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Foreword

The development of this Accident and Emergency Department Assessment Standard was undertaken by the

Irish Society for Quality in Healthcare as part of the National Quality Initiatives Development Programme.

Under this programme the Society aims to establish mechanisms whereby localised quality initiatives are

encouraged and supported from a central body. In turn, the Society hopes that these successful initiatives 

will encourage and facilitate other groups to join the quality initiative programme and thus expand greatly the

range and number of quality projects being undertaken in the health service. These will form a template for

further expansion of quality projects in the health service. The Society is grateful to the Department of Health

and Children who financially supports the Quality Initiatives Development Programme.

The development of this Assessment Standard was the result of a proposal submitted to the Society by 

Ms. Roisin Boland. As part of her MBA Ms. Boland identified the need for quality standards, such as those

within accreditation, within her own speciality of Accident and Emergency medicine.

From there the project was developed by working in co-operation with the staff of the Accident and

Emergency Departments in Sligo General Hospital and the Adelaide, Meath Hospital incorporating the 

National Children's Hospital. A pilot assessment survey was carried out in each site by capable assessors,

remembering that the key to these type of assessments is peer review. At each step of the process the

standard was examined by the steering committee and adjusted as seen fit. The final set of standards

constitutes this document, and the Society is very grateful for the many hours of effort contained therein.

The management and success of a healthcare system depends on the attainment of appropriate goals that are

both challenging and are achievable. The development of standards such as those contained in this document

allows one to adopt a proactive approach for organisational wide improvement rather than just concentrating on

and resolving day-to-day issues within a local context. The successful setting of such standards involves a critical

evaluation of all activities in the organisation, both from an organisational and clinical outcome perspective.

This assessment standard should not be seen as either a stand alone tool or the definitive guide for a quality

service within an Accident and Emergency Department. It is designed to be incorporated into a departments

overall quality improvement programme. It is to be incorporated as part of an overall strategy for quality

improvement, and is to be utilised as a technique for implementing quality improvement. 

It can be used either as a self assessment, or to assist in an external evaluation in co-operation with an

external body such as the ISQH. In all cases the process must be carried out in liaison with an informed staff.

This standard will only be of benefit if it is introduced in the context of openness within the department. This

standard is not there to identify the “guilty”, nor should it be used to pass inappropriate judgements on a

department. It is designed to create a positive perspective for its user group. It is important to build on the

good aspects of the system. If one identifies aspects of the system that could do with improvement, one has

already made progress.
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Foreword

The initial development of this standard got underway prior to any discussions about the possibility of a

national accreditation body in Ireland. As the development of such an organisation takes shape, other similar

standards will come into being under the accreditation umbrella. 

The Irish Society for Quality in Healthcare remains committed to assisting organisations in the development

and implementation of quality initiatives that lead to improving the quality of care for all.

MR JOHN SWEENEY, MR JOHN MELVIN,

Director, Chairperson,
ISQH Standards Development & Accreditation Committee,

ISQH
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Introduction

My interest in Accreditation developed while I was undertaking a Masters of Business Administration in

Health Services Management awarded jointly by University College Dublin and the Royal College of Surgeons,

Ireland which I completed in Spring 1998. In partial fulfilments of this course I completed a dissertation and

chose the subject of accreditation as its focus. 

The initial project evaluated the concept of healthcare accreditation systems, that involved a review of the

literature which revealed a substantial amount of information dating to the period around 1995, and as there

was no national healthcare accreditation system in this country I approached the second part of my research,

by compiling, a quality assessment tool for Accident and Emergency Departments. I chose this department as

the site for my research as it is one of a few areas in the acute hospital setting where all the pressure issues

of the health service co-exist, where primary care meets secondary care and it is the hub around which

information, advice and activity are co-ordinated both within and outside the hospital (Pencheon, Lambert and

Hadridge, 1998). There has been a rapid increase in the workload of Accident and Emergency Departments in

recent years some of which can be attributed to changes in medical treatment, an aging population, greater

expectation of intervention and investigation by the general public and the increase in the numbers of litigious

claims, are amongst some of the reasons that account for this change (Binchy, 1999). The demands of this

department on the resources, both human and financial, of a hospital are high. Despite the fact that it is a

relatively new speciality research and audit have become an integral part of the practice. However it could be

argued that much of the quality of care delivered in a hospital is perceived by the public at large from their

experience of the Accident and Emergency Department (Johnson,1997)  

My initial research revealed a firm interest in the subject by healthcare professionals and this led to the to

development of the project in association with the Irish Society for Quality in Healthcare. 

