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Background:  Pandemics  pose  significant  challenges  to healthcare  systems  worldwide  and  emergency
departments  are  a  crucial  component  in  any pandemic  response.  This study  was  designed  to explore
what  New  Zealand  emergency  nurses  perceive  as  the  major  challenges  to  nursing  care  and  staff  safety
during  a pandemic,  and  to  identify  strategies  nurses  feel  are  important  in  mitigating  these  challenges.
Methods:  A descriptive  exploratory  qualitative  design  using  semi-structured  interviews  was  conducted
in  March  2019.  Participants  were  16 triage  nurses  from  two  New Zealand  emergency  departments.
Qualitative  content  and  thematic  data  analysis  techniques  were  used.
Results:  Emergency  nurses  highlighted  existing  safety  issues  in  their  practice,  and  their  concerns  about
how  a  pandemic  might  exacerbate  these  issues.  These  themes  were  identified  as: safety  of self  and  family,
safety  of patients,  and  safety  of organisational  systems.  Nurses  also shared  their  perspectives  on  how  to
Strategic planning mitigate  these  safety  issues.
Conclusions:  This  study  provides  a detailed  understanding  of the  concerns  emergency  nurses  hold  about
working  during  pandemics.  Similar  fears  for staff and patient  safety  have  been  voiced  globally  during  the
current  COVID-19  pandemic,  and  it is  crucial  that  emergency  departments  worldwide  develop  pandemic
plans  that  address  the  safety  concerns  to  which  fear  was  attributed.

©  2021  College  of  Emergency  Nursing  Australasia.  Published  by  Elsevier  Ltd.  All  rights  reserved.
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1. Introduction

Increasing globalisation through travel and trade means many
countries are vulnerable to the risks of pandemic disease, which
not only covers a wide geographical area crossing international bor-
ders but also affects large numbers of people [1]. Pandemics place a
considerable strain on healthcare systems, putting lives at risk and
posing significant economic costs. Influenza is considered a high-
risk pathogen for causing a global pandemic because it can infect
animals, allowing more opportunities for the virus to mutate [2].
The most recent influenza pandemic occurred in 2009, where the
H1N1 influenza virus infected between 11% and 21% of the global
population and caused approximately 500,000 deaths and a rapid

increase in emergency department (ED) service demand worldwide
[3]. Other respiratory pathogens also pose a considerable risk, as
seen with the current pandemic of the coronavirus disease COVID-
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9, which has affected 217 countries and caused the deaths of more
han 2 million people worldwide as of February 2021 [4].

Historically, New Zealand has focussed much of its pan-
emic planning on the management of influenza. Both local and
ational level plans exist for how health authorities would manage
ealth and other essential services during an influenza pandemic.
he national pandemic plan predicts that a moderate to severe
nfluenza pandemic would put significant pressure on EDs, who

ould need to manage both unwell influenza patients and other
cute emergencies. One specific strategy to manage the increased
emand on ED services is the establishment of community-based
ssessment centres (CBACs), where lower-acuity patients with
nfluenza-like illness (ILI), could be managed [5].

Emergency departments are high-risk areas for transmission
f infectious disease due to the close proximity of undiagnosed
atients to other patients and a lack of adequate infection con-
rol measures in place; often exacerbated by overcrowding [6]. ED

taff have been shown to be at high risk for occupational exposure
o infectious diseases during previous pandemics [7,8]. Thirty-one
ercent of staff who  tested positive for COVID-19 antibodies across
3 hospitals in the United States worked in EDs; nurses were the
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What is known

© Emergency departments play a key role at the frontline of
the health response to a pandemic.

© Staff working in emergency departments are at high risk for
exposure to infectious disease during a pandemic.

© There is a lack of research into the perspectives of New
Zealand emergency nurses around the impact a pandemic
would have on their practice.

What this paper adds

© Fear is a significant factor that influences New Zealand
emergency nurses’ willingness to practice during a pan-
demic.

© Existing safety issues within the emergency department
contribute to these fears.

© Emergency nurses experience a tension between personal
responsibilities and their duty of care.

© Fear is manifested in a lack of trust in the current regional
and national pandemic plans.

