PART III

Case study insights:

glances into changing job autonomy
of service workers
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11. Objective

The aim of the two previous parts of this thesis was to establish the
theoretical and conceptual basis for the interplay between job autonomy
and ADM in service work (Part I). By means of semi-quantitative studies,
comparability in the extent of job autonomy in various service branches
was established (Part II). Both parts serve as preliminary work for the
third part of this thesis, which approaches the influence of ADM on job
autonomy in a qualitative way. The qualitative approach to this topic
thus complements and completes all previous considerations. Finally,
neither a purely theoretical-conceptual nor a semi-quantitative approach
can provide an in-depth answer to the question of the possible influ-
ence of ADM on job autonomy. This multi-method approach combining
quantitative and qualitative elements aims to create as holistic a picture
as possible of the relations between job autonomy, ADM, and service
work.

Part IIT of this thesis is devoted entirely to the assessment of em-
ployees’, company representatives’, and experts’ views on the influence
of ADM on job autonomy. The focus is not only on the intervention of
technology in work processes but also on the conditions under which this
influence comes to fruition and for which employees (e.g., profession,
quallflcatlon or position in the company) this influence may apply As
in the previous analyses, the focus lies on the subjective perspective of
employees on how their working conditions have changed using ADM
systems. This subject perspective is obtained in the form of semi-struc-
tured interviews.

In line with the preceding theoretical and conceptual distinction be-
tween LAS and HAS, two branch cases are selected for further analysis:
outpatient care (healthcare sector) and banking (financial industries).
The social significance and precariousness of the healthcare sector were
not only made clear in recent years during the COVID-19 pandemic.
Even before 2019, this branch was in a constant state of tension between
a shortage of skilled workers, increasing economization, and the need to
ensure care quality. More than any other branch, it is characterized by
interaction work, especially by women.

In parallel, the demands on good care work have increased: In ad-
dition to greater organizational effort (e.g., documentation of care ser-
vices), the clinical conditions of people in need of help and care have
become more complex. Digital technologies are not widespread in the
care sector and have so far been used primarily in the planning and ad-
ministrative areas. The effects of using digital technology on employees
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184 11. Objective

have not been researched thoroughly and must be interpreted as ambiva-
lent (Chap. 13.1). A holistic software solution for digital work processes,
including ML-based shift and tour planning, serves as an ADM example
in outpatient care.

In banking services, by contrast, the consequences of automation
were felt early on in terms of shrlnkmg employment and orgamzatlonal
transformation. The branch is intensively driven by economic constraints
and, at the same time, fulfills the role of a link between the real economy
and the financial economy, as well as between companies and private
individuals. It is indispensable for the provision and retention of liquidity
in our prevailing economic system. As Breisig et al. (2010, p.287) note,
there is hardly any other branch in which marketization is practiced
as intensively as in retail banking. Digitalization manifests in increased
task division and specialization, but also standardization and a closer
integration of clients into banking processes, which ultimately leads to
shifts in tasks away from employees and towards clients (Chap. 14.1).
However, both banking and care work have in common a high degree
of interaction work. An integrated client approach management system
for private clients, which essentially provides product recommendations,
serves as an ADM example in banking services.

Regardless of the high proportion of interaction work in each case,
with outpatient care and banking services, there are two extremes fac-
ing each other: one with rising and sustained demand for employment;
the other with declining employment. One with moderate access to and
penetration by digital tools; the other with transformation processes, in
some cases lasting many years, during which ADM has a more profound
impact on work. Also, regarding the change in job autonomy within the
past few years, both branches are further drifting apart: Overall, health-
care workers lost degrees of freedom at the workplace, while those in
finances were able to record minor gains (Chap. 8.4). The aim of Part III
is to provide qualitative interpretations and descriptions of these devel-
opments. This includes the characterization of changes in the seven job
autonomy dimensions using ADM systems, the conditions under which
they come to fruition, and their contextualization in the theoretical-con-
ceptual considerations. In this analysis, it is assumed that the characteris-
tics of job autonomy differ not only according to branch (or occupation,
qualification, etc.) but also depending on the embedding of the technical
system in work processes.

