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In recent years, there has been an increased 
onus on the importance of telephone clinics 
and their perceived benefits to patients, yet 

there is surprisingly little documented about 
nurse-led telephone clinics in the literature. 

Nurses today have a greater role to play in the 
delivery of healthcare than they did even five 
years ago, as is documented in consultant and GP 
referral rates to nurse led clinics [1]. Furthermore, 
nurse led follow up provides an alternative 
approach to conventional outpatient clinics and 
ensures the focus is moved towards one which 
is patient centred with evidenced high patient 
satisfaction rates [2]. A lot of specialist nurses 
undertake telephone clinics or consultations, but 
the majority are non-commissioned and done on 
an ad-hoc basis from a busy office location, or 
done under the auspices of a consultant clinic 
where the nurses hand pick those suitable for 
a telephone call to help ease the burden on 
overbooked consultant clinics [3]. This article 
therefore aims to talk the reader through the 
hows, whys and wherefores to help those 
considering setting up such a clinic, and to 
highlight the benefits of them.

As depicted in a previous article I wrote for 
Oncology News, it is estimated that specialist 
nurses field around 100 phone calls per week 
from patients, relatives and primary care workers. 
No doubt some of these activities are incorrectly 
labelled as nurse-led telephone clinics, whereas 
in fact they are non-commissioned, documented 
follow-up telephone conversations [4]. 

At Addenbrooke’s Hospital in Cambridge, we 
went against the proverbial grain in 2011 and 
set up a commissioned, nurse-led telephone 
clinic dedicated to those patients on long 
term radiological surveillance of their brain 
tumour. This includes patients with benign or 
low grade tumours who have had surgery, and 
those on continued radiological surveillance. We 
established this clinic based on patient feedback 
from the National Cancer Patient Experience 
Survey, complaining of long waiting times in very 
overbooked and consultant-led clinics which 
consequently overran, resulting in high non-
attender rates and patients subsequently being 
lost to routine follow-up [5]. It turns out that this 
development was the first nurse-led telephone 
clinic in existence at Addenbrooke’s but it has 
set a trend that, since inception, has steadily 
grown and is now considered the norm within our 
hospital for nurse-led care. 

Nurse-led clinics will pay less than a consultant 
led consultation, but on the other hand, it will 
lessen the burden on overbooked clinics and it 
will free up consultant time to earn income in 
other ways – such as seeing more new referrals 
and enabling them more operating times [6]. 
On average, a consultant-led consultation pays 
around £150.00 whereas a telephone clinic run by 
a nurse pays around £23.00 [7]. At a time when 
every penny counts towards a Trusts income, 
this can be seen as a significant drop in income. 
On the other hand, Macmillan has shown that 
telephone consultations save on average £72,588 
per nurse by simply reducing the number of GP 
appointments [8]. That is a significant saving to 
the overall health economy of the NHS and the 
tax payer. Money talks. 

Before any clinics can commence, a 
departmental manager (normally an operations 
manager) will need to submit a change in 
methodology form to the commissioners, 
showing intent to change a current clinic set up 
to a new format [9]. Usually this would mean 
that for every patient seen in a telephone clinic, 
a corresponding slot would need to be closed 
off in the outpatient consultant-led clinic to 
avoid duplication of charges. We overcame this 
problem by closing off an obsolete clinic no 
longer used by a consultant who had left our 
trust. Policies, procedures and patient information 
leaflets then need to be created, including strict 
inclusion/exclusion criteria and how to check 
patient details and maintain confidentiality over 
the telephone. 

At the recent British Neuro Oncology Society 
(BNOS 2016) conference in Leeds this year, my 
poster “Nurse-led telephone clinics improve 
patient satisfaction and enhance follow-up 
for benign/low grade tumour patients” was 
awarded best clinical poster. Whilst this was a 
huge honour, it also came as a great surprise 
that something seemingly so embedded into 
nursing practice and daily clinical care still raised 
eyebrows and was felt to be clinically relevant 
and an area of best practice to be emulated and 
developed by other centres. 

What I have depicted, however, is that most 
telephone clinics for brain tumour patients offer 
mainly emotional support, information and advice 
by nurses that possess the appropriate skills and 
knowledge [2]. The difference with our telephone 
clinic is that apart from offering the above, it also 
coincides with their surveillance imaging, so they 
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receive the aforementioned follow up, but 
also an adequate explanation regarding 
their imaging results and onward plan 
from a surveillance perspective. For those 
patients with low grade or benign brain 
tumours, this offers a seemingly unique 
follow-up method, and one which has 
received a lot of positive attention [10].

In its first year, in 2011, 54 patients were 
deemed suitable by a consultant and 
consented for telephone follow-up, but 
only five patients were seen as most were 
on annual scanning intervals. Currently, in 
2016, the clinic has 220 patients on regular 
follow up with only two documented 
non-attenders in 2015. 93 patients have 
been discharged from telephone follow-
up due to a variety of reasons, the main 
reasons being tumour progression (which 
led to a return to outpatient, consultant-
led care); patient choice (preferring face-
to-face consultations) and no further 
imaging/follow-up required. 

A patient satisfaction survey was sent 
out to all neurosurgical patients having 
undergone a telephone consultation in 
2015 and the overall satisfaction score was 
reported at 95%, with further questions 
scoring above 90% in satisfaction rates  
(See Diagrams 1 and 2).

The one patient above who was 
‘very dissatisfied’ has since come back 
under outpatient consultant review. 
Her comment as part of this survey was 
that her aftercare was ‘very, very poor’, 
but on further detailed investigation 
involving our PALS team, (Patient Advice 
and Liaison Services), it was due to the 
fact we diagnosed an infection (leading 
to removal of infected bone flap) that 
had not been picked up at her regional 
hospital despite her having been admitted 
locally with seizures. It was not until I 
spoke to her in my telephone clinic a 
week later, and noted the abnormality on 

her MRI and subsequent CT scan, that this 
was further investigated. So, in reality, the 
telephone clinic served its purpose and 
picked up on an abnormality alongside a 
change in her clinical condition and we 
acted on it promptly. She was seen as a 
ward attender and subsequently admitted 
for surgery that very same afternoon, 
with a prolonged inpatient stay requiring 
intravenous (IV) antibiotics for six weeks. 

Whilst telephone clinics may not be 
a new concept per se, it would seem 
that structured telephone clinics away 

from a busy nursing office, focusing 
solely on a single patient group with a 
low grade or benign brain tumour, on 
long term radiological surveillance, is 
something that is relatively underutilised 
in the neuro-oncology field [2,3]. If our 
patient satisfaction and individual patient 
feedback is taken into consideration, then 
I sincerely hope that this is a model of 
best practice that can have far-reaching 
positive impacts on our patient cohort, 
their well-being and the health of the 
NHS economy.
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Diagram 2: satisfaction rates (%) of other questions in survey

Does the telephone clinic cover: Yes No

A complete understanding of your diagnosis? 93% 5%

A chance to ask questions / seek clarification 94% 3%

An explanation of scan results? 95% 0%

Future scan dates? 85% 5%

Do you feel confident in the nurses’ competency levels? 92% 3%

Does the nurse telephone you promptly on your allocated time slot? 93% 2%

Diagram 1: Overall patient satisfaction score (%)




