. those with young children). Both the lack of waiting time and the speed of the actual process 

of doing the assessment, particularly at a time when waiting times for Tel111 precluded quick access to a 

telephone adviser, were seen as advantages Some users reported using both services simultaneously or doing an 

initial screening with OL111 before then contacting Tel111.  

let’s say I’m looking after my son or something else is going on in my life I get a phone call or something, 
I can stop [NHS 111 Online] at any time I want, I can restart it at any time I want so I like that kind of 

convenience.[ OL111 user 31] 

I looked up online while calling 111 *laughs* and then I hung up, I said I’d do it online. I think it’s easier 
and faster. [OL111 user 13] 

…it’s it in some ways it’s better than the phone service, because you don’t have that waiting in a queue 

and if you’ve got a child and you're worried about like I would be worried like my daughter with the 
swelling and her eye was closing up, I didn’t want to be sitting there for maybe half an hour or one in a 

queue looking an thinking, well is; should I be really be ringing for an ambulance you know is this gonna 

get worse.  Erm so in that instance it was really good that I could just go on immediately, I was not in a 

queue, and I could just get advice, answer the questions and get advice, tailored to my answers really. 

(OL111 user 10) 

 

3. NHS 111 online widens access to NHS 111 services for some subgroups of users who would not access the 

telephone service. 

Whilst the lack of personal contact was felt to negatively influence the quality of advice, there was a subset of 

individuals who would not normally use the telephone service who reported they were happy to use OL111. This 

included people who did not like or were unable to use the telephone due to verbal communication difficulties or 

confidence (e.g. hearing or language), or lacked a private space in which to talk. The impersonal nature of the 

interaction also suited people who wanted to avoid human interaction due to social anxiety or due to the sensitive 

nature of the problem being consulted about (e.g. genito-urinary, sexual or mental health problems).  



I usually choose the online just cause it’s slightly easier because like I do have a bit of like anxiety issues, 
and like while I can talk on the phone and stuff, like a lot of the time it’s easier just to go online [OL111 
user 18] 

If I don’t understand something then you know you never know how people explain things. Sometimes 
accents can be… like English accent…the pace someone is speaking [can be a problem]…factors like that 
are something that I would consider. So for me it’s only when I can have a think about or check the 
translation of some questions… it's the time that I can take to do, to answer the questions. I feel, you know, 
on the phone, I would be stressed a bit just to answer as quickly as possible because there might be 

someone else waiting.  So for me, the time I can do it and then having the option to go back to the 

questions [OL111 user 19] 

We get, we get erm, I suppose it’s surprising, for me alarming amount of people with mental health 

problems. Because that, in a way, it’s frightening because you don’t want them to just fill forms in, you 
want to be able to talk to them. But we do understand that, it might be a really good first step for seeking 

help. Because you don’t have to talk to somebody, you can just fill, fill those in, and then sort of cast it out 
and hope that someone can help you. Er, as opposed to ringing and having to, you know, say out loud how 

you feel. (Staff 01) 

Perceptions of OL111 as a ‘computer’ rather than human-based service encouraged its use by people who were 

conscious of not ‘over-burdening’ the healthcare system and ‘wasting’ people’s time by contacting a health 

professional when they were unsure whether this was necessary. Participants explained how they accessed the 

online service rather than Tel111 due to concerns about using health professional’s time inappropriately. 

Well yes, because I'm going to be wasting their time, well let me rephrase that.  I am going to be wasting 

other people’s time less […]. Unfortunately I've got mixed issues medically so I do need information 

sometimes where you know I don’t know what to do so for people like me, I think it’s actually a lifeline and 
saves all that hassle of wasting time going to the hospital or calling somebody in the middle of the night. 

[OL111 user 8] 

…I feel that you don’t seem to be wasting anybody’s time as much as if you were phoning up. (OL111 user 

04) 

I think a first port of call to save taking up people’s time unnecessarily, erm that it’s a good place to go.  If 

only to reinforce what you’re already thinking. [OL111 user 24] 

I also think it’s good for you know it puts less strain on the system obviously, than having to have staff 

man a phone, and so and that is, that is important like not just to the wider NHS but also to me personally 

Because you know when you feel like you’ve got something not that serious and you maybe don’t want to 
bother someone, erm that is a factor for me (OL111 user 31) 

4. OL111 was perceived as more ‘disposable’ and used more speculatively by users but staff felt responsible 

for clinical interactions with online users.   

