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• A patient dies after being misdiagnosed with asthma
and discharged from an emergency department. 
• A man with a broken foot is left to wait five hours 
before receiving the wrong diagnosis. 
• Patient follow-up summaries are found in a drawer –
three months after the patients were discharged. Our 
emergency departments and their staff are under pressure.
But what’s happening every day in hospitals around the
country? For the first time, in this exclusive survey, Reader’s
Digest polled a representative sample of 250 New Zealanders*
around the country. We asked them about their experiences,
their concerns, their expectations and their level of trust in
emergency departments. Here’s what we found. 
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Our experiences are way better than
the media reports. A resounding 94%
of New Zealanders are content with
the quality of medical care offered by
our emergency departments, with 22%
best describing it as professional and
26% as efficient. Only 6% believe the
treatment is incompetent or danger-
ous. Satisfaction was highest among
those who’d actually visited an
emergency department in the last
two years. It was slightly lower in
those who’d heard stories from
family and friends, and lowest of all if
they were basing their impressions on
media reports. 

According to Sandra Richardson,

an emergency nurse at
Christchurch Hospital, “People
do hear about awful things, but
for each awful thing there are
probably 3000 people who
have come through with no
problems.”

Of the people with recent
experience, 50% thought
emergency departments were
professional and efficient
treatment providers, com-
pared to just over a quarter of
those influenced entirely by
the media. 
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Calm or chaos?
They’re busy places. You had to wait
a while, but not because the staff
were bone idle – far from it. In fact,
78% of you said the emergency
department was busy during your
visits. Of these, 43% chose “mildly

busy” to describe the atmosphere,
while 35% found it to be “busy
but well-managed”. Only 6%
of New Zealanders chose
“chaotic”. 

!

What word best 
describes your 
perception of 
emergency departments?

Slow 45%

Efficient 26%

Professional 22%

Incompetent 5%

Dangerous 1%

?

Most of us are satisfied
with the treatment given. 
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This is one area where media stories,
personal experience and second-hand
accounts all agreed. On average, our
poll participants with direct experi-
ence reported a wait of 102 minutes.

We asked New Zealanders what
they considered an acceptable wait.
You told us (on average) 38 minutes;
any longer and you start to become
concerned – so much so that the wait

then becomes the single most worry-
ing aspect of the hospital visit. Indeed,
57% of New Zealanders identified the
excessive waiting as the leading cause
of concern in our nation’s emergency
departments – twice as important than
the lack of resources available to staff
(19%), and four times (13%) more im-
portant than the actual time spent with
a doctor receiving treatment. It seems
the best advice these Kiwis would offer
anyone heading to emergency is to
pack a sandwich and, perhaps, a pillow.

In an emergency, do you call an
ambulance? Drive yourself to a
hospital? Or go to the nearest 
24-hour clinic or GP? 

For 74% of New Zealanders, an
emergency department is where they
want to be. Just over half said they
would call an ambulance. Another
24% would drive to the closest
emergency department, 15% would
go to a 24-hour clinic, with 8%
heading to their GP. That leaves 3%
in the fragile position of being utterly
unsure of where to go.  

We know they are slow. Just over one in
four New Zealanders think waiting times for
emergency treatment are reasonable.

What choice would
you make? h

We expect much faster
treatment.

* MARKET RESEARCH COMPANY THE LEADING EDGE POLLED A REPRESENTATIVE SAMPLE OF 250 NEW
ZEALANDERS BETWEEN JANUARY 18 AND JANUARY 22, 2008
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A whopping 83% of New Zealanders
who’ve recently needed emergency
hospital care were pleased with the
treatment they received from emer-
gency doctors and nurses. Sixty per
cent felt the staff listened and took
their concerns seriously and 73% were
happy with the amount of information
they received about their condition.
As one 49-year-old woman from rural
North Island puts it, “When I attended
with a case of renal colic, I was seen
promptly, diagnosed and given pain
relief. At no time did I feel anything
but cared for, important and safe.”  

Being a patient in the emergency de-
partment is unsettling – you’re sick or

injured, and you’re sur-
rounded by sick and

injured people.
We asked our

poll respon-
dents how
they  felt
d u r i n g

their visits. Understandably, 42% of
people admitted to feeling a bit anx-
ious. On a more positive note, though,
the overwhelming majority (89%) of
New Zealanders said, despite the wait,
and the discomfort, they felt safe in
emergency.

Not all Kiwis equate good doctoring
with speed, but if pushed, they just
might – 22% found the slow pace
actually caused them to feel annoyed
and agitated during their wait. This
sentiment is best summed up by a 
20-year-old man from the South Island,
who had to wait over 90 minutes to
receive four stitches: “You’d expect
the service at an emergency depart-
ment to be fast.”

However, when a patient does pre-
sent with life-threatening symptoms,
they become the emergency depart-
ment’s No. 1 priority. One 64-year-old
woman from the South Island recalls
the first-rate treatment she received: 
“I had suffered a stroke and arrived
via an ambulance. It was very busy but
I was assessed immediately, and then
transferred to the scanner within ten
minutes.”