© The strategies emergency nurses feel are necessary to
successfully manage a pandemic offer new insights for pol-
icymakers at regional and national level.
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tion. A semi-structured approach to interviews was  taken to allow
occupational cohort with the greatest prevalence of positive cases
overall [9]. The increased risk to nurses has been linked to atypi-
cal disease presentations, inadequate environmental cleaning, and
insufficient supplies of personal protective equipment (PPE) [7,9].

Previous international research exploring safety concerns of
nurses caring for patients during pandemics has focused on issues
of disease transmission to self and family, workload and staffing,
and conflict between personal and professional obligations [10–
12]. The triaging of influenza patients has been identified as prob-
lematic due to challenges in disease recognition, and staff’s poor
adherence to infection control principles [13,14]. Furthermore,
triage practices can change during a pandemic, with emergency
nurses triaging patients away from the ED to community services
[15]. In such scenarios, nurses reported feeling underprepared due

to ill-defined guidelines for triaging away, distressed at the inabil-
ity to provide care to all patients, and expressed ethical concerns at
how this would alter their perception of their role as a nurse [16].
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Table 1
Interview guide.

Staff perceptions and concerns 1. Tell me  about how your Department manag
a.  How does your ED manage surges of presen
2. How do you think an influenza pandemic m
a.  The Ministry of Health and District Health B
manage the surge of influenza patients during
b.  What strategies do you feel might be neede
c.  Another part of the Ministry of Health’s pan
home  by family members. If you had a sick fam

Presenteeism 3. Tell me  about how you decide when to call
a.  What are your feelings when calling in sick
b. How does workload in the ED impact on yo

Infection control 4. When do you decide to implement isolation
a.  Are there any factors that influence this dec

Triage practices and principles 5. How do you manage patients that might ha
a.  The hospital requires patients presenting w
waiting room. How is this requirement met  in
b. A major part of the Ministry of Health and h
lower-acuity ILI patients away from ED to GPs
patients away from ED during a pandemic?

Occupational exposure to
infectious disease

6. There are many identified risks to caring fo
influenza patients?
a. How well are these risks managed?
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There is a paucity of Australasian specific research exploring ED
urses’ perspectives on the impact an influenza pandemic would
ave on their role and workplace. The aim of this study was to
xplore the perspectives of New Zealand ED nurses on the provision
f nursing care in ED during a pandemic, and to identify strategies
hey consider important for pandemic planning.

. Methods

A descriptive exploratory qualitative design was employed to
xplore the perspectives of emergency department nurses in the
anagement of patients during an influenza pandemic. The aim

f the study was  to describe the perspectives of emergency nurses
bout the impact a pandemic would have on themselves and their
ole when caring for patients presenting to the ED.

.1. Participants and sampling

A convenience sample of triage-trained registered nurses work-
ng in two  EDs within the lower North Island of New Zealand
articipated in the study. These EDs were chosen to reflect different

evels of hospital services available across New Zealand, encom-
assing both secondary and tertiary-level facilities. An email and
oster recruitment strategy was  used, with emphasis placed on
he voluntary nature of the study. Nurses who expressed interest
ere sent a participant information sheet and written consent was

btained before each interview. Convenience sampling was chosen
o allow for face-to-face interviews without increasing cost and
ravel time for the researcher [17]. Ethics approval was  granted
y the Victoria University of Wellington Human Ethics Commit-
ee (HEC 0000027012). Following ethics approval, locality approval
as  granted from both study sites prior to participant recruitment.

.2. Data collection and analysis

Interview questions were developed based on the literature
eview and the interview schedule (Table 1) piloted with a senior
D triage nurse. Six main open ended questions were used, with
dditional prompts and follow-up questions included depending
n how comprehensively the participant answered the main ques-
articipants to determine what knowledge they considered mean-
ngful and raise issues the researcher may  not have anticipated [17].
he audio-recorded interviews were conducted by the first author

es seasonal influenza?
tations?
ight alter the way you deliver nursing care in your ED?
oards (DHB) require EDs to continue managing their normal workload as well as

 a pandemic. How do you see this working in your ED?
d for your ED to manage the increased workload during a pandemic?
demic plan involved keeping unwell people in the community to be cared for at

ily member, how do you think this would affect your family?
 in sick to work?
?
ur decisions?

 precautions for a patient with influenza-like illness (ILI)?
ision?
ve influenza at triage?
ith ILI to be given a mask and segregated from non-ILI patients within the ED

 your ED?
ospital plans for pandemic management requires ED nurses to triage

 or community-based assessment centres. How do you feel about triaging

r infectious patients. What are the specific risks in your ED when caring for
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in a mutually agreed location and ranged from 25 to 66 minutes in
length. Interviews were conducted in March 2019 and transcribed
verbatim, following which distinguishing participant features were
removed and each transcript de-identified.

