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1. Introduction 

Inflammatory bowel disease (IBD) is the term given to Crohn’s disease and 
Ulcerative colitis.  These are chronic lifelong conditions which cause 
inflammation within the gastrointestinal tract.  It is estimated that 
approximately 620,000 people in the UK have IBD (IBD Standards, 2013).  

2. Purpose 

2.1. The purpose of this document is to detail the process for the use of the 
telephone advice line service for patients with IBD under the care of the 
Northern Devon Healthcare Trust.   

2.2. The policy applies to the service solely provided by the IBD Clinical Nurse 
Specialist, and supported by the IBD Gastroenterology Team. 

2.3. Implementation of this policy will ensure that there is: 

 a point of access for all IBD patients/family members whom are under the 
care of the Trust 

 support and information for patients/families members with IBD 
 access to assessment and advice on disease management particularly in 

the event of increased symptoms (disease flare-up) 
 appropriate access for an urgent clinic appointment or hospital admission 

if indicated 

3. Definitions  

 IBD- Inflammatory Bowel Disease  

 CD- Crohn’s disease  

 UC- Ulcerative colitis  

 EIM- Extraintestinal manifestations 

 CNS- Clinical Nurse Specialist 

 MDT- Multi-disciplinary team 

4. Responsibilities  

4.1. The Clinical Nurse Specialist will undertake a telephone assessment following 
the advice line process as outlined in Appendix A. 
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4.2. This service is within the scope of practice of the individual CNS (following 
training and competence is achieved) and adheres to the  Royal College of  
nursing (RCN) 2012 document on Using the telephone advice for patients with 
long-term conditions and the CNS’s role profile. 

Role of Clinical Nurse Specialist   

4.3. The CNS is responsible for: 

 Ensuring that calls are promptly returned in line with the IBD Standards 
2013 (within the next working day) 

 Ensuring that appropriate assessment is carried out over the phone, and 
advice and management plan clearly explained and documented. 

 Ensuring that appropriate investigations and follow-up are arranged 
 Ensuring that appropriate clinic appointments are arranged for patients 

requiring an urgent medical or surgical review. 

Role of Consultant Team   

4.4. The Consultant Team is responsible for: 

 Acting as main point of referral for patients requiring urgent medical or 
review 

 Ensuring continuity of care, by liaising with other members of the MDT 
 Ensure appropriate documentation is available for staff to access 

5. Scope of the service 

5.1. Service access 

The advice line service can be accessed 24 hours a day by calling 01271 
314005. 

There is also an email service ndht.ibdnurse@nhs.net and patients are only 
advised to use this service for queries that can only be dealt with via email. 
The email service is not suitable for flare-up and medication advice. 

5.2. Voicemail 

The advice line service is always on voicemail. Message should instruct the 
patient to leave their name, contact number and NHS number or date-of-birth 
so the right records can be accessed. 

 

 

 

file://nds.internal/private/A-E/ChanMo/Documents/IBD%20Nurse/Protocols%20Policies%20Guidelines/ndht.ibdnurse@nhs.net%20
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5.3. Returning calls 

Voice messages are taken off daily and documented on the advice line call 
log (Appendix B). Calls are returned within 24-48 hours (excluding bank 
holidays and weekends). If unable to speak to the patient, another 2 attempts 
are done. If still unable to speak to patient, a letter will be sent out (Appendix 
C). 

5.4. Alternative access 

If the CNS is unavailable, the voice message will clearly indicate that. The 
message will provide guidance for alternative access/ what to do in the 
meantime. 

6. Management of disease  

Outlined below is the proposed management plan for patients with IBD- 
depending on disease type and extent. This is in line with the current national 
and international consensus documents for the management of IBD (Mowat 
et al 2011, IBD Standards 2013, Dignass et al 2010, 2012a & 2012b), in the 
event of contact via this service.   

6.1 Ulcerative Colitis 

6.1.1 Left-sided or distal disease 

 Assess disease severity, using SCCAI scoring system 
 Exclude infective causes- arrange stool culture 
 Obtain up-to-date bloods (full blood count, renal and liver profile 

and CRP) and faecal calprotectin as appropriate 
 Ensure oral mesalazine therapy is appropriate for disease extent 

and severity 
 Discuss and advice regarding topical treatments (mesalazine or 

steroid) if tolerated and discuss adherence 
 Discuss and advice regarding oral mesalazine therapy 

therapeutic dose and advice to increase to optimum daily dose 
 Consider proximal constipation (if symptomatic with bloating/ 

difficulty defecating—arrange abdominal xray if required OR treat 
with bulking agent and assess response 

 Advice patient to ensure adequate caloric and fluid intake, but to 
avoid food known to cause upset 

 If symptoms have not resolved despite the advice given, consider 
that this may be inappropriate to manage via the advice line. 
Discuss with consultant, and arrange for a clinic review as 
appropriate. 