This qualitative approach in the form of company case studies is
intended to generate findings regarding the connection between ADM
and job autonomy that are not possible using only quantitative methods.
After the separate assessment of the case studies (Chap. 13 and 14), some

https://doi.org/10,5771/9783748848663-181 - am 02.12.2025, 20:45:14,



https://doi.org/10.5771/9783748946663-181
https://www.inlibra.com/de/agb
https://www.inlibra.com/de/agb

11. Objective 185

selected expert insights on the cases but also on subsequent challenges
in dealing with ADM are offered (Chap. 15). A critical examination of
some limitations of this case study approach methodically frames Part
III (Chap. 16). In a final step, the results of the company case studies
are compared, embedded in the current scientific debate, and placed in
relation to the state of research and theoretical concepts (Chap. 17).
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12. Method: understanding and conduct
of case studies

As the design of qualitative social research at its core reflects the detailed
procedure of a study (Mayring, 2016, p.40), the subsequent remarks
comprise a description of the qualitative design (case analysis), the qual-
itative techniques used (data collection, preparation, analysis) and thus
the rough structure of Part III: Case analysis in the form of company
case studies serves as the central element of the qualitative design, which
is implemented using selected qualitative techniques. A precise case def-
inition, i.e., a breakdown of the criteria for selecting a particular case,
is essential (Chap. 12.1). The core sources of information are formed by
problem-centered interviews (Chap. 12.2 and 12.3), which are processed
by means of summary transcription and analyzed based on a qualitative
content analysis (Chap. 12.4).

A company case study consists of various elements: a branch profile
(Chap. 13.1 and 14.1) and a case synopsis (Chap. 13.2 and 14.2), which
not only lists references to the results of the previous chapters but also
reflects the current state of knowledge on employment conditions and
technology use in the respective branch. This is followed by a descrip-
tion of the case company, employee structure, specific work organiza-
tional properties (Chap. 13.3 and 14.3), and the use of technology in the
work process (Chap. 13.4 and 14.4). The interview analysis along the
job autonomy dimensions (Chap. 13.5 and 14.5), the consideration of
technical barriers (Chap. 13.6 and 14.6), and conditions for changes in
job autonomy (13.7 and 14.7) form the core analysis of a case company
study.

The analytical framework of a case analysis is particularly suited for
analyzing complex social systems (Mayring, 2016, p.41), i.e., grasping
the complexity of a research object and the people acting within it under
the conditions in which they act. In the present case, the complexity of
a case results from the interaction of employees with an ADM system,
which in turn is subject to the conditions of working in a specific orga-
nizational structure.

Case analysis is a particularly appropriate method for addressing
this research topic because ADM systems have not yet penetrated the
entire working world, and purely quantitative data sources are scarce
or distorted by the rapid pace of technological development. In practice,
the application of many (learning) ADM systems is still characterized by
trial phases and profitability considerations due to their heterogeneous
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12. Method: understanding and conduct of case studies 187

degree of maturity. Thus, one way of analyzing the impact of ADM use
on employees is a case-by-case approach.

The aim of the company case studies is to capture the handling and
conditions of using an ADM system from the perspective of employees
in as much detail as possible. In this way, even the smallest nuances of
the impact of technology use in the work process are documented. The
difficulties of implementing and analyzing company cases lie in their im-
manent exemplary character, from which conclusions and implications
at the branch or sector level can only be drawn with great care.

In the present study, problem-centered interviews (Mayring, 2016,
pp.66-72) form the core elements and the most extensive sources of
information. Although the extent and complexity of these interviews
are at the expense of the number of interviews conducted, this is to be
compensated for by the depth of the interviews and the addition to the
findings of the semi-quantitative Part II. Ultimately, the complexity of a
case also takes into account the previous experience of employees and
their specific working environment (Mayring, 2016, p.42).

12.1. What is a case?

Fundamentally, a case is the organizational unit of a company. Approaching
the selection of a particular company requires the fulfillment of certain con-
tent-related criteria, which initially relate to the selection of branches and
specific ADM application examples. For both focus branches and ADM
examples, several cases come into question for this qualitative analysis.

The selection of the focus branches is based on the theoretical-con-
ceptual preliminary work (Part I) and the semi-quantitative studies (Part
II), as well as the availability of and possible access to branch experts
and companies. The selection criteria are described along the findings
concerning job autonomy, service work, and ADM tools: Concerning
job autonomy, i.e., the variable of greatest interest, one branch each is
selected from the previous distinction between LAS and HAS (Chap. 1.5
and 5). Striking examples are trade, logistics, accommodation and food
services, or healthcare and social services in the first case; information
and communication, finance and insurance, or business-related services
in the second case. These branches are particularly distinct from one
another in terms of the extent, impact, and benefit of job autonomy from
the point of view of employees. The findings of the Autonomy Index (Part
II) support this selection.

