[bookmark: _heading=h.gjdgxs]Emergency Department Systems Assessment Tool

This aim of this tool is to describe current systems for triage, patient flow and data management in the emergency department (ED). It is structured according to the World Health Organization (WHO) building blocks for health systems, as adapted for the Pacific Islands Emergency Care Standards and Priorities Project.[endnoteRef:1] [1: This tool is made available under a creative commons CC BY-NC-SA license. Further details are available at https://creativecommons.org/licenses/by-nc-sa/4.0/. Attributions should reference the International Journal of Emergency Medicine article by Mitchell et al. (https://doi.org/10.1186/s12245-024-00583-8) to which it was appended.
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Complete each section based on current practices and processes. The answers will inform recommendations for improving triage, patient flow and data management in the ED. Findings may also contribute to a broader ED needs assessment.[endnoteRef:2] [2:  ﻿Phillips G, Bowman K, Sale T, O’Reilly G. A Pacific needs analysis model: a proposed methodology for assessing the needs of facility-based emergency care in the Pacific region. BMC Health Serv Res. 2020;20(1):560. doi:10.1186/s12913-020-05398-w] 


	Facility: 
	Date: 



	CASE-MIX

	Patient volume

	On an average day, how many patients present during the day (0800-1600)?
	· 

	On an average day, how many patients present during the evening (1600-2400)?
	· 

	On an average day, how many patients present overnight (0000-0800)?
	· 

	Among all patients who present to ED during an average 24-hour period, how many require a bed?
	· 

	On an average day, what percentage of patients are admitted to the hospital?
	· 

	On an average day, what percentage of ED patients present for scheduled or planned review appointments?
	· 

	On an average day, what percentage of ED patients arrive by ambulance?
	· 

	Paediatrics

	Does the ED care for children?
	· 

	If yes, what hours and days per week does the ED care for children?
	· 

	On an average day, what percentage of patients presenting to the ED are children less than 13 years of age?
	· 

	On an average day, what percentage of patients presenting to the ED are children less than 5 years of age?
	· 



	1. PROCESSES

	Triage and patient reception

	When ambulatory patients arrive in the ED, who is the first staff member they come in contact with?
	· 

	Are all patients registered on arrival? If not, which patients are /are not registered?
	· 

	Do patients pay to attend the ED? If so, where and when (in the patient’s journey) are fees collected? 
	· 

	How do staff determine the order in which patients are seen?
	· 

	Does the ED currently utilise a triage system?
	· 

	If yes, what triage tool or system is being used?  
	· 

	If relevant, how many triage categories are there?
	· 

	If relevant, are there specific criteria for each triage category?
	· 

	How do staff know which patient is next to be seen?
	· 

	Is definitive care (ie, assessment and treatment) ever undertaken at the point of triage?
	· 

	Are prescriptions ever written at the point of triage?
	· 

	Does the ED have any time targets for patient assessment? 
	· 

	Are there clear policies for identifying, at the point of triage, patients that require isolation for contact, droplet or airborne precautions?
	· 

	Model of care

	Are there different areas or streams within the ED? If so, what are they called?
	· 

	Are all patients reviewed by a doctor, HEO or NP? If not, which patients are seen only by a nurse, CHW or NA?
	· 

	Is there a tracking board within the ED?
	· 

	Is there a short stay unit?
	· 

	Admission processes and bed management

	Which inpatient units are able to admit patients to the hospital?
	· 

	Is there an intensive care unit (ICU)?
	· 

	If yes, what percentage of all ED patients, on an average day, are admitted to the ICU?
	· 

	Does the ICU have the capacity to care for ventilated patients?
	· 

	How do ED staff refer patients for admission?
	· 

	How do ED staff know if an inpatient bed is available for an admitted patient?
	· 

	Does the ED have admitting rights to the hospital?
	· 

	Is there a hospital or ED bed management policy?
	· 

	Are there escalation processes in place to manage patient flow during instances of access block?
	· 

	Does the hospital have any time targets related to inpatient referrals and admissions?
	· 

