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Date: 13th August 2026  

 

CENNZ NZNO Position Statement: 

 

Redirection of Patients Presenting to an Emergency Department 

 

SUMMARY 

 

The College of Emergency Nurses New Zealand – NZNO is committed to supporting the provision 

of equitable, quality emergency care. This revised position statement outlines the requirements 

for a safe redirection process to occur when deemed appropriate by the assessing clinician.  

The College of Emergency Nurses New Zealand – NZNO holds the position that ED Redirection 

must be utilised as a tool to support patients’ receiving equitable, timely and appropriate care. We 

do not support it as a reactive measure or primary strategy to manage ED overcrowding.  

Redirection is not ‘triaging away’ which is defined as a refusal to provide further care in the ED or 

advice to the patient that they do not need care in the emergency department, based solely on 

the outcome of the triage interview. Please refer to the CENNZ Position Statement on Triaging 

Away; available on the CENNZ Website.  

Redirection is a process of referring a patient from an Emergency Department to another health 

care facility. The redirection of patients to alternative healthcare providers has been proposed to 

provide care in the most appropriate context, to support patient engagement with their primary 

health care providers, and to clarify understanding of emergency department level of care.  

 

CENNZ POSITION: KEY RECOMMENDATIONS 

 

It is the position of the College of Emergency Nurses - NZNO that offering redirection to other 

healthcare providers from ED must: 

● Be facilitatory and not against the patient’s wishes or constitute denial of care, nor should the 

patient incur any cost to access services they are redirected to.  

● Be based on a high level of comfort from the assessing clinician that the referral is best for 

the patient with particular consideration for persons from vulnerable groups.  

● Occur in the context of there being an available and responsive health care service to 

receive referrals.  
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● Be supported by a documented departmental referral process that ensures seamless 

continuity of care and require that clinical documentation is completed. 

○ Departmental referral processes should include clinical descriptors and criteria 

for safe and appropriate redirection- for example inclusion and exclusion criteria.  

● Ensure that the extent of the assessment and care provided prior to redirection must be 

sufficient for a health professional to be satisfied that redirection is safe for the patient and 

any urgent intervention has been completed.  

● That a full set of vital signs is completed and documented.  

● Be regularly audited to ensure safe outcomes for redirected patients.  

● The medical and/or nursing team in the ED should address appropriate follow up with 

patients, as per local guidelines.  

● Any barriers to gaining primary health care should be identified and addressed, including 

transport.  

● Safe and appropriate redirection must be embedded in the training of Triage Nurses; 

however, redirection is not the domain or responsibility solely of Triage Nurses.  

● Redirection should not be prompted by ED overcrowding, nor should this impact clinical 

decision-making.  

 

BACKGROUND:  

 

The College of Emergency Nurses New Zealand – NZNO initially developed a position statement 

on ED redirection in response to a document published by the Ministry of Health in June 2011 - 

“Guidance for New Zealand emergency departments regarding the interface with primary health 

care”. This document is no longer publicly published. The key recommendations from this 

document were adopted and expanded on by the College and emphasized the need for any 

referrals from ED to Primary Health Care services to be safe, comfortable and appropriate 

(Ministry of Health, 2011).  

This issue remains topical and at the forefront of Emergency Nursing, with growing pressures on 

Emergency Services. The Ministry of Health (2025) provides guidance regarding referral of people 

from the Emergency Department (ED) to primary health or urgent care for ongoing management. 

The Australasian Triage Scale is used in emergency departments to calculate safe waiting time 

for further assessment and is not a validated tool for triage to alternative care providers outside 

of the emergency department (Australasian College for Emergency Medicine, 2019; Feral-

Pierssons, et al. 2022. Ministry of Health, 2011).  

Consideration of potential for redirection of patients should occur following further advanced 

assessment (Feral-Pierssons, et al., 2022; Ministry of Health, 2011) as additional history and 
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assessment are required to support the critical thinking and clinical judgment to safely offer 

redirection.  

There has been considerable debate over many years regarding which patients can be safely 

redirected. A recent proposed tool (Gilbert, et al., 2021) found 200 out of 1999 people met the 

tools’ criteria for redirection yet acknowledged that an error rate of 7% remained.  

Knowledge of local primary and urgent care health facilities, availability and their capability are 

required as well as advanced clinical assessment skills, and established documentation 

processes. Urgent and Primary health care must be available in an appropriate timeframe.  

Clinical and professional accountability for offering redirection from ED remains with the health 

care practitioner, however organisations must not place pressure on assessing clinicians to 

redirect patients. Emergency Departments must have robust processes in place that ensure it 

is clinically safe following sufficient diagnostic workup and that acute distress has been resolved 

prior to offering alternative care options or redirection.  

EDs should undertake regular review and audit of the ‘redirected’ population to verify safety and 

seamless continuity of care. Unnecessary delays to care or the requirement to return to hospital 

for acute care are important indicators to assess the safety of redirection decisions.  

Redirection is not a mandate to deny care (Ministry of Health, 2024, Australasian College for 

Emergency Medicine, 2019), and consideration of the needs of vulnerable people is essential to 

ensure safe and equitable care provision (Australasian College for Emergency Medicine, 2019). 

Consideration of available patient resources to attend and engage with alternative health care 

providers is required.   

It is also important to note that there is no evidence that redirection changes ED overcrowding 

(Kirkland, et al., 2019; Morin, 2018, College of Emergency Nurses New Zealand, 2022).  

 

RATIONALE FOR CENNZ RECOMMENDATIONS 

 

● Emergency departments are required to assess all patients who present for care. 

● Appropriate and clinically necessary care will be provided to all patients. 

● Appropriate assessment following triage is required to ensure redirection is safe and 

available.  

● Robust documentation and regular audit ensure any poor outcomes or lack of access to 

care is identified and addressed 
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