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Abstract

Emergency Departments (EDs) are among the most challenging
clinical settings for nurses. EDs are complex settings, including
patientswithvariousclinicalseveritylevels,everytypologyofmedical
and surgical specialties, fast organizational responses, a triage area
to identify the clinical priorities to access a medical visitation,
and simultaneous emergency codes to be managed. Therefore,
the issue of acquiring and maintaining adequate competencies to
manage the delivery of nursing care in a multifaceted setting such
as ED is central. Orientation and onboarding programs with very
different characteristics in terms of content, duration, and delivery
methods are present worldwide. These programs can include
clinical skills self-assessment, structured learning opportunities,
e-learning, development of core skills, portfolios. The possibility of
integrating different educational strategies to gain knowledge with
time spent in specific clinical areas to increase experience is the
winning way to obtain the growth and maintenance of ED nurses’
competencies. In this paper, we report on the experience (currently
in progress) related to the ongoing performance evaluation of ED
nurses’ activities during 12 months in the Emergency Department
of Careggi University Hospital. In particular, a printed annual



“Professional dossier” was designed with two-fold aim. The staff
nurse holder of the booklet can handle a realistic summary of his/
her activities, case mix, and time spent in the diverse clinical areas
of the ED, comparing these data with opportune standards provided
to make adequate comparisons and pinpoint the professional
improvements that are needed. The nurse coordinator and nurse
manager can use nurses’ personal dossiers to know the realistic
competencies load in the ED, balance the work shifts with adequate
skill mix, program the rotation of nurses in the different clinical
areas during the year to ease the maintenance of experience and
expertise, and have a photograph of some important performance

indicators for hospital personnel evaluation.

Keywords: Nurse Competences, Dossier, Nurse Skills, Quality

Nurses’ competencies in Emergency Department
Emergency Departments (EDs) are among the
most challenging clinical settings for nurses.

EDs are complex settings, including patients with
various clinical severity levels, every typology of
medical and surgical specialties, fast organizational
responses, a triage area to identify the clinical
priorities to access a medical visitation, and
simultaneous emergency codes to be managed.

Therefore, the issue of acquiring and maintaining
adequate competencies to manage the delivery of
nursing care in a multifaceted setting such as ED
is central. American Nurses Association defines
competence as “an expected and measurable
level of nursing performance that integrates
knowledge, skills, abilities, and judgment, based on
established scientific knowledge and expectations
for nursing practice”. The Emergency Nurses
Association competence definition is a little bit
further on, introducing a temporal adjective and
a more detailed description of the soft and hard
elements that compose it; in fact, competence is
“the habitual and judicious use of communication,
knowledge, technical skills, clinical reasoning,
emotions, values, and reflection in daily practice
for the benefit of the individual and community
being served™.

The competencies required for an emergency
nurse (EN) are composed of a large set comprising
Medical and Surgical Nursing, Orthopaedic
Nursing, Neurological Nursing, Paediatric
and Neonatal Emergency Nursing, Maternal/
Obstetrical ~Emergency, Forensic Nursing,
Community Health Nursing, Operating Theatre
Nursing, Intensive Care/Critical Care Nursing®.
Some strategies to identify the core activities of
nurses in emergency department are provided by

ad-hoc questionnaires surveying the typologies
and frequencies of performed procedures, nursing
diagnosis implementation and management, and
organizational roles played by nurses (e.g. the
Emergency Nursing Procedures Questionnaire).
This approach has been used to identify the most,
least, and most frequent activities on which to
program competencies and skills education and
assessment*.

Nurses onboarding and orientation in ED

Currently no “sink or swim” approach can be
used to introduce new nurses in ED settings, even
in contexts characterised by low levels of resources,
because of the risk of adverse events, frustration
and turnover. Orientation and onboarding
programs with very different characteristics in
terms of content, duration, and delivery methods
are present worldwide. These programs can
include clinical skills self-assessment, structured
learning opportunities, e-learning, development
of core skills, portfolios, supported clinical
development through many kinds of educational
resources as Online training or face-to-face
tutorials; supervised practice; working with a
support person; reflecting on clinical practice;
discussion forums; clinical supervision/action
learning sets; ward simulation exercises; in-service
education; Continuing Professional Development
workshops; conferences; attending professional
interest groups (e.g. wound interest groups)>®.

