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Abstract

Objectives: The demand for ED ser-
vices, both in terms of patient num-
bers and complexity has risen over
the past decades. According to
reports, there has been an increase in
the ED patient presentation rate
from 330 per 1000 to 334 per 1000
between 2018–2019 and 2022–
2023. Consequently, new care
models have been introduced to
address this surge in demand, miti-
gate associated risks and improve
overall safety. Among these models
is the concept of ‘front loading’ clini-
cal care, involving the initiation of
interventions at the point of arrival.
The present study evaluates the
impact of introducing phlebotomists
at triage.
Methods: We conducted a cross-
sectional survey using purposive
sampling at a single quaternary metro-
politan ED with an annual census of
greater than 90 000, encompassing all
clinical staff in the ED. The survey
data were analysed quantitatively and
complemented by a thematic analysis.
Results: The response rate for the
questionnaire was 61% (n = 207),

with good representation from all
ED craft groups. Nearly all the staff
(99.5%) reported being aware of the
presence of phlebotomists in the ED,
whereas only 57% of the staff
reported working in triage (P = 0.05,
0.00 to 0.04). ‘Valuable/vital resource’
featured as a common response. Early
decision-making, patient safety, staff
and patient satisfaction emerged as
consistent themes.
Conclusions: Staff expressed satis-
faction that patient care now begins
in the waiting room, especially after
extended waiting periods prior to
cubicle allocation. They assert that
this improvement significantly
enhances timely treatment and dispo-
sition decisions, as well as overall
patient satisfaction.

Key words: emergency department,
phlebotomist, staff, staff satisfaction,
triage.

Introduction
The demand for ED services, in
terms of both patient numbers and
complexity has continued to grow.
In Australia there has been an

increase in the ED patient presenta-
tion rate from 330 per 1000 to
334 per 1000 between 2018–2019
and 2022–2023.1 Similar trends
have been reported in other
countries.2–6

Currently, ED presentations have
rebounded to pre-pandemic levels
or higher. The underlying causes
are multifactorial and encompass
increased morbidity from COVID-19
and its complications, morbidity
resulting from deferred care, and the
progressively ageing population.7,8

The increased workload has the
potential to compromise patient
care.9–11 Consequently, new models
have been introduced to manage
demand, mitigate risk and improve
safety. Such models include the abil-
ity of triage staff to ‘front load’ clini-
cal care and/or interventions.12 Early
point-of-care testing at triage has been
shown to reduce ED length of stay.13

However, this may come at a cost as
it redirects the focus of triage staff
from their primary role; which is to
triage patients.14 Most recently, virtual
care has the potential to divert patients
from visiting an ED.15–18
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Key findings
• Increased staff satisfaction

was reported since the intro-
duction of phlebotomists to
the department.

• Staff reported the phleboto-
mists as valuable/vital resource.

• Staff reported patient satisfac-
tion resulting from timely
sample collection by phlebot-
omists influence on early
treatment decision-making.
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We report an intervention that
allows ‘front loading’ of care to
occur while not redirecting triage
staff from their core role by intro-
ducing phlebotomists at triage to
perform blood testing (including
venous blood gas [VBG] analysis),
LIAT testing for COVID-1919 and
ECGs as directed by triage nurses or
medical staff at triage.12,17,18

In early 2023, a full-time phlebot-
omy service with 24/7 coverage was
introduced at the ED triage of our
health service, a quaternary facility. To
assess the perception on patient care
and staff satisfaction, we designed a
sequential mixed method study. Here,
we present the findings of our cross-
sectional study, which is based on feed-
back obtained from a multi-disciplinary
survey of ED staff and phlebotomists.
The main aim of our study was to
gather the thoughts and opinions of
ED nursing staff, medical personnel
and phlebotomists regarding the role.

Methods
Study design

We undertook a voluntary, anony-
mous, cross-sectional survey at a
metropolitan hospital’s ED in Mel-
bourne from 5 October to
11 November 2023, surveying clini-
cal healthcare personnel. The hospi-
tal is a quaternary referral facility,
and the ED has a mixed (adult, pae-
diatric) annual census of approxi-
mately 90 000 patients (about
250 per day) supported by 26 beds
short-stay unit. Ethical approval for
the present study was obtained from
the Institution’s Human Research
Ethics Committee reference:
HREC/101323/Austin-2023.