Content and thematic analysis were used for data analysis which
was carried out using NVivo 12 coding software. Content analysis
was initially undertaken to identify the main topics raised, espe-
cially with regard to the strategies highlighted. Categories were
built up from the data, starting with specific words that were
linked to create a general concept [18]. This method allowed the
researchers to take into account the breadth of the data, rather
than immediately focussing on selected extracts and overlooking
those which offered a different view on the same subject matter.
An inductive approach to thematic analysis was then undertaken,
guided by Braun and Clarke’s six phases, to understand the meaning
of the topics raised and produce data-driven themes that avoided
being guided by the researchers’ analytical and theoretical precon-
ceptions [19].

Lincoln and Guba’s framework for establishing trustworthiness
was adhered to throughout the study [20]. Credibility was  main-
tained by audio-recording the interviews and transcribing these
verbatim, with these transcriptions then thoroughly checked to
ensure accuracy. Direct quotes from these transcripts are included
in the results section. Rich descriptions of the study methods and
the context from which the data was gathered are provided to
promote transferability. A detailed audit trail was maintained to
document decision-making during data collection and analysis.
Analysis of the data was conducted by the primary author and ver-
ified by the second and third authors to ensure the findings were
grounded within the participant’s narrative. The use of an audit trail
enhanced both confirmability and dependability of the study.

3. Results

Sixteen registered nurses participated in this study, 10 from site
one and 6 from site two. Of the 16, 13 were female and 7 partici-
pants were the primary caregiver for dependent family members.
Nine participants were in designated senior nurse roles, including
Associate Charge Nurse Manager, Clinical Nurse Educator, Patient
Flow Coordinator and Clinical Nurse Specialist. The participants’
experience in emergency nursing ranged from 4 to 20 years, with
a mean of 11 years, and their experience as a triage nurse ranged
from 6 months to 20 years, with a mean of 9 years.

This study revealed that the everyday safety concerns ED nurses
have when working in an overcrowded environment with infec-
tious patients were exacerbated by the volumes of patients who
would present during an influenza pandemic. This led to con-
cerns that nurses would fail to balance personal, professional and
organisation needs during a future pandemic. These concerns were
established across three main themes: safety of self and family,
safety of patients and safety of organisational systems. Finally,
the different strategies and planning that participants identified
as important to safely navigate a future pandemic are presented.

3.1. Safety of self and family

As undifferentiated patients journey through the ED system
towards definitive diagnosis and management, it is the role of ED
nurses to assess and care for them. This creates a risk of nurses
being unknowingly exposed to an infectious disease; all 16 partic-
ipants described situations where disease exposure had occurred

in their everyday practice. The consequences of this exposure can
be deadly, with two participants sharing their distress about a
nursing colleague who contracted influenza during the 2009 H1N1
pandemic and subsequently died: “She [colleague] was  a known
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sthmatic and she got the flu from a patient and died. It was horri-
ying because it was someone I knew well, and she had a little baby
nd so it was not nice, it was a horrible, horrible thing” (Participant
0). This experience was  the basis for heightened concern that the
rovision of healthcare during an influenza pandemic was a risk
o their own personal safety: “The major risk is that I’m going to
et influenza and. . .influenza kills” (Participant 1). ED nurses held
ven greater concerns for the safety of their families and the risk of
preading influenza to them: “It’s more about taking that stuff home
o my family.  . .like as nurses, we  know the risks when we come to
ork and we do take some risk but when you do put that back onto

omeone’s family then I don’t think that’s appropriate” (Participant
2).