Some authors have identified different lengths
of time for orientation and onboarding, according
to the previous clinical experience of nurses: at
least 1 month for experienced emergency nurses,
at least 6-8 week for experienced intensive care
nurses (with no previous experience in emergency
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settings), and 3-6 months for newly hired nurses
or nurses without any intensive care or emergency
experience’.

An essential part of competency acquisition
is assessment. Competencies can be evaluated
through different tools such as simulation,
Objective Structured Clinical Examination, self
and hetero evaluation, observation, demonstration
and return demonstration, chart review, test, and
skill checklist**. Some authors have proposed
a psychometrically validated tool for the
assessment of emergency nurses’ competencies
for self- or hetero-evaluation. This tool has been
designed with the aim of detecting the quality
and quantity of emergency nurses’ daily practice
and provides discrimination among different
levels of competences through the assessment of
the following variables: degree of professional
competence, level of professional competence,
frequency of action, autonomy, complexity of the
action, and results of the actions'.

ED triage competencies issues

Unquestionably,  triage  represents  the
peculiarity of nursing care in EDs since it is a
hospital process performed exclusively in the
emergency department. The accuracy of ED
triage in identifying high-acuity patients at risk
of adverse outcomes is crucial for preventing ED
and in-hospital mortality®’. Literature shows that
incorrect triage evaluation affects patients’ flow,
ED, in-hospital length of stay, and mortality rates'.

Therefore, special attention must be paid to
the education, certification, and maintenance
of competencies to play the role of triage nurses
inside every single hospital. These aspects should
be consistent with those of the ED triage quality
improvement system. The need to establish a
quality improvement system for ED triage is
compelling because patients and system-hard
outcomes depend on the adequacy of the triage
level assignment by ED nurses. In fact, the need
to assess the ability of nurses to assign the right
triage levels has emerged since the adoption of
triage in healthcare systems according to quality
assurance programs®. The correctness of the
triage level assignment is fundamental to prevent
major adverse events in critically ill patients, and
it is the first step in the ED organisation to identify
the adequate streaming for patients with minor
complaints, avoiding long waiting times and the
risk of leaving the ED without being seen, which
is one of the most important quality indicators for
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the effectiveness of ED organisations.

A quality improvement system for ED triage
should consider several aspects: periodic revisions
of the adopted triage system and the related
procedure, continuing education for nurses and
nurse aids, triage audit after adverse events related
to under- or over-triage cases, and quality auditing
of triage nurses. The last dimension should be
individually fitted.

There are published experiences of quality
improvement in nursing triage performance using
the plan-do-check-act, focusing on organizational,
relational, and educational interventions'.
Attending educational courses is a factor that is
moderately related to nurses’ professional capacity
in managing ED triage (r= 0.38, p < 0.001)*. The
formal establishment of educational encounters
focused on the discussion of anonymised triage
clinical cases seems to be effective in improving
some indicators related to triage nurses’
performance!®1,

However, even if experience does not show a
clear relationship with adequate triage decision-
making, and more evidence is needed”, a strong
rationale continues to support the irreplaceable
role of nurses’ clinical experience in making better
clinical decisions®. Therefore, riage quality and
accuracy are related to the experience of triage
nurses; in particular, triage decision making
depends on the experience and knowledge
of nurses?. Research has shown that clinical
experience is related to ED nurses’ competence
in performing triage (r= 0.41, p < 0.001)¥. In
addition, experience is self-perceived by triage
nurses as a fundamental element of security at
triage, even to support nurses who are new to this
role”. The results from the administration of the
self-report tool showed that triage competence
varied according to age (F = 9.93, p<0.001),
clinical experience (F=18.82, p<0.001), emergency
department experience (F=12.07, p<0.001), and
triage experience (t = 4.40, p<0.001). Moreover, the
factors affecting nurses’ triage competence were
clinical reasoning competence (f3 = 0.36, p<0.001),
emergency room experience (=0.21, p=0.006),
work-related stress (3 =0.18, p =0.007), and nurse-
physician collaboration (3 =-0.17, p = 0.009)%.

