An ambulance offload nurse in the ED: How and what makes it work?
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Background: The number of patients presenting to Australian Emergency Departments (EDs) continues to
increase over time. As a result of this increase, ED and hospital crowding is occurring more frequently and
has been associated with poor patient and staff outcomes such as in-hospital mortality. Around 30% of ED
patients arrive by ambulance, and delays in offloading ambulance arriving patients onto an ED stretcher has
also been noted as a patient safety issue as ramped ambulances are not available to respond to the
surrounding community [1,2]. In response to concerns regarding ambulance ramping, a review was
undertaken within Queensland EDs [3]. Recommendations from this report instigated the implementation of
an Emergency Department Ambulance Off-Load Nurse (EDAOLN) role, to improve flow and care delivery
at the input stage for ambulance arriving patients in one ED in South East Queensland.
Aim: To evaluate the structures and processes of introducing an Emergency Department Ambulance OffLoad Nurse (EDAOLN) role.
Methods: A qualitative evaluation of the structures and processes of the EDAOLN role was undertaken as
part of a larger mixed-methods evaluation. Semi-structured interviews with 6 key staff stakeholders from the
ED and Queensland Ambulance Service (QAS) were undertaken. Interview data were transcribed, analysed
and coded according to Bogdan and Biklan’s [4] mid-range accounting scheme.
Findings: The EDAOLN role was described as an advanced nursing role able to provide focused rapid triage
and assessment for patients arriving to the ED by ambulance and to commence initial meaningful treatment
as required (such as X-rays, pathology, analgesia). Key stakeholders indicated that important structural
elements of the role included space to care for select patients brought in by ambulance (BIBA) and access to
equipment. These components facilitated the ability to offload some patients so that paramedics could
respond back to the community. Important process elements of the role were good communication skills,
particularly between paramedic staff and the triage nurse. Perceived benefits of the role were noted to
include: Improvement in service delivery and patient safety (e.g. identifying ‘sick’ patients early, especially
when ambulance ramping was occurring), clarification around responsibilities for patients during the transfer
period, freeing up other staff, assisting with patient flow at the front end including earlier triage of patients
BIBA, fewer ‘traffic jams’ at the front entrance by better coordination with other triage staff, ease of finding
a bed for patients BIBA once EDAOLN cares were completed, and development of better direct
relationships with the QAS staff so that the transfer process became a more coordinated process.
Conclusion: The EDAOLN role was deemed to be important to patient safety and service delivery,
particularly at the input stage of the ED process. A review of quantitative data to identify the impact on
health service delivery is recommended. In the study hospital the role was superseded by subsequent changes
in client management and staffing changes.
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