 Request that patient call back within 2 weeks, for re-assessment 
of symptoms 
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6.1.2 Total/ Pan-Ulcerative colitis  

 Assess disease severity using SCCAI scoring system; if BO 
>6/24 hours including systemic symptoms (temperature, 
tachycardia) needs an urgent clinic assessment 

 Exclude infective causes- arrange stool culture as necessary 
 Obtain up-to-date bloods (full blood count, renal and liver profile 

and CRP) and faecal calprotectin as appropriate 
 Ensure oral mesalazine therapy is appropriate for disease extent 

and severity 
 Discuss and advice regarding topical treatments (mesalazine or 

steroid) if tolerated and discuss adherence 
 Discuss and advice regarding oral mesalazine therapy 

therapeutic dose and advice to increase to optimum daily dose 
 Consider proximal constipation (if symptomatic with bloating/ 

difficulty defecating—arrange abdominal xray if required OR treat 
with bulking agent and assess response 

 Advice patient to ensure adequate caloric and fluid intake, but to 
avoid food known to cause upset 

 If symptoms have not resolved despite the advice given, consider 
that this may be inappropriate to manage via the advice line. 
Discuss with consultant, and arrange for a clinic review as 
appropriate. 

 Request that patient call back within 1 week, for re-assessment of 
symptoms 

6.2 Crohn’s disease 

6.2.1 Colonic disease 

 Assess disease severity using HBI scoring system; BO >10/24 
hours with systemic symptoms requires an urgent medical review 

 Exclude infective causes- arrange stool culture 
 Obtain up-to-date bloods (full blood count, renal and liver profile 

and CRP) and faecal calprotectin as appropriate 
 Discuss optimization/ escalation of therapy as needed 
 Advice patient to ensure adequate caloric and fluid intake, but to 

avoid food known to cause upset 
 If symptoms have not resolved despite the advice given, consider 

that this may be inappropriate to manage via the advice line. 
Discuss with consultant, and arrange for a clinic review as 
appropriate. 

 Request that patient call back within 1 week, for re-assessment of 
symptoms 

6.2.2 Small bowel/ stricturing CD 

 Manage obstructive episodes conservatively where possible by 
advising the following: 
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 Adhering strictly to a limited intake of low fibre diet and soft diet 
 Oral fluids 
 Liquid diet- refer to dietician  
 Obtain up-to-date blood tests 
 Advise patients that if their symptoms worsen or do not improve 

(persistent nausea and vomiting/ increased or persistent 
bloating), to attend emergency department out-of-hours 

 Discuss with consultant, and arrange an urgent medical review/ 
IBD MDT discussion OR arrange for investigations/ procedure if 
management plan in place at last clinical review 

6.2.3 Perianal fistula/ abscess 

 Arrange prescription for antibiotics (Ciprofloxacin 500mg BD 
and/or Metronidazole 400mg TDS for 7-14 days) 

 Discuss with consultant, and arrange medical/ surgical review as 
appropriate 

 Request that patient call the advice line within 1 week, if 
symptoms do not improve/ settle. Arrange urgent clinic review. 

7.  Documentation 

Full hospital records should be available for patients, including a record of 
advice line calls on EPRO. 

8. Monitoring Compliance with and the Effectiveness of 
the protocol 

Monitoring of the implementation, effectiveness and compliance with 
these guidelines will be the responsibility of the IBD Service Lead 
Clinician. 

8.1.1. IBD Standards 2013 

“The aim of the IBD Standards is to ensure that patients with IBD receive 
consistent, high quality care and that IBD services throughout the UK are 
knowledge-based, engaged in local and national networking, based on 
modern IT and meet specific minimum standards.” 

8.1.2. NICE Guidance QS81 

“This quality standard covers the diagnosis and management of inflammatory 
bowel disease (Crohn's disease and ulcerative colitis) in adults, children and 
young people.” 
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9. Audit 

The advice line service will be audited annually to ensure the aims of the 
service are being met. The audit will also review if the proposed benefits are 
being met. Patient and end-user feedback is encouraged via the 
www.iwantgreatcare.com platform or by email. 

10. Equality Impact Assessment  

10.1. The author must include the Equality Impact Assessment Table and identify 
whether the policy has a positive or negative impact on any of the groups 
listed.  The Author must make comment on how the policy makes this impact.  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability  X  For those unable to 
communicate 
verbally 
Email access 
available 

Gender   X  

Gender Reassignment   X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  

file://nds.internal/private/A-E/ChanMo/Documents/IBD%20Nurse/Protocols%20Policies%20Guidelines/www.iwantgreatcare.com%20
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