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Background: In many countries, emergency departments (EDs) are overcrowded by self-
referred, non-urgent patients, leading to strained resources. Understanding why patients with
minor ailments choose secondary or tertiary EDs is vital.

Aim: This study aimed to describe patients’ characteristics and reasons for self-referrals for
non-urgent conditions to the ED of a tertiary hospital in Kimberley, South Africa.

Setting: The study was conducted at a tertiary hospital in Kimberley.

Methods: This descriptive cross-sectional study involved patients at Kimberley’s Family
Medicine ED (Gateway Centre). Participants completed a self-administered questionnaire with
staff available to explain.

Results: A total of 331 participants were interviewed; the mean age was 40 years (ranging
from 18-89 years); most were males (199; 60.1%), < 45 years (226; 68.3%), single (171; 51.7%),
unemployed (181; 54.7%), had no medical insurance (306; 92.5%) and had no access to a private
doctor (298; 90.0%). Most had access to primary healthcare (PHC) clinics (291; 87.9%). They
perceived their medical conditions as severe enough to visit the casualty department (310;
93.7%). They were more familiar with the services at the ED than their local clinics (169; 75.5%).

Conclusion: Non-urgent ED visits by self-referred patients result from complex medical,
psychosocial, and economic factors. Despite access to PHC, patients often prefer the ED due to
perceived severity and familiarity with hospital services.

Contribution: Patients’ perceptions significantly influence their healthcare choices. Addressing
these perceptions is key to reducing the burden on already strained emergency services.

Keywords: self-referral; reasons; green triaged; emergency department; Kimberley; South Africa.

Introduction

The National Department of Health’s Referral Policy for South African Health Services and
Referral Implementation Guidelines recommend that patients access health services at the
primary level of care closest to their homes (National DoH 2020). Primary healthcare (PHC) clinics
aim to effectively deliver healthcare, ensuring accessibility, affordability, efficiency, and fair
distribution of services to their respective communities. Many patients, however, choose to
receive care at an emergency department (ED) for minor ailments that could be managed at the
primary care level. This practice is viewed as an ‘inappropriate use” of hospital-based EDs
(Alnasser et al. 2023; Al-Otmy 2020; Keizer Beache & Guell 2016). Research shows that this practice
contributes to overcrowding and overuse of resources in EDs (Alnasser et al. 2023; Gulacti & Lok
2018; Matifary et al. 2021), negatively affecting the quality of service delivery and causing patient
dissatisfaction (Keizer Beache & Guell 2016). The use of emergency services for non-urgent
conditions is a global concern, and many healthcare workers find such visits inappropriate
regardless of the context in which they occur (Matifary et al. 2021).

The reasons behind the trend in ED attendance for non-urgent conditions are multifaceted
and complex. Access, financial reasons, perceived severity of the health conditions,
convenience and proximity to the ED, the expectation of special investigations, and the lack
of confidence in primary care practitioners were cited as reasons for attending EDs rather
than PHC clinics (Fatima et al. 2021; Minderhout et al. 2019). Patients” expectations of better
healthcare were cited as reasons for visiting EDs rather than clinics (Matifary et al. 2021). Because
many patients have trauma-related complaints, some feel they can only be treated at hospitals
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offering X-rays (Al-Otmy et al. 2020; Fatima et al. 2021;
Henninger, Spencer & Pasche 2019; Koce, Randhawa &
Ochieng 2019).

Minderhout et al. (2019) in the Netherlands found that
self-referred patients preferred hospitals because of
perceived convenience and better available facilities. The
lack of information regarding where to go and poor access
to their general practitioners (GPs) also played a role
(Minderhout et al. 2019). Fatima et al. (2021) reported
similar findings in a study investigating the factors
influencing general practice-type presentations to the ED
in a rural Australian community. A qualitative study from
Switzerland found that the quality of their relationship
with the GP influences patients’ decisions on whether to
consult the GP or visit an ED (Henninger et al. 2019).

Al-Otmy et al. (2020) reported that 78.5% of patients
visiting the ED of a tertiary hospital in western Saudi
Arabia did so for non-urgent conditions. The primary
reasons for self-referral were the patients’ perception that
their condition was urgent and the easy accessibility of the
ED. Similarly, a Nigerian study found that 60% — 90% of
patients self-refer to higher levels of care due to limited
understanding of the healthcare system, perceptions of
symptom severity, beliefs about better equipment and
facilities in the ED, and advice from family or friends
(Koce et al. 2019).

