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Abstract: The importance of measuring the time spent on nursing activities and other processes makes the purpose of this study to 

identify the time of direct and indirect nursing care in the inpatient unit of Dharmais Cancer Hospital Jakarta. The type of this 

research is quantitative, with the statistical method used is descriptive statistics. It conducted this research with a work sampling 

approach by observing the activities carried out by nurses while in the inpatient treatment room for 24 hours. The results of this study 

show that direct nursing activities take an almost equal portion to indirect nursing activities. It is due to the possibility that the 

classification of inpatient ward patients is independent. Nurses should be able to analyze the level of patient dependence to provide 

nursing actions according to the patient's condition and ultimately improve the healing process and client satisfaction. 
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INTRODUCTION:  

The hospital is a form of health facility that carries out basic health efforts, or referral health and supporting health 

efforts. The quality of excellent hospital services marks the success of hospitals in carrying out their functions. The most 

dominant factor affecting quality is human resources. Among the human resources directly involved in providing 

services to patients, the most numerous are nurses and midwives, which is about 40% of the total workforce. We achieve 

the goal of effective and efficient nursing services. It is necessary to match the nursing staff, including the number, type, 

and qualifications, with the required service needs (Depkes-RI, 2022). (Adawiyah, Thamrin, & Djafar, 2012). 

 

In the world of hospitals, it is required to make changes to prepare products and human resources that are competitive 

in the face of free competition in the global markets. Nursing services in hospitals have a very strategic position because 

the service process is carried out continuously for 24 hours. Hence, the good and bad services in hospitals depend on the 

performance of the nursing staff who provide nursing care to patients or families. Nursing service activities are a 

subsystem of health services that assist patients in maintaining health or recovering. The patient's need for dependence on 

nursing staff fluctuates according to the patient's condition. It affects the number of human resources (nurses) needed to 

provide nursing care to patients properly and correctly. (Susanto, 2002) 

 

The implementation of health services in hospitals is very complex. In addition to the characteristics and 

organization, the demand that health workers follow dynamic health science and technology adds to the complexity of 

providing standard quality health services. ―Minimum service standards are provisions regarding the type and quality of 

basic services, which are mandatory government affairs that every citizen has the right to obtain at a minimum‖ 

(Kemenkes-RI, 2016). The benefit of realizing a good management system is the increased efficiency, effectiveness, and 

productivity of staff at the hospital. Hariyati (2014) said that effectiveness and efficiency are two interrelated components 

in achieving goals. Nursing management challenges are cost minimization and no waste in implementation, but 

simultaneously providing quality services is a challenge that must be faced (Verschueren, 2016). 
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The importance of measuring time spent on nursing 

documentation and other processes has prompted the 

following research question: ―How much time is spent 

by nursing staff on direct and indirect patient 

care?‖(Kakushi & Evora, 2014) Thus, this study to 

identify the timing of direct and indirect nursing care in 

the inpatient unit of Dharmais Cancer Hospital Jakarta. 

This research is part of the architectural research being 

carried out by the author. The data regarding the 

activities of nurses are very useful for spatial and 

building design that is edition in supporting the 

optimization of hospital services. 

 

METHODOLOGY 
The type of this research is quantitative, with the 

statistical method used is descriptive statistics. "The 

descriptive-analytic research design is a research design 

that intends to describe an object of research being 

studied through samples or data that have been 

collected and then conclude in general" (Sugiyono, 

2013). This study only measures the use of working 

time carried out by nursing staff in providing nursing 

care services to patients. 

 

This study is descriptive research with a work 

sampling approach. It was conducted to observe the 

activities carried out by nurses while in the treatment 

room for 24 hours. The room that became the place of 

observation was the inpatient room of the Dharmais 

Cancer Hospital Jakarta. Observations were made using 

the nurse's activity observation sheet by counting the 

number of nursing care activities. Observations began 

after the nurse expressed her willingness to contribute 

to the study. Nurses who became the subject of 

observation activities were randomly assigned so that 

the observed nurses did not know and did not feel 

disturbed. The sample observed in this study were 

nurses' activities included in the nursing care category, 

including direct, indirect, and personal activities. The 

sample population in this study were all nurse activities 

in each shift in each Inpatient Room at the time of 

observation. 