Nurses were conflicted as to whether they would continue to
ttend work during a pandemic due to fears for their personal
afety: “I don’t know if I would continue working if it was  becoming a
ealth issue to myself” (Participant 16). However, participants also
iscussed that presenteeism – continuing to work whilst unwell –
as commonplace in their ED. Factors influencing the decision to

ontinue to work included staffing: “Knowing you’re already short
taffed you do consider whether you’re sick enough to stay at home or
ot” (Participant 1); guilt “You feel like you’re letting everyone else
own” (Participant 3); and limited paid sick leave: “People do go
o work when they are unwell because they don’t have the sick days
r they need the money” (Participant 9). Nurses feared these issues
ould be compounded during a pandemic, especially the availabil-

ty of sick leave. Some worried that they would run out of sick leave
nd would have to take unpaid leave if they became unwell, which
ould influence their decision to work through illness: “the fact is
hat we  [my  family] would struggle financially if I had to take time
unpaid leave] off”  (Participant 11).

.2. Safety of patients

Emergency nurses in this study described significant exist-
ng safety problems in EDs, centred around workload, staffing
nd resourcing constraints, and their concerns that these would
ncrease exponentially during an influenza pandemic. They feared
eing unable to provide adequate nursing care, to mitigate the risks
hat patients in ED would face, and to prevent the spread of disease
mongst patients.

Overcrowding was highlighted as a significant issue across both
Ds, resulting in frequent instances of both the inability to provide
ll necessary patient care, and the provision of patient care in non-
raditional treatment spaces, mainly ED corridors. Nurses described
requently being so time-poor they are unable to complete all
ursing care tasks: “I have had two high-dependency patients...I had
nother confused patient and two other patients, one of whom was  in
n isolation room so I just didn’t see them...That was definitely a time
here I was thinking ‘this is not okay’ because people’s safety was being

ompromised, my registration was being compromised and this is not
he care that they [patients] deserve” (Participant 9). Additionally,
atients were often placed in ED corridors due to space constraints

n overcrowded EDs, resulting in incidents of patients being toi-
eted in public, treatment delays and clinical deterioration being

issed: “I’ve seen patients having CPR [cardio-pulmonary resusci-
ation] in the corridor...I’ve seen patient’s X-rayed when they’ve not
een assessed and then been found to be heavily pregnant. I’ve seen
atients who have not had vitals [signs recordings] for hours on end
ecause the nurses have just been too busy” (Participant 15).

All nurses expressed the belief that their workplaces would not
anage the increase in patient numbers during a pandemic: “We
lways just seem to cope but at the expense of so many other things
o. . .if we’re expected to manage a massive surge of patients with flu
hen somewhere along the line, something is going to break” (Partic-
pant 8). This included concerns that EDs would have insufficient
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nurses for patient care and shortages of essential life-saving equip-
ment: “From a resource point of view I think the nurses would get
saturated quite quickly and I think our resources would get saturated
quite quickly” (Participant 15). Care rationing due to an imbalance in
nurse to patient numbers was of particular concern: “It never makes
you feel great having to not do something and it doesn’t make me feel
like I’m providing the best care that I can for my patient...it definitely
doesn’t make you feel good inside and it doesn’t kind of sit with my
morals and my values and my  ethics around nursing” (Participant 1).

Nurses feared EDs would be physically unable to accommodate
the isolation requirements of every influenza patient, or that isolat-
ing influenza patients would come at the expense of other patients’
monitoring and care needs: “I think we would really struggle because
if we have to isolate patients with the flu then that potentially would
mean patients who need telemetry monitoring are in the corridor or,
you know, the frail” (Participant 11). Furthermore, they feared that
corridor patients were at high risk of contracting influenza from
infected patients due to the lack of physical barriers to prevent dis-
ease spread. Additionally, emergency nurses would be required to
continue to care for patients with injuries or illnesses unrelated
to influenza, and they feared these patients would be vulnerable
to contracting influenza, adding to their morbidity burden: “I just
don’t think we’re going to prevent the other patients in the ED that
are actually unwell, especially the elderly or the child with the fracture
next door, from being exposed” (Participant 8).