In 1994 the Government published the Health Strategy – ‘Shaping a Healthier Future’ the three underlying

principles of which are, ‘Equity, Quality and Accountability’ (Department of Health, 1994). The implications of

this document pose a challenge to our health services to attain the highest possible quality standards within

the available resources. Within healthcare there is a constant need to develop and improve standards in order

to meet the ever-increasing demands on the service. An assessment of the structures in which we operate, a

review of the processes of the care that is delivered, and an audit of the outcomes of the services is a means

of achieving this challenge.

This Standard aims to act as a tool for A&E Departments to attain and maintain goals that incorporate the

structures and processes within which they operate, and to provide a forum to ensure that outcomes are

measured and evaluated. It was compiled from data obtained from international healthcare accreditation

systems and to ensure that it is applicable to the Irish Health Services all appropriate polices and documents

were incorporated and in addition discussions with staff involved in Accident and Emergency Departments has

now resulted in this final document.
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The Standard has nine major sections that are based on The Kings Fund Organisational Audit with a total of

seventy one questions stemming from these sections which were devised from information drawn from many

national and international sources.

I am grateful to the Irish Society for Quality in Healthcare for giving me the opportunity to develop this project

further and to the management team and A&E staff of the Adelaide and Meath Hospital, Dublin (Incorporating

the National Children’s Hospital) for their support.

ROISIN BOLAND,

Deputy Director of Nursing,
Accident & Emergency Department,
Adelaide and Meath Hospital, Dublin (Incorporating the National Children’s Hospital)



6

Accident & Emergency 
Department
Assessment Standard

Acknowledgments:

Ms. Roisin Boland, 
Assistant Director of Nursing, Accident & Emergency Department, A.M.N.C.H.

Dr. Sean Conroy,
Programme Manager, Western Health Board

Ms. Mary Gilmartin, 
Deputy Director of Nursing, Cork University Hospital

Mr. Geoff Keye,
Consultant, Accident & Emergency Department, A.M.N.C.H. 

Sr. Mary O’Connor,
Accident & Emergency Department, A.M.N.C.H.

Sr. Rose Maire Mc Cann,
Accident & Emergency Department, A.M.N.C.H.

Mr. David Mc Cuthcheon,
CEO 1998, A.M.N.C.H.

All the staff of Accident & Emergency Department, A.M.N.C.H.

Mr. Fergal Hickey,
Consultant, Accident & Emergency Department, Sligo General Hospital

Sr. Helen O‘Shea,
Accident & Emergency Department, Sligo General Hospital

Ms. Dolores Kivlehan,
Quality Co-ordinator, Sligo General Hospital

Mr. Paul McLoone,
General Manager, Sligo General Hospital

All the staff of Accident & Emergency Department, Sligo General Hospital.

Irish Accident & Emergency Consultants Association

Irish Emergency Nurses Association

The Department of Health & Children



7

Management & Staffing

1. Management & Staffing

1.0 There is an Accident & Emergency Consultant based in the department who directs the service.

GUIDANCE NOTES

The Accident & Emergency Medical Consultant should have distinct responsibility and authority for the 
overall direction of the department. This direction shall be clearly and demonstrably beneficial to all the 
multi-disciplinary aspects of the department. It is expected that Accident & Emergency Departments 
which have new attendees of approx. 20,000 – 40,000 would have at least one full time 
Accident & Emergency Department Consultant.

1.1 In the absence of the consultant there is a named doctor on every shift who is in charge of 
clinical decisions.

GUIDANCE NOTES

In the absence of the Consultant within the department it is necessary that there be a specific named 
doctor to act on his/her behalf with regards to clinical decisions. It is imperative that all staff on duty be 
aware of who the deputising doctor is. It is expected that this would be at least a Registrar.

1.2 A consultant in charge is available by means of a 24 hour on call system.

GUIDANCE NOTES

It is expected that the specified Accident & Emergency Department Consultant in charge is in a position to 
respond to calls from the department at all times. This may include a locum consultant temporarily 
appointed in charge. 