Developing the survey questions

In the absence of a validated survey,
we designed and developed a
customised set of questions and tested
them with a group of non-study team
members, representing the specific
work groups we were targeting, to
ensure the questions’ effectiveness
and acceptability.
The final survey was divided into

two sections: Part A, which
encompassed seven multiple-choice

questions focused on socio-demo-
graphic details; and Part B, which
included seven questions focused on
the role of the phlebotomist. Among
these, six were multiple-choice ques-
tions, some of which involved branch
logic, along with open-ended inqui-
ries, whereas one was entirely open-
ended. The closed format questions
required either a dichotomous ‘yes’
or ‘no’ response or an ordinal
response using a 4-scale Likert rang-
ing from Very supportive, supportive,
somewhat supportive or not
supportive.
The collected variables comprised

participant information such as gen-
der, age range, discipline or craft
group, employment category (full-
time/part-time/casual), experience wor-
king in triage and the duration of
practice. Inquiries regarding the phle-
botomist’s role focused on awareness
of the role, experience working along-
side a phlebotomist, the role’s impact
on expediting patient diagnosis and
treatment, whether it enhanced patient
safety in the waiting room, its effect
on the proportion of patients who did
not wait for treatment, and its influ-
ence on staff satisfaction.

Recruitment

Purposive sampling was employed to
target a cohort of 340 nurses, doc-
tors and phlebotomists for participa-
tion. Recruitment efforts involved
project announcements through the
department’s weekly electronic news-
letter and during staff meetings. The
newsletter included a QR code and
a link directing individuals to an
organisational REDCap site. This
site outlined the study’s aims and
provided instructions on accessing
the survey. A plain language state-
ment detailing the study was made
available via the provided link.
Upon accessing the survey site,
staff members were presented with
information about the study aims
and asked to provide consent.
Upon selecting ‘yes,’ participants
gained access to the survey.

Data collection

Data were collected for about
5 weeks, from 5 October to

11 November 2023, using online
electronic data capture tool (REDCap)
hosted by Austin Health. Invitation to
participate was sent through the
department’s electronic newsletter
with a QR code and a link to the sur-
vey on 5 October 2023, followed by
weekly reminders in the newsletter.

Data analysis

The survey responses were exported
to STATA 18e statistical software20

for analysis. Following exportation
to STATA, the open-ended responses
were retrieved from the software’s
data editor and transcribed into a
MicrosoftR office 365 Excel spread-
sheet. Using a thematic analysis
approach,21,22 after familiarisation
with the data, each response was
coded into a theme. Upon comple-
tion of coding by AO, GB and DY
convened to review and discuss each
theme considering the related quote.
In cases where there were discrepan-
cies in codes/themes, the group reac-
hed a consensus on which themes to
include considering the study aim.

Statistics

We did not perform a priori sample
size calculation since our approach
involved purposive sampling, aiming
to recruit as many staff members as
possible. Numerical data are pres-
ented as counts and percentages
accompanied by 95% confidence
intervals (95% CIs). In instances of
missing values, data are denoted as
n (number of cases)/N (total number
of instances where the value was
known), without making assump-
tions about the missing data.
Categorical data differences were

evaluated using the chi-square or
Fisher’s exact test, as appropriate.
Where there was a need to cross-
reference categorical and numerical
data, regression tests were used. A
two-sided level of significance was
set at P < 0.05.

Results
Participant information

The response rate for the survey was
61% (n = 207). When asked whether

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
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the phlebotomists impacted on clinical
decision making in management and
treatment, Table 1 demonstrates the
results of different cohorts.

Phlebotomists’ role

Nearly all the staff (99.5%) reported
being aware of the presence of phle-
botomists in the ED, whereas only
57% of the staff reported working in
triage (P = 0.05, 0.00 to 0.04). As tri-
age is a specialised area, only suitably
trained ED nurses with post-graduate
qualifications are able to work at tri-
age and only consultant doctors are
able to undertake the ‘doctor at triage’
role known as Multi-Disciplinary Tri-
age (MDT) in our department.12

When surveyed about their percep-
tion of the phlebotomist role at triage,
most staff (97%) reported finding
them to be very supportive, with no
differences observed across staff
employment categories (P = 0.42), dis-
ciplines (P = 0.31), gender (P = 0.61)
or years of service (P = 0.12). When
asked about the contribution of
phlebotomists to improving patient
safety, 99.5% of the staff responded
‘yes’, irrespective of staff discipline
(P = 0.06), age groups (P = 0.39) or
employment category (P = 0.70).
Table 2 provides further breakdown
of staff responses.

