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Activity aids for use in healthcare
For an improved quality of work in nursing

With changes in the population and the rise in the number of elderly
people resulting in a rising number of chronically ill and multimorbid
individuals, the subject of ‘health care’ has increased in significance
for both the individual and society. This higher level of importance,
the new challenges and the rising demands on nursing mean that
answers are needed on what form nursing should take in the future.
The working conditions in the nursing industry are characterised by
elevated physical and mental stress, time pressure, awkward working
hours, high numbers of personnel absent through illness and personnel rapidly leaving the profession. These stresses on the personnel
also directly affect the quality of the work, thus also affecting those in
need of care.
While the challenges in nursing require a solution as part of a larger
society and must not be tackled alone, those who practise nursing
should and must recognise and take advantage of the organisational
freedom they have to overcome current and future challenges.
Following up the holistic approach of the memorandum ‘For a new
quality of working in health care’, the Institute of Work and Technology
in Gelsenkirchen has been developing six topics together with its partners as part of the project ‘practical guides for nursing’. These fields
represent the most significant stresses for employees:
1. Time pressure in nursing, 
2. Leadership, 
. Communication and interaction, 
4. Compatibility of family life and profession, 
5. Nursing individuals afflicted with dementia, 
6. The debureaucratisation of nursing. 

Together with practitioners from hospitals and both inpatient and
outpatient health care facilities, practical guides such as this have
been developed to provide incentives and encouragement by allowing
an exchange of knowledge for everyday working life, thus contributing
to improving working conditions. To create a close connection to and
allow for a constant exchange with actual health care practices, the
authors alternated during the course of the project between conducting workshops with the support of care facilities and conducting evaluation phases. The process was less about generating new knowledge
and much more about transforming theoretical and practical knowledge that was already available into a form more useful for nursing
facilities. It was important for everyone involved to look at material
and aspects within the thematic fields that had potential for improvement or change on an operational level.
Six practical guides are the result – guides that provide practical recommendations and encouragement for nursing practices, clarify the
reasons for doing so, demonstrate the circumstances, show examples
of good practice and act as a provider of incentives and ideas, enabling new paths in nursing to be laid and, if needed, to be taken.
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Foreword

Everything needs time
Under time pressure at work? This is something that
many nurses experience every day. The idea of nursing
oriented towards patients and residents has been wishful thinking for a long time. Too few personnel and too
much “paperwork”, i.e. documentation, are often reasons
named for the limited time available. The consequences
are equally well-known. Working under time pressure is
one of the main stress factors in nursing professions,
with 80% of nurses suffering from it according to relevant
studies. This has its consequences – mental and physical illnesses and leaving the profession early have been a
topic of discussion for a long time in the field of nursing
– there is nowhere else in Europe where so many nurses
think about giving up the profession or switching to
another field as in Germany. The fact that unfavourable
working conditions, especially the constant time pressure,
are increasingly affecting the quality of nursing negatively,
is also visible to the public…
In consideration of demographic developments, the
nursing industry will soon be faced with yet another
challenge – a lack of personnel. Due to the diminishing
labour force potential, successfully finding qualified and
motivated personnel will become a complex task for every
nursing institution, regardless of whether it is an inpatient
or outpatient institution.
As such, there are many reasons why nursing institutions must take immediate action, action that is necessary
and often overdue. Working conditions must be improved,
but not just to prevent staff from becoming ill. On the

contrary, the goal should be to enable a long, healthy
working life in the nursing industry. Reducing time pressure is an important step in this process to improve both
the attractiveness of nursing professions as a whole and
the job satisfaction of each nurse. This practical guide
shows means and methods to help this to succeed.
These recommendations are based on relevant research
and project reports, health and nursing reports as well as
three workshops, in which numerous hospitals as well as
inpatient and outpatient nursing institutions investigated
the causes of time pressure and gathered practical examples to help reduce this pressure. The authors of this
practical guide also conducted interviews in a number of
institutions involved in the project that seemed to be suitable examples of good practice.
The workshops and the interviews also demonstrated
the conclusion that work loads are also high in those institutions where the employees’ health and their involvement
in the structuring of the work is seen as a requirement for
a high quality of nursing. However, in contrast to other
institutions, these employee-focused institutions possess
a positive work climate in spite of the high work load,
which helps to increase motivation and is healthy – both
crucial resources in reducing the time pressure and other
stress that employees experience. One more thing before
we commence – although this practical guide provides
many tips and solution ideas, there is no silver bullet to
simply make time pressure simply completely “vanish”
from nursing...
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No time for anything