Time ticks slowly by. 
22% found the slow pace
made them feel annoyed 

and agitated.

We trust the 
hard-working staff.

We feel safe and 
generally satisfied.

So just why is it slow?
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When we asked if your experience
would stop you going back, 81% said
that it would not. At the same time, a
disturbing one in four New Zealand-
ers said they felt either apprehensive
or unsure. Putting aside the fact that
nobody wants to be there in the first
place, this is still a concerning result.
It leaves a lot of people feeling let
down, vulnerable and unsure of what
to do or where to go in an emergency. 

We think it’s reached crisis point.
Over half (58%) of respondents see
the lack of doctors and nurses as the
main cause of slow treatment. And
41% blame this staffing shortage on 
inadequate government policy and
funding. Typical was the sentiment of

a 45-year-old man from the North
Island: “The problems we encountered
didn’t relate to the quality of care,
rather the availability of care – more as
a result of government policy than the
professionalism of hospital staff.” 

Why doesn’t the government just
throw money at the problem? Because,
according to Dr Michael Ardagh, pro-
fessor in emergency medicine at the
University of Otago, that’s not the
answer. “Waiting times are getting
longer because of overcrowding and
access block – the ability of the pa-
tient to access a bed on the ward,” he
explains. “We control the time you
wait to be seen, but the total length of
the stay until you’re finished and
moved on is out of our control.” 

We want to see more staff
on duty.

So what should happen? 
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A typical scenario on a Sunday afternoon: a woman with a deep cut to her
hand is waiting at the triage desk when a 59-year-old man is brought in by
ambulance. An hour ago, he collapsed with chest pain. Then a four-year-old
boy with a fever of 40.3C is carried in. He can’t keep any paracetamol down.
Who’s seen first? It’s not first come, first served: the triage staff decide using a
standard set of criteria called the Australasian Triage Scale, as set down by the
Australasian College of Emergency Medicine. The man is a Category 1 and is
immediately seen by the resuscitation team. A nurse sees the boy: he’s badly
dehydrated, is listed as a Category 3 and carried into a treatment cubicle. The
woman is next, and although her bleeding has eased, she’ll need stitches. A
non-urgent Category 4, she’s asked to wait until more urgent cases are cleared.

Category 1: Resuscitation, should be
seen immediately. Such as: cardiac
arrest, ongoing seizure, extreme
respiratory distress. 
Category 2: Emergency, should be
seen within ten minutes. Such as:
severe asthma, amputations, major
fracture, acid splash to eye, psychiatric
presentation requiring restraint.
Category 3: Urgent, should be seen
within 30 minutes. Such as: severe low

blood pressure, seizure not ongoing,
moderate haemorrhage, diarrhoea and
vomiting with signs of dehydration.
Category 4: Semi-urgent, should be
seen within 60 minutes. Such as:
possible fracture, simple laceration.
Category 5: Non-urgent, should be
seen within 120 minutes. Such as:
minor wounds, immunisations, minor
symptoms of low-risk conditions or of
an existing stable illness. 
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For Dr Ardagh, fixing the length of
time a patient spends waiting in an
emergency department means fixing
the progression through hospital. “Lots
of projects are underway in New
Zealand aimed at improving the pa-
tient journey; the whole pathway from
GP to hospital to discharge. 

“The problem has been elevated
from an emergency department one
to a whole-of-hospital problem to try
to get rid of the barriers to patient
progress. There is now a national
movement to address these problems.”

Dr Andrew Singer, president of the
Australasian College for Emergency
Medicine, concedes that when an
emergency department is crowded
treatment will slow down. But he
offers this: “[Patients] will be seen and
get quality care when they do get seen
– people are waiting because there is
someone more urgent being treated.”

What experiences have you had of
emergency departments? Write to us
at www.readersdigest.co.nz/yousaidit
or the address on page 10.

Who gets helped first? Triage criteria

Triage: it’s fair and it’s the only way +
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Christchurch nurse Sandra
Richardson has worked in
emergency for over 20 years.

“People don’t see what’s
happening behind the scenes.
Some people do wait a long time
– but if someone really needs to
be seen, they will be seen and
they will be seen promptly.
Those who wait are the ones
who are safe to wait. 

“We always try very hard to
be aware of what’s actually
influencing that person in terms
of their level of anxiety. For
example, if a child is cut we

might think it’s quite minor, yet
the parent is incredibly
distressed – all they see is blood
and their child.

“You have to realise that staff
are almost always trying to do
their absolute best, but they are
human, and like anybody else
sometimes things just get on top
of them. They might have been
attending to a trauma or have
worked 19 hours with no breaks
and are still trying to be polite
and understanding to patients.

“We welcome patients to
our emergency department –
you wouldn’t be coming unless
you needed to. But sometimes
we are also trying to cope.”

An emergency
nurse explains...

A 65-year-old man from
the North Island sums
up the general
feeling: “In view of the
hectic conditions with
patients arriving
continuously, I think
they did a very
professional job and
gave the best service
they possibly could.”
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