Following these streams of reasoning, the
possibility of integrating different educational
strategies to gain knowledge with time spent in
specific clinical areas to increase experience is the
winning way to obtain the growth and maintenance
of ED nurses’ competencies.



The experience of Emergency Department at
Careggi University Hospital

Careggi University Hospital is a 1144 beds
hospital, one of three trauma centres in Tuscany,
Italy.

The Department of Nursing and Midwifery
has enacted a general procedure indicating the
modalities to provide onboarding and orientation
for newly hired nurses or nurses who changed
wards or services inside the hospital, and the
related charts and documents to fill at the moments
of competency assessment, which should be made
at fixed intervals®.

Since this departmental procedure covers only
the general lines of action, the detailed planning
of orientation and onboarding is deferred to
specific clinical settings, with the possibility of
implementing onboarding and orientation local
programs with ad hoc tools.

Currently, Emergency Department of Careggi
University Hospital has a proper procedure to
ease the onboarding of nurses that includes a
timely and progressive work placement beginning
from the low-complexity areas, followed by the
intermediate ones, and then the high complexity
ones. After these steps, nurses can also have access
to spending their shift in the triage area (upon

attending a specific regional educational course
and obtaining certification). Lastly, nurses with
2 years ED length of service and regional triage
certification can attend the course and obtain
certification for the advanced competencies in See
& Treat.

Competencies are not limited to the acquisition
process. The maintenance of competencies
(composed of evaluation and enhancement
phases) requires a huge amount of work, starting
from the mapping of all ED and ending with quality
improvement tools as individuals perform audits
and clinical case reviews.

In this paper, we report on the experience
(currently in progress) related to the ongoing
performance evaluation of ED nurses’ activities
during 12 months in the Emergency Department
of Careggi University Hospital.

An ED nurse with clinical and management roles
related to the supervision and improvement of
the clinical pathways of emergency department
patients with high, intermediate, and low
clinical complexities has designed an internally
printed annual 20 pages pocket booklet entitled
“Professional dossier” (Figure 1).

Figure 1 - Booklet “Professional dossier” main sections*

Professional Dossier

Mario Rossi

Section 1: Clinical sectors
and rostering

)

Section 2: Personal case
mix & triage level
assignations

* Dummy data and information
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The usefulness of this dossier is two-fold. The
nurse holder of the booklet can handle a realistic
summary of his/her activities, case mix, and
time spent in the diverse clinical areas of the ED,
comparing these data with opportune standards
provided to make adequate comparisons
and pinpoint the professional improvements
that are needed. Standards are “expected and
achievable levels of performance against which
actual performance can be compared...” and
determine “..the minimum level of acceptable
performance”®. The nurse coordinator and
nurse manager can use nurses’ personal dossiers
to know the realistic competencies load in the
ED, balance the work shifts with adequate skill
mix, program the rotation of nurses in the
different clinical areas during the year to ease
the maintenance of experience and expertise,
and have a photograph of some important
performance indicators for hospital personnel
evaluation.

The dossier was composed of six parts. Data
shown in the personal dossier were gathered
from a Hospital Database called “Oracle®”. This
database collects information on all Emergency
Department activities and processes. The six
parts of the booklet are described below:

1. A cover reporting the name of the single
triage nurse to provide the awareness of
“taking in own hands” a personal dossier,
and a sense of belonging to the unit.

2. The Introduction section provides the
rationale of the booklet and the guide for
consultation. The rationale focuses on

Clinical sector
and rostering
during the years

" Distribuzione Settori e Turnazioni

Confronto ann

uo della distribuzione individuale dei tumi svolti nei vari settori
presenti nell'organigramma giornaliero

Clinical sectors
description
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the need to follow triage performance
appropriateness standards provided by
National and Regional regulations. The
relationship between volume activities
and outcomes was explained. The guide to
consultation shows the three main sections
of the booklet related to ED working
activities during the previous year. The
first is related to a summary of the number
of shifts (working hours) spent by a single
nurse in the different clinical areas of the
Emergency Department: Emergency Room;
ED Clinics for patients with various levels of
triage, Short-Stay Emergency Department
Observation Unit, and High Dependency
Unit. This chapter provide a “photograph”
of the clinical settings where the ED nurse
exerted his/her competencies and enhanced
his/her expertise. The second section relates
to triage activities in the previous year. The
last section covers See and Treat activities.