Time pressure results when it is not possible to carry out
the necessary work (or work that is perceived to be necessary) punctually, to the required standard and without
stress. Generally speaking, time pressure is neither down
to fate nor change – it is often created within the institution, at least in part. The main causes for time pressure
are:
–  Personnel resources that are already spread thinly
enough before resources become even more thinly
spread by the number of personnel actually present being lower than the “theoretical” personnel strength for
reasons of illness or other absences.
–  Time-wasting deficiencies in the work organisation
both as part of the nursing itself and in the links to
other fields, e.g. kitchen and laundry staff or medical
personnel or as a result of a lack of clarity in the organisation of the nursing documentation.
–  Lack of knowledge of methods that make the working
day easier.
Working under frequent or constant time pressure increases the risk of health problems or job-related illnesses. A
study conducted across Europe showed that employees
suffered from backaches, stress and muscle pains in the
neck and shoulder regions more frequently when working
under considerable time pressure. The chains of cause
and effect, leading from time pressure to health problems
are also highly varied. For example, if resources intended
to relieve the burden are not used, or if a colleague is not
called to assist in moving a patient, this may indeed save

time to begin with, but it will most likely be paid for in the
medium term with damage to the spine etc.
It is also not really possible to both strive towards and
achieve quantitative or qualitative work targets under time
pressure without stress resulting. Work science studies
conducted show us that if a person is stressed, they are
more likely to suffer an accident at work. In inpatient
nursing, hectic movements can contribute to causing, for
example, prick wounds, sprains or falling down steps. In
outpatient nursing however, time pressure often results in
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employees engaging in risky work practices.
Elements of work that promote and improve health
(so-called “salutogenetic elements”) are also weakened by
constant time pressure. Discussions with colleagues often
fail to materialise, as does the opportunity to support each
other. This initially negatively affects the working climate
before ultimately affecting the quality of the nursing.
Ultimately, working conditions marked by time pressure
cause many nurses to come into conflict with their own
professional moral concept, as a lack of time means that
patients cannot be given the necessary attention that they
need, and as such the most important motive of many a
nurse for entering this profession fades away – the wish to
help people. In the long-term, this has a negative impact
on the motivation of the nursing personnel, which doesn’t
just affect the quality of the work negatively, but can also
lead to people leaving the profession.

Last but not least: working under time pressure is
among those mental stresses that lead to a rise in the
number of lost working days in the jobs market as a whole
and in nursing in particular. Even today, the number of
staff off sick in the nursing industry is higher than in other
professions. A particular problem in this respect is that
healthy, present personnel must work even longer hours
– at the end of the day, patients and residents always need
to be cared for. This, in turn, overburdens the available
nursing personnel even more, and time to recuperate is
missing. Exhaustion, illness and lost working days are
– sooner or later – the consequence. A typical vicious
circle results …
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Causes of time pressure
Mindmap from a workshop with institutions involved in the project

Materials:
– inconsistent documentation
systems
– lack of or not enough fax
machines
– lack of or not enough mobile
phones
– insufficient infrastructure
Cooperation between different
institutions:
– sometimes incomplete information on patients
– sometimes information given
too late about a patient

Regulations:
– repeated form filling
– lack of structure in implementing legal regulations

What are the reasons
for time pressure in
your institution?

Patient:
– short stay
– reduced hospital stay
– inadequate communication with relatives
– expectations rise
– chronic illnesses
– coordination with social
worker

Tasks:
– client consulation
– working together with external
consultants, nursing documentation
– training assistants, volunteers
etc.

QM implementation:
– documentation
– verification
– practical guides
– construct nursing manual
– training

Personnel:
– too few personnel
– ages structure (no turnover)
– expectations and reality of the
professional situation
– uncooperative management
– hierarchical structure
– unclear structures

Factors triggering time
pressure related to structure

Working organisation:
– lack of procedural organisation
– lack of coordination with other
departments
– insufficient planning of patient
examinations
– lack of discharge management
– lack of cooperation with other
professions
– carrying out activities of other
professions
– lack of working hours model
– lack of organisation of the telephone service

Competitiveness:
– develop concepts
– no more personnel
– bed occupation (free beds)

Methods for reducing time
pressure in the long term
Complex to implement
but serves to relieve stress
when implemented well
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Change needs knowledge

