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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 
(5,7-9). 
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  

      XCIV.1.2025 •        14        Igiene e Sanità Pubblica           

THE ADMINISTRATIVE TASKS BURDEN IN INPATIENT UNITS: AN OBSERVATIONAL STUDY TO QUANTIFY THE IMPACT ON NURSING STAFF’S WORKING TIME 

10-19



      Igiene e Sanità Pubblica 2025; 94 (1): 

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 
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Table 2. Administrative tasks time consumption 

Bibliography 

1. Aiken, L. H., Clarke, S. P., Sloane, D. M., Sochalski, J. A., Busse, R., Clarke, H., 
Giovannetti, P., Hunt, J., Rafferty, A. M., & Shamian, J. (2001). Nurses' reports on 
hospital care in five countries. Health affairs (Project Hope), 20(3), 43–53. https://
doi.org/10.1377/hlthaff.20.3.43 

2. Bruyneel, L., Li, B., Aiken, L., Lesaffre, E., Van den Heede, K., & Sermeus, W. 
(2013). A multi-country perspective on nurses' tasks below their skill level: reports 
from domestically trained nurses and foreign trained nurses from developing 
countries. International journal of nursing studies, 50(2), 202–209. https://doi.org/
10.1016/j.ijnurstu.2012.06.013 

3. Grosso, S., Longhini, J., Tonet, S., Bernard, I., Corso, J., de Marchi, D., Dorigo, L., 
Funes, G., Lussu, M., Oppio, N., Grassetti, L., Pais Dei Mori, L., & Palese, A. (2021). 
Prevalence and reasons for non-nursing tasks as perceived by nurses: findings from a 
large cross-sectional study. Journal of Nursing Management, 29(8), 2658–2673. 
https://doi.org/10.1111/jonm.13451 

4. WHO (2022), World Health Statistics 2022. Disponibile online al seguente indirizzo: 
https://www.who.int/news/item/20-05-2022-world-health-statistics-2022. Ultima 
consultazione: ottobre 2024. 

5. Costa, C., Vedovetto, A., Tasca, T. et al. (2023). Il fenomeno delle dimissioni tra gli 
infermieri nelle Aziende Sanitarie del Veneto. Uno studio retrospettivo, Assist Inferm 
Ric, 42 (2), 60–72. 

6. Agenas (2023). Il personale del Servizio sanitario nazionale. Disponibile online al 
seguente indirizzo: https://www.agenas.gov.it/images/agenas/personale/
PersonaleSSN_marzo_2023.pdf. Ultima consultazione: ottobre 2024. 

7. Ausserhofer, D., Tappeiner, W., Wieser, H., Serdaly, C., Simon, M., Zúñiga, F., & 
Favez, L. (2023). Administrative burden in Swiss nursing homes and its association 
with care workers' outcomes: a multicentre cross-sectional study. BMC Geriatrics, 
23(1), 347. https://doi.org/10.1186/s12877-023-04022-w 

8. Glantz, A., Örmon, K., & Sandström, B. (2019). "How do we use the time?" An 
observational study measuring the task time distribution of nurses in psychiatric care. 
BMC Nursing, 18, 67. https://doi.org/10.1186/s12912-019-0386-3 

      Igiene e Sanità Pubblica XCIV.1.2025 •        17

THE ADMINISTRATIVE TASKS BURDEN IN INPATIENT UNITS: AN OBSERVATIONAL STUDY TO QUANTIFY THE IMPACT ON NURSING STAFF’S WORKING TIME 

10-19



      Igiene e Sanità Pubblica 2025; 94 (1): 

9. Bottega, M., & Palese, A. (2022). Come spendono il tempo-lavoro gli infermieri e 
quali strategie utilizzano per ottimizzarlo: una scoping review [How nurses spend their 
time-shift and the strategies adopted to maximize it: a scoping review]. Assistenza 
infermieristica e ricerca: AIR, 41(3), 129–138. https://doi.org/10.1702/3920.39048. 

10. Al-Akash, H., Aldarawsheh, A., Elshatarat, R., Sawalha, M., Saifan, A., Al-Nsair, N., 
Saleh, Z., Almagharbeh, W., Sobeh, D., & Eltayeb, M. (2024). "We do others' jobs": a 
qualitative study of non-nursing task challenges and proposed solutions. BMC 
Nursing, 23(1), 478. https://doi.org/10.1186/s12912-024-02059-9 

11. Jackson, J., Anderson, J. E., & Maben, J. (2021). What is nursing work? A meta-
narrative review and integrated framework. International Journal of Nursing Studies, 
122, 103944. https://doi.org/10.1016/j.ijnurstu.2021.103944 

12. Lavander, P., Meriläinen, M., & Turkki, L. (2016). Working time use and division of 
labour among nurses and health-care workers in hospitals: a systematic review. 
Journal of Nursing Management, 24(8), 1027–1040. https://doi.org/10.1111/
jonm.12423 

13. European Union. (2019). Task shifting and health system design. Report of the 
Expert Panel on effective ways of investing in health (EXPH). https://
hea l th .ec .europa .eu/document/download/05bdbaec -6c01 -4d60 -aa57 -
a982261a096d_en 

14. Hendrich, A., Chow, M. P., Skierczynski, B. A., & Lu, Z. (2008). A 36-hospital time 
and motion study: how do medical-surgical nurses spend their time? The Permanente 
journal, 12(3), 25–34. https://doi.org/10.7812/tpp/08-021 

15. Dellefield, M. E., Harrington, C., & Kelly, A. (2012). Observing how RNs use clinical 
time in a nursing home: a pilot study, Geriatr Nurs, 33(4):256-263. 