The potential need to triage lower-acuity influenza patients
away from the ED to a CBAC, as included in the national pandemic
plan [5], was a contentious issue and a source of fear for all nurses in
the study, who worried that they would not always recognise seri-
ously ill or deteriorating patients: “We’re going to feel for their pulses
and we’re going to assess what their breathing is like and they might

look okay at that point in time but.  . .what if the patient goes away
and deteriorates and that ends up being on your head” (Participant 1).
Some nurses recalled serious or sentinel events that involved their
colleagues when patients had been triaged away from ED. Witness-
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Table 2
Key strategies ED Nurses propose to manage during a pandemic.

Category

ED-level strategies
Staffing Increase nursing and medical staffing to meet increased patient v

Use of overtime rates as incentive, including for non-fulltime staf
Introduction of on-call nursing rosters
Investment in casual nursing pool training and retention

Model of care Focus on emergency interventions only
Non-urgent cares to be completed once transferred to inpatient w

Triage Development of clear guidelines for the identification of lower-ac
Greater input by medical staff into decisions regarding triaging pa
Use of point-of-care testing at triage to identify atypical presenta
Increased physical distancing between patients and staff at triage
Seperation of pandemic and non-pandemic patients within the ED
Seperation of pandemic and non-pandemic patients within the ED

Equipment Robust supplies of PPE for staff
Overhaul of ED cubicle decontamination procedures to improve c
Hospital-level strategies

Prevention Sending medical staff to Aged Residential Care faciltities to assess
Diversion of stable influenza patients away from ED to alternative

Preparation Expand existing ED physical footprint
Increase inpatient admission bed capacity including isolation bed
Plan  for rapid, temporary expansion of ED footprint into surround

Response Establish triggers to signal when ED needs an escalation of resour
Welfare Subsidised or free childcare on site

Government-level strategies
Legislation Legal protection for ED staff triaging patients away
Welfare Increased sick leave entitlements

Increased domestic leave entitlements for those with family depe
Immunisation Expansion of free influenza vaccination programme to family me

Mandatory healthcare worker vaccination unless medically contr
Public health Clear, concise, practical public health advice on self-care to encou
Community services Subsidise primary health/general practice visits for the duration o
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ng the subsequent investigations and questioning of these nurses’
ractice contributed to a reluctance to engage with this triaging
ractice. Nurses with direct experience of making an incorrect deci-
ion at triage were unwilling to triage away during a pandemic; “I’d
eave that decision up to someone else because I’ve been wrong in the
ast” (Participant 4).

.3. Safety of organisational systems

Organisational factors, often considered to be outside of the
irect control of nurses, have an impact on the safety of ED nurses
nd patients daily, and this lack of control would be exacerbated
uring an influenza pandemic. The nurses described the challenges
hat occur during influenza season each year. These included the
ifficulty of maintaining isolation precautions: “It can be pretty
ideous...there would be a lot of people in isolation and then you can’t
ull them out...so the bed flow of the department can get extremely
ifficult” (Participant 15); hospital bed-block “the hospital doesn’t
un quick enough for us and there aren’t enough beds available
or people who require isolation...we don’t have much space so we
et bed-blocked so quickly” (Participant 6); and infection control
equirements “Equipment isn’t always wiped down as well as it should
e” (Participant 7).

All participants feared these issues would be exacerbated during
 pandemic, and expressed a significant lack of confidence in the
bility of both hospital and government pandemic plans to keep
atients and staff safe. One senior nurse stated that their hospital
ad a record of making well-intentioned policies without provid-

ng the necessary resources for the policies to be fully implemented
s planned: “They put all this stuff on us all the time and they never
rovide us with anything to kind of like make it work. . .I  wouldn’t

e surprised if there’s a hundred other things they’ve said that we
hould be doing that we’re just not able to do because they don’t meet
he basic stuff that we need as a department” (Participant 8). Nurses
escribed how their hospitals were often slow at updating organi-

olumes
f

ard
uity patients who  could be triaged away from ED to community-based care
tients away

tions
 and administration desks

 waiting room
 treatment area

leaning turn-around times

 and treat patients and avoid the need for transport to ED where possible
 clinical areas for assessment to limit disease transmission

 capacity
ing non-clinical areas
ces to manage patient influx e.g. hospital staff redeployment to ED