1.3 There is a designated Nurse Manager for the department.

GUIDANCE NOTES

The Accident & Emergency Departments Nurse Manager, (clinical manager grade 3 as per the Nursing 
Commission Report 1998), should have responsibility for all aspects of clinical nursing care. The Nurse 
Manager must also be seen to work in direct liaison with the Consultant in the overall management of 
the department. 

1.4 Adequate administrative secretarial support for both the consultant and nurse manager is available.

GUIDANCE NOTES

It is necessary for the Accident & Emergency Department to have adequate secretarial support in order to 
operate efficiently. The number of administrators shall be dependent upon the size and activity of the 
department and should reflect it adequately. It is expected that there be secretarial cover available 
between the key hours of 09.00 – 17.00 .

1
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1.5 There is a designated senior nurse, with sufficient experience to deal effectively with the 
majority of emergencies that present in the department, in charge of each shift.

GUIDANCE NOTES

A senior nurse in charge should be identifiable to all staff at all times. The nurse in charge must have both 
the authority and experience to deal with all clinical nursing emergencies. This should include a minimum 
one years Accident & Emergency Department experience. - A system should be identified in instances 
where the designated nurse is not experienced to deal with an emergency.

1.6 The nursing staff rotates from day to night duty.

GUIDANCE NOTES

In order to assist in the overall development, integration and education it is preferable that nursing staff 
are not permanently roistered for either day or night duty. The terms of rota change should be clearly 
identified and known to staff.

1.7 Provision of additional staff shall be allowed for where there are specific delays in patient 
admission.

GUIDANCE NOTES

Provision of suitable experienced staff shall be allowed for where there are specific delays in patient 
admission. Staff numbers should be commensurate with number of patients who are to be accommodated 
in the department.

1.8 All nursing staff working in the department for over three years shall have appropriate skills 
which shall be maintained and continuously improved.

GUIDANCE NOTES

Nursing staff who have been working in the department should hold specific Accident and Emergency 
nursing qualifications. These qualifications should be conferred by An Bord Altranais or comparable 
international bodies (eg UKCC). Records of all training received by nursing staff in the department should 
be available and assessed on a regular basis by the department sister.

1.9 A staff member proficient in advanced Cardiac Life Support is present in the department at all times.

GUIDANCE NOTES

An identified member of staff who has completed an ACLS course over the last two years should be 
present for each working shift.

1.10 A staff member proficient in advanced Trauma Life Support or trauma nursing course is on duty 
at all times.

GUIDANCE NOTES

An identified member of staff who has completed an ATLS or TNCC course over the last four years should 
be present in the department for each working shift. Consideration may also be given to staff who have 
completed a Pre Hospital Trauma Life Support Course.
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1.11 A cardiac arrest team is available for rapid response to the department on a 24 hour basis.

GUIDANCE NOTES

A cardiac arrest team must be available for rapid response to the Accident & Emergency Department. 
There should be a specified procedure for alerting the cardiac arrest team and response times should be 
assessed on a regular basis.

1.12 Non clinical support staff are available to the department 24 hours a day include the following:
• Porters

• Housekeepers

• Ward Attendants

• Cleaners

• Security

GUIDANCE NOTES

In order for the department to function effectively, it is necessary that there be adequate non clinical support 
staff available 24 hours a day. It is not viewed as essential that these support staff be based in the department, 
however that they are available on request to the department. It is expected that the non clinical support staff 
responsibilities have been clearly defined in liaison with the Accident & Emergency Department. Regular 
monitoring of the service provided should be carried out in liaison with these support staff.

1.13 Relevant staff should be available within the department for the efficient receiving, triaging 
and registering of patients 24 hours a day.

GUIDANCE NOTES

In order to assist with the administration and assessment of patients arriving into the Accident & 
Emergency Department, it is expected there would be the necessary staff available in the department 24 
hours a day. These members of staff should be dedicated to the Accident & Emergency Department.

1.14 There is a regular liaison between the Accident & Emergency Department and others involved 
in the provision of emergency services:
• Ambulance Services

• Local General Practitioners

• Community Services

• Police Services

• Helicopter Services

• Voluntary Groups

• Support Organisations

GUIDANCE NOTES

It is necessary that lines of communication between the Accident and Emergency service and external 
services, which have a direct effect on the care that is to be provided, be clearly identified. This should 
include the formalised update and assessment of the interaction between the department and the support 
services. There should be a minimal documented formal review at least once per annum. 