 

DISCUSSION 

Nurse Activities 

The model of providing nursing care must be based 

on the role of direct and indirect care. The role of direct 

nursing care is facilitated and depends on management. 

―The role of direct care is assessment, monitoring, 

prioritizing goals, care coordination, therapeutic 

intervention, evaluation, communication, and patient 

education‖ (Huber, 2006). ―Nurses provide direct care 

with a special relationship with physical, psychological, 

and spiritual needs‖ (Nursalam, 2016). ―The level of 

patient dependence on nurses can be classified into four 

groups: self-care, partial care, total care, and intensive 

care‖ (Kartika, Erwin, & Lestari). Nurses' direct and 

indirect activities are influenced by several factors, 

namely patient dependence (Myny et al., 2011), human 

resource factors (Hernández-Cruz, 2017), and 

communication skills.  

 

The imbalance of the ratio between nurses and 

patients will cause fatigue in nurses. The workload is 

strongly influenced by the ratio of nurses to patients. 

The workload is a collection of activities an 

organization must complete within a certain period. 

Fatigue, if it occurs in the long term, will cause a 

decrease in performance. Gholizadeh et al. (2014) 

found a significant relationship between fatigue and 

workload. The challenge for hospitals now is how to 

provide effective and efficient services. Hospitals must 

transform into smart, safe, friendly, and quality 

hospitals with infrastructure supporting and 

implementing effective and efficient operations (Novia 

& Putri, 2017). Efficiency is needed to see a massive 

transformation in all hospital service systems. The 

health care industry is expected to change its service 

mindset. Without change, the service will not change 

the situation but only carry out routines without having 

a significant impact. Hospitals must begin to develop 

information technology which will certainly impact 

improving quality services (Indrarta, 2016). (Wijayanti, 

2019) 

 

The complexity of care activities in the room is 

influenced by the number of patients per day as 

indicated by the bed occupancy rate, commonly known 

as the Bed Occupancy Rate (BOR). An excessive 

number of patients can lead to increased nursing 

activities (Al-Kandari & Thomas, 2009; Myny et al., 

2011). The classification of inpatients is dominated by 

independent and partial dependence, which will impact 

the complexity of the nurse's activities (Mueller et al., 

2010). The higher the level of patient dependence or, in 

other words, the level of total independence, the patient 

will require absolute nursing intervention in every need. 

In contrast, if the patient's level of dependence is mild 

or independent, it will impact the nurse's interventions 

for patients. Nurses will provide minimal intervention 

because patients can perform daily activities with 

minimal assistance.  

 

An indirect activity often carried out by nurses is 

documentation of nursing care. It happens because the 

documentation system is still mostly done manually, so 

nurses must write a lot. In addition to documentation, 

nurses must also be involved in patient administration 

activities and coordination between teams, such as with 

the laboratory, radiology, or other departments. 

Research conducted by Hendrich (2008) also states that 

documentation is an activity that is mostly carried out in 

36 hospitals where research is carried out with a time of 

80.6%. In addition to documentation activities, 

coordination was also reported to be an activity that 

nurses often carried out by 69.2%. Most of these 

activities are carried out in the nurse's room and a small 

part in the patient care room. (Wijayanti, 2019) 
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Ria (2012), in her research in the Inpatient Room of 

Hermina Podomoro Hospital, stated that the 

implementing nurses carried out more indirect activities 

when compared to direct activities. Research by 

Heydari & Tabari (2015) suggests more time spent on 

indirect activities when compared to direct activities. 

Implementing fewer direct activities than indirect ones 

can be caused by the work system that applies in the 

hospital (Ria, 2012). The work system includes the 

absence of special personnel who handle administrative 

problems and the lack of " standard operational 

procedure " actions. The work requires repetition, 

which should do once. A Sick Helper (POS) can also 

affect the quantity of interaction between nurses and 

patients. If there is no clear job description division 

regulation, the activities of nurses and POS can overlap. 

Nurses may overuse POS so that nurses will rarely 

interact with patients.  

