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Abstract

Background: Correct and fast triage is the key to successful performance in emergen-
cy departments. Various factors can affect the quality of triage; therefore, the present 
study was conducted to identify and explore the existing challenges in triage units in 
emergency departments. Materials and Methods: The present study was a qualitative 
exploratory work conducted via the content analysis approach. Data were collected us-
ing in-depth, semi-structured interviews, and focus group interviews. Accordingly, 22 
in-depth, semi-structured interviews were conducted in with 18 triage nurses and four 
emergency medicine specialists on a face-to-face basis. Results: The challenges relat-
ed to triage nurses fall into two subcategories; lack of clinical competency and psy-
chological capabilities. The challenges related to emergency management consist of 
challenges in human resources management, structural, and performance. Conclusion: 
The challenges existing in triage units are influenced by factors related to triage nurses 
and emergency management. Emergency administrators can improve the effectiveness 
and quality of triaging patients by empowering triage nurses and removing structural 
problems in triage units. [GMJ.2019;8:e1619] DOI:10.31661/gmj.v8i0.1619
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Introduction

Nowadays, in healthcare systems, triage 
is considered as an inseparable part of 

emergency management in hospitals and also 
as an index in assessing and validating emer-
gency services in hospitals [1]. Triage is de-
fined as prioritizing patients according to the 

seriousness of their conditions and providing 
the most appropriate clinical care to the larg-
est possible number of patients in the shortest 
possible time [2]. If a patient is not triaged 
properly in the first few minutes of entering 
the hospital and does not receive effective 
clinical care, the highly advanced special-
ist wards may not be able to provide effec-
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tive care to the patient in the following days 
[3]. In the studies conducted in other parts 
of the world, it has been established that the 
long waiting periods and patients’ stay in the 
emergency ward are the results of inefficient 
workflow in the emergency department witch 
is, in turn, due to lack of an effective triage 
unit to prioritize patients [4]. Correct and fast 
triage is the key to successful performance in 
an emergency ward, If not equipped with the 
necessary skills triage nurse can makes mis-
take in prioritizing patients [5]. Correct triage 
will increase the quality of patients’ care ser-
vices, reduces the waiting time and patients’ 
length of stay, lessen mortality and ultimate-
ly lower treatment costs [6]. O’Connor et al. 
(2014) state that failure to perform triage cor-
rectly and effectively, makes the emergency 
ward crowded, leads to delays in the transport 
of patients from the emergency ward to other 
hospital wards and results in the dissatisfac-
tion of patients and patients’ companions [7]. 
Studies conducted on triage in the emergency 
departments of hospitals in Iran indicated that 
the quality of triage is not satisfactory, and 
nurses’ knowledge and skills in this area are 
inadequate [8-9]. There is the need for plans 
to the weaknesses and strengths and improve 
the quality of triage in the emergency wards 
of hospitals through studying and determin-
ing the challenges and problems triage nurses 
are faced with them. There have been several 
quantitative studies on triage in the emergen-
cy departments of hospitals in Iran; yet, the 
value of knowledge in nursing depends on its 
relationship with understanding human per-
spectives and experiences. Achieving such an 
understanding requires research methods that 
provide the possibility to explore and discov-
er all these experiences comprehensively, thus 
the need for qualitative studies. In view of a 
lack of a qualitative work of research in this 
area, the present study was conducted to in-
vestigate the challenges and barriers affecting 
the quality of triage in an educational hospi-
tal affiliated to Fasa University of Medical 
Sciences in the southeast of Iran.

Materials and Methods

The present work of research was a qualita-
tive study conducted using the conventional 

content analysis approach. In this method, 
which is used for a subjective interpretation 
of the content of textual data, the contents of 
texts are analyzed for extracting main themes 
and patterns from the data [10]. Content anal-
ysis is more than a mere extraction of obvious 
content from textual data; it enables the re-
searcher to identify key concepts and hidden 
patterns in the content of the data provided by 
the participants in a study [11].

Sample and Setting
In the present study, 18 (10 males and 8 fe-
male) nurses, and 4 (2 males and 2 female) 
emergency medicine specialists were selected 
through the purposeful sampling method from 
the triage unit of an educational hospital, affil-
iated to Fasa University of Medical Sciences 
in the southeast of Iran from February 2019 to 
May 2019. The inclusion criteria for the nurs-
es were having at least a bachelor’s degree in 
nursing, having at least one year’s experience 
of work in the triage ward, and willing to par-
ticipate in the study. The inclusion criteria for 
emergency medicine specialists were having 
at least one year’s work experience in the 
emergency ward and willing to participate in 
the study.

