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Abstract

 NHS Direct is a telephone health help line in England and is claimed to be the largest and most successful e-health service of its type. Nurses use a computerised Clinical Assessment System (CAS), which provides question-answer prompts to guide the consultation, upon completion of which CAS provides the action to be taken by the caller and appropriate care advice. Call outcomes are limited by CAS. There are constraints on the content of the nurse’s turn; most importantly, it should not be hearable as proffering a diagnosis. The problem for the interactants is how these limitations are locally managed to achieve a satisfactory outcome where advice can be offered and received. The programme of research focuses on the following questions: 

i) What are the procedures for managing interactional problems that arise when advice is given without a formal diagnosis?

ii) In what ways can advice be offered in the absence of a diagnosis? 

ii) How are the solutions occasioned by these contingencies consequential for the design and receipt of advice?  

The paper will draw on conversation analytic thinking about the organization of interaction in institutional settings. Specifically I will be considering:
a) How do the nurse advisors manage in practice, the interactional restrictions on diagnosis imposed by the organisation?

b) What practices do the nurses engage to bring the clinical assessment to conclusion?

c) How do these practices relate to practices in ‘ordinary’ GP consultations?
The research is focused in one NHS Direct call centre. The primary data corpus is 56 recorded telephone consultations between the nurse and the caller. 
The main findings can be summarized as follows:  

· The nurse designs his/her turn to provide a candidate formulation of the problem which is framed as ‘tentative’ and couched in hearably not-technical, non-medical language.  

· The ‘tentative’ formulation acts as a prelude to the advice giving sequence and can provide an interactional resource for design and delivery of advice.  

· Interactional troubles can occur when the ‘tentative’ candidate diagnosis is treated as dispreferred by the caller.  

This study contributes to the small body of interactional studies of medical advice lines.  More generally, it contributes to a body of work that illuminates the practical methods that interactants adopt to overcome the limitations of ‘expert systems’.  It is hoped that work of this kind may be used to inform telephone consultation training.  