The lack of human interaction and perceived lack of responsibility associated with OL111 interaction enabled people 

to use it more speculatively than the telephone service. Users described an implicit understanding of a hierarchy of 

services that they would use, with online 111 lower down the hierarchy than telephone 111. For many users, OL111 

was seen as a limited version of Tel111 that offered ‘the next thing to Googling’ (OL111 user 20), providing some 

reassurance about decisions (due to the NHS trusted brand) about which service to use rather than definitive, 

trusted advice. Participants characterised the service as ‘just a computer’ and therefore limited in ability and 

usefulness. 

This is more just generally concerned, but not too worried if I can put it that way, I might use the online 

service but if I had any genuine concerns, I would probably call 111 and if I had any real concern, I'd phone 

999. (OL111 user 25) 

I: So, what, would you use the online again do you think? 

P: Erm I, I would but I wouldn’t rely on it, I’d probably look at it and then probably ring 111 telephone 

anyway.  If I really needed proper advice.  I, I, I would look at it out of interest if it’s something that’s not 



too bad and I might be thinking, ‘Oh what might this be?’  But I’m just as likely to look on the NHS website, 
cos that gives me stuff as well (OL111 user 03) 

It’s not so good so much for like possibly like I suppose, telling you what might be wrong with you. But 

then like I was saying, well it can’t really because it’s only a computer service (OL111 user 18) 

However, whilst users perceived OL111 as a low-resource and low-risk service, staff reported feeling a sense of 

responsibility towards patients who were referred into the telephone service by OL111.  They characterised online 

interactions as being seen as ‘disposable’ and free from personal responsibility by patients, but described their own 

concern and anxiety when they were unable to contact patients for a call-back. This concern was exacerbated by the 

lower levels of trust in the data the user had entered as part of their online assessments. 

So, if people fill them in late on, in the evening, we tend to be unable to make contact with them, erm, 

because they, they fill them in and then go to sleep [laughs].  And I think that although it tells them they’re 

gonna get a call back, I think like a lot of things that are online, there’s a sort of disposable element to it.  
They’ll fill it in at the time, because they’re interested in it, and then forget about it. (Staff 01) 

So if somebody says I’ve taken three more types of pain relief, and they’re not answering, then I’m worried 
because I’m thinking how much pain relief have they been taken? And then if they’re not answering again, 

I’m thinking am I safe to close this call or not? (Staff 06) 

Discussion.  

Summary of findings 

Our findings suggest that human interactions involved in the telephone consultation appeared key to participants 

demonstrating higher levels of trust in telephone than online recommendations. Previous findings that telephone 

users were more likely to rate the advice given as ‘very helpful’ and to be very satisfied with the NHS111 service are 

potentially explained by telephone health adviser’s skills in probing and obtaining ‘soft information’ leading to more 

appropriate and trusted advice than that resulting from online interactions. Users valued the speed and convenience 

of OL111 and perceived it as a useful and convenient adjunct to the telephone service. The lack of personal 

interaction appears to widen access to NHS 111 services for some subgroups of users who would not otherwise 

access the telephone service for a variety of reasons. The nature of the online consultation meant that OL111 was 

perceived as more ‘disposable’ and used more speculatively, which reflects findings from the larger survey of OL11 

users in the wider study  that suggests a higher proportion of OL111 users would not have contacted another service 

if they had not used 111 and reported lower compliance with advice for online users compared to telephone users. 

(15) 

Our findings suggested that perceptions of OL111 and Tel111 were shaped by perceptions of one as a human and 

the other as a computer-based service, with higher trust in the human. Staff and users described how the human 

interaction involved in the telephone call enabled them to provide more appropriate and accurate responses to the 

questions which in turn increased their confidence in the dispositions provided. Conversely, the perception of OL as 

an impersonal computer service, void of human interaction, opened up access to the 111 service for a subset of 

users who were drawn to the lack of human interaction, either because they found this difficult, or because they did 

not want to burden services involving a healthcare professional.  