Self-referrals to inappropriate levels of care were associated
with a lack of access to PHC in South Africa and the ease with
which non-urgent patients could access hospitals. Other
factors contributing to their health-seeking behaviour were
their perception of their illness as serious, the lack of medical
insurance, and the time of day they sought treatment (Keizer
Beache & Guell 2016; Pillay & Mahomed 2019; Rajman &
Mahomed 2019).

A systematic review by Uscher-Pines et al. (2013) estimated
that around 30% of ED visits in the United States are for non-
urgent conditions. Factors such as younger age, the greater
convenience of the ED compared to other care options, and
negative perceptions of non-ED care significantly contribute
to these high rates. The authors suggest that the large volume
of non-urgent ED visits reflects limited access to primary care
and warn against the common assumption that simply
redirecting non-urgent patients to other settings is an
effective policy solution. They also highlight that efforts to
discourage non-urgent ED use may lead to unintended
consequences.

Behrens and Morgan (2023) developed an evidence-based
framework to explain why people choose to visit the ED
instead of a PHC facility. They identified demographic factors,
such as age and deprivation, as important contributors.
Additionally, the framework highlights the role of community
resource organisations and patients’ perceptions, which often
reflect underlying unmet needs. The authors emphasise that
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planning interventions should be approached with empathy
and compassion towards patients.

Yeh et al. (2022), in a study conducted in Northern
Taiwan, reported that while ED visits generally declined
during the coronavirus disease 2019 (COVID-19)
epidemic, patient numbers rebounded once the pandemic
subsided.

In many parts of the world, triage scores classify patients
according to their need for urgent medical care (Pillay &
Mahomed 2019). A triage scale was developed in Cape Town
in 2004, known as the South African Triage Scale (SATS).
Many South African healthcare facilities have adopted this
method, including the Robert Mangaliso Sobukwe Hospital
(RMSH), a tertiary hospital in Kimberley, in the Northern
Cape Province of South Africa (Pillay & Mahomed 2019;
Uscher-Pines et al. 2013).

As apart of the SATS, the Triage Early Warning Scores (TEWS)
assign a triage colour code based on the score; TEWS assign a
0-2 score as green (non-urgent), 3—4 score as yellow (urgent),
5-6 score as orange (very urgent) and > 7 scores as red
(emergency). The SATS assigns a blue code to deceased
patients (Pillay & Mahomed 2019). Triage nurses at RMSH
assign these triage colours primarily based on the measured
vital signs and any additional clinical condition (discriminator)
that warrants urgent attention (for example, chest pain)
(Pillay & Mahomed 2019). A patient’s triage colour code
determines their priority level (Pillay & Mahomed 2019). For
this research, the SATS was used as a coding system to identify
the ‘green” non-urgent patients. The system only recognises
medical or clinical factors when classifying patients as non-
urgent. Patients often present to the ED without referral letters
due to underlying social, economic or psychological causes
(Behrens et al. 2023), but the assessment of these factors is not
included in the triage forms.

Overcrowding and long waiting times in the ED at RMSH,
Kimberley, have raised concerns. Patient dissatisfaction
stemming from extended waiting periods has been
documented through formal complaint channels (personal
communication with the quality assurance department). The
overcrowding issue, partly driven by self-referred patients
seeking care for non-urgent conditions, leads to the excessive
utilisation of resources originally designated for urgent and
emergency cases within the ED.

This study aimed to describe adult patients’ characteristics
and reasons for self-referral to RMSH Emergency Department,
Kimberley, who were green-triaged (non-urgent) based on
SATS criteria from May to July 2021.

Research methods and design
Study design

This study was a descriptive cross-sectional study of patients
presenting to Kimberley’s Family Medicine Emergency
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Department (Gateway Centre) from 01 May to 31 July 2021
(3 months).