1
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1.15 The department is involved in the reviewing and continual development of plans for:
• Internal Emergencies
• Major Incidents

GUIDANCE NOTES

The Accident & Emergency Department plays a central role during the occurrence of an Internal 
Emergency or Major Incident, thus it is important that planning receives direct input from members of 
department staff. This process should be clearly documented. It should also be identified as to what, if 
any, changes had to take place in departmental procedures as a result of the annual reviews of the major 
accident plan. With regards to internal emergencies they may include such things as flooding, gas leaks, 
fire etc which would happen within the hospital compound. All plans should be assessed on a regular 
basis via drills.
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2. Diagnostic Services

2.0 A radiological service is available in the department 24 hours a day. 

GUIDANCE NOTES

An identified access procedure should exist between the Accident & Emergency Department and the 
Radiological Department on a 24 hours basis. This should include the formalised identification of the 
requirements of the Accident & Emergency Department. It is necessary under this clause to examine such 
areas as the turn around times to the department as well as the availability of reports etc.

2.1 Access to diagnostic and interventional radiology CT scans is available 24 hours a day.

GUIDANCE NOTES

As per the radiological service similar identification and evaluation of requirements should be carried out 
with the diagnostic and interventional radiology CT scans. 

2.2 Diagnostic services are provided through referral to other hospitals when indicated.

GUIDANCE NOTES

Where diagnostic services are not provided directly in the hospital it is necessary that they can be 
provided through referral to other hospitals. These diagnostic services should include radiology and 
toxicology. An agreed referrals procedure should be identified. 

2.3 Upon referral of a patient from the department to a diagnostic service, it is necessary to 
identify clear exchange of appropriate information. This includes:
• Information relating to requested investigations

• The results and interpretations of applicable procedures carried out within the department, including
diagnosis and recommendations.

GUIDANCE NOTES

It is necessary that there be an identified procedure with regards to the referral of a patient for diagnostic 
services. This should include the detailed specifications required for hand-off and return. 

2
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3. Non Clinical Support

3.0 The department has 24-hour access to the following:
• Pharmaceutical Supplies

• Sterile Supplies

• Laundry Supplies

• General supplies

GUIDANCE NOTES

The Accident & Emergency Department should have access to the necessary pharmaceutical, sterile and 
laundry supplies on a 24 hours basis. This access shall be formally identified in liaison with the relevant supplies 
departments. 

3.1 Emergency maintenance is available 24 hours a day.

GUIDANCE NOTES

There should be the availability of maintenance personnel on a 24-hour basis, to carry out emergency 
rectifications. It should be clearly identified what exactly constitutes an emergency within the department. 
There should be an agreed procedure with regards to all requests.

3.2 A specific departmental maintenance plan is available and assessed on a yearly basis by the 
department and the maintenance department.

GUIDANCE NOTES

An Accident & Emergency Departmental specific maintenance plan should be defined on an annual 
basis. This should be agreed between the Accident & Emergency Department and the maintenance 
department. It is necessary that all areas of up keep are included in the plan. Where necessary this 
should also include the examination and assessment of equipment available within the department. 

3.3 There are Security Personnel based in the department on a 24 hour basis.

GUIDANCE NOTES

Due to the nature of the services provided by the Accident & Emergency Department it is important that 
adequate security be available at all times. In order to assist in both staff and patient security it is 
necessary that there be a security officer based in the department on a 24-hour basis. Regular liaising 
should exist between security and the Accident & Emergency Department management team.

3.4 A daily / weekly cleaning plan is monitored on an ongoing basis.

GUIDANCE NOTES

All cleaning of the department should be monitored on an on going basis to evaluate for compliancy to an 
agreed plan. This should be the case regardless of the cleaning being carried out in house or by external 
contractors to the department. 
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3.5 Ready access to the following services should be available to the department:-
• Pastoral Care

• Volunteer Services

• Interpretation Services

GUIDANCE NOTES

In certain instances it may be necessary to refer the patient to an external agency to assist in their care. 
This may include areas such as pastoral care, voluntary services and interpretation services.

3
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4. Supporting Services and Specialities

4.0 Available 24 hours a day and in a position to see patients in the two primary triage categories 
within 10 minutes are:
• General Surgery Registrar

• Orthopaedic Registrar

• Paediatric Registrar  

• Anaesthetic Registrar

• Medical Registrar

GUIDANCE NOTES

Full surgical and medical backup should be available promptly to the Accident & Emergency Department 
upon request. The availability of registrars for the primary areas should be in-house and readily 
accessible. The availability of such services should be assessed on a regular basis in liaison with the 
specific specialities.