3. The page before the first section displays
nurse’s personal data: name, surname, date
of recruitment in hospital, service number,
typology of contract of employment (e.g.,
full time vs part time), typology of work-
shifts (daily shift, versus 24-hour shifts),
Emergency Department length of service,
certified skills, and competencies in
special clinical areas (triage, orthopedics,
emergency room, See & Treat)

4. The first section is entitled ‘Clinical sectors
and rostering’ (Figure 2).

This section provides a complete report

Figure 2 - Booklet “Clinical sectors

and rostering” main sections*

Numbers of 24 hrs
shifts (morning-
afternoon-night)
spent during the

years

P Legend

* Dummy data and information



about the work shifts spent by nurses in the
following clinical areas of the ED, playing
different organizational roles: triage area
for patients arriving by feet, triage area for
patients arriving by ambulance, area of
clinical management of minor complaints,
periodical re-assessment of patients in

assessment of patients in the triage area);
high-intermediate = clinical = complexity
(emergency room, ED High Dependency
Unit; intermediate clinical complexity
(clinics; Short-Stay Emergency Department
Observation Unit); intermediate-low
complexity (clinics)

the triage area, emergency room, clinics
for different levels of clinical complexity
(excluding critically ill patients), Short-
Stay Emergency Department Observation
Unit; ED High Dependency Unit. The shifts
spent in all these areas and roles is also
displayed according to the progressive
clinical complexity of patients: assessment-
acceptance (triage, area of clinical
management of minor complaints, re-

5. The second section covers the personal case
mix of triage level assignments, comparing
them with the percentages of assignments
made by the total number of ED triage nurses.
Moreover, the minimum standard of triage
volume of activity required is indicated to

allow an immediate comparison (Figure 3).

This standard was designed through an
internal benchmarking made on the personal

Figure 3 - Personal case mix of

Personal vs total triage level assignations*

ED case mix of Distribuzione

triage level -
'E ® CODICI TRIAGE e NUMERO VALUTAZIONI Reference standard
| assignations X
Confronto distribuzione media generale annua codici triage (in corsivo e for required
con annua codici triage e confronto =
‘ numero e % delle valutazioni individuali rispetto alle valutazioni totali proportion of
: Standard di riferimento dall’anno 2021: erformed triage
Trlage levels % N. valutazioni individuale > allo 0,5% sul totale degli accessi annui P g
Year _
Codice di triage
- [~—__Anno 1 2 3 4 5 Totale
Personal triage 2019
| 1,37% | 5,20% | 41,30% | 34,84% | 17,23% | 116.439
N 2SS isnatons 2019 | 21% | 61% | 47,5% | 355% | 88% | 1810
proportions indvidusle| 38 110 859 643 160 1,5%
2020 | 1669 | 6,10% | 45,11% | 31,34% | 15,76% | 75.809
Standard reached
Total ED triage | [ 2020 | 1,9% | 7,2% | 49,4% | 31,6% | 100% | 1.594
T L indiduale | 30 115 787 503 | 159 2,1% >
level assignations 2021 | 1,6% | 57% | 44,4% | 30,7% | 17,5% | 89.484
. generale | 1,551 5560  41.164 | 26.274 | 14.875
proportions 2021 30% | 96% | 52,1% | 263% | 89% 1.260
indvicale| 38 | 121 | 657 | 332 | 112 1,4%
2022 | 1,8% | 62% | 43,8% | 30,9% | 174% | o9 cg0
generale| 1.756 | 6.143 | 43.611 | 30.759 | 17.310 | -
2022 | 22% | 83% | 518% | 265% | 11,2% |0A22
individuale 31 118 737 377 159 1,4%