Study setting

Robert Mangaliso Sobukwe Hospital (Kimberley Hospital) is
in the city of Kimberley, Northern Cape province. It is a
regional and tertiary hospital affiliated with Universitas
Academic Hospital of the University of the Free State. The
hospital has two EDs, namely, ‘Gateway Centre’, which is
the family medicine ED run by family physicians, and
‘Emergency Centre’, which is run by emergency physicians.
The Emergency Centre receives patients categorised by triage
as orange and red cases, while the Gateway Centre receives
yellow and green patients. Yellow and green patients seen in
the Gateway Centre are managed, discharged or referred to
other specialities as required.

The Gateway Centre is open 24 h a day, 7 days a week,
including public holidays. On weekdays, it operates three
shifts: 08:00-16:00, 16:00-22:00, and 22:00-08:00. On weekends
and public holidays, there are two 12-h shifts: 08:00-20:00
and 20:00-08:00.

Throughout regular working hours, a consultant family
physician is present with at least four doctors available in
the Gateway Centre: Registrar, Senior Medical Officer,
Community Service Medical Officer and Intern. After hours,
the cadre of doctors mentioned above is still present, except
for the family physician, who is on standby and can be called
in for hands-on assistance as and when necessary. During
each shift, there is a single triage unit with two triage-trained
nurse practitioners assigned to triage every patient presenting
to the ED and distribute the patients to the relevant ED based
on the assigned colour code.

According to Robert Mangaliso Sobukwe Hospital ED’s
monthly statistics around the study period, approximately
2000 patients were directed to the Gateway Centre following
triage. Among them, 75% — 80% were adults, and 43% — 48%
were triaged as green. Additionally, 85% —90% of the patients
were self-referred.

Kimberley has 1 community health centre (CHC) and 13 PHC
clinics open from Monday to Friday from 08:00 to 16:00, and
they see both walk-in and booked patients. General practice
offices are open between 08:00 and 17:00 from Monday to
Friday and between 08:00 and 14:00 during weekends.
Emergency cases are referred to RMSH via the ED. There is no
district hospital in Kimberley, and no after-hour medical
services are available in the public sector outside RMSH. The
study was conducted during office hours on weekdays, as
patients had no alternative in the public sector apart from the
ED if they needed medical care after hours.

Study population

The study population consists of self-referred adult
patients presenting to the ED and triaged as green during
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regular office hours between 08:00 and 16:00, from
Mondays to Fridays.

Definition of self-referral

Any person who presents at the hospital or higher level of care
for examination, medication or treatment without a referral.

Definition of green triage

Any person who is assigned a ‘green’ triage category (non-
urgent) based on the South African Triage Scale (SATS).

Inclusion criteria

Patients aged 18 years and above who presented to the
Gateway Centre between 08:00 and 16:00 from Monday to
Friday, triaged as green without a referral letter and consented
to participate in the study were recruited.

Exclusion criteria

Patients with referral letters triaged as green and patients
presenting after 16:00 on weekdays, weekends and public
holidays were excluded. Patients whose triage status was
upgraded due to worsening medical conditions were also
excluded.

Sampling method

This study used a consecutive sampling method to obtain
data. Patients who presented in Gateway Centre and met the
inclusion criteria were recruited if they consented to
participate in the study.

Sample size

The average monthly attendance was about 2000 patients
during the study period, as mentioned earlier. The sample
size was recalculated at 323 with the Raosoft sample size
calculator at a 95% confidence interval and an error margin
of 5%. The study recruited 331 participants. All 331
questionnaires were complete and none were discarded.

Measurements

A confidential, structured questionnaire with 22 questions
was administered to the participants. The first author
designed the questionnaire using information obtained
from reading relevant literature. Participants completed
a self-administered questionnaire with staff available
to explain.

The questionnaire is divided into two sections. Section one
includes eight demographic questions covering age, sex,
marital status, employmentstatus, use of chronic medications,
and medical insurance. Section two contains 14 yes-or-no
questions regarding the reasons for visiting the ED, followed
by one open-ended question where participants are asked to
provide an explanation.
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Two questions were about the accessibility of the local
clinics, and another two were about the availability of
regular family doctors and the convenience of ED visits. A
further four questions looked at the availability of services
at the clinic. Another question asked if the participants felt
their condition was serious enough for an ED visit and if
they came to see the doctor for a second opinion. The last
question asked the participants to give other reasons for
their visits and to explain. The questionnaires were
completed while still in triage. After completing the survey,
the questionnaire was returned to the first author or his
assistant, and the participant could proceed to see the
doctors in the Gateway ED. The questionnaire was available
in English, Afrikaans and Setswana — the major spoken
languages in the Northern Cape. Completion of the
questionnaire did not cause treatment delay.