4.1 Access to the following departments is available 24 hours a day:
• Intensive Therapy Unit

• Coronary Care Unit

• Fully staffed and equipped operating theatres

GUIDANCE NOTES

In order for the Accident & Emergency Department to function effectively it is vital that it has full and 
ready access on a 24 hour basis to the necessary critical care units. Availability and efficiency of 
utilisation should be agreed upon between the relevant area and the Accident & Emergency Department. 

4.2 Required with 24-hour ready access and in a position to review a patient within 12 hours are:
• Vascular Surgery

• Urological Surgery

• Ophthalmic Surgery

• Maxillo-Facial Surgery

• Neurologist

• Cardiology Medicine

• Renal Dialysis

• Psychiatric Services

• Neurosurgery

• Plastic Surgery

• Burns

• ENT

• Cardio Thoracic Surgery

• Advice on Substance Abuse

4
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GUIDANCE NOTES

Access to all primary medical services should be available to the department on a 24-hour basis. Referral 
time should be within 12 hours. All referral procedures should be clearly identified and the availability and 
responsiveness assessed on a regular basis. 

4.3 Clinics directly linked to the Accident & Emergency Department are run in co-operation with 
the primary activities of the department.

GUIDANCE NOTES

The activities of clinics based in, or linked to, the Accident & Emergency Department must be taken into 
account when assessing the overall department. It is important that the activities carried out in each area 
are complementary to each other.

4.4 A 24 hour laboratory service is available in-house and provides:
• Standard analysis of blood, urine & other body fluids

• Supply and cross matching of blood

GUIDANCE NOTES

This service shall include full blood count, renal profile, glucose, liver profile, bone profile, cardiac 
enzymes and bacteriology. All lab tests deliveries should have a clear identified process. Assessment of 
this process should be carried out on a regular basis in liaison with the laboratories. 

4.5 Orthopaedic Casting Nurses / Technicians are available to the department during office hours.

GUIDANCE NOTES

In order to maximise resources and improve the efficiency of the department there should be the 
availability of plaster nurses/technicians from 9 – 5 Monday to Friday. These technicians may or may not 
be dedicated permanently to the department.

4.6 E.C.G. technicians are available to the department during office hours.

GUIDANCE NOTES

As with the plaster nurses/technicians, there should also be the availability of ECG technicians to the 
department.

4.7 The services of the physiotherapy department are available 5 days a week. 

GUIDANCE NOTES

In order in reduce the possibility of unnecessary admissions due to the need of physiotherapy 
interventions, the services of the physiotherapy department should be available from Monday to Friday to 
the Accident & Emergency Department. A clearly identified referral procedure should be agreed. A system 
to deal with out of hours physiotherapy referrals should be identified and agreed upon between the 
Accident & Emergency Department and Physiotherapy Departments. 

4
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4.8 The services of the medical social work department are available 24 hours a day, 7 days 
a week.

GUIDANCE NOTES

The medical social worker department should be accessible to the Accident & Emergency Department on 
a 24-hour basis 7 days a week. It is expected that the vast majority of interaction shall be carried out 
between Monday and Friday however it is also necessary to have an agreed on call system available to 
the Accident & Emergency Department for emergency cases. 

4



17

Staff Development and Education

5. Staff Development and Education

5.0 All new staff must attend an induction course to familiarise themselves with the policies of the 
hospital and department prior to initial employment.

GUIDANCE NOTES

All new staff to the department both temporary and permanent should receive departmental specific 
induction training prior to arrival within the department. This training should be a minimum of one day and 
applicable on a multi disciplinary level. As part of the induction training it is important that the staff 
familiarise themselves with the policies and procedures of the department.

5.1 There are teaching programmes for nursing, medical and support staff with protected teaching 
time for each, elements of which are conducted on a multidisciplinary basis.

GUIDANCE NOTES

In order to advance the care provided by the Accident & Emergency Department it is important that all 
members of staff are included in a structured training programme. It is important that there be protected 
teaching time allocated and that applicable elements, e.g. induction training, are carried out on a multi 
disciplinary basis. Records shall be maintained by the relevant departmental person in charge.