ndents
mbers of healthcare workers living in the same household
aindicated
rage lower-acuity patients to be managed at home by family
f the pandemic
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sational plans, and by the time plans were finalised they were out
of date. They argued that this meant their EDs were already left
with a shortfall in resourcing to manage demand, with no ability
to safely manage the increase in patient numbers that an influenza
pandemic would create: “Every year the numbers are going up and
up and up and so the staffing we have for those numbers is based on
last year’s numbers and we’re only just catching up.  . .we’re a few steps
behind, so if a pandemic came we would be completely stretched and
at capacity and pretty paralysed” (Participant 13). The lack of trust in
pandemic plans also extended to government planning: “We’re not
well-equipped at all. Well-equipped means that there’s an extra unit
or area you can open which you can isolate in, well-equipped means
there’s ante-chambers, well-equipped means.  . .there’s aprons, gowns,
masks aplenty so we won’t run out on day three” (Participant 5).

3.4. Strategy and planning

After reflecting on existing safety issues and their concerns
about a future pandemic, ED nurses identified many strategies they
would like to see implemented at ED, hospital and government level
to mitigate the issues they highlighted. Table 2 summarises these
strategies.

4. Discussion

Key findings of this study reveal that the threat of a pandemic
exacerbates ED nurses existing safety concerns in everyday prac-
tice around caring for infectious patients. ED nurses expressed
considerable and multifaceted fears around the potential negative
impact on the health of nurses and their families; pandemic duty
of care obligations; making ethically-challenging decisions around
resource allocation; and lack of trust in the robustness of existing
pandemic plans to manage workload and resourcing issues. How-
ever, despite the bleak outlook held by these nurses, they also held
novel ideas for strategies that could be put in place to mitigate some
of the identified issues.

Fear of becoming infected with influenza during a pandemic was
common amongst the nurses in this study, but the fear of being a
vector for disease and infecting family members was even more
prominent. This is in line with previous pandemic research [12,21],
and has also manifested during COVID-19, with nurses isolating
themselves from their families by living separately to reduce the
risks of disease transmission [22]. However, the decision to take
sick leave when unwell was also influenced by concerns around
the financial ramifications of exhausting limited sick leave entitle-
ments. Researchers within the private sector found a correlation
between the unavailability of paid sick leave and presenteeism,
continuing to work whilst unwell [23]. If nurses fear they may
exhaust their sick leave allowance during a pandemic, higher rates
of presenteeism may  occur, placing both nurses and patients at
risk. The personal financial ramifications of exhausting sick leave
or needing to cease work for health reasons directly related to the
pandemic have not previously been explored in existing literature.

This study identified a tension between ED nurses’ concerns
for their own personal safety, and their professional responsibil-
ity to patients. No guidance regarding duty of care obligations in
New Zealand is included within the national pandemic plan [5].
The New Zealand Nurses’ Organisation (NZNO), the largest pro-
fessional nursing body, acknowledges nurses may  have competing
priorities during a pandemic and states that it is the decision of
each individual nurse as how to manage their duty of care obliga-

tions [24]. The WHO  mandates that healthcare workers are morally
obligated to work during a pandemic provided organisations have
taken action to minimise threats to the personal safety of staff [25].
Nurses lacked confidence in both their employers and the govern-
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ent to uphold their safety during a pandemic. Issues around the
upply of PPE to nursing staff during the COVID-19 pandemic in
oth Australia and New Zealand have warranted these concerns
26,27].

Of particular significance in this study was nurses’ concerns
bout the ethical and moral dilemma of being unable to provide
ll necessary patient care due to workload, staffing and time con-
traints. This is a recognised phenomenon in nursing known as care
ationing [28]. However, there is a paucity of research on the effect

 pandemic may  have on the frequency of care rationing in the ED
etting. The provision of substandard or missed care and the poten-
ial for serious adverse events was a real concern for all participants
n this study. ED nurses described how care rationing resulted in

 moral dilemma that negatively impacted on their professional
ursing values. Care rationing has been reported by nurses over-
helmed by COVID-19 patients, with some patients missing out

n vital medications [29].
This study further highlights the fear of potentially needing to

riage lower-acuity patients away to CBACs during a pandemic to
revent EDs being overwhelmed. CBACs are designed to provide
ssessment, advice and essential medicines but do not provide
ngoing observation of unwell patients and are not staffed by ED
urses [5]. The potential for patients to deteriorate after being
riaged and diverted to a CBAC, and any associated disciplinary ram-
fications related to this possibility, were the fundamental concerns
or nurses in this study. This is not without precedence, as New
ealand ED nurses have previously been censured by the nursing
egulating agency for not recognising the severity of a patient’s con-
ition at triage and causing undue harm [30]. The use of prescribed
ass-casualty algorithms to support triage decision-making has

een proposed as a means to mitigate individual accountability
31].

