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ABSTRACT

Background

Administrative tasks (ATs) are perceived by healthcare workers as something that takes up
an inappropriate number of nurses’ working time and limits their ability to provide an
adequate amount of ‘direct care’ to their patients. Understanding the kind of ATs
mistakenly attributed in this period of staff shortage can be significant in the analysis of
the congruence between the nurse’s skills and the work/organizational process. In the
inpatient units there are some ATs performed by nurses, such as organizing
documentation and forms, answering phone calls, planning visits and appointments that,
could probably be performed by administrative staff. However, other ATs, such as keeping
medical records and management of requests, the input of clinical data into specific
administrative applications (e.g. hospital administrative admission/discharge), the care
planning to support the 'patient’s journey', which even if perceived as ATs, can be
identified as 'indirect assistance', not visible to the patient, but closely related to the
patient’s journey. The aim of this study was to identify the ATs that occupy the RNs
working time in acute hospital units and the frequency with which these activities are
carried out.

Materials and Methods

A real-time repeated measure design conducted between November and December 2024,
involving inpatient medical, surgical, geriatric and intensive care units. The data
collection took place, via a chart in the form of a grid that recorded the ATs, the profile of
the workers who carried them out, the weekly time spent in minutes and the frequency
with which this activity was carried out. The data analysis looked at all the
aforementioned elements’, the identification of the healthcare working time spent weekly
and the frequency these activities being conducted.

Results

The ATs carried out in inpatient units can be divided into four categories: administrative
activities connected with medical records; the management of laboratory and diagnostic
tests; the management of waiting lists; and those linked to 'the good functioning’ of the
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unit. ‘On average, in medical departments, the record management takes up 23.58 hours
of RNs’ working time per day; 17.35 hours in the surgical departments; 4.44 hours in the
geriatric wards and in the intensive care units 3.29 hours. Every day, the diagnostic and
laboratory tests occupy, on average, 29.49 hours of RN working time in the medical
departments, 15.45 hours in the surgical units, 3.45 hours in the intensive care units,
although it does not seem to absorb RN working time in the geriatric’s wards. The waiting
list management seems not to occupy any RN working time, except in the surgical
departments, which has an average of 2.48 hours per day, while they occupy 3.56 hours of
the administrative staff's (AS) working time in the medical units, 3.21 hours in the
surgical area and 51 minutes in the intensive care units. Those ATs associated with the
good functioning unit that take up most nurse managers’ (NMs) working time are as
follow: 29.49 hours in the medical area; 21.51 hours in the surgical departments; and 9.01
hours in the geriatric’s units.

Conclusions

The study increases the knowledge of ATs performed by RNs in inpatient units, and
provides ideas of the organizational interventions that could be implemented, which
would also help to improve nurses’ retention, through the co-design and review of their
working processes. Future studies should include the testing these interventions to reduce
nurses’ working time that is currently dedicated to performing certain inappropriate ATs
and to understand if establish whether increases in direct care working time, reduce the
missed nursing care phenomenon and it improves the organizational, staff and patient
outcomes.

Introduction

The no-nursing tasks (NNTs) include all actions that do not require specific training in
nursing sciences, but are carried out by registered nurses (RNs) (1,2). The literature
divides NNTs into four macro-categories, namely: activities of an administrative nature;
auxiliary activities that can be delegated to the assistant staff; activities attributable to
other healthcare roles; or to the medical profession (3).

Currently, the significant shortage of healthcare workers, and in particular of nurses (4-6),
requires projects to map and/or to analyse the work and organizational processes, in order
to better understand the activities that consume nurses’ working time and the congruence
between the healthcare workers’ training and the complexity of the activities performed

(5,79).

Among NNTs, administrative activities are perceived by healthcare workers as something
that improperly takes up a lot of nurses’ working-time and limits their ability to provide
an adequate amount of ‘direct care’ to their patients (10,11). While there are robust
studies on the NNTs and task shifting (TS) process between different professional groups
and towards the patient/caregiver, albeit heterogeneous in their design and setting, there
is not an accurate description of the single tasks associated with the administrative tasks
(ATs) (10,12,13), particularly in the Italian context.