5.2 The teaching programmes for junior medical staff are consultant led and include a structured 
programme involving the acute management of medical emergencies and advanced life support.

GUIDANCE NOTES

In relation to non consultant hospital doctors it is expected that there is an Accident & Emergency 
Department specific teaching programme which is orchestrated by the consultant in charge. Records shall 
be maintained by the Consultant.

5.3 All staff are encouraged, and facilitated, to attend courses and meetings relevant to the 
speciality of the Accident & Emergency Department and to obtain certification in both 
advanced cardiac and trauma life support. 

GUIDANCE NOTES

In order to develop the Accident & Emergency Department specific expertise, it is important that staff be 
encouraged to partake in courses and training specific to their role in the Accident & Emergency 
Department. A major area of this would be the ACLS and TLS courses. Records shall be maintained at a 
departmental level.

5
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5.4 There is a yearly in-service education programme within the department which includes, 
for example:
• Bereavement Training

• Training to deal with sudden death situations

• Health Promotion

• Training in dealing with violent patients / challenging behaviour

• Fire Evacuation

• Dealing with learning, physical and communication difficulties.

• Moving and handling

GUIDANCE NOTES

The above list is not exhaustive. It is important that there be regular in service education programmes 
available to all members of staff. These programmes should be well publicised within the department. 
Records shall be maintained at a departmental level.

5.5 Adequate CPR training facilities are available in the department or at the resuscitation 
training office.

GUIDANCE NOTES

An identified area shall be made available for cardiac pulmonary resuscitation training for relevant 
members of staff in the Accident & Emergency Department. This area should include necessary training 
equipment including the resuscitation dummy with skill metre.

5.6 A supply of up to date textbooks are available for reference in the department.

GUIDANCE NOTES

These should be up to date, multi disciplinary and secure.

5.7 Access to the Internet and on line databases are available in the department.

GUIDANCE NOTES

Access should be made available to all relevant staff. To include access to Medline & Cinahl.

5
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6. Policies and Procedures

6.0 There are documented policies and procedures including the following:
• Access to a poisons information service

• Admission, Discharge, Transfer and Referral of patients

• Triage System

• The management of cardiac arrests

• Patients refusing treatment

• Patients without identification

• Dealing with patients belongings

• Dealing with the police

• Helicopter arrival

• Requests for reports for legal purposes and the provision of evidence in court

• Handling physical and verbal violence

• Patients recalled for examination or treatment

• Specific Cleaning Procedures

• Dealing with incidents of sudden death cases

• Dealing with high risk cases

• Internal Emergencies

• Major Incidents

• Management of patients awaiting admission due to lack of available hospital beds

• Dealing with complaints

• Dealing with telephone triage

GUIDANCE NOTES

The above list is not exhaustive. In order to assist the standardisation of care it is necessary that there be 
identified procedures. These procedures should be developed by the staff members who are required to 
implement them. They should be both known and implemented at all levels of the department. Documented 
procedures must be controlled with detailed release date, authorisation, central location and update 
procedures.

6
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7. Facilities and Equipment

7.0 The Accident & Emergency Department is clearly signposted both outside and inside the 
grounds of the hospital.

GUIDANCE NOTES

Signposts to the Accident & Emergency Department must be clearly visible within the grounds of the 
hospital. Accident & Emergency Department signposts should be in red and clearly distinguishable from 
all other hospital signposting. Accident & Emergency ambulance symbol should also be included. Similar 
clarity of signposting must be visible within the hospital.

7.1 The department and its amenities are accessible to those with disabilities.

GUIDANCE NOTES

Consideration should be given to the accessibility of the department for those with physical and sensory 
disabilities. This should include adequate parking facilities, ramps, automatic doors etc as per relevant 
access guidelines. It is also expected that all amenities which are available to the general public would be 
accessible to those with disabilities.  

7.2 There is adequate access and space for ambulances.

GUIDANCE NOTES

The amount of space available is dependent on the size and usage of the department. Space must be 
available to accommodate ease of access and turning for the ambulances.

7.3 The ambulance access is under cover.

GUIDANCE NOTES

The ambulance should be able to unload the patient to the Accident & Emergency Department under 
adequate cover from the elements.

7.4 There are separate entrances for ambulance and walk in.

GUIDANCE NOTES

During ambulance arrival access should not be blocked for walk in arrivals. In order to achieve this there 
must be separate entrances for ambulances and for patients arriving on foot.