Pilot study

The study was piloted in the Gateway Centre with 10
participants who met the inclusion criteria. This helped in
testing the questionnaire and the project processes. No
changes were made to the questionnaire, and the data were
incorporated into the final analysis.

Statistical analysis

Descriptive statistics, namely means and standard deviations
or medians and percentiles, were calculated for continuous
data. Frequencies and percentages were calculated for
categorical data. The analysis was done by the Department of
Biostatistics at the University of the Free State, Bloemfontein.
The data analyses were performed using SAS software, version
9.4, from the SAS Institute Inc., Cary, NC, United States.

Ethical considerations

Approval to conduct this research was obtained from the
Health Sciences Research Ethics Committee (HSREC) of
the University of Free State, with ethics approval number
UFS-HSD2020/1158/2411. Permission was also obtained from
the Northern Cape Department of Health with reference number
NC_2020RMSH_011 to conduct the study in Kimberley.

Number coding was used to ensure the confidentiality of the
participant’s responses. No names or personal identifiers
appeared on any research-related information or datasheet
sent for statistical analysis. The researcher kept all paper-
based records in a secure location, only accessible to those
involved in the study. All information was managed in a
confidential manner.

Results

A total of 331 participants were recruited for the study;
the mean age + s.d. was 40 * 16.36 years (ranging from
18 to 89 years). Table 1 shows the other demographic
characteristics of the participants. Over half of the participants
were unemployed (7 =181,54.7%). Only 25 (7.6%) participants
had medical insurance.
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Most participants (7 = 291, 87.9%) reported having access to
PHC clinics. Of the 40 (12.1%) that reported a lack of access to
the PHC clinics, it was due to reasons such as ‘distance from
the clinic” (25%), ‘no clinic’ (52.5%), ‘insufficient medication
in the clinic” (7.5%), ‘no doctor in the clinic” (2.5%), ‘delay in
getting help” (5%) and ‘I live closer to the hospital” (5%).

Most participants (n = 298, 90.1%) had no access to a
private doctor. Among the participants who attended a
local clinic in the past for various medical needs (n = 224),
about three-quarters (n = 169, 75.5%) indicated that they
were more familiar with the services rendered in the
RMSH ED than in their PHC clinics, thus preferring to
attend RMSH ED to obtain X-rays, CT scans, and other
laboratory tests, etc.

Two hundred and thirty-five participants (71.0%) presented
to the Gateway ED because they believed their medical

TABLE 1: Demographic characteristics of participants (N = 331).

Demographic characteristics Frequency (n) %

Gender

Male 199 60.1
Female 131 39.6
Other 1 0.3
Age (years)

18-29 117 354
30-45 109 329
46-59 54 16.3
60+ 51 15.4
Relationship status

Single 171 51.7
Living together 35 10.6
Married 93 28.1
Separated 8 2.4
Divorced 24 7.3
Employment status

Employed or self-employed 150 45.3
Unemployed 181 54.7
Social grant recipients

Yes 93 28.1
No 238 71.9
Had chronic medical condition(s)

Yes 124 37.5
No 207 62.5
Taking chronic medication(s) (n = 124)

Yes 106 85.5
No 18 24.5
Had medical insurance

Yes 25 7.6
No 306 925
Had access to PHC clinic

Yes 291 87.9
No 40 12.1
Also attend the local PHC clinic for medical needs

Yes 224 67.7
No 107 323

Source: Adapted from Fagbiye, A.A., Habib, T., Steinberg, W.J. & Van Rooyen, F.C., 2023,
Patients’ characteristics and reasons for self-referral to emergency department at Robert
Mangaliso Sobukwe Hospital Kimberley with non-urgent conditions, e-poster, South African
Academy of Family Physicians, viewed 14 July 2025, from https://saafp.org/wp-content/
uploads/2023/08/Final-ePoster.pdf

PHC, primary healthcare.

F, n =124 (participants having chronic medical conditions).
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problems required special investigations that could only be
done at the hospital. Most participants (n = 310, 93.7%)
believed that the severity of their medical conditions
warranted attending the Gateway ED rather than their PHC
clinics. This information is depicted in Table 2. Other reasons
were grouped according to the frequency of related responses,
as shown in Table 3.