Finally, emergency nurses had a low level of confidence that
xisting local and national pandemic plans would adequately man-
ge the influx of influenza patients and the subsequent risk to staff
afety. This could have significant impact on workforce availability
uring a pandemic, as previous research has shown that workplace
reparedness influences nurse willingness to attend work during a
isaster [12]. Participants suggested multiple strategies that could
e implemented across ED, hospital and government level that
ould mitigate some of the issues and concerns raised within the
tudy. There was  no priority order to the strategies suggested as
his was not asked within the interview. However, given the current
ffects of the COVID-19 pandemic on acute care services, priority
eeds to be given to strategies that (i) focus on staffing and sick

eave entitlements to reduce the existing culture of presenteeism;
ii) develop mass casualty-type triage guidelines for pandemic sit-
ations; (iii) ensure adequate PPE supplies for staff, and (iv) extend
riority vaccination to the families of healthcare workers. In addi-
ion, the government needs to urgently develop comprehensive
andemic guidelines that better promote the safety of ED patients
nd staff. These need to include specific details about the prioriti-
ation of finite health resources, including ED staff, hospital beds
nd vital equipment.

.1. Limitations

Data collection was limited to two urban study sites in New
ealand, and this impacts upon the generalisability of the research,
s other areas of New Zealand have different population demo-
raphics that could influence responses. All participants identified
s New Zealand European, Australian or British European, so this

esearch is limited in that there is no representation from Māori,
acific or Asian ethnic nurses. As participation in this research was
n a voluntary basis, there is a risk for self-selection bias, where
urses who  hold a particular interest or view point in the research
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topic are more likely to participate in the study. Given the various
perspectives shared on many topics, if there was bias this was most
likely minimal.

4.2. Recommendations

Despite the many everyday issues and future concerns
expressed in this study, the emergency nurses provided their
unique insight into strategies to successfully manage a future
pandemic. Strategies raised by the nurses and from the anal-
ysis should be considered during future pandemic planning by
hospitals, primary care organisations, emergency responders and
the government to support nurses to manage both their personal
and professional obligations during a pandemic, such as childcare
or accommodation support. Guidance around challenging ethical
issues should be incorporated into pandemic plans, as this will
promote the mental wellbeing of staff working in difficult situ-
ations when they are expected to allocate scarce resources. To
develop solutions to support nurses during pandemics, the nurs-
ing profession needs to be engaged in contributing their expertise
to pandemic planning at all levels. Emergency nurses, with their
unique insight into care rationing, overcrowding and infection con-
trol challenges, must be involved in specific planning around the
management of acute patients requiring hospitalisation.

5. Conclusion

New Zealand emergency nurses hold significant fears for how an
influenza pandemic would impact on patients, and on their families
and themselves. The perceived inadequacy of existing pandemic
plans at both local and national level is also a contributing factor.
Many of the issues identified by the nurses in this study have been
evident globally during the COVID-19 pandemic. Although the New
Zealand healthcare system has not been tested to the same extent as
other countries, the urgency of including emergency nurse perspec-
tives in future pandemic planning cannot be overstated. Further
research is necessary to determine if the concerns expressed in this
study are unique to the New Zealand context, or reflected inter-
nationally. This is especially crucial as many countries, including
Australia, are currently dealing with a second wave of COVID-19
infections and this research could help to improve the response in
New Zealand and elsewhere [32].

The identification of various ED-specific ethical concerns that
have not been considered or accounted for in existing influenza
pandemic planning is a significant new finding to emerge from this
research. Pandemic planning requires different considerations tai-
lored to individual countries and their unique healthcare systems,
and this research is the first that specifically highlights the perspec-
tives of New Zealand emergency nurses. Their perspectives must be
taken into consideration in future pandemic planning to mitigate
the negative impact of the identified issues.
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