Data Collection
Data were collected using individual and fo-
cus group interviews; for this purpose, 22 
semi-structured, face–to face, in-depth inter-
views were performed with 18 triage nurs-
es and four emergency medicine specialists. 
Each participant was interviewed in one or 
two sessions each lasting from 45 to 60 min-
utes. In addition, two focus group meetings 
were held with 7 triage nurses—the meetings 
lasted from 90 to 120 minutes. The interviews 
were continued until in-depth data were ob-
tained, and the process of participant selection 
was continued to the point of data saturation.
After the necessary arrangements had been 
made with the head of the department and 
the participants’ willingness had been estab-
lished, the interviews were conducted in the 
rec-room or the conference room of the hos-
pital. At the start of each interview, after stat-
ing the purpose of the study, the interviewer 
asked the subject a few descriptive questions 
about his/her work experience, academic de-
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gree, and type of employment; afterward, 
structural questions were asked such as: “Can 
you describe your typical workday in the tri-
age ward? “. “What challenges and problems 
are you facing in the triage ward?” and “What 
factors affect the quality of triage? “. Also, 
follow-up questions were used to increase the 
clarity of the information provided by the par-
ticipants, for example: “Can you elaborate on 
what you said?” “What do you mean by this?”  
“Can you give an example or talk about your 
experience?” Manuscripts of the interviews 
were typed immediately after completion, and 
each interview manuscript was read several 
times. The researchers, while being present 
in the field to interview the participants, also 
recorded their observations of the place, the 
interactions of the participants with their col-
leagues and their conversations, and their non-
verbal behaviors. The field notes were used as 
a complement to collected data from the in-
terviews and to fill the gaps in the categories 
and concepts derived from the data. There-
fore, to prevent misinterpretations of and to 
add to the richness of the data, the researchers 
field notes immediately after each interview. 
The filed notes were analyzed concurrently 
with the data from the interviews. Finally, the 
data were analyzed using MAXQDA software 
(version 10,  VERBI, Germany).

Ethical Considerations
The research plan for the present study was 
approved by the Ethics Committee and Re-
search Council of Fasa University of Medical 
Sciences (IR.FUMS.REC.1397.180). Before 
being interviewed, the participants were in-
formed about the purpose of the study, the 
voluntary nature of their participation, the 
data collection methods and the reasons for 
recording the data, the roles of the research-
ers and participants, the confidentiality of data 
and anonymity of the participants. They were 
then asked to complete the informed consent 
form if they were willing to participate in the 
study. The Participants were informed that 
they had the right to withdraw from the study 
at any time.

Data Analysis
The conventional content analysis method as 
suggested by Graneheim and Lundman was 

used for analysis [12]. The five steps of the 
content analysis method are as follows:
1- Writing manuscript of the entire interview 
immediately after each interview,
2- Reading the entire interview manuscripts to 
achieve a general understanding,
3- Determining units of meaning and initial 
codes,
4- Classifying similar initial codes in more 
comprehensive categories based on similari-
ties and differences, 
5- Choosing a proper title which would repre-
sent each obtained category [12].

Rigor
The proposed criteria proposed by Guba and 
Lincoln (1985) were used to ensure the trust-
worthiness of the collected data [13].  To con-
firm the credibility of the obtained data, the 
researchers employed the methods of pro-
longed engagement and member check. For 
this purpose, a summary of the manuscript of 
each interview was given to the participants to 
confirm the validity of the researcher’s percep-
tions. The ability of the data was assessed via 
the peer check method. For this purpose, all 
the coded data and categories were reviewed 
and examined by four nursing professors 
who were experts in the field of qualitative 
research. In the present study, to achieve de-
pendability of data, the researchers employed 
a combination of the methods of data collec-
tion (semi-structured interviews, focus group 
interviews and field notes) and the audit trail 
(observance of the correct technique for inter-
viewing, accuracy in the note-taking and anal-
ysis by peers). Also, sampling was done with 
maximum variance. For the purpose of ensur-
ing the transferability of data, complete and 
accurate descriptions of the research meth-
od, the participants’ characteristics, the data 
collection, data analysis method, along with 
examples of the participants’ statements were 
provided, to make the tracking of the trail of 
research possible [14].  

Results

The mean age of the nurses was 31.60 ± 4.27 
years, and the mean of their work experience 
was 8.10 ± 3.93 years. The mean age of the 
emergency medicine specialists was 40.50 ± 
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3.53 years, and the mean of their work expe-
rience was 7.50 ± 2.12 years. The analysis of 
the data obtained from interviewing the par-
ticipants yielded 700 codes, two categories, 
and five subcategories (Table-1).