Some studies document the ATs performed by nurses, such as organising documentation
and forms, answering phone calls, planning visits and appointments (14), while others
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include the medical records and management requests, the input of clinical data into
specific administrative applications (e.g. hospital administrative admission/discharge), but
also the entire care planning activity to support the "patient’s journey'. This last aspect is
often identified as 'indirect assistance', is not visible to the patient, can be found in any
treatment patients goes through (15) and includes a lot of administrative tasks (ATs), as
often noted and perceived by nurses.

The crux of the AT matter, as performed in the healthcare contexts, is to understand
which ATs are mistakenly attributed to healthcare workers, who are forced to steal time
from direct care (12), and who often manage data and administrative tasks from a clinical
perspective rather than an administrative one, but also to identify which of these, closely
linked to the planning of the patient's journey, must be performed by the healthcare
workers. ATs, in fact, also generically include the forms and requests management, in
paper or digital version, and which include clinical or are linked to the 'good functioning'
of the hospital unit (7).

Moreover, the evidence often classifies ATs that engage RNs working time as indirect
assistance, but there appear to be no studies that elaborate and describe, specifically, the
ATs carried out by RNs and how much working time they consume. The availability of
these data could facilitate the analysis of the congruence between work/organizational
processes and the skills used, focusing on the administrative activities that could be
carried out by administrative staff (AS), rather than the healthcare workers, in order to
make the work activity and the worker profile more congruent (16).

One perspective could be to consider and understand the congruence between the ATs
and the competences of the AS, which, by their very nature, need to be carried out by
healthcare workers because they are connected to patient care planning and are wrongly
perceived as ATs only. In addition, the stocks supply, the department’s warehouse
management, the technological equipment and the reporting of possible structural
problems - often categorized as good functioning unit tasks - are perceived as an
additional burden even if they are partially linked to patient care processes (having the
right device when the patient’s condition requires it) and partially to production costs

(12,16).

The aim of the study was to identify the administrative tasks that occupy RN working
time in acute hospital units. The second purpose was to identify the healthcare nursing
workers’ skills (e.g. RNs, nurse managers (NMs), nurses’ aides...) who carry out these
activities, quantifying the average weekly time spent and the frequency with which these
activities are carried out.

Methods

The study was a real-time repeated measure design (17), which means the recording by the
healthcare workers of the time used to carry out each identified activity. The setting of the
study was the six acute hospitals of the AULSS2 Marca Trevigiana in the north of Italy.
The data were collected from acute care units, stratifying for the homogeneous
departments: medical (8 general and 2 specialist medical wards); surgical (4 general and 2
specialist surgical wards); intensive care units (ICUs; 4 general and one cardiac surgery
ICU); and geriatric departments (2 wards). The data collection took place between
November and December 2024, via a chart in the form of a grid that reported the
administrative activities, the profile of the workers who carried them out, the weekly time
used in minutes and the frequency with which the activity was carried out.
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The ATs reported in the data collection instrument had been identified through a focus
group comprising 6 NMs. Subsequently, an observation grid was created and three other
NMs tested it to verify the need for any revisions. After that, the survey began in the
hospital units involved.

The data analysis included the identification of the ATs that take place within the
inpatient hospital units, the identification of the average healthcare working time used
spent weekly on these activities, the workers’ profile (nurse, RN, administrative staff or
operators’ support) and the frequency of performing these activities.

Results

The ATs have been divided into four categories: a) administrative activities connected to
medical records; b) the management of laboratory and diagnostic tests; c) the
management of waiting lists; and d) those linked to the unit function (e.g. procurement)

(Table 1).

The ATs (Table 2) associated with the medical record management take up, on average,
the following working time every day in the different units: in the medical unit’s RNs
23.58 hours and AS 21.40 hours; in the surgical area RNs 17.35 hours and AS 26.23
hours; in the geriatrics unit RNs 4.44 hours and AS 6.46 hours; and in the intensive care
units (ICUs) RNs 3.29 hours and AS 3.07 hours. It also emerges, that, on average, NM
working time occupied by these kinds of ATs amounted to 5.01, 5.25 and 1.39 hours in
the medical, surgical and intensive care units, respectively (Table 2).