Previous literature reviews have highlighted the lack of evaluation of user experience of digital and online symptom 

checkers. (13, 19) Existing studies evaluating online and digital systems focus principally on areas of diagnostic 

accuracy and patient safety, (13, 20) with a  lack of evidence comparing them to telephone triage services. (21, 22) 

(19) Compliance with advice was reported to be around 57% in a small web-based triage system in the Netherlands, 

(23) although slightly higher at 67% within our survey . Both are lower than the reported 88% compliance with 

advice reported for telephone users again reflecting lower confidence in advice or more speculative use of the online 

services. Lee et al (2022) reported user reluctance to trust health apps, compared to health professionals.(24) 

There is some evidence that algorithm-based triage may be more risk averse than triage involving human 

interaction, with the potential to recommend higher levels of care than necessary. (25) Other studies have reported 

diagnostic accuracy of online symptom checkers to be lower than triage systems involving humans. (22, 26). This 

supports the findings within our study that suggest that patients believe human interactions are required to obtain 

more pertinent information than can be obtained via digital or online symptom checkers.  



Strengths and limitations of this study 

This study uses qualitative research methods to explore and explain findings from a national online NHS 111 user 

survey, to obtain a more in-depth understanding of the complexities of service use that may explain potential for 

channel shift.   

The majority of the data collection undertaken for this project was undertaken prior to the Covid-19 pandemic. 

During the pandemic, in particular the first lockdown, demand for both online and telephone 111 services soared, in 

part due to public health messaging asking people to contact 111 as a first point of call. During the pandemic there 

were long waits for Tel111, with recorded messages asking people to use the online service, which may have 

affected subsequent use of the online service. Health-seeking behaviours may have changed as a consequence of the 

pandemic and it is likely that public perceptions of both online and telephone 111 will also have changed. 

The study was undertaken during the first months of the online service being rolled out, which may have an impact 

on findings as users had less experience of and familiarity with the service. Most of the user interview participants 

were interviewed after using the online service just once. However, although they could not reflect on multiple uses 

of the service, they were able to provide information on first impressions, which will be key to influencing future 

behaviour. 

Use of OL111 and actions undertaken in response to the disposition provided were shaped by social expectations 

and protection of the NHS, which may not be transferable to health settings in other countries. 

Interview participants were broadly representative of the online user population in terms of ethnicity and sex, 

although slightly under-represented the younger age bracket who are high users of the online platform. (15) 

Adjekum et al (2018) identified that sociodemographic factors influence individual’s trust in digital health and it is 
plausible that our findings may be less transferable to younger populations, who have higher levels of digital 

literacy.(27) 

Implications 

It is unclear whether there will be significant channel shift to the online service, particularly given how the two 

services are used differently. OL111 is seen as a useful adjunct to but not a replacement for Tel111. It is most valued 

for simple conditions, as a more trusted alternative to Google, but will potentially lead to duplication of services 

rather than significant channel shift if people use the online service speculatively prior to using the telephone 

service. This may have an impact on overall demand for wider services, but any increase in service use may be 

limited if users do not follow the advice provided. The telephone service provided higher levels of trust and 

satisfaction in both the interaction itself and the recommendation provided, which suggests that this may always be 

a preferred first option for the majority of users when call times allowed. If the online service does not provide users 

with what they needed, duplicated demand may diminish over time.  

Whether people use the online or the telephone service will be a function of the busyness of the telephone service, 

the reason for the call and the specific needs and preferences of the individual. For some, OL111 will deliver all that 

they require, but we do not know what they would definitively have done if they had not accessed this service. 

Tel111 was perceived to be preferable for more complex or urgent problems, and future development of OL111 will 

require refinement of algorithms if it is to meet the needs of people with multi-morbidity and long term conditions. 

This might include an accompanying live chat option to check that questions have been understood correctly, and to 

explore whether people have been able to say everything they felt was important with respect to their health 

problem. This would increase the value of the interaction and the human interaction involved in the chat may 

increase confidence in recommendations. 

Communication about NHS 111 telephone and online services should include advice about which service to use, and 

help to guide users towards the most appropriate service for their need at the first point of contact. 
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