Discussion

This study examined the characteristics and reasons why
green-triaged patients present to the RMSH Family
Medicine Gateway Centre. Patients” self-referral greatly
affects waiting time and incurs more costs for the
healthcare systems (Rajman & Mahomed 2019). Many
green-triaged self-referred participants were males, single,
unemployed and not on a social grant. Similar findings
were reported by Rajman and Mahomed (2019) in a study
of self-referred patients at a hospital in KwaZulu-Natal,
where the majority of participants were male, single and
unemployed. They also reported that most of their patients
were less than 39 years of age, which is in keeping with the
current study, where a significant majority were between
18 and 45 years (Rajman & Mahomed 2019). The reason for
this trend may be due to the younger, male, unemployed
patients seeking employment in the areas near the hospital
and preferring to access the hospital that is nearer to them
rather than having to travel back home to their clinics.

The majority of participants in this study reported having
no chronic medical conditions, which is similar to the
findings by Krause et al. in patients with spinal injuries
with self-reported ED visits (Krause, Cao & DiPiro 2022).
Another study by Idil et al. (2018) in Turkey had similar
findings, with 80.3% of self-referred patients presenting
with no chronic disease. In the current study, this is
understandable, considering the younger age bracket of
the majority of the participants.

Most participants had no medical insurance and access to a
GP, probably because they were unemployed and could not
afford the cost of a general practice consultation. This is
supported by the findings of Maseko and Harris (2018), who
explored public perceptions of private and public hospitals
in their study. It explored the financial aspects of private and
public hospitals, including affordability, public trust and the
acceptability of healthcare services. Kraaijvanger et al. (2016),
in a meta-analysis of the motives for self-referral to the
ED, described affordability as one of the main reasons for
self-referral.

Insufficient resources at different healthcare facilities to
offer diagnostic services like blood tests or radiological
examinations to patients who require them, along with the
need to establish an adequate number of clinics in every
community, maintaining proper medication supplies, and
ensuring regular doctor visits to clinics for patient support
may lead individuals to circumvent existing referral
procedures and seek assistance in facilities where they can
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TABLE 2: Reasons for Gateway Emergency Department attendance by the
participants (N = 331).

Reasons Frequency (n) %
No access to a family doctor or general practitioner

Yes 298 90.0
No 33 10.0

Gateway emergency was closer to the participant’s residence than the local PHC
clinic or GP

Yes 65 19.6
No 266 80.4

The participants attended a local clinic but were more familiar with resources at
RMSH than the local PHC clinics (n = 224)+

Yes 169 75.5
No 53 23.7
Not applicable 2 0.9
Chronic medication ran out of stock at the local PHC clinic (n = 106)
Yes 13 12.3
No 93 87.7
Need for chronic script renewal (n = 106)

Yes 35 33.0
No 71 67.0
Need for special investigations

Yes 235 71.0
No 96 29.0
Had social problems

Yes 44 13.3
No 287 86.7
Perception of having a serious medical condition

Yes 310 93.7
No 21 06.4
Need for a second opinion

Yes 56 16.9
No 275 83.1

Source: Adapted from Fagbiye, A.A., Habib, T., Steinberg, W.J. & Van Rooyen, F.C., 2023,
Patients’ characteristics and reasons for self-referral to emergency department at Robert
Mangaliso Sobukwe Hospital Kimberley with non-urgent conditions, e-poster, South African
Academy of Family Physicians, viewed 14 July 2025, from https://saafp.org/wp-content/
uploads/2023/08/Final-ePoster.pdf

RMSH, Robert Mangaliso Sobukwe Hospital; PHC, primary healthcare; GP, general practitioners.
T, n = Total number of participants who attended a local clinic for medical needs in the past.

I, n = Total number of participants on chronic medication.

TABLE 3: Other reported reasons for self-referral to Gateway Emergency
Department.