The ATs connected to the diagnostic and laboratory tests occupy, on average, the
following working times every day: in the medical areas, RNs 29.49 hours and AS 21.49
hours; in the surgical area, RNs 15.45 hours and AS 21.49 hours; in the ICUs, RNs 3.45
hours and AS 1.36 hours; while in the geriatrics area these tests do not seem to absorb
RNs working time, but do take up 5.03 hours of AS working time. Furthermore, these
tasks seem to occupy NMs working time more, specifically: 7.16 and 4.47 hours in the
surgical, and medical areas, respectively and 3.22 hours in both the geriatric and ICUs

(Table 2).

The waiting list management seems not to occupy any RN working time, except in the
surgical area with an average of 2.48 hours per day, while they take up 3.56 hours of AS
working time in the medical area, 3.21 hours in the surgical area and 51 minutes in ICUs.

The ATs that take up most NMs working time are those related to the good functioning
unit (Table 2) or those related to the budget for the goods and services supply for the daily
clinical routine, those related to risk management, in both error prevention and audit of
work unit processes, foreign patient communication and recovery claims for treatment
(Table 2). Specifically, these activities take up the following amounts of working time: in
the medical wards, NMs 29.49 hours, RNs 13.01 hours and AS 16.16 hours; in the
surgical units, NMs 21.51 hours, RNs 7.04 hours and AS 12.51 hours; in the ICUs, NMs
9.01 hours, RNs 3.17, AS 4.06 hours; and in the geriatric wards, NMs 5.58 hours and AS
4.10 hours.

In each unit of the medical units every day 2.35 hours of RNs working time and 50
minutes of NMs working time are allocated, on average, to the management of medical
records documentation, 1.48 hours of RNs working-time in the geriatrics department,
2.89 hours of RNs working time, in the surgical departments and 52 minutes of NMs
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working time, 49 minutes of RNs working-time and in the ICUs 29 minutes of NMs
working time.

The ATs related to the management of diagnostic and laboratory tests takes, on average,
2.58 hours of RNs and 44 minutes of NMs working-time; 1 hour of NMs working time in
geriatrics; 2.57 hours and 1.19 hours, respectively, of RNs and NMs working-time in a
surgical ward; and 52 minutes 36 minutes, respectively of RN and NMs working time in
the ICUs. The ATs related to the management of waiting lists take, on average, 41
minutes of RNs working time in a surgical unit.

The good functioning of the unit ATs takes, on average, 1.30 minutes of RNs working
time and 2.58 hours of NMs working time per day in a medical unit; 1.16 minutes and
about 3.58 hours, respectively of RNs and NMs working-time in a surgery unit; and 48
minutes of RNs working time and 2.25 of NMs working time in an ICU.

Discussion

The aim of the study was to understand, when talking about ATs, which activities are
included in this definition and how much working time of nursing staff they consume.
The results highlighted that ATs include patients' clinical records, the management of the
laboratory and diagnostic tests requests, the management of waiting lists and general
functions connected to the good functioning of the units.

In the medical unit, followed by the surgical, nurses spend a lot of working time dealing
with the management of patients' clinical records (respectively, 23.58 and 17.35 hours)
and then with the management of examinations and diagnostic tests (respectively 29.49
and 15.45 hours). However, from the analysis carried out, the ATs occupy, on average, the
same working time of AS and nursing staff. It could be concluded from this point that
nurses had to deal with a lot of bureaucratic functions to guarantee the patient's journey
within the inpatient units, reducing the time available to dedicate their work to the direct
care of patients, which is probably due to a result of the AS turnover block policies (7,16).
Another conclusion that can be deduced from these data is related to the fact that the
working processes and procedures within inpatient units are not functional and
optimized, particularly those connected to the management of medical records and the
instrumental and diagnostic laboratory tests and schedule. The evidence, in fact, suggests
that the reengineering of the working process, along with the implementation of digital
medical records, rather than using digital platforms to share the patients’ clinical and
administrative data, could optimize the working business processes as well as economizing
on the use of resources, such as the working time, leading to a better effectiveness and
timeliness information transmission across the entire healthcare system (18,19). The
results of the study enable the identification of the administrative functions attributable
to the good functioning of the unit, which take up too much of RNs and NMs time, and
which include heterogeneous activities directly linked to the coordination and
administration of the unit rather than the patient’s journey. In fact, this could be the
procedure for the supply of goods and services, necessary in the unit, the weekly
management of the warehouse stocks, the annual goods inventory, some secretarial
activities for the unit, such as the filtering and answering of phone calls, but also the
management of e-mails. Furthermore, this category also includes the cost assessment
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activities and debt collection related to foreign patients’ hospitalization. This probably
represents a function that should be followed by administrative specialist staff regarding
the economic and regulatory implications. Moreover, the analysis highlights that the AS
working time for these tasks must be integrated with that of the RNs or NMs, probably
because the number of administrative staff is underestimated or because an increase of
the AS working time is needed. Otherwise, the management of administrative waiting
lists takes up little time of both RNs and NMs, not only in the surgical units but also in
the other departments. Likewise, this function also takes up little of the AS working time.
This maybe because these tasks are not concentrated within the inpatient units, but
probably are in the outpatient area.