	Does the hospital have a bed manager?
	· 

	Other systems and processes

	Are there other systems and processes that are important or intrinsic to ED functioning? 
	· 



	2. INFRASTRUCTURE & EQUIPMENT

	Triage and patient reception

	Is there a safe and secure area for staff to perform triage and registration?
	· 

	Does the triage area have adequate equipment for assessing patient vital signs?
	· 

	Does the triage area have adequate baby and child weighing facilities?
	· 

	Clinical spaces

	How many treatment spaces are there in the ED? If there are different areas or streams in the ED, how many treatment spaces are there in each zone?
	· 

	How many resuscitation care spaces are there in the ED?
	· 

	How many treatment and/or procedure rooms are there?
	· 

	Is there a treatment space suitable for isolating patients requiring contact or droplet precautions?
	· 

	Within the ED, is there a dedicated area for the care of children?
	· 

	Is there a dedicated area for ‘short stay’ patients under ED management?
	· 

	If yes, how many treatment spaces are there for ‘short stay’ patients under ED management?
	· 

	Administration and information technology

	Is there a dedicated area for administration staff (ward clerks)?
	· 

	How many functioning computers are there in the ED?
	· 

	Are the computers connected to a hospital network? 
	· 

	Is there a shared network drive, accessible from multiple computers?
	· 



	3. LEADERSHIP & GOVERNANCE

	Departmental leaders

	Who is responsible for medical leadership and oversight in the ED?
	· 

	Who is responsible for nursing leadership and oversight in the ED?
	· 

	Who is responsible for administrative leadership and oversight in the ED?
	· 

	What are the names and positions of other key leaders in the ED?
	· 

	Meetings and educational activities

	Does the ED have regular meetings or education sessions? 
	If yes, complete table below

	
	What is the name of the meeting?
	Who attends the meeting?
	How often does the meeting occur?
	When does the meeting occur?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	4. DATA

	Data management

	Does the ED currently use an electronic registration or hospital information system? If yes, what functions does this system provide?
	· 

	Does the ED currently use a triage or registration form? If so, what functions does this form fulfil?
	· 

	Does the ED collect any public health surveillance data? If so, what syndromes or conditions are monitored? Who collects this data?
	· 

	Does the ED maintain any data registries? 
	If yes, complete table below



	What is the name of the registry?
	Is the registry electronic?
	Which patient groups are captured in the registry?
	Who is responsible for data entry?
	Who reviews the data in the registry? 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Data reporting

	Does the ED provide any data reports to hospital management or other stakeholders? 
	If yes, complete table below



	What is the name of the report?
	What data is included?
	What is the data source(s)?
	Who compiles the report?
	Who receives the report?
	How often is the report generated?

	
	
	
	
	
	



	5. HUMAN RESOURCES

	Staffing

	How many staff work in the ED on an average weekday?
	Complete table below

	How many staff work in the ED on an average weekend day?
	Complete table below



	WEEKDAY
	SMO
	Registrar
	RMO
	HEO/NP
	NO
	CHW/NA
	Clerk

	Day
	
	
	
	
	

	Evening
	
	
	
	
	

	Night
	
	
	
	
	



	WEEKEND
	SMO
	Registrar
	RMO
	HEO/NP
	NO
	CHW/NA
	Clerk

	Day
	
	
	
	
	

	Evening
	
	
	
	
	

	Night
	
	
	
	
	


Abbreviations: SMO = Senior/Specialist Medical Officer; RMO = Resident Medical Officer; HEO = Health Extension Officer; NP = Nurse Practitioner; NO = Nursing Officer; CHW = Community Health Worker; NA = Nurse Aid.

	GLOBAL ASSESSMENT

	What are the strengths of the ED? What practices and processes currently work well?
	· 

	What are the key challenges for timely and efficient care in the ED? What are the main weaknesses?
	· 

	Are there any current or upcoming opportunities that be leveraged to improve ED functioning?
	· 

	Are there any threats or barriers to ongoing ED improvement and the implementation of formal triage and flow system?
	· 

	Is there any other information that should be factored into plans and strategies for ED systems improvement?
	· 




