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The patient's charter and the triage nurse

Done properly, nurse triage can halve waiting times in A & E

Standards set in the patient's charter for waiting times in
accident and emergency departments have put the role of the
triage nurse under the spotlight. The standard "You will be
seen immediately and your need for treatment assessed"'
covers the traditional function of triage (from the French,
sorting out). This includes assessing patients, providing first
aid, deciding priorities, controlling the flow of patients,
initiating diagnostic procedures, and liaising with other
health care professionals and relatives.2'7 None of this is new,
but the effectiveness of triage nurses has recently been
challenged.8

Although there are contrary findings, research has shown
that a system of nurse triage can significantly reduce waiting
times when performed effectively.9 Studies that have not
shown this, such as one by George et al,8 have been based on a
narrow definition of nurse triage and have not included other
factors important to an effective system, such as staffing and
departmental layout.
The whole system within which nurse triage operates is

crucial to its success. Slater has shown the benefits of having
two triage nurses, one for seriously ill and one for ambulant
patients, each seeing patients in different areas. This method
halves the waiting times for acutely ill patients.'0 Shields also
suggested that ambulant patients should be seen in a separate
area from the acutely ill; again treatment delays were halved."I
Separating out patients without acute problems improves the
use of emergency facilities and staff. Debates continue over
whether nurse triage needs to operate throughout the whole
day to improve waiting times or whether it works when used
only for short periods.

Clearly the workload of the department, its layout, the

amount of major trauma, and seasonal peaks and troughs all
affect the number of nurses needed for triage. Education is
also crucial for the success of the system, and proper
preparation of the triage nurse must be built into the
implementation and continuing evaluation of the system.
Nuttall suggested that training should include a period of
observation and practical experience under the direction ofan
experienced triage nurse.9
Nurse triage seems the preferred way of addressing the

standard on immediate assessment for the patient's charter.
The effectiveness of the delivery of any standard needs to be
evaluated by well structured, valid, and reliable studies.
Those studies that have met these criteria suggest that nurse
triage is effective. Importantly, nurse triage seems to increase
patients' satisfaction as well.7
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