Many studies focused on the NNT were helpful in defining what kind of activities are
carried out by RNs and also whether they require any specific training in nursing science.
This allowed the identification of any inconsistencies in the organizational models or
work processes in which RNs are involved. In fact, using specialized job profiles - which
are more expensive - for low-skilled tasks attributable to less specialized workers is
uneconomical for the healthcare system. In the current climate, it remains essential to
implement any strategy that can optimize the costs of the healthcare system, contributing
to its sustainability.

From this perspective, the aim of this study was to understand which administrative tasks
take place in the inpatient units in order to subsequently comprehend which ones can be
attributed to the AS, as a task-shifting (TS) strategy (20).

This will enable the identification of the 'pure' administrative functions that could be
assigned to the AS and those relating to the patient’s journey planning and coordination
that require healthcare skills, although perceived only as a bureaucratic task by RNs. Many
administrative activities, in fact, are carried out within inpatient units, both by RNs and
NMs, who are forced to take time away from direct nursing care and unit coordination.

In these times of the nursing staff shortages (4-6), it would be appropriate to redesign the
work processes, especially if they are old and not functional, to encourage nursing staff to
spend their working time in direct and value-added care activities, an aspect recognized as
an effective strategy for the retention of RNs (21-25).

An appropriate action might be the strengthening in the inpatient administrative
activities, both in terms of number and skills, improving the bureaucratic function
support, lightening the perceived RNs administrative workload and freeing up time to
allocate in the direct care as documented by Hinno and colleagues, 2012 (26). This
organizational initiative could allow the review of work procedures and processes, to
encourage the congruence between the work activities and the job profile, to optimize the

cost in allocating the right resource to the right task, and thus improve the efficiency in
the staff working time (27,28).

Limitations

The study presents a number of limitations. Methodologically, the data collection took
place with a paper tool without the involvement of an external observer. These two
aspects could affect both the perception of the timing used for the tasks but also the
precision in the recording. The measurements were also acquired considering the minutes
consumed weekly to perform each function, but also the identification of the healthcare
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workers’ profile (e.g. RNs, NMs, nurse aides...) and the annual frequency. The analysis of
this last variable was too unreliable and for this reason it has not been included in the
article. A further limitation is that the study was monocentric and strongly connected to
the local work processes organizational models, even though it consists of six different
hospital facilities. For this reason, the results are scarcely generalizable, but it is one of the
first Italian studies with the purpose of documenting the nature of the administrative
function that consumes RNs and NMs working time. The availability of these data can
offer the opportunity to comprehend the need to rethink some processes in which nurses
are involved. Finally, the study’s statistical analyses were purely descriptive in terms of
understanding the average distribution of the working time spent on the ATs and the
time stolen from working on the direct care of patients.

Conclusion

The study highlights how, in the current shortage of nursing staff, one possible strategy is
to rethink the organizational model, including introducing other professional figures to
optimize the use of workers’ time and the internal work processes. The study results
increase the actual knowledge on the organizational interventions that can be
implemented to improve the retention of healthcare workers, especially nurses, through
the co-design and review of the organizational processes in which they are included. In
particular, this is connected to the evidence which enumerates, among the factors that
influence RNs’ decision to resign, the impossibility of being able to adequately practise
the profession they have chosen and studied for. In fact, carrying out activities and tasks
that are not relevant to the university nursing sciences studies and which interfere with
the ‘caring’ pushes RNs to look for working solutions closer to the expectations and
motivations that inspired them to study nursing. Future studies should include some
organizational intervention test to reduce the time improperly dedicated by RNs and NMs
to the ATs in order to understand how much this can increase the working time for direct
care, impact to the missed nursing care phenomenon and thus influence organizational,
staff and patient outcomes.