Every institution should really be aware of the dangers and
stresses present within their institution. Under labour protection laws, employers have an obligation to investigate
and determine dangers and find out what work protection
measures are necessary to eliminate or minimise these
dangers. “Measures for work protection” are not solely
related to accident prevention; they also cover “job-related
dangers to health” and “the structuring of work so that
it is safe and healthy for people” – so this also includes
mental stress. Sadly, many employers see danger assessment more as a bothersome requirement than a good
opportunity to structure the entire operation so that it is
safer, healthier and more efficient.
This is a mistake, as proper danger assessment can provide information such as on how widespread time pressure is in the institution, how it results and what solutions
are possible. This means that danger assessment offers
the opportunity to determine and assess all of the stresses
present in order to be able to develop tailored solutions
to reduce this stress. There are no fixed rules on the form
that this danger assessment should take or the methods
that should be used, but it is certainly worth involving the
employees as “experts in the working environment”. After
all, who knows what’s wrong with a working environment
better than someone who works within it? To make use
of this knowledge, employee surveys could be conducted,
for example, whereby the most frequent stresses are
recorded or those stresses that are viewed to be the most
significant. Feasible solutions can be developed together
with the employees to tackle these stresses. The success
of such a model of involvement has been demonstrated
in many practical examples. In one facility, this method

revealed the following “home-made” causes of time pressure, for example:
–  There were not enough photocopiers and fax machines,
which led to walking unnecessarily long distances and
unnecessarily long waiting times.
–  Little things such as documentation folders and pens
were always missing, as the ordering process was not
clear to all those involved.
–  The assignment of tasks between nurses and state-certified nurses and with the laundry and kitchen services
and medical personnel was not clearly determined,
resulting in misunderstandings and lost time.
–  The level of detail required in the documentation was
not clear.
Sometimes it comes down to minor issues that can be
remedied quickly, but sometimes deficiencies in the organisation and cooperation are indicated that require more
fundamental and long-term measures to be taken (e.g. in
the assignment of duties, behaviour of the management).
The advantage of carrying out danger assessment with
employees involved is also that the employees can bring
their ideas and creativity to the fore while changes are being introduced. While this does not reduce time pressure
straight away, it does increase job satisfaction and means
that stress can be more effectively handled. The German
Health Care and Nursing Employers’ Liability Insurance
Organisation (BGW) provides information on carrying out
danger assessments (in German) on their website (www.
bgw-online.de).
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Analysing activities and identifying
time-wasting activities

If you want to reduce time pressure, you have to know the
times and situations where time pressure particularly frequently and, more importantly, repeatedly occurs. In other
words, an analysis of the daily routine must be carried
out so as to be able to introduce measures to reduce time
pressure that are effective in the long term.
The use of support mechanisms is useful when conducting activity analyses such as these:
–  Workshops with nurses (identifying stress peaks from
the subjective point of view of the employees, e.g. as
part of a danger assessment)
–  An objective analysis of the assignment of tasks over
the course of a day / week e.g. by observation or using
IT-based measurement instruments.
The most fundamental questions that should be asked
when analysing activities are:
–  Which activities take place when?
–  Where and when do “work peaks” occur?
–  How much time is actually “consumed” for individual
activities?
–  Why and when do breakdowns and interruptions occur?
–  Who assumes which duties and to what level?
A real-life example: a support group of five hospitals, clinics and nursing homes was able to precisely identify which
nursing activities were carried out at particular times by

using an instrument for analysing “diagnosis-related activities”. Using this as a basis, it was possible to determine
times where employees were overworked or given room
to breathe, which in turn served as a basis for developing
measures to assign duties more effectively.
The targets and solutions for both improving the quality
of the care for the residents and patients and reducing the
strain on employees were:
–  Relocating nursing duties that were not dependent on
being carried out at a particular time to times where
the work strain was lower
–  Abolishing unnecessary activities (“rituals”) that are
not appropriate for modern nursing or technology
–  Recognising and eliminating communication problems, e.g. agreeing times for activities where multiple
professions are involved (e.g. consultations, therapy
times, kitchen and laundry), so as to avoid work peaks
–  Increasing time spent with patients to improve the
quality of the nursing by, for example:
· Storing documentation in the patients’ rooms
· Carrying out a handover by the patient’s bed
· Introducing a nurse consultation

1
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Another example: in one particular hospital, the work load
frequently came to a peak at five in the morning. Closer
observation showed that the documentation for all of the
patients was produced at this time for the entire night
shift. At the same time, the first patients began asking
the nursing personnel for assistance with their hygiene
routines; the first preparations for operations also had to
be carried out. In order to reduce the work peak, it was
decided that the nursing documentation would be carried out during the night shaft nearer the time. The result
of this change to the organisation was that the nursing
personnel were providing more detailed information for
each of the patients and had more time for the wishes for
the patients as of 5am.

Good practice: well-being for
employees too
Inpatient nursing facilities for 80 residents do
not seem initially to be much different from
other nursing homes. On average, residents
are 85 years of age, the majority (approx.
60%) require class II nursing, with 25%
requiring class I and 15% requiring class III.
28.75 positions are available for these residents, which corresponds to a support index
of 2.8. The qualified worker quota is around
50%, as is required and refinanced. An employee survey conducted as part of an investigation into mental stress identified “time
pressure” as being the most widespread
stress factor, with 40% of nursing personnel
indicating that time pressure in work is commonplace – by all means a moderate value
in comparison to other institutions. A wide
range of measures contributed to this comparatively good result:
A work analysis determined that the most
significant work peaks occurred between 7am
and 10am and 5.0pm and 8pm. Additional
staff were introduced (one per shift and living
area) to reduce the load at work peaks.