7.5 The ambulance bay is adjacent to the department and has easy access to the resuscitation area.

GUIDANCE NOTES

For ease of arrival the ambulance bay should be directly adjacent to the department. It is also important 
that the resuscitation area be located such that it is directly accessible to patients arriving via ambulance.

7
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7.6 Adequate facilities are available including wash facilities for ambulance personnel.

GUIDANCE NOTES

Facilities should include changing area, rest areas, cleaning facilities and lockers.

7.7 There is adequate space and privacy to undertake:
• Initial Assessment / Triage

• Resuscitation Suturing Plastering

• Other forms of medical treatment

• Observation of patients

• Patient Doctor interviews

GUIDANCE NOTES

In order to carryout specific procedures it is beneficial to have defined areas available. These areas 
should be clearly identified for use and the relevant equipment available. It is not necessary in all cases 
that these areas are exclusively dedicated. The resuscitation area must be exclusively dedicated.

7.8 A distinct and separate paediatric examination area should be provided where the department 
provides for both adults and children.

GUIDANCE NOTES

Due to the sensitive nature of dealing with children there should be a distinct and separate paediatric 
examination area available. A specific resuscitation area for paediatric patients should also be identified 
and relevant equipment clearly marked as such.

7.9 All relevant equipment shall be identified and controlled in relation to necessary servicing, 
maintenance and calibration.

GUIDANCE NOTES

All equipment should be listed, and identified for calibration and/or servicing and maintenance. Servicing shall 
be carried out on a regular basis as per manufacturers instructions. Records should be available. These need 
not necessarily be held in the department.

7.10 Resuscitation bays have full resuscitation equipment.

GUIDANCE NOTES

There shall be full resuscitation equipment in all bays. Sharing of equipment is not deemed as acceptable. 
The equipment shall include, but not be limited to, defibrillator, oxygen point, ambu, etc.

7.11 Resuscitation Equipment shall be listed, examined and checked off daily.

GUIDANCE NOTES

All resuscitation equipment and relevant checks shall be detailed within the resus area. These should be 
checked and signed off on a daily basis. The check should include an examination of all expiry dates and 
service maintenance dates. 
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7.12 The following are present in the department:
• Information update on waiting times

• Sufficient seating facilities to cater for the number and type of patient expected to attend the 

department

• Patient information leaflets relating to health promotion, the appropriate use of the department, 
triage system etc.

• Disabled toilet facilities

• A room designated for the use of grieving or distressed relatives

• Access to public telephones

• Public transport information

• Refreshment facilities

• Reading material / television

GUIDANCE NOTES:

It is necessary to provide adequate information and general facilities for patients who are waiting in the 
department. Most importantly to this is the information provided on the expected waiting time to be seen, 
as well as the method for classification. Facilities such as toilets, telephones and refreshment facilities 
should be maintained in good condition and accessible to all.

7.13 There are storage facilities for major incident equipment.

GUIDANCE NOTES

All major incident equipment should be stored for immediate access when necessary. The storage should 
be clearly identified as such. The emergency equipment should be listed and checked off on a regular basis.

7.14 There is a room for relatives to spend time with deceased patients.

GUIDANCE NOTES

There should be an area identified for relatives to grieve with their deceased. This area should be apart 
from the main thoroughfare and allows for sufficient privacy for the mourners.

7
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8. Patient Administration

8.0 All patients are registered on arrival in the department.

GUIDANCE NOTES

All patients must be registered as soon as possible. This may occur prior to, or proceeding, patient triage 
depending on the system employed in the department. In the case of critical patients this may occur 
following emergency treatment. The system should be clearly defined. This should include relevant 
responsibilities.

8.1 An effective triage system is in place.

GUIDANCE NOTES

An internationally recognised system of triage should be in place to assess the criticality of patients 
arriving to the department. Patients should be made aware of the system that is employed and their 
expected wait times. The system should be assessed on a regular basis to see that it meets its 
specified criteria.

8.2 Assessment is performed by an experienced triage nurse and is documented and signed off.

GUIDELINES:

All nursing staff carrying out triage shall be fully trained to do so. It is expected that the would have a 
minimum of 6 months experience in the Accident & Emergency Department and should have completed 
a programme of training and assessment.