* Dummy data and information
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triage case mix by the “best performers ED
triage nurses”. The next pages report the
percentages of triage level assignation for
every patient’s main complaint compared
to the percentages of levels assigned by all
ED triage nurses, also showing the expected
maximum standard for the “generic main
presentation complaint” designed through
ED internal benchmarking. This indicator
serves to maintain the triage nurses’ focus
on the correct classification of patients’

presentation symptoms according to
Percentages of
«severe outcome»
related to the g Distribuzione
diverse triage level m===— CODICE TRIAGE/ESITO
assignations 5
Confronto codice triage maggiore: dividuale con meg»%‘//
generale e standard
5 (Esito maggiore: deceduto, ricoverato, trasferito altro Istituto, rifiul; frero, OB e OBI
Triage levels
Anno 2021
I Codici  Esito maggiore  Esito maggiore STD STD
individuale edia generale  AOUC min. <
Personal percentages of 1 92,11% (31),~ 1 190,78% (1:398) > 90% > 95%
severe outcomerelated Alri esis) | : |
todiverse triage level 2 /ﬁl(:;;;(&?) R ¢ | >
assignations 3_P55,16% (199) | 20,6A%(10.364) | > 26% > 50%
A Altri esiti (472) BRI
4 1,81% (6) 3,07% (805) <5% <5%
Averagepercentagesof | - Altri esiti (326)
5 0,0% (0) 0,65% (93) <1% <1%
severe outcomerelated Altri esiti (111)
todiverse triage level Anno 2022
- - Codici  Esito maggiore  Esito maggiore STD min.
assignations for total individuale _media generale
ED case mix 1 96,88% (31) > 90% > 95%
_pltsi ecitt—
Standard not z 72,03% (85) | 6428% (3.940) 1 > 64% > 70%
Altri esiti 33 B
reached 3 26,96% (199) | 24,75%(10.780) | > 26% > 50%
Altri esiti 539 i
4 2,65% (10) 3,02% (925) <5% < 5%
Altri esiti 367 B
Standard reached S o 0.0%0)  £0,629% (102) <1% <1%
e Altri esiti 157

injuries and illnesses managed in the
Emergency Department through see and
treat. Since only a selected group of ED
nurses received certification to perform See
& Treat, there is a table with the percentages
of their performances distributed for
apparatus-related problems. This section
ends with a summary list of S&T protocols,
according to the organ and apparatus of
belonging.

Final considerations and perspectives

At present, ED professional dossiers are in
progress. There are further parameters to
be implemented in this booklet: the number
of patients’ re-assessments after triage level
assignations, during the waiting period before
doctors’ visit; this parameter should also be
displayed for every single triage level; the
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the regional main complaints list*. The
subsequent table displays the comparison
between the percentages of triage level
assignations with the related proportion of
severe outcomes (in-hospital stay, mortality)
and the mean percentages totalised by all
ED triage nurses. These data are displayed,
in addition to the values expected by the
internal ED standards and those provided by
the Italian Healthcare Ministry (Figure 4).

6. The last section of this booklet shows the
descriptive statistics of the total minor

Figure 4 - Personal case mix of
triage level assignations with
related proportions of severe
outcomes*

Health Ministry
reference standards for
severe outcomerelated

todiverse triage level
assignations

Careggi University
Hospital reference
standards for severe
outcome related to
diverse triage level
assignations

* Dummy data and information

number of personal case mix and special clinical
procedures performed or attended during the
year; the percentages of nursing score utilisation
by the different clinical areas of the ED (e.g. pain
assessment scales, pressure injuries assessment
scales, neurological scales, etc.). In its complete
shape, this booklet represents a factual portion
of the professional curriculum that could be part
of the personal competence portfolio and be
potentially useful for further career development
opportunities.

The draft of this booklet could be improved
if hospital management applications were
endowed with special dashboards addressing
nurses’ activities and tasks.

A professional dossier is a tool that should
be used for personal audits, providing data
that can be reviewed in the presence of a
clinical supervisor, aiming to improve personal



performance. A quality review of personal
performance could be accomplished through the
discussion of data displayed by the booklet and
possibly auditing those triage or clinical cases
that the nurse has not appropriately handled®.
The triage or clinical cases to be reviewed and
discussed should be gathered during random
checking-monitoring of triage activities
performed by clinical supervisors.

Lastly, the booklet could also be an occasion
for nurse coordinators to hold periodic meetings
with all nursing staff to show and discuss data
about ED patients flows, performance trends,
and hypothesising some improvement points for
team activities and organisation.

© The Author(s), under esclusive licence to infermieristica
Editore Limited 2023.
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