Communication and involvement
The institution has a very noticeable and defined culture of internal and external communication, training and involvement. Beyond
handovers, case and team meetings, morning
nursing personnel meetings from all living areas, management meetings and motivational
discussions with all employees (twice a year
with qualified personnel, once a month with
assistants) there is also a quality circle covering multiple institutions and throughout the
entire hierarchy. This circle tackles problems
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and sets priorities for implementing measures. There are also working groups and practice manager meetings, among others, that
take on the task of ensuring that new developments (such as DNQP expert standards) are
quickly published and implemented. If possible, the employees themselves prepare topics
for the teams. This all takes a lot of time, but
it’s time well invested – changes are accepted
more rapidly and are implemented quickly,
and frictional losses or work repetition can be
avoided by an intensive culture of teamwork
and involvement. This also contributes to a
continuous training process and aids motivation, which in turn has a positive effect on the
mutual cooperation and support in stressful
situations.

Personalauswahl
The positive institutional culture described
above is based – this must be said reservedly
– on two fundamental pillars; the willingness
and ability of all management personnel to
encourage and demand involvement, and a
“suitable” personnel structure. A very complex personnel selection procedure is required
to achieve the latter. For the 75 positions available within the institution, over 600 interviews were conducted.
Beyond this mass of fundamental measures, a series of individual measures also contributed to avoiding “time wasting” annoyances during the daily routine. These resulted
in unambiguous, published and binding rules
that had to be adhered to on who is responsi-
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ble for orders and where materials are stored
(minimisation of time spent searching). The
use of materials is also discussed during each
team discussion and compared with other living areas – together with the transparency regarding expense towards the employees, this
helps to avoid wastage and avoid (time wasting) material bottlenecks. The documentation
is completed, if possible, directly next to the
bed so as to increase the amount of time
spent with the resident. The total amount of
time needed for documentation and administration is indeed very high (estimated to be
roughly one-third of the working time), but
the proximity to the residents means that it is
not considered excessively stressful.

Conclusion
Even if nursing homes are taken as an example, many of the measures presented can be
implemented just as well in both hospitals
and outpatient facilities. Institutions providing good working conditions for their employees stand out with a number of fundamental
aspects in common. They possess very clear
structures, rules that have to be adhered to
and unambiguous working areas. They also
take the time to continuously improve the
quality of the work and the working conditions as far as they can!
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Annoying “paperwork”
or useful documentation?

Nursing – be it of the elderly, the sick or children – is associated with a wide range of obligatory paperwork. The point of view that this
documenting takes far too much time, time
that could be spent doing »real« work with
the patients or residents, is extremely common.. Taking a closer look, however, helps to
save time, effort and also paper! Often it’s
simply a case of it not being clear what must
be documented in what form for what reason.
The consequence of this lack of certainty is
that more effort is expended than is necessary
thanks to references to alleged “legal requirements”, just to be on “the safe side”. It’s not
seldom the case that the wrong things or
sometimes too many things are documented.
For example, activities forming part of a daily
routine should be recorded in the nursing
plan and should only be documented again
in the event that this plan is deviated from.
In general, the extra work invested in producing a careful nursing plan within the nursing
documentation will certainly pay off when
documenting the day’s nursing activities.
Furthermore, well-planned documentation
doesn’t just create work, but also less stress.
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Well-written documentation can be used to show which
and how measures have been taken and – according to
the medical team of the Leading Health Insurance Companies Association (Spitzenverbände der Krankenkassen
e.V. or MDS), “which preferences, habits, dislikes and
unique characteristics the insured person exhibits, which
skills can be made use of in providing the service as part
of activating nursing.”
The “perceived” time spent documenting is often longer
than it actually is. An IT-based work analysis carried out
in one institution showed that instead of the previously
estimated one-third of the working time, it was “only”
one-sixth of the daily working time that was occupied
by documentation and administrative duties. The work
analysis in another institution (clinic and inpatient care
for elderly people) even showed that documentation work
claimed a mere 5% of the working time. The requirements

