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Tools that work
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When a health service is faced with more patients than it has
capacity for, priorities need to be made.

Categorising symptoms and conditions in a triage system has historical roots dating
back to the Napoleonic Wars, when Dominique Jean Larrey (1766—1842) developed a
categorical rule for the triage of wounded soldiers based on the gravity of their injuries
(1). Since then, this kind of prioritisation has become common in clinical practice, even
in peacetime. It can help optimise resource utilisation and ensure that the most severely
affected patients are prioritised.

Triage systems need to be validated so that they work as intended. Despite widespread
use of such systems in the Norwegian health service, their effectiveness and ease of
comparison vary (2—4). In a study published in this edition of the Journal of the
Norwegian Medical Association, Hgyvik and Straume et al. validate the triage tool
SATS Norge (SATS-N), which is used by the Western Norway Regional Health
Authority among others (5). The paediatric component of SATS-N has been adapted for
Norwegian conditions, based on the version developed and revised in South Africa (6).

The study included 303 children aged 0—14 years, and the tool's accuracy was
evaluated in pre-hospital (in ambulances) and A&E settings. The triage levels were
dichotomised to high triage level or low triage level, and the results were analysed to
determine how many patients assigned to the high triage level were transferred to a
high dependency unit. SATS-N was found to have high sensitivity but low specificity.

Triaging children can be particularly challenging; their vital parameters can vary
considerably depending on their age and they may present with non-specific clinical
symptoms. They may also require assistance from a legal guardian to make themselves
understood. Comparing triage assessments in pre-hospital and hospitals settings is

Tools that work | Tidsskrift for Den norske legeforening


https://d11.tidsskriftet.dev07.ovh.ramsalt.com/invitert-kommentar
mailto:pal.morberg@gmail.com
http://www.icmje.org/disclosure-of-interest/

interesting because environmental factors also play a role in the assessment of sick
children. The inclusion of patients from only one university hospital may have
impacted on the results but gives a realistic picture of everyday clinical practice. The
findings may also have been impacted by the COVID-19 pandemic, as children were
isolated from their peers for periods of time. However, estimating the significance of
this impact is difficult.

«There is no broad consensus on how effective a triage tool should
be. Neither overtriage nor undertriage is defined by national or
international requirements or targets»

There is no broad consensus on how effective a triage tool should be. Neither
overtriage nor undertriage is defined by national or international requirements or
targets, and there is no standard for how often patients should be retriaged. One of the
challenges for Norwegian A&E departments is that systems that seem promising in
theory can have unintended consequences, such as increased staff workloads or the
undertriaging of patients (7, 8). This makes the study by Hgyvik and Straume et al. all
the more important.

Measuring and systematising triage could eventually improve the understanding of
healthcare output in the modern health service (2, 7, 8). It also facilitates comparisons
of patient pathways, but we need to learn more about all the ramifications in a patient
pathway for the tools to function as intended (9). We must also not forget the
importance of clinical expertise and assessment, and that parents and family can
provide information that may be vital for the individual patient.

Healthcare staff are under considerable pressure to introduce new methods, adapt old
ones and remove outdated methods, partly due to the industrialisation of the delivery of
health care (10). It is therefore important and desirable to test tools being adopted to
establish whether they meet expectations or belong in the heap of unsuccessful
innovations.
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