TABLE 1. Analysis of staff demographic and the association with phleboto-
mist services in diagnosis and treatment

Variable Type Frequency P value (CI)

Gender Female 162 (78%) P = 0.63

Male 39 (19%)

Other 1

Prefer not to say 5

Age group 18≤25 years 45 (22%) P = 0.39

26≤35 years 87 (42%)

36≤45 years 39 (19%)

46≤55 years 25 (12%)

>55 years 11 (5%)

Discipline Nursing 151 (73%) P = 0.82

Med 47 (23%)

Phlebotomy 9 (4%)

Work category Full time 42 (20%) P = 0.94

Part time 151 (73%)

Casual 11 (5%)

Bank 3 (1%)

Do you work in triage? Yes 117 (57%) P = 0.39

Years of practice Minimum 1 P = 0.72

Mean 17

Maximum 33

Years of practice at Austin Minimum 1 P = 0.42

Mean 13

Maximum 28

TABLE 2. Association between working with phlebotomists in the department N = 207 and staff belief on the listed vari-
ables (regression analysis)

Variable (total number of responses) Desirable outcome Frequency n (%) P value (confidence interval)

How do you find the phlebotomists role in
triage? (n = 164)

Very supportive 159 (97%)

Do you believe having phlebotomists in triage
speeds-up patients’ diagnosis and treatment?
(n = 193)

Yes 192 (99%) P = 0.095 (�0.140 to 1.755)

Do you believe having phlebotomists in triage
improve the safety of patients in the waiting
room? (n = 195)

Yes 194 (99%) P = 0.685 (�1.146 to 0.754)

Do you believe having phlebotomists in triage
had improved the number of patients who did
not wait for treatment? (n = 195)

Yes 186 (95%) P = 0.593 (�0.411 to 0.236)

Do you believe having phlebotomists in triage
has improved staff satisfaction? (n = 195)

Yes 195 (100%)

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
for Emergency Medicine.
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TABLE 3. Thematic analysis with frequencies of the themes and selected quotes (n = 184)

Theme
Frequency
of theme

Selected quote
related code Selected quote

Triage specific role
focus

37 T024 ‘1. Valuable resource, takes a huge burden off triage and let’s triage be
able to focus on the patients needs and reassessments. 2. Running

LIATs and having to wait for the machine to be free, I can be off the
floor for 15/20 min waiting for a machine. which is time I can be

used elsewhere. that puts a huge burden on the triage staff whilst I’ve
stepped away. 3. I’ve definitely stopped ordering bloods and ecg for
pts because I know I’ll never get to them anytime soon. unless they’re

a good sounding cardiac chest pain. if you’re taking away our
resources, why should triage have to work harder to fill the gap’.

Expedite treatment
decision

45 E010 ‘Having phlebotomists 24 h in ED is an amazingly helpful resource.
When ED is extremely busy having bloods done allows a baseline to
be established before the patient even reaches the cubicle. Sometimes
this even allows patients to go home when they are seen by the MDT
and frees up a cubicle. Phlebotomists help with patient flow, they

start point of care early so therefore a patient breaching in ED is less
likely. We need phlebotomists 24/7 in Emergency’.

Safety filter against
missed
opportunities

31 S011 ‘Respectfully, this is the most perplexing and clearly money driven
decision the upper management of this department have ever made.
Yet again, another example of asking your staff to do more with less.
If you’ve ever wondered why retention of Critical Care Trained staff

is so poor, here is a prime example of why. Triage is the most
dangerous and mentally taxing area of the entire department. It is

easier to be in charge of the department than it is working at triage, I
have ample experience in both. The phlebotomists have been such a
valued and integral member of the triage team, and I have no doubt
they have saved countless lives because we were able to identify

gravely abnormal blood results or ECGs because of their timely and
efficient work. They are extremely hard working, always take

direction from triage staff and are just very, very good at their role.
You simply cannot ask triage nurses who are already struggling to

make it through a line that streams out the door and dealing with the
cognitive load of unwell patients deteriorating in the WR, to take
more onto their already extremely stressful and resource intensive

workload. Patients will sit in that waiting room, with high lactates or
high troponins to know ones knowledge because they haven’t been
tested for them. More patients will die. There will be more delays to
treatment, department flow will falter and ultimately, you will lose

more senior, experienced, highly skilled staff because of this
financially driven decision’.