of the health insurance companies’ medical service and
the observational requirements regarding documentation have also been fulfilled here. The examples show that
there is clearly a large amount of scope for creating quality
documentation. Examples of measures whereby the time
taken for producing documentation can be reduced are:
–  On-site documentation: in some institutions, the
documentation is carried out directly in the presence
of the residents as far as is possible. This presents
two advantages in comparison to documenting in a
separate room. Firstly, the information and impressions are still fresh in the staff member’s mind, meaning that less time is spent trying to remember (“What
happened with Mrs. Miller again?”) Secondly, the time
is spent with the patients/residents, which may not
reduce the time spent documenting, but still helps to
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reduce the feeling of “being able to spend next to no
time with the residents”. The medium used (handwritten vs. IT-based) plays a less decisive role in the time
expended.
–  Enquire about the effort required for documentation: in
some institutions, all 1 AEELs (Activities and Existential Experiences of Life) are indeed handled with a
focus on resources or the problem, but only changes
are documented. There is a form for each of the AEELs,
so the entire documentation file does not have to be
swapped when one of the forms is full. The documentation can be evaluated once a quarter, which the
health insurance companies’ medical service deems
acceptable.

Further information on this topic
INQA “Practical guides for nursing”
Ω Debureaucratisation in nursing
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Flexible services vs. time pressure

Generally speaking, work in nursing is not evenly distributed throughout the day. There’s usually a great deal to
do in the morning, at the end of the afternoon and early
in the evening. These work peaks can be intercepted by
interim shifts wherever the employee structure allows
for flexible resource planning. In this way, the workload
can be carried by more people, which helps to unburden
individual personnel and is beneficial for the quality of the
nursing. This is why flexible working time and shift models
have been introduced, so as to be able to react accordingly
to changing work loads over the course of a day.
Example: In a hospital, five-shift models are implemented on different wards (early morning shift, late morning
shift, early afternoon shift, late afternoon shift, night
shift). Precise analysis, carried out in advance if possible,
on which tasks need to be carried out when play a critical
role in the success of a new working time model. Generally speaking, the work peaks occur at different times from
ward to ward. For example, a day on the geriatric ward
takes a different course to a day on the surgical ward or

intensive care ward. Checks should also be performed regarding the time requirements of the residents or patients
– not all of them will want to get up or eat their meals at
the same time. The implementation of flexible working
time models or interim shifts such as these, which help
to break down the confines of rigid shift work, must of
course be planned carefully, coordinated with the personnel affected and be binding, so as not to lead to additional
stress (e.g. deteriorating work-life balance)
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Using tight personnel resources effectively

A lack of personnel is a serious problem for almost every
institution. A solution would seem to be to simply employ
more personnel, but in view of economic conditions, this
is not really feasible. This makes it all the important to
make effective use of the existing personnel. There are two
fundamental routes that can be taken here:
1. Reduce absence by creating working conditions as favourable to health as possible: in health care, absence
due to illness is higher than in many other industries.
A lack of personnel increases the workload and thus
also the time pressure for the employees present. This
is why each and every institution should strive towards
providing healthy working conditions so as to conserve
“human resources” as much as is possible. Reference
has already been made to damage assessment as a legal basis for creating a good work structure. Health or
quality circles also exist in many institutions, in which
employees develop methods of improvement. Experience shows that institutions having invested time and
money in creating a healthy working environment also
possess a healthier, more motivated and more productive workforce. In this respect, the competitive advantage that good health and a high level of well-being of
the employees offers should not be underestimated,
even in the nursing industry!

2. Rational management of existing personnel: not only
paying attention to the employees and their health, but
also planning the use of human resources effectively,
relieving nursing staff of non-nursing activities and
effective work organisation can help to “stretch” the
often (too) tight personnel resources a little. Each and
every institution should keep an eye on the following
points in particular:
–  Take a critical look at the times that personnel are
used –is the time needed up until now for the various activities really justified? Or have habits that are
more time-consuming than useful slipped in? Do all
nursing personnel present really have to take part in
handovers and other shift meetings? Or should this
only really be the case when all or at least several of the
employees are affected? The use of appropriate information systems (e.g. wall panels, post-boxes, logbooks
etc.) within the institution can also help to ensure that
information flows properly. Clear and binding work
structures are a must if an institution wishes to avoid
these “general meetings” – everyone has to know who
is responsible for what.

2
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–  Coordinate cross-departmental activities
– all professions should coordinate common activities
with one another to enable more rational use of the
resource of “time”. For example, you can set binding
time windows for consultations. It is even conceivable
that consultations from different disciplines be carried
out together, so as to reduce the amount of time that
nursing personnel spend in consultations.

