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Emergency Department pandemic preparedness: Putting research into 
action 

 

 

 

 

 

Abstract 

Emergency nurses are experts at responding rapidly to change. Their everyday practice involves 
constant assessment and prioritisation of a dynamic workload to meet the needs of patients across the 
spectrum of illness and injury. When COVID-19 arrived in Aotearoa New Zealand in February 2020, staff 
in hospitals around the country rushed to prepare for the wave of infected patients seen overseas. 
Emergency nurses’ ability to adapt to unanticipated situations whilst working in an overcrowded and 
resource-constrained system made them important contributers to COVID-19 pandemic planning. 
Finding myself in the unique position of having just completed novel research into the perspectives of 
emergency nurses around pandemic preparedness, I felt a responsibility to ensure these perspectives 
were included in the pandemic response at the busy tertiary emergency department where I worked. 
Key findings from my prior research included the importance of managing the fear nurses felt about 
getting sick when caring for patients and of spreading disease to their family, friends, or to other 
vulnerable patients within their care. 
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All people living in Aotearoa New Zealand have 

access to public emergency medical care, but it 

became apparent early in the pandemic that this right 

needed to be carefully balanced with protecting 

emergency department (ED) staff and other patients 

from the spread of the COVID-19 virus. This reflection 

focuses on one of the most significant practice 

changes for nurses; the introduction of COVID-19 

screening protocols for all patients and visitors 

accessing the ED. The early identification and 

isolation of potentially infectious patients was an 

important component of the new screening policy 

and a key strategy that nurses wanted included in 

future pandemic plans (Lockett et al., 2021).  

The burden of screening fell to nurses as the first 

point of contact for patients on arrival in ED through 

the triage process. The screening measures 

underwent many iterations as the COVID-19 

situation rapidly evolved and advice from the World 

Health Organization and the Ministry of Health 

frequently changed (Ministry of Health, 2021; World 

Health Organization, 2021). Triage nurses were 

initially required to ask about specific international 

travel, but as COVID-19 spread rapidly 

internationally, this became unsustainable for nurses 

tasked with both COVID-19 risk assessment and a 

general rapid triage assessment. Nurses were 

concerned they may overlook crucial assessment 

cues regarding the patient’s actual presenting 

complaint, and that infectious patients may have 

already transmitted the virus in the waiting room by 

the time the risk was identified at the point of triage. 

The ED senior leadership team, of which I was a part 

of, listened to these concerns and adapted the process 

to occur before the triage point. This change allowed 

infectious patients to be diverted from the general 

waiting room to another entrance where infection 

control precautions could be maintained throughout. 

Additionally, screening was extended to visitors, and 

their details were recorded to allow for retrospective 
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contact tracing in the event of a positive case. This 

system preceded by some weeks the introduction of 

the NZ COVID Tracer app, utilised by the Aotearoa 

New Zealand government to record the movements 

of the population (Ministry of Health, 2020). 

The separation of infectious and non-infectious 

patients was a key strategy nurses in my research 

considered necessary to minimise the risk of disease 

transmission within the ED. This was based on past 

instances where vulnerable patients were placed in 

close proximity to others with infectious diseases, 

such as influenza, due to environmental constraints 

of the department or the lack of adequate isolation 

rooms (Lockett et al., 2021). Although the purpose of 

this pre-triage screening is to identify and isolate 

potentially infectious patients, it served a dual 

purpose that helped to address another fear nurses 

expressed in my research. Emergency nurses 

highlighted how challenging the triage process can be 

and their anxiety around making the right decision. In 

a pandemic situation, these nurses feared being 

blamed or censured for not identifying an infectious 

patient at triage and the impact this oversight could 

have on staff and other patients. In addressing these 

fears, the screening tool evolved from an initial three 

questions into a formalised algorithm that stratified 

risk based on Ministry of Health case definition 
advice. This meant the process was objective, rather 

than a mix of objective and subjective assessment as 

in routine triage decision-making (Australasian 

College of Emergency Medicine, 2016). Separating 

the screening process from the already-challenging 

triage process also meant that the responsibility for 

identifying potentially infectious patients was not put 

solely upon a single individual triage nurse (Lockett 

et al., 2021). 

The screening process, and many other changes 

introduced during the pandemic, has had a positive 

impact both on ED daily operations as well as the 

wider hospital. The screening of patients and visitors 
at the ED entrance subsequently helps to protect the 

health and safety of staff in other acute care areas, 

and reduces the likelihood of an infected patient or 

visitor accessing a ward environment and spreading 

infection (Wang et al., 2020). Additionally, as ED was 

the first area to introduce a formalised screening 

process, the District Heath Board was able to rapidly 

adapt the ED screening algorithm to be used at visitor 

entrances when COVID-19 community transmission 

was at its highest and Aotearoa New Zealand’s alert 

levels were raised. The underlying motivation behind 

the introduction of the screening system was the 

understanding that we could not expect nurses to 

assauge the fears of the general public during a 

worldwide pandemic if they themselves did not feel 

safe in their own workplace. Empowering ED nurses 

to be involved in the pandemic response was key to 

ensuring this group of healthcare workers felt heard. 
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