Patient satisfaction 26 P003 ‘– patients more satisfied as they are receiving investigations earlier, and
by the time they receive a cubicle or are seen by a clinician they have
results available that we can either act upon or discharge them home
– patients are therefore more satisfied and less likely to discharge

AMA or express anger towards staff – patients grateful that they are
being checked up on while they wait – staff are able to then re
prioritise patients based on pathology results and act upon these

results while the patient awaits a cubicle, as well as detect
deterioration earlier, leading to more staff job satisfaction – staff
inside the department have more time to then complete additional
investigations or assessments once the patient arrives to them’.

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
for Emergency Medicine.
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Staff members across all disciplines
demonstrated a positive response
when asked about their belief in the
impact of the phlebotomist’s role on
expediting patients’ diagnosis and
treatment (99.5%), enhancing
patient safety (99.5%) and reducing
instances of patients not waiting for
treatment (95%). Furthermore, all
responded positively to improvement
in staff satisfaction.

Thematic analysis of open-ended
question

In response to the impact of phlebot-
omists at triage on staff satisfaction,
staff were prompted with an open-
ended question to express their views
on whether they believed this role
enhanced or did not enhance staff
satisfaction. The response to the
question regarding the impact of
phlebotomists on staff satisfaction
yielded a unanimous result, with
100% (n = 195) of the participants
responding with a ‘yes’. Parti-
cipants were able to explain the rea-
soning behind their response in the
open-ended question that followed,
from which the following five themes
emerged (Table 3). Among the
195 responses,184 were completed
responses available for coding and
analysed thematically. This was also
supported by quotes such as:

‘– supports triage nurses to con-
tinue triaging instead of attend-
ing to path/ECGs which can
delay treatment/getting through
triage line’. (T015)

‘With such a junior cohort of
staff triage is very stressful. Hav-
ing a phlebotomist allows triage
staff to recheck obs, and attend
to the usually chaotic WR, tak-
ing some of the burden off triage
staff’. (IS001)

‘Because pathology results are
returned earlier identifying poten-
tially life-threatening conditions.
Triage is already an enormously
stressful area to work and having
40+ patients with unknown clini-
cal conditions only adds to the
stress of staff. Trying to find
time to do path on patients you
are concerned about whilst also
navigating an endless stream of
new patients to triage is near
impossible. Having the pathol-
ogy staff has decreased the
anxiety levels of staff working
at triage’. (S005)

In a separate open-ended question,
the staff were given the opportunity
to share additional thoughts or opin-
ions regarding the phlebotomist’s
role, specifically in obtaining regular
blood tests, blood gases, LIAT for

COVID-19 and ECG in triage. Their
responses are summarised in Table 4.
Several themes were found to be simi-
lar or closely related to those discussed
in Table 3. Staff also stated:

‘The are absolutely ESSENTIAL
to the workings of this depart-
ment. The have a huge impact
on flow as results are back before
the patients even hit the cubicles
in most cases and plans can imme-
diately be put into place re dispo-
sition. There are zero negatives
having phlebotomists working at
triage 24/7’. (V006)

Discussion
The implementation of a phlebotomy
service in the ED has not been exten-
sively studied on a large scale, lead-
ing to limited availability of
literature on this subject. The few
centres who have implemented such
services over the past decade have
reported mixed results.17,18,23 We
undertook the present study to
gather staff opinion and thoughts on
the phlebotomist’s role in the depart-
ment and report here high staff satis-
faction with the introduction of the
service to the department as well as
staff perception of roles positive
impact on patient safety and

TABLE 3. Continued

Theme
Frequency
of theme

Selected quote
related code Selected quote

Increased staff
satisfaction

45 IS023 ‘Having the phelbotomists work in triage has been one of the best
changes within the ED since I started here in 2019. They work
incredibly hard, they are very efficient and able to complete the

bloods/ECGs and LIATs for WR patients much more efficiently and
quickly than any nursing staff can. They have boosted the morale of
the triage nurses working out there as it takes the stress and worry
away from not being able to accomplish said tasks, as more often

than not we have a line of patients waiting to be triaged throughout
every shift. There has definitely been a huge increase in staff

satisfaction and reduction of burn out (personally as well as talking
to other nursing staff) since they have been working with us. I am
extremely disappointed and concerned for patient safety that they

have now only staffed the PM shift’.