–  Ensure that the assignment of duties is clear
– who is responsible for what and the possible alternatives should be clearly established. For example, if the
rules surrounding telephone duty are unclear, it results
in repeated disruptions and thus work stress that could
have been avoided. It is better to centralise this duty,
for example by naming and publishing the names of
the living area or ward managers as the contact per-

son for all external calls. It is generally recommended
that administrative duties be centralised. For example,
having one person in an outpatient clinic collect and
process all medical referrals has many advantages. It
is also worth considering the possibility of central bed
management so that a clear overview of the occupation
of the beds can be retained and superfluous internal
enquiries avoided.
–  Examine the nursing system used – in nursing and the
care of elderly people, the system of “primary nursing” is gaining in importance. The difference here to
the functional nursing system is that one member of
the nursing personnel is responsible for a group of
residents or patients. The advantages of this approach
lie in the completeness of the work, the clearly defined
responsibility as a contact person for a specific resident or patient and the increased focus on a patient
or resident’s life history and reality, the latter being a
requirement for effective primary nursing. The workload does not decrease when applying primary nursing,
but it is better structured and is less prone to disruption. Furthermore, experience shows that job satisfaction also increases, which has a positive effect on the
health of he employees. The nursing director at the St.
Joseph Hospital in Berlin-Weissensee, Cornelia Apel,
summarised the advantages of primary nursing, saying
that “primary nurses know more about ‘their’ patients,
they are more informed about the way they brief other
professions and their own colleagues about the patient
and they can follow long-term developments. They feel
a sense of recognition because of this and are relieved
of the burden of other patients, as there are of course
other primary nurses. The patient and relatives are
aware of who the contact person is, and the contact
person is generally well informed. Proficient nursing
personnel have more scope in the way they structure
their nursing and make appropriate use of it. Experience from Switzerland shows that this helps increase
the level of satisfaction and acceptance. The number of
days of illness-related absence drops.”
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–  Plan for flexible use of personnel – as the workload in
hospitals not only varies from ward to ward but also
from day to day, good personnel resource planning
can help to avoid bottlenecks. For example, a short
meeting can be arranged each morning to clarify work
peaks and personnel bottlenecks in individual wards.
Personnel can then be provided by other wards that are
currently not so busy to deal with predictable “problem
situations” such as these in the short-term.

personnel. The principle here is that clear, binding descriptions of duties, trust in allocating responsibility and
providing scope while providing appropriate training are a
requirement in dealing carefully with nursing personnel.

–  Use specialist personnel to unburden nursing personnel – in both hospitals and old peoples’ homes,
assigning pick-up and return duties to ward helpers
has proven its worth in unburdening nursing personnel. For example, nursing personnel who are suffering
from health problems and can no longer participate in
nursing activities could prepare the medication within
the hospital. In old peoples’ homes, former nursing
personnel can be employed as a type of “companion
through daily life”, who take on supporting duties and
unburden the nursing personnel.
–  Find volunteer helpers – they can also help to reduce
the burden, even if they need a certain amount of time
to be trained to begin with.
–  Make use of additional qualifications – potential often
remains untapped, potential that can be applied to
unburden one another. Example: many residents or
patients speak another language than German [or
English] as their native language. In difficult situations
or when suffering from dementia, these patients often
tend to revert to speaking in their native language –
this makes communication considerably more difficult
and increases the likelihood or misunderstandings and
mistakes. A list can help here to show which employees
can act as an interpreter should cases like these arise.
Conclusion: There are many ways that creative measures can be used to organise work more effectively and
improve the job satisfaction and motivation of nursing

Further information on this topic
INQA “Practical guides for nursing”
Ω Recognising the other world
Successful concepts for nursing dementia patients
Ω Promoting compatibility of family life and profession
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Cooperation
– working towards the goal together

Insufficient internal and external cooperation also plays a
role in the development of time pressure. Effective cooperation between several institutions, hospitals and inpatient
or mobile nursing as well as cooperation between different professions can help to make stresses and resources
clear as well as recognise points of communication and
optimise them for all those involved.
However, experience shows that positive cooperation,
even within an institution, needs rules and regulations
that ensure all are kept up to speed and encourage a situation that is constructive for all concerned. Information in
this respect is a particularly valuable commodity. Those involved must be given information or met with regularly to
determine the daily routine early enough, if at all possible.
In hospitals, for example, doctors providing information
too late can lead to huge organisational problems.
In many institutions, cooperating with just one provider,
e.g. with as few GPs as possible or with a pharmacy as
part of a so-called pharmacy agreement has proven its
worth. Even though residents or patients and their relatives naturally have the right to decide for themselves,
you can certainly recommend reliable partners who have
proven their worth when cooperating with them. Cooperating with partners makes work easier, as firm rules can
be set, for example fixed consultation times with doctors.
The rule: the basis of any successful cooperation with the
aim of reducing unnecessary time wastage, whether it be
within an institution or even with external partners is the
binding nature of an agreement.