8.3 There is a named registered nurse responsible for each area of the department.

GUIDANCE NOTES

Each distinct area of the department should have clearly identified nursing responsibility. The nurse in 
charge should be identifiable to all staff in the area. 

8.4 On arrival all patients are identified and a record created which uses a unique hospital number 
of each patient.

GUIDANCE NOTES

Each patient shall receive a unique hospital specific number. This number shall be linked to the overall 
patient administration system. Subsequent patient visits shall only utilise the initial number allocation. 

8.5 An Accident & Emergency Department record is maintained and contains:
• Date and time of arrival

• Means of arrival

• Triage category

• Clinical assessment which includes history, medications, allergies and immunisation status and 
physical examination

Patient Administration 8



• Notes of the times consulting doctors were called, time of their response and the actual time the 
consultation took place (This shall include both Accident & Emergency and house doctors)

• Orders for diagnostic tests and therapeutic procedures

• Significant clinical and / or diagnostic findings

• Records of investigative and / or diagnostic findings

• The patients response to care and treatment including pain management

• Results of care and treatment

• Details on information given to patients and/or their carers 

• The printed name and signature of the attending nurse and the time the patient was first attended to

GUIDANCE NOTES

In keeping with the Freedom of Information Act all clinical records should be kept in a standardised 
format. It is important that all key procedures are clearly identified, signed off and dated. This pertains to 
both printed and computerised format.

8.6 A copy of the printed accident and emergency record is included in the patients hospital 
record if they are admitted.

GUIDANCE NOTES

All details of investigations and treatment etc. carried out in the Accident & Emergency Department should 
be detailed in the patients chart upon admission.

8.7 The patient record is computerised.

GUIDANCE NOTES

The computerisatisation of patients records should exist to increase the efficiency of information retrieval. 
The department should be seen to be moving towards maximising its use in the department. It should be 
assessed as to what duplication exists in the printed patient records and how this reflects on its efficiency.

8.8 The computerised record system is interfaced to hospital systems.

GUIDANCE NOTES

All Accident & Emergency Department systems should be directly interfaced to the hospital system. It should 
be clearly identified what information is available to the staff of the department via the hospital system.

8.9 When patients are being admitted, or transferred to another hospital, a clear and detailed 
handover takes place.

GUIDANCE NOTES

There should be a clear and documented procedure for the hand over of patients either for admission or 
transfer. The procedure should identify key responsibilities, including relevant accompaniments and 
records.
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9. Quality Management and Evaluation

9.0 A quality plan shall detail how quality shall be maintained and developed with the Accident & 
Emergency Department .

GUIDANCE NOTES

In order to continue to uphold and improve the quality of care provided to the patient the senior staff 
members of the Accident & Emergency Department should orchestrate quality planning for the 
department. The quality plan shall be multi-disciplinary and include internal review mechanisms. The plan 
should be reviewed at regular intervals – minimum yearly. The department‘s service plans should become 
an intricate part of the quality plan.

9.1 Quality indicators are assessed regularly, and shall include:
• Patients complaints 

• The patients impression of the service as represented by responses to surveys or questionnaires

• Time spent by patients in the department

• Time patients have to wait for initial assessment

• Time from decision to admit to the provision of a bed

• Scheduled and unscheduled return visits

• Use of investigations

• Thrombolysis - door to needle time

• Post triage waiting times by category

GUIDANCE NOTES

In order for the department to critically assess its performance it is necessary to measure it. Quality 
indicators should be examined in order to review the overall efficiency of the department. It is necessary 
that use is made of both quantitative and qualitative data, and that it be disseminated to all relevant staff in 
a timely and effective manner. These findings must be utilised in the department quality improvement 
programme.
N.B. The above list is not exhaustive.

9.2 There is a Risk Management Programme in place.

GUIDANCE NOTES

There should be a formalised risk management strategy in place. This shall include, but not be limited to, 
incident analysis, reporting turnaround times, complaints and litigation. The findings of the risk 
management programme must be utilised in the departments quality improvement programme.

9.3 There is a structured clinical audit programme in place.

GUIDANCE NOTES

The clinical audit programme should be the responsibility of a senior member of the medical team and / or 
nursing team. The programme must be seen to be orchestrated in a structured and detailed format. The findings 
of the clinical audit programme must be utilised in the departments quality improvement programme.

9Quality Management and Evaluation
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