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
for Emergency Medicine.
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TABLE 4. Thematic analysis with frequencies of the themes and selected quotes (n = 139)

Theme
Frequency
of theme

Selected quote
related code Selected quote

Triage specific role focus 17 T008 ‘Out of all of the areas in ED, triage is where staff feel the
most resource poor, and this translates to feelings of

stress, frustration and of being overwhelmed. Having 20
people in the waiting room on average (I know it gets
lower/higher than this), while staring down a line of

people who are in pain, frustrated and unwell waiting to
be triaged, the last thing you want to have to do is stop
triaging and take 5–10 min in order to get the ECG and
bloods on the convincing cardiac chest pain you’ve got
in front of you. I can understand that at times the people
giving out the funding are most likely to visit are when it
is seemingly ‘quiet’ in the WR, but as someone who has
worked in many senior roles, I can honestly say there

isn’t a harder job in the department than being the MDT
or nursing staff working out there. Taking away the
phlebotomists will be the straw that breaks a few of

these tired, frustrated camels backs. IF the hospital cares
about Safewards, KPIs or perhaps even their tired staff
during this time, I would strongly suggest NOT taking
away one of the very few things that makes the front

door of our hospital a workable environment’.

Support beyond triage 18 S014 ‘Having phlebotomists are so important in emergency as
when patients come into the cubicles their care has
already been started. This is evident if a patient has

chest pain and waits in the WR for long periods. When
the phlebotomist worked the important blood tests were
done + we are able to gather an idea of the severity’.

Patience/waiting for treatment 20 P007 ‘The phlebotomists have made a world of change in triage
for both the staff and the patients. I have found working
in triage less stressful and more streamlined for both

staff and patients. I am relieved knowing the patients are
getting the tests, procedures and treatment they so

desperately need in a timely manner. It is also a weight
of my shoulders knowing I am supported as a staff

member to provide the best care I can. I also realise the
impact it has on the patient’s family to know the

treatment is being started in the waiting room, and that
time spent waiting is not a waste. Please bring back this
role on a permanent basis. All the phlebotomists who
worked in triage have been lovely to work with and

professional in all capacities’.

Risk mitigation/care escalation 31 R011 ‘I think the removal of 24 h phlebotomists was a very poor
decision and has absolutely no benefit. The outcome of
removing this vital role will be poor patient outcomes,
including increased agitation and frustration due to

longer wait times, and possibly death due to the delay in
treatment. This also puts unnecessary pressure on us

nurses who are already working under the pump to just
be able to perform our regular duties, which will
increase stress and burn out. We need our 24 h

phlebotomists in order to effectively care for patients

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
for Emergency Medicine.
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satisfaction. A quantitative observa-
tional study of the trial is reported
elsewhere.
Our staff overwhelmingly expr-

essed appreciation for and support
of retaining phlebotomy services
within the department. The recruit-
ment and retention of nursing staff
in the ED have been recognised as a
global challenge. According to a
study by Cornish et al.,24 48.2% of
nursing respondents indicated their
intention to leave emergency nursing
within 5 years. This endorsement
from our staff reflects the additional
stress placed on triage, especially
considering the challenges in rec-
ruiting, and retaining experienced
staff post-pandemic.
In response to the staffing chal-

lenge, it is anticipated that EDs will
explore additional support services
beyond the traditional nursing and
medical workforce. Some have intro-
duced paramedics, whereas others
have employed other technicians in
the ED.25,26 We believe that phlebot-
omists should be considered an inte-
gral part of the new ED staffing
workforce matrix based on the par-
ticipants feedback on the additional
stress the extra tasks like attending
to pathology tests and ECG’s have
added to the triage staff.
Despite only 57% of our study

participants directly working in tri-
age, the phlebotomists’ roles had a
far-reaching impact across the entire
department. This is evidenced by the
overwhelming positive response
regarding the substantial impact they
have made in the department. Staff

acknowledged the phlebotomists’
contribution beyond triage (S014,
Table 4) and recognition of their
value in the department. The themes
presented in Tables 3 and 4 broadly
captured the elements which are
essential for staff and patients’ satis-
faction and well-being.
The theme ‘triage specific role

focus’ highlighted the liberation of
triage staff from additional obliga-
tions, enabling them to concentrate
solely on the task of triaging. The
staff have repeatedly mentioned tri-
age should be for triaging patients
only as they shared their concerns on
the unstable patients in the long tri-
age cues.14,27,28