16. El Haddad, M., Wilkinson, G., Thompson, L., Faithfull-Byrne, A., & Moss, C. 
(2019). Perceptions of the impact of introducing administrative support for nurse unit 
managers: a qualitative evaluation. Journal of Nursing Management, 27(8), 1700–
1711. https://doi.org/10.1111/jonm.12860 

17. Farquharson, B., Bell, C., Johnston, D., Jones, M., Schofield, P., Allan, J., Ricketts, I., 
Morrison, K., & Johnston, M. (2013). Frequency of nursing tasks in medical and 
surgical wards. Journal of Nursing Management, 21(6), 860–866. https://doi.org/
10.1111/jonm.12110 

18. Chaudhry, B., Wang, J., Wu, S., Maglione, M., Mojica, W., Roth, E., Morton, S. C., 
& Shekelle, P. G. (2006). Systematic review: impact of health information technology 
on quality, efficiency, and costs of medical care. Annals of Internal Medicine, 144(10), 
742–752. https://doi.org/10.7326/0003-4819-144-10-200605160-00125 

19. Palabindala, V., Pamarthy, A., & Jonnalagadda, N. R. (2016). Adoption of electronic 
health records and barriers. Journal of Community Hospital Internal Medicine 
Perspectives, 6(5), 32643. https://doi.org/10.3402/jchimp.v6.32643 

20. Kramer, S., Raymond, M. J., Hunter, P., Saultry, B., Gibbs, H., Dignam, F., Lannin, 
N. A., & Bucknall, T. (2023). Understanding the workflow of nurses in acute and 
subacute medical wards: a time and motion study. Journal of Clinical Nursing, 
32(21–22), 7773–7782. https://doi.org/10.1111/jocn.16835 

21. Laskowski-Jones, L., & Castner, J. (2022). The great resignation, newly licensed nurse 
transition shock, and emergency nursing. Journal of Emergency Nursing, 48(3), 236–
242. https://doi.org/10.1016/j.jen.2022.03.010 

      XCIV.1.2025 •        18        Igiene e Sanità Pubblica           

THE ADMINISTRATIVE TASKS BURDEN IN INPATIENT UNITS: AN OBSERVATIONAL STUDY TO QUANTIFY THE IMPACT ON NURSING STAFF’S WORKING TIME 

10-19



      Igiene e Sanità Pubblica 2025; 94 (1): 

22. Lessi, L., de Barbieri, I., & Danielis, M. (2024). Addressing nursing resignation: 
insights from qualitative studies on nurses leaving healthcare organisations and the 
profession. Journal of Advanced Nursing, 10.1111/jan.16546. Advance online 
publication. https://doi.org/10.1111/jan.16546 

23. Bahlman-van Ooijen, W., Malfait, S., Huisman-de Waal, G., & Hafsteinsdóttir, T. B. 
(2023). Nurses' motivations to leave the nursing profession: a qualitative meta-
aggregation. Journal of Advanced Nursing, 79(12), 4455–4471. https://doi.org/
10.1111/jan.15696 

24. Asghari, E, & Archibald, M. (2023). It’s time to revisit non-nursing tasks performed 
by nurses. NPT. 10(1), 1–3. 

25. Regione Veneto (2024). Deliberazione della giunta regionale n. 960 del 13 agosto 
2024 Approvazione del Piano regionale di contrasto alla carenza di personale del 
Servizio socio sanitario regionale del Veneto. 

26. Hinno, S., Partanen, P., & Vehviläinen-Julkunen, K. (2012). Nursing activities, nurse 
staffing and adverse patient outcomes as perceived by hospital nurses. Journal of 
c l in ica l Nurs ing , 21(11–12) , 1584–1593. ht tps ://doi .org/10.1111/
j.1365-2702.2011.03956.x 

27. Anderson, I., Grimley, K., & Miltner, R. (2025). When it really counts: the art of 
matching nurse staffing to nurse workload. The Journal of Nursing Administration, 
55(1), 47–52. https://doi.org/10.1097/NNA.0000000000001527. 

28. Buckley J. (2014). The real cost of caring or not caring. Journal of Emergency Nursing, 
40(1), 68–70. https://doi.org/10.1016/j.jen.2013.09.006. 

      Igiene e Sanità Pubblica XCIV.1.2025 •        19

THE ADMINISTRATIVE TASKS BURDEN IN INPATIENT UNITS: AN OBSERVATIONAL STUDY TO QUANTIFY THE IMPACT ON NURSING STAFF’S WORKING TIME 

10-19