1. Challenges Related to Nursing Personnel
1.1. Lack of Clinical Competency 
From the participants’ viewpoint, a triage 
nurse should have professional capabilities, 
including adequate knowledge about how to 
triage patients. Other capabilities referred to 
by the participants were clinical experience, 
sufficient clinical knowledge in the field of 
physiopathology of diseases and high-risk 
emergencies, clinical skill to carry out correct 
and fast clinical measures in high-risk emer-
gency conditions, the ability to check patient 
history and do physical examinations, criti-
cal thinking skills, clinical decision-making 
skills, clinical intuition and inter-professional 
communication skills. One of the participants 
stated, ‘Some of our colleagues do not have 
enough clinical knowledge and experience 
in triage, and make mistakes in prioritizing 
which makes the triage ward overcrowded 
and the patients and their companions dissat-
isfied” (Nurse 4, female). Regarding clinical 
knowledge, one participant mentioned, “A 
triage nurse should have complete knowledge 
of diseases; for example, he/she should know 
what the symptoms CVA are? How it is treat-

ed? When I, as a triage nurse, do not have 
clinical knowledge about diseases, how can I 
evaluate patients well and perform a correct 
triage?” (Nurse 9, male). One emergency 
medicine specialists stated, “Having clinical 
knowledge is a very essential capability for a 
triage nurse. If a triage nurse does not have 
clinical knowledge, he/she cannot identify 
the patient’s priorities well. For example, in 
dealing with multiple trauma patients, if the 
nurse does not know high - risk emergencies 
well, he/she cannot determine high-risk pri-
orities in such a patient”. About the clinical 
skill, one of the participants stated, “From 
my point of view, a triage nurse, in addition 
to having clinical knowledge, should be able 
to act quickly and possess the clinical skill, 
be able to evaluate vital signs quickly and ac-
curately and perform an accurate assessment. 
There have been cases where patients were 
triaged wrongly because the triage nurse did 
not accurately assess the vital signs “ (Nurse 
14, female).

1.2. Lack of Psychological Capability
From the participants’ viewpoint, having emo-
tional stability and high tolerance are among 
the most important psychological capabilities 
in a triage nurse. Psychological capability 
is defined as a triage nurse’s ability to adapt 
him/herself to the severe conditions of the 
emergency ward have a high tolerance, calm 

Table 1.  The Extracted Categories and Subcategories

               Categories Subcategories

Factors related to triage nurses

  Lack of  clinical competency 

   Lack of psychological capability 

Factors related to the management of 
emergency ward 

Challenges in human resources management 

Structural challenges

Performance challenges
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and maintain mental concentration in criti-
cal conditions, and control his/her emotional 
behaviors. One of the emergency medicine 
specialists stated, “Having a high tolerance 
capacity is very essential for a triage nurse. 
I have witnessed cases in which triage nurs-
es with good knowledge and skill, lost control 
and failed to manage matters in an emergency 
in critical conditions and when the emergen-
cy room became very crowded” (Nurse 12, 
male). Another participant said, “Some col-
leagues do not have emotional stability and 
get angry too easily and argue with patients 
and their companions. This has a negative im-
pact on patients’ satisfaction and the quality 
of triage” (Nurse, 7 female).

2. Management Challenges
2.1. Challenges Related to Human Resources
One of the important management challenges 
mentioned by the participants was the short-
age of personnel. From the participants’ view-
point, the triage unit in a hospital is a highly 
stressful environment with high workload, 
fatigue and work overload can lead to nurses 
loss of concentration and mistakes in prior-
itizing patients, which, in turn, leads to over-
crowding in triage units and the dissatisfac-
tion of patients and their companions.

2.2. Structural Challenges
According to the participants’ viewpoint, the 
absence of appropriate and adequate physical 
space, and also the shortage of personnel and 
the inefficiency of the security section were the 
most important structural challenges in the tri-
age ward. One of the participants mentioned, 
“When several patients visit the triage unit si-
multaneously, because we don’t have enough 
space here, we are not able to provide servic-
es to all of them, and some patients may get 
missed” (Nurse15, male). Another participant 
stated, “Because of the shortage of personnel 
and the poor performance of the security staff, 
a large number of patients’ companions en-
ter the triage unit, causing overcrowding and 
disruption in the nurses’ practice” (Nurse 10, 
female).

2.3. Performance Challenges
From the participants’ viewpoint, lack of moti-
vation the administrators’ failure to encourage 

the personnel, absence of specific instructions 
and policies for triaging patients, as well as 
lack of holding training and specialized work-
shops to empower triage nurses were major 
performance challenges.One of the partici-
pants mentioned, “The system of encourage-
ment and rewards is very weak. There is no 
difference between someone who works well 
and someone who does not.  If you work well, 
they’ll say you are doing your job, and if you 
make a mistake, they will punish you” (Nurse 
13, male). Regarding the absence of instruc-
tions for triage, one of the participants said, 
“There is no single clear manual for triage at 
all. We are faced with double standards: If we 
triage all patients, the emergency doctors will 
protest that the emergency room has gotten 
too crowded and we do not have a vacant bed. 
If we do not triage all patients, the patients 
will complain, and the hospital management 
will punish and reprimand us” (Nurse 8, fe-
male). One of the participants said about em-
powering triage nurses, “Holding workshops 
and specialized training courses by managers 
is essential for promoting the professional 
knowledge triage nurses and keeping them 
up-to-date scientifically” (Nurse11, male).