 

The results of Robot's (2009) research stated that in 

the morning shift, nurses did a lot of activities for 

patients, while in the afternoon and evening shifts, the 

activities carried out were a continuation of the morning 

shift activities. However, Ria's (2012) research results 

show that nurses do many direct nursing activities on 

the night shift. It is because, at night, the nurse's shift is 

longer than other shifts, which is 10 hours, so nurses 

can have more time to meet patient needs. Patients often 

look for nurses on the night shift, especially if the 

infusion runs out. In addition, nurses on the night shift 

must also take the examination sample. Even so, 

indirect activities on the night shift are still higher than 

direct activities. (Wijayanti, 2019) 

 

Nurse's Direct Activities 

Nurses' direct activities are carried out to patients 

through direct interaction, social interaction, and 

counseling actions. Direct activities include 

communication, health education, providing food and 

drink, assisting patients' hygiene, administering 

medication, and performing routine procedures. Direct 

care activities are care provided by nurses that are 

specifically related to physical, psychological, and 

spiritual needs. The following is shown in Figures 1 and 

2 below, in the form of an observations diagram of 

direct nursing activities in the inpatient room at the 

Dharmais Cancer Hospital Jakarta for 24 hours. 

 

 
Source: Data Processing Results, 2022 

Figure 1. Observations of Direct Nursing Activities in the Inpatient Room for 24 Hours 

 

Nurse's Indirect Activities 

Nurses carry out indirect activities to support the 

patient's healing process without direct interaction or 

action from the patient. Indirect activities include 

patient administration, coordination with other 

departments, specimen couriers or examination results, 

and consultation with doctors or other teams. The 

following is shown in Figures 3 and 4 below, in the 

form of an observations diagram of indirect nursing 

activities in the inpatient room of the Dharmais Cancer 

Hospital Jakarta for 24 hours. 
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Source: Data Processing Results, 2022 

Figure 2. Observations of Indirect Nursing Activities in the Inpatient Room for 24 Hours 

 

Nurse's Personal Activities 

Nurses carry out personal activities that do not 

involve their work in supporting the patient's healing 

process (non-nursing). These activities include resting, 

eating and drinking, praying, and going to the toilet. 

The following is shown in Figures 5 and 6 below, in the 

form of an observations diagram of the personal 

activities of nurses (non-nursing) in the inpatient room 

at Dharmais Cancer Hospital Jakarta for 24 hours. 

 

Source: Data Processing Results, 2022 

Figure 3. Observations of Nurses' Activities in the Inpatient Room for 24 Hours 

 

Overall Activities (Combined) 

The following is shown in Figure 7 below, in the 

form of an observations diagram of all nursing and non-

nursing activities in the inpatient room at Dharmais 

Cancer Hospital Jakarta for 24 hours. 
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Source: Data Processing Results, 2022 

Note: Blue Bar=Personal Activities; Red Bar=Indirect Maintenance Activities; Green Bar=Direct Care Activities. 

Figure 4. Observations of All Nursing Activities in the Inpatient Room for 24 Hours 

 

The study found that direct nursing activities (green 

bars) were almost equal to indirect nursing activities 

(red bars). However, there are differences in the portion 

of direct, indirect, and non-nursing nursing activities 

(blue bars) from each observation time: 

 In the morning, around 9.30-13.00, it is dominated 

by direct nursing activities. Back in the afternoon, 

around 16.00-19.00, it was dominated by direct 

nursing activities. From the early hours until the 

morning, from 00.00-07.00, direct nursing 

activities are much more dominant than indirect 

nursing activities. 

 Indirect dominant activities occur from 07.30-

08.30, 13.00-15.30, and 19.30-23.30. 

 Non-nursing activities such as personal use are 

mostly carried out in the early morning when the 

patient sleeps, which is 00.00-04.30. And in the 

afternoon at 11.30-13.30, the highest during rest 

time is between 18.00-19.00. 

 

The balance of direct and indirect activities is 

possible because the classification of inpatient ward 

patients is independent—the more independent the 

patient, the less need for nurse intervention. 

 

One of the developments to make the health care 

sector more efficient is using technology that continues 

to evolve. It must pay attention to electronic health 

systems for documenting patient information and data. 