Practical example
The establishment of transitional nursing helps to safeguard the transition
from hospital to post-treatment care. All measures that begin in the hospital
are organised as part of the post-treatment with no time wasted and the
persons affected and their relatives are given support. The duties of a transitional team may be, for example, to counsel, provide assistance in organising further treatment, offer support in making applications or organise the
provision of materials and aids.
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A means to an end: work materials

Work materials support the nursing personnel in the work
they do every day. The use of suitable tools and working
materials that unburden the nursing personnel make the
working day run smoother and reduce stress in day-to-day
work. Being well-equipped can shorten the distance that
people have to go, for example, if a fax machine is on the
ward and the nurse doesn’t have to walk long distances to
another ward with a fax machine. A mobile phone that can
be carried on the ward reduces unnecessary delays.
Procuring larger working tools such as lifting equipment
should be done with the involvement of the employees, so
that the presence of the new device is accepted and so as
to ensure that the employees will actually use it.
With regards to infrastructural conditions, it makes
sense to standardise working rooms and working materials within a facility so that less searching is needed and so
as to maintain a clear overview of which materials need to
be reordered. This also helps employees helping out on
another station to get used to the new ward quickly and
be active on the ward with only a minimal loss in performance. Ordering, delivery and storage procedures can be
streamlined in many institutions by developing clear rules.
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Important aspects
of working with relatives

Relatives of residents or patients have an important role
to play. They are often the ones that decide upon an
institution or contact the nurses in inpatient or outpatient
clinics or in hospital for more information about the state
of health of their family members. They often arrive unannounced, so their visit can often not be incorporated into
the work plan early enough. This means that the nurses
have to stop what they’re doing to inform relatives about
the condition of their family members or provide advice
at difficult stages. If relatives come at a difficult time, the
justified interests of the relative must be measured against
the nurse’s own wishes and needs. For example, it may
make more sense to offer the relative an appointment in
the near future, so that the nurse responsible can take the
time to inform and advise the family member as well as
possible. This helps both of them – the nurse responsible is not under pressure and can take his or her time in
providing the relative with information in peace. Reconciling interests is useful as relatives also play a supporting
role, for example by providing detailed information on the
preferences or dislikes of their family members. Particularly in the case of residents suffering from dementia,
precise knowledge of the patient’s life history is critical for
the quality of the nursing.

Practical example
Informing relatives by inviting them to presentations or providing leaflets and brochures on various
subjects can help to explain what can be done in the
institution and what can’t. Especially in situations
that are particularly intensive emotionally for those
affected, for example Christmas or birthday, the
presence of a relative can help to considerably improve their emotional state. Providing relatives with
information about planned activities early enough
and the opportunity to participate in these activities
should thus be a permanent element of the institution’s communication policy.
Further information on this topic
INQA “Practical guides for nursing”
Ω Communication and interaction in nursing facilities
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If this practical guide can help reduce time pressure and
the hectic nature of nursing work, it has achieved what it
was designed to do. This reduction is always something
desirable, as nurses are certainly no less deserving of the
right to stay healthy and able to work. It is conceivable
that the need for more nurses will continue to grow as
both the proportion of and absolute figure of elderly and
very elderly people grow, and consequently the number
of those needing care too. The nursing industry has not
been spared from demographic change – the age of the
average nurse will also continue to increase. This development alone is reason enough to take a slowdown of the
working day in nursing into serious consideration, as time
pressure is perceived as even more stressful as the years
progress.

For a humane society that is worth living in, it is necessary
to have enough nursing personnel – this means that the
nursing profession must be made attractive. However,
it will still be difficult in the future to inspire young and
qualified people to join this profession, as it is still a demanding job even without the time pressure.
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11 Quick Check
Successfully reducing time pressure 
The requirements have been …
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1 The use of personnel is appropriate to the level of work.
Work peaks and idle times are avoided.
2 The work is carried out with a focus on the patient or resident.
3 The employees do not feel underwhelmed
or overwhelmed by their duties.
4 The employees are able to plan and structure their work.
5 The employees know what their responsibilities are.
The responsibilities have been clearly determined.
6 Working materials are available in sufficient quantities and are nearby.
The employees know how to use them and make active use of them.
7 There are programmes for dealing with stress, such as training programmes,
discussion opportunities, supervision and relaxation techniques
8 The employees have trained in techniques to protect their back while working
(e.g. kinaesthetics) and do make use of these techniques.
9 Flexible working time models exist within the institution, such as core working
times, part-time, delayed starting and finishing times and time accounts.
10 Employees are able to make full use of their breaks. Rooms are available
for the nursing personnel to recuperate.
11 Employees have the opportunity to introduce their ideas for structuring work.
12 The management ensures that work is assigned in a manner
that is seen as being fair.
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12 Literature notes and internet links