The themes ‘expedite treatment
decision’ and ‘support beyond tri-
age’ emphasise the importance of
prompt initiation of investigations.
Patients frequently experience pro-
longed waiting periods in the waiting
room. By commencing these investi-
gations early, waiting time for results
is reduced. This ensures that when
patients are due to be seen, the
results are more readily available for
informed decision-making and treat-
ment planning. This enhances both
provider and patient satisfaction and
reduces the proportion of those who
opt not to wait for treatment.29 The
themes on ‘safety filter against
missed opportunities’ and ‘risk
mitigation/care escalation’ builds
upon expediting treatment decision,
a core component of which is avail-
ability of investigations that may
identify undetected critical condi-
tions. Following the introduction of

venous blood gas analysis by the
phlebotomists we identified 18 epi-
sodes where conditions such as elec-
trolyte disturbances were identified
early leading to a clinically signifi-
cant change in care. This has been
identified previously.30

‘Patient satisfaction’ and ‘patience/
waiting for treatment’ themes focus
on an important person-centred out-
come indicator. These themes emerged
as all-encompassing with various ele-
ments contributing to patient content-
ment mentioned. With long waiting
time in ED waiting rooms, initiating
investigations early by the phleboto-
mists under the supervision of the tri-
age nurses is believed to be reassuring
for patients, leading to a reduction in
patient enquiries at the triage window.
This proactive approach reduces
patient’s aggression towards staff
because of lengthy waits and positively
impacts patients’ decision to wait for
treatment rather than also leaving
because of prolonged waiting times.31

Overall, it contributes to a more posi-
tive patient experience in the
waiting room.
The themes ‘increased staff satisfac-

tion’ and ‘valuable/vital resources’
elaborate on how the activities of the
phlebotomist contribute to enhancing
staff morale at triage and beyond.
Staff members working in the emer-
gency cubicles expressed considerable
appreciation for receiving patients
who have already undergone prelimi-
nary investigations. This situation
expedites patient treatment and
streamlines the flow of patients
through the system, positively

TABLE 4. Continued

Theme
Frequency
of theme

Selected quote
related code Selected quote

within a timely manner – it shouldn’t have to take a
patient death for this to be realised’.

Valuable/vital resource 53 V004 ‘We need them to become a permanent part of the ED
team with fixed EFT, covering all shifts. Early ECG’s

help mitigate risk factors, allow for downgrading triage
categories, or escalating pt care LIAT’s – help us
understand cause of symptoms and where to place
patients VBG’s – allow for immediate results, again

escalating care as needed.’

© 2024 The Author(s). Emergency Medicine Australasia published by John Wiley & Sons Australia, Ltd on behalf of Australasian College
for Emergency Medicine.
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impacting overall staff satisfaction.
The recognition of this support in
expediting patient care in triage and
beyond contributes significantly to
staff morale and satisfaction.32

Limitations

The study has the following limita-
tions: First, the absence of a pre-
validated survey tool meeting our
specific objectives necessitated the
creation of an individual survey tool
for a singular time-point use. Sec-
ond, the study was conducted at a
single site, potentially restricting its
external validity. Third, although the
overwhelmingly positive results in
some instances may suggest a biased
sample, the adequate response rate
(61%) would mitigate against this.

Conclusion
EDs continue to seek new models of
care to deal with increasing demand.
We present a model that utilises an
existing workforce, reallocates them
from the ambulatory and outpatient
setting to the ED and increases their
scope to complement triage needs,
namely COVID-19 PCR/LIAT test-
ing, ECG and venous blood gas
analysis.
Our staff have identified these

tasks, and the concierge impact of
the phlebotomists as a role that
enhances patient care and safety.
Specifically, alleviating triage staff
from additional responsibilities asso-
ciated with providing patient care in
the waiting room, holds the promise
of enhancing triage services to
patients, improving both pace and
accuracy of triaging. Staff expressed
satisfaction that patient care now
begins in the waiting room, particu-
larly after extended waiting periods
and before bed allocation. This
improvement, they believe contrib-
utes to timely treatment and disposi-
tion decisions, and increased patient
satisfaction.
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