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OBJECTIVES

Define administrative burden

Discuss how administrative burden impacts fulfillment in work

Identify ways organizations can engage nurses and improve 
efficiency of the work environment



Image From: https://oregoncenterfornursing.org/rn-well-being-project/administrative-processes-and-professional-practice/

WHAT IS ADMINISTRATIVE BURDEN??

Documentation Interoperability Non patient care 
tasks

Inefficient 
workflows



FULFILLMENT IN WORK

Mastery of Work Autonomy Purpose

Ommaya et.al. (2018)



Self Actualization and Transcendence Needs

Nursing Excellence/Professionalism
Healthy Professional Practice Environment
Service to Others
Professional Development

Esteem needs 

Esteem for self: autonomy, accountability, 
independence, achievement, competence
Esteem from others/reputation: authority, status, 
meaningful recognition

Belonging Needs

Teamwork, collaboration, communication, 
engagement, connection, participation in  decision 
making, trust

Safety Needs

Authentic Leadership, Appropriate Staffing, 
Experience-Complexity, Environmental safety, 
Presence/absence of workplace violence, 
Technologies, Inefficient workflows, Insufficient 
resources

Physiologic Needs

Personal: Health (physical & psychological), 
Nutrition, Housing, Child Care, Stress Mgmt.
Organizational: Pay, Benefits, Sleep, Schedules, 
Breaks, On-Call, Overtime, 

Adapted from Maslow 1943; Groff Paris, L., & Terhaar, M,  2011; McLeod, 2020

The Nurse Leaders Adapted Hierarchy of Human Needs
Motivation increases as 
needs met

Growth Needs

Deficiency NeedsMotivation to meet need 
decreases as needs are 
met



5 WAYS TO REDUCE ADMINISTRATIVE 
BURDEN & INCREASE ENGAGEMENT



EFFECTIVE COMMUNICATION:
TELLING THE PATIENT’S STORY

The 
Patient 
Story

Plan Care

Continuity of 
Care

Medical 
Decision 
making

Quality 
Improvement

Bill 
correctly

Protect your 
license

OSBN Requirements:
The licensee shall document nursing practice in a:

ü Timely
üAccurate
üComplete- plan of 

care is updated

[OAR 8510045-0040; 851-045-0070]



HOW DO WE IMPROVE?
A CASE STUDY TO REDUCE DOCUMENTATION DURING TIMES OF CRISIS

People Processes Technology

Saunders, C.L., Brennan, J.A. (2017). Achieving High Reliability with People, Process, and Technology. Frontiers of Health Services Management, 33(4), 16-25.



A CASE STUDY: 
REDUCING DOCUMENTATION IN TIMES OF CRISIS 

(AKA DISASTER DOCUMENTATION)

Disaster 
documentation policy 

developed/ 
implemented August 

2021

Disaster 
Documentation 

implemented v1 
August 2021- 
October 2021

December 2022: 
Crisis Staffing 

information published 
by Oregon Health 

Authority

January 2022: 
Requests to bring 

back disaster 
documentation by 

staff/leaders

Disaster 
documentation v2 

implemented 
December 2022 – 

March 2023



STEP 1:
ASSESSMENT

IDENTIFY OPPORTUNITY / TRIGGER FOR CHANGE

Identify 
opportunity

Gather 
data

Align 
strategy 



STEP 2:
DEFINE THE PROBLEM & DESIRED OUTCOME
Is there really a problem and how do you know?

Think you 
have a 

problem
Start

Why does 
the problem 

exist?
Find Root 

Cause

Gather 
data to 
validate 
problem

Research

Focused, 
factual, 
action 

oriented, 
measurable

Problem 
Statement

Consider all 
solutions

Solution 
Selection:



STEP 3: PLAN
ENGAGE & SET A VISION

Shared Governance Innovate and Redesign



STEP 4:
IMPLEMENT 
INTERVENTIONS 
***
CLINICAL 
EXCELLENCE 
DEPENDS ON 
OPERATIONAL 
EFFICIENCY

Strive for reliability

Optimize Policy, Procedures, and Workflows

Reduce extra clicks, pop ups, and unnecessary documentation

Remove duplicative tasks, visual clutter

Streamline inefficient workflows, automate processes

Optimize interoperability across digital platforms



DISASTER DOCUMENTATION V1: 
AUGUST 2021-OCTOBER 2021

Flowsheets: minutes actively involved in flowsheets activity per shift
All: active total time in patient’s chart in minutes per shift



EPIC HEADER DURING DISASTER 
DOCUMENTATION V2

Disaster 
documentation policy 

developed/ 
implemented August 

2021

Disaster 
Documentation 

implemented v1 
August 2021- 
October 2021

December 2022: 
Crisis Staffing 

information published 
by Oregon Health 

Authority

January 2022: 
Requests to bring 

back disaster 
documentation by 

staff/leaders

Disaster 
documentation v2 

implemented 
December 2022 – 

March 2023

Copyright Epic Systems Corporation 



STEP 5:
EVALUATE INTERVENTIONS

Continuously 
Improve

Celebrate 
Successes



SUCCESS FACTORS

Leader 
engagement Consistency Celebrate small 

wins
Shared 

governance
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