Literature notes
DAK literature (Deutschen Angestellten Krankenkasse: www.dak.de) and BGW (Berufsgenossenschaft für Gesundheit und Wohlfahrtspflege: www.bgw-online.de)
– Gesundheitsreport 2005 – Stationäre Krankenpflege: Arbeitsbedingungen und
Gesundheit von Pflegenden in Einrichtungen der stationären Krankenpflege in
Deutschland vor dem Hintergrund eines sich wandelnden Gesundheitssystems
– Gesundheitsreport 2006 – Ambulante Pflege: Arbeitsbedingungen und Gesundheit in ambulanten Pflegediensten
– Krankenpflegereport 2000
Journals produced by the Federal Institute for Occupational Health and Safety (Bundesanstalt für Arbeitsschutz und Arbeitsmedizin): www.baua.de
– Probleme und Lösungen in der Pflege aus Sicht der Arbeits- und Gesundheitswissenschaften, Glaser, J. / Höge, Th.: 2005
– Berufsausstieg bei Pflegepersonal. Arbeitsbedingungen und beabsichtigter
Berufsausstieg bei Pflegepersonal in Deutschland und Europa, 2005.
– Gestaltung der Arbeitszeit im Krankenhaus, 2007
– Gesunder Wiedereinstieg in den Altenpflegeberuf, 2005
– Psychische Belastung und Beanspruchung im Berufsleben. Erkennen –
Gestalten, 2006
– Ziehen und Schieben ohne Schaden, 2007
Literature produced by the Berufsgenossenschaft für Gesundheit und Wohlfahrtspflege – BGW
– Aufbruch Pflege – Moderne Prävention für Altenpflegekräfte, 2007
– BGW- Stresskonzept – Das arbeitspsychologische Stressmodell, 2007
– al.i.d.a. – Arbeitslogistik in der stationären Altenpflege, Projektabschlussbericht,
Stand 12/2006, Hamburg 2006
Brochures by INQA (Initiative für neue Qualität der Arbeit), produced by the Federal
Institute for Occupational Health and Safety – BAuA
– Fels in der Brandung – Ältere Beschäftigte im Pflegeberuf, 2007
– Fit for Job – Heben und Tragen, 2007
– Gesund pflegen braucht gesunde Pflegekräfte, 2006
– Gesund pflegen im Krankenhaus, 2005
– Gesund pflegen in der Altenpflege, 2005
– Gute Arbeitsgestaltung in der Altenpflege, 2005
– Gute Lösungen in der Pflege, 2005
– Herausforderung berufsbedingte Traumatisierung, 2006
– Arbeitsschutz bringt Aufschwung, 2005

Other literature
– BGF – /99 – Zeitdruck im Krankenhaus
– Bundesrahmenempfehlung zur vollstationären Pflege, 1996
– BAR – Empfehlungen zur stationären Langzeitpflege und Behandlung von Menschen mit schweren und schwersten Schädigungen des Nervensystems in der
Phase F, 200
– Gemeinsame Grundsätze und Maßstäbe zur Qualität und Qualitätssicherung
einschl. des Verfahrens zur Durchführung von Qualitätsprüfungen nach § 80 SGB
XI in vollstationären Pflegeeinrichtungen, 1996
– MDS – Medizinischer Dienst der Spitzenverbände der Krankenkassen e.V. (2007):
2. Bericht des MDS nach § 118 Abs. 4 SGB XI: Qualität in der ambulanten und
stationären Pflege

Internet links
German Red Cross – information service on knowledge base
(www.drk.de/oeffentlichkeitsarbeit/brief_21.html)
The information service of German Red Cross provides a comprehensive overview
of current developments, the latest knowledge and recent discoveries in the field of
inpatient geriatric and hospital nursing. Each of the subjects are provided with links
that provide more information (usage only possible after registration).
INQA – Neue Qualität der Arbeit: Nursing to Health
(www.inqa.de/Inqa/Navigation/Themen/gesund-pflegen.html) 
You can find both discussions on current developments in the field of hospital and
geriatric care here as well as insightful figures and information on events being
organised relevant to the subjects at hand. 
Online report and training system for geriatric nursing
(www.kritische-ereignisse.de)
A forum for nursing personnel with the opportunity to provide a driving force for improving the quality of nursing. Interested readers have the opportunity to comment
anonymously on reports on everyday nursing experiences. The background to this is
to provide the opportunity to gain positive knowledge even from negative experience
The project “Examining occupational safety in outpatient nursing”
(www.arbeitsschutzinderpflege.de)
Methods and instruments are being developed and implemented so as to sustainably improve occupational safety and health protection in the field of inpatient nursing as part of a collaboration between the BGW and the Agency for Occupational
Safety in Hamburg.
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