Discussion

The present qualitative study was conducted 
to understand the experiences of triage nurs-
es about the challenges and barriers affecting 
the quality of triage. Insufficient profession-
al competency was referred to as one of the 
important challenges in triage from the par-
ticipants’ viewpoint. The Emergency Nursing 
Association emphasize the emergency ward 
of a hospital is an unpredictable environment 
and a large number of patients with various 
problems visit, it is essential that emergency 
nurses have the necessary professional ca-
pabilities [15]. Duko et al. (2019) state that 
having knowledge about triage protocols and 
adequate clinical knowledge in the field of 
identification of diseases and emergency con-
ditions is the key to prioritizing patients ac-
curately and performing effective and quality 
triage [16]. The results of studies conducted 
in Iran show that triage nurses’ professional 
knowledge is unsatisfactory and since triage 
nurses do not have sufficient knowledge with 
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regard to prioritizing patients and identifying 
diseases, they make mistakes in their prac-
tice witch, in turn, leads to patients’ satisfac-
tion and overcrowding in triage units in the 
emergency wards of hospitals [17].  A study 
by Aloyce et al. (2014) in Tanzanian hospi-
tals show that most triage nurses, due to lack 
of knowledge about triage, make mistakes in 
prioritizing patients and place patients on a 
lower or higher level than their actual status. 
According to the results of their study, triage 
nurses placed 25% of patients on a lower lev-
el, and 42% of patients on a higher level than 
their actual levels [18]. Likewise, the study 
results of Rahmati et al (2013) showed that 
due insufficient speed and skill in assessment 
of patient’s status, triage nurses cause over-
crowding and patient dissatisfaction in the 
emergency ward [19]. Lack of psychologi-
cal capability was another major challenge 
referred to by the participants. According to 
the experiences of the participants, a triage 
nurse should have high resilience to adapt 
him/herself to severe and stressful conditions. 
Considering that the patient and his/her com-
panions are in the worst emotional state when 
referred to emergency, their first encounter 
with triage nurses may be characterized by 
abnormal and aggressive behaviors; therefore, 
triage nurses should have psychological ca-
pabilities, including tolerance and emotional 
stability so that they can control their feelings 
and emotions and treat patients with patience 
and tolerance. The study of Lin et al. (2019) 
shows that emergency nurses should have the 
resilience to effectively use their capabilities 
in critical and emergency conditions and take 
effective clinical measures [20]. The triage 
unit in the emergency ward of a hospital is a 
very stressful work environment, and triage 
nurses, in addition to enduring  the everyday 
physical and psychological stresses that ex-
ist in all hospital wards, are exposed to addi-
tional challenges, such as unpredictability in 
the  number of patients at any time, and rapid 
and critical changes in patients’ conditions; 
therefore, the psychological empowerment of 
triage staff against occupational stresses has 
an important role in upgrading the quality of 
their professional life and, subsequently the 
quality of care provided by them [21]. Person-

nel shortage was another major administrative 
challenges from the participants’ viewpoint. 
Rosenberg et al. (2019) state that shortage of 
nursing personnel is a global problem, which 
both developed and developing countries are 
dealing with it. Lack of nursing personnel, in 
addition to its adverse effects on the quality 
of care, other problems, including quitting 
jobs and occupational burnout among nurses 
[22]. Similarly, Li et al. (2018) indicated that 
shortage of nursing staff and increase in work-
load and the resultant fatigue in an emergency 
ward cause patient dissatisfaction and lower 
the quality of health care services [23].  

Limitations
Given the nature of qualitative studies, the 
transferability of the results of the present 
study was limited to the environment of a tri-
age unit specifically; therefore, more studies 
are recommended to identify the challeng-
es and barriers affecting the triage quality in 
emergency departments in other countries.

Conclusion

Based on the findings of the present study, the 
challenges in a triage unit in the emergency 
ward of a hospital consist of factors related to 
the nursing personnel and factors associated 
with the management of the emergency ward. 
Emergency administrators can use the results 
of the study to eliminate the challenges exist-
ing in hospitals triage units; thereby, improv-
ing the effectiveness and quality of triage and 
patient satisfaction.
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