Table 1. Administrative tasks description

Administrative tasks

Medical record administrative activities Admission and discharge administrative proceedings
Medical record r iting at patient di
Preparation of the paper medical record for the patient’s hospital admission (forms and requests)
Management of medical records for c ilation/ ion/entry of pending i ative data and doc
Manag of rative docs

Management of medical records archive, even for those who decline clinical intervention
Check medical records for first patient contacts
Management of medical records
of y and tests Booking and management of patients’ diagnostic and laboratory tests
Booking of post-discharge patients’ diagnostic and laboratory tests
Preparation with available administrative data of instrumental and laboratory tests forms
Recovery and archiving of instrumental/laboratory test reports of discharged patients for the reconstitution of the medical record
Printing of instrumental laboratory test reports and viewing to the medical staff
Recovery and preparation of the necessary forms to send samples/documentation to company and non-company structures
Print and delivery of certification necessary to the patient
Printing and delivery of histological tests in a sealed envelope
Printing and delivery of histological tests in a sealed envelope requiring medical advice
Collegial discussions on oncology cases (e.g. preparation of consents and documentation)

‘Waiting list management Compilation of waiting list
Internal of priority flu services (patient calls)
Insertion and cleaning of waiting lists in the specific management system
Unit ioni ini: i iviti Inclusion of the stock inventory in the dedicated control system

Incoming mail management

Incoming and outgoing mail management

Management of filtering incoming phone calls in hospital units

Production of the cost estimate, communication to patients and debt collection for foreign hospitalizations
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Table 2. Administrative tasks time consumption

TIME (Minutes/weeks) TIME (Minutes/day) TIME (Hours/day)
RNs CAs NA NMs As RNs CAs NA NMs AS RNs CAs NA NMs As

1. Medical records administrative tasks

Medical wards 10067 234 234 2107 9130 1438 33 33 301 1304 23.58 0.33 033 5.01 21.40

Geriatric wards 1991 0 0 0 2844 284 0 0 0 406 4.44 0 0 0 6.46

Surgical wards 7387 0 284 2273 11081 1055 0 41 325 1583 17.35 0 0.41 5.25 26.23

IcU 1460 0 77 692 1306 209 0 11 99 187 3.29 0 0.11 1.39 3.07
2. Lab y and di: ic tests inis ive tasks

Medical wards 12520 0 447 2012 9166 1789 0 64 287 1309 29.49 0 1.04 4.47 21.49

Geriatric wards 0 0 0 1414 2121 0 0 0 202 303 0 0 0 3.22 5.03

Surgical wards 6618 0 0 3054 9163 945 0 0 436 1309 15.45 0 0 7.16 21.49

IcU 1575 0 0 1125 675 225 0 0 161 96 3.45 0 0 2.41 136
3. Waiting list management administrative tasks

Medical wards 0 0 0 0 1650 0 0 0 0 236 0 0 0 0 3.56

Geriatric wards 0 0 0 0 360 0 0 0 0 51 0 0 0 0 0.51

Surgical wards 1173 0 0 0 1407 168 0 0 0 201 248 0 0 0 3.21

IcU 0 0 0 0 240 0 0 0 0 34 0 0 0 0 0.34
4. Unit administrative tasks (i.d, stocks, errors managements)

Medical wards 5464 0 2276 12521 6829 781 0 325 1789 976 13.01 0 525 29.49 16.16

Geriatric wards 0 0 1503 2504 1753 0 0 215 358 250 0 0 3.35 5.58 4.10

Surgical wards 2968 270 1349 9175 5397 424 39 193 1311 771 7.04 0.39 313 2151 12,51

ICU 1376 0 860 3784 1720 197 0 123 541 246 3.17 0 2.03 9.01 4.06

Legend: RNs= Registered Nurses;lCAs: Care Assistants; NA = Not Applicable; NMs= Nurse Managers; AS= Administrative Staff; ICU = Intensive Care Unit
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