"Information technology systems provide easy access to 

information, the possibility of data sharing, 

simultaneous access to information by multiple 

professionals, legibility, and integration with other 

health information systems. They also reduce the time 

spent documenting patient care activities‖(Galvão & 

Ricarte, 2012). It also reduces the time spent 

documenting patient care activities (Hannah, Ball, 

Edwards, 2009; Peres & Leite, 2010). The advantages 

and benefits of electronic systems have been widely 

studied by various authors (Galvão & Ricarte, 2012; 

Hannah, Ball, Edwards, 2009; Peres & Leite, 2010). 

However, several studies report insufficient evidence 

regarding the time spent on nursing documentation in 

electronic systems and their impact on patient care 

(Madorum & Shaw, 2010; Ammenwerth, 2011). 

(Wijayanti, 2019) 

 

Every employee has a different motivation that they 

want to achieve. The number of direct and indirect 

activities is certainly not the only thing that must 

consider in assessing a person's performance, especially 

in achieving patient satisfaction. Even a lot of 

interaction with the patient, if done without purpose and 

effective communication, will only worsen the 

relationship. However, the good quality of the nurse-

patient relationship will be able to create overall 

satisfaction if the nurse has a good leadership spirit. 

Altman & Rosa (2015) stated that nurses need to 

flashback to the figure of Florence Nightingale, who 

raised the nursing profession by making innovation 

breakthroughs. Florence spends her time dedicated and 

making good changes. Altman & Rosa (2015) said that 

good service is not about the number of indirect or non-

productive activities nurses carry out but what 

contribution they can make in their profession. 

(Wijayanti, 2019) 

 

CONCLUSION 

This study only measures the use of working time 

carried out by nursing staff in providing nursing care 

services to patients. The results of this study show that 

direct nursing activities take an almost equal portion to 

indirect nursing activities. The classification of 

inpatient room patients at Dharmais Cancer Hospital 

Jakarta is independent. 

0

10

20

30

40

50

60

70

0
:0

0

0
:3

0

1
:0

0

1
:3

0

2
:0

0

2
:3

0

3
:0

0

3
:3

0

4
:0

0

4
:3

0

5
:0

0

5
:3

0

6
:0

0

6
:3

0

7
:0

0

7
:3

0

8
:0

0

8
:3

0

9
:0

0

9
:3

0

1
0
:0

0

1
0
:3

0

1
1
:0

0

1
1
:3

0

1
2
:0

0

1
2
:3

0

1
3
:0

0

1
3
:3

0

1
4
:0

0

1
4
:3

0

1
5
:0

0

1
5
:3

0

1
6
:0

0

1
6
:3

0

1
7
:0

0

1
7
:3

0

1
8
:0

0

1
8
:3

0

1
9
:0

0

1
9
:3

0

2
0
:0

0

2
0
:3

0

2
1
:0

0

2
1
:3

0

2
2
:0

0

2
2
:3

0

2
3
:0

0

2
3
:3

0



 
Aswin Griksa Fitranto et al., Hmlyan Jr Comm Med Pub Hlth; Vol-3, Iss- 5 (Sept-Oct, 2022): 49-55  

54 

 

Nursing managers should pay more attention to the 

immediate nursing needs of each patient. Nurses should 

be able to analyze the level of patient dependence so 

that nurses can analyze the level of patient 

development, provide nursing actions according to the 

patient's condition, and ultimately improve the healing 

process and client satisfaction. For administrative 

activities, transportation and patient couriers should be 

carried out by non-nursing staff, so that existing nursing 

staff can provide more nursing services to patients to 

improve the quality of nursing care. Hospitals also need 

to implement an integrated health information system to 

facilitate nurses in documentation activities so that 

services become more efficient. In addition, nurses 

must be given leadership training and effective 

communication to improve staff capabilities in human 

relationships. 

 

Subsequent research can analyze factors related to 

the duration of time and quality of direct nursing care 

actions, such as compliance with standard operational 

procedures, nurses' skills in carrying out nursing 

actions, and nurses' level of understanding of a problem. 
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