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ABSTRACT  

Introduction: This ethnographic study provides insight and understanding, which 

is needed to educate and support the Triage Nursing role in Australian Emergency 

Departments (EDs). The triage role has emerged to address issues in providing 

efficient emergency care. However, Triage Nurses and educators have found the 

role challenging and not well understood. 

Method: Sampling was done first by developing a profile of 900 nurses who 

undertake the triage role in 50 NSW EDs through survey techniques. Purposive 

sampling was then done with data collected from participant observation in four 

metropolitan EDs (Level 4 and 6), observations and interviews with 10 Triage 

Nurses and the maintenance of a record of secondary data sources. Analysis used 

standard content and thematic analysis techniques. 

Findings: An ED culture is reflected in a standard geography of care and embedded 

beliefs and rituals that sustain a cadence of care. Triage Nurses to accomplish their 

role and maintain this rhythm of care used three processes: gatekeeping, 

timekeeping and decision-making. When patient overcrowding occurred the three 

processes enabled Triage Nurses to implement a range of practices to restore the 

cadence of care to which they were culturally oriented.  

Conclusion: The findings provide a framework that offers new ways of considering 

triage nursing practice, educational programs, policy development and future 

research.  
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