Other reasons Frequency (n) %

Musculoskeletal pains 60 18.1
COVID-19-related issues 50 15.1
Trauma or physical assault 30 9.4
Gastrointestinal symptoms 26 7.9
Urogenital problems 22 6.6
Surgical issues 16 4.8
Check-up or follow-up 11 33
Paperwork 10 3.0
Headaches 9 2.7
Domestic (intimate partner) violence 6 1.8
Animal bites 5 1.5
Dizziness 5 1.5
Ear, nose and throat 4 1.2
Atypical chest painf 3 0.9
Malaise or unwell 3 0.9
Dental 3 0.9
Syncope or seizures 3 0.9
Psychiatry 2 0.6
Ophthalmology 1 0.3

COVID-19, coronavirus disease 2019.

1,188 forms, social grant forms, sick notes, insurance claim forms, medical report forms
following injuries on duty.

I, Neither related to cardiovascular chest pains nor potential acute coronary syndromes.



https://www.hsag.co.za�
https://saafp.org/wp-content/uploads/2023/08/Final-ePoster.pdf�
https://saafp.org/wp-content/uploads/2023/08/Final-ePoster.pdf�

obtain these services. This can result in an excessive burden
on these facilities. This study found that some of the reasons
given for bypassing the PHC clinics and local GPs to self-
refer to the ED were similar to findings from other studies
such as ‘needs for special investigations’, ‘radiologic or
blood investigations to get a diagnosis’, “perceptions of
having serious medical conditions’, ‘no clinic’, “insufficient
medication in the clinic’, ‘no doctor in the clinic’ and “delay
in getting help at the clinic’ (Abere, Atnafu & Mulu 2021;
Henninger et al. 2019; Kraaijvanger et al.,, 2015, 2016;
Pillay & Mahomed 2019).

Most of the self-referred participants in this study presented
commonly with musculoskeletal pain, COVID-19-related
symptoms and physical injuries. While numerous studies
conducted during the COVID-19 pandemic reported a
decline in overall ED attendance (Fyntanidou et al. 2022;
Lateef 2020), Daniels et al. (2021) observed a contrasting
trend, and he reported an increase in ED visits among
frequent attenders presenting with medically unexplained
symptoms (Daniels et al. 2021). Musculoskeletal pain and
injuries were reported by Kraaijvanger et al. (2015) as being
the common reasons for ED visits by self-referred patients
in a Dutch hospital. Participants in the current study may
have self-referred because they perceived that their medical
condition was severe enough to warrant radiological
imaging or more potent analgesics than what is available in
other healthcare facilities.

Recommendations

It is recommended that healthcare authorities in the
Northern Cape should develop emergency caseload
management policies to improve the efficiency of EDs in
the Northern Cape.

In the triage, suitable referral systems should be established
and implemented to re-direct green self-referred patients to
the proper healthcare facilities. As an alternative, PHC
nurse practitioners could be hired to attend to green self-
referred patients during regular and after-hours, allowing
the ED to concentrate on providing care to patients needing
urgent attention.

The government should ensure that PHC facilities are well-
equipped and adequately staffed. Access to these facilities
can also be enhanced by subsidising patient transport to and
from the PHC facilities.

Primary healthcare facilities in South Africa are nurse-
driven; appropriate continuing education on the proper
approach to common chronic conditions should be
encouraged for PHC providers. Regular audits should be
carried out to ensure compliance with guidelines on
managing these chronic conditions.

Educational programmes that will help inform patients
about the need to adhere to the referral system should be
implemented; this will help reduce overcrowding in the EDs
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and free up healthcare providers to focus on attending to
acute emergencies. Any intervention should be patient-
centred and designed with empathy and compassion to
lessen the burden of EDs.

Limitations of the study

This research took place at the height of the COVID-19
pandemic in South Africa, which impacted the volume of
patients seeking care at the Gateway Emergency Centre.

The study employed a consecutive sampling approach for
data collection, which might have introduced sampling
bias into the study’s results. Additionally, the data were
exclusively gathered from a single ED, limiting the
generalisability of the study’s findings to a broader
population.

The research relied on the SATS as a basis for assigning
triage colour codes to patients, possibly leading to an
overestimation or underestimation of the number of patients
categorised as having a green triage colour.

Conclusion

This study looked at the characteristics and reasons of self-
referred, green-triaged patients presenting to the RMSH
ED in Kimberley. These patients were mostly male, single,
less than 45 years and unemployed who believed they had
serious conditions requiring urgent medical care and
specialised investigations. It is necessary for the provincial
health department to educate patients about the services
available at the PHC clinics and the appropriate use of
EDs.
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