Furthermore, examples of branches are chosen that reflect the spe-
cific characteristics of service work, i.e., there are employees in the con-
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188 12. Method: understanding and conduct of case studies

sidered branch that perform a fair share of interaction work. Hence, their
work is highly dependent on their interaction with service recipients. The
point in the work process where the technology is used naturally plays a
key role. However, even within the service sector — or rather, within com-
panies — there is a wide range of possible applications to choose from. To
get as close as possible to the core activities of the service sector, examples
are chosen that are close to the interaction between employee and service
recipient. In this sense, the focus lies on the tasks and job autonomy of
frontline service workers. This also excludes pure monitoring or cross-
sectional ADM systems from the analysis.

Lastly, the penetration of digitalization processes is used as a further
criterion for selecting case examples. A comparison of particularly digi-
tized and less digitized branches can provide additional insights and al-
low more far-reaching interpretations of the dependence between job au-
tonomy and the existing degree of digitalization. Ultimately, the selected
branches must engage companies in which ADM is used in everyday
work. The systems are in actual use in the case company. This excludes
systems that are currently undergoing basic research or are only available
as demonstrators. The description of a before-and-after situation regard-
ing the use of the system as well as the mapping of the implementation
phase, if applicable, provides particularly valuable insights regarding the
change in job autonomy.

All the above criteria are met by the following case studies: More
detailed reasoning on why outpatient care and banking services are cho-
sen is provided in the concluding remarks of Part II (Chap. 10), in the
description of the interview initiation and conduct (Chap. 12.3), as well
as in the respective branch profile at the beginning of each case study.
However, the final selection also considered access to the branch and
companies, prior knowledge of the branch’s characteristics, and the in-
terests of the author. Overall, this is a non-random procedure that must
accept a selection bias (also Chap. 15).

12.2. Data collection

All interviews count as problem-centered interviews (open, semi-struc-
tured, qualitative), which are particularly suitable for theory-led research
with specific research questions (Mayring, 2016, p.71). The interviewee
is given important degrees of freedom in answering, while the interviewer
can orient herself to the interview guidelines. The semi-structured nature
of the interviews proves to be the most suitable method for the question
of how ADM systems influence job autonomy in the service sector. They
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12. Method: understanding and conduct of case studies 189

presuppose prior knowledge on the part of the interviewer and intervie-
wee on the specific topic but leave room for explorative elements.

The chosen methods ultimately represent an interpretative process in
which the interviewer acts as an interpreter of what is said (Mayring,
2016, p.10). In this sense, the interview is also an artificially created
situation in which, in this case, the daily work of the interviewee is dis-
cussed. The success of the interviews depends on establishing a relation-
ship of trust with the interviewee, which in the present cases was achieved
through maximum transparency and clarification of the research objec-
tives and content.

There is hardly any alternative approach to problem-centered inter-
views, such as exclusive field research (e.g., participant observation), be-
cause of the focus on the subjective perspective of employees (Menz &
Nies, 2018, p.277). This subjective perspective cannot be observed but
must be asked from the employees’ point of view (Mayring, 2016, p. 66).
The interview enables a stronger subject-relatedness, which is reflected
in the later descriptions, interpretations, and attempts at generalization.
The semi-structured nature of the guidelines facilitates the subsequent
comparability of the interviews within the evaluation (although ad hoc
queries within the course of the interview are not ruled out). In this
respect, a certain degree of standardization proves to be advantageous.

The interview guidelines are based on the theoretical and conceptual
findings of this thesis. The questions are open-ended and can be answered
by the interviewees according to their own expertise and interpretation
(Mayring, 2016, p. 67). Accordingly, possible answers are not predefined.
However, they go beyond simply querying the change in the seven job au-
tonomy dimensions. Especially with a topic such as the use of (learning)
ADM, which is still a novelty in many service companies, explorative
moments during the interviews cannot be dispensed with.

Exploratory and guideline questions are supplemented with ad hoc
questions if applicable. In addition, the interview guidelines have been
minimally adjusted depending on the interviewee and the branch. Inter-
view guidelines were piloted in a pre-test with people who are similar
to the interviewees in terms of position, qualifications, and branch. This
step ultimately served for practice purposes for the interviewer and as a
content corrective.

The research topic is addressed in two stages: by surveying employees
and conductlng selected contextual interviews in their companies, and by
carrying out follow-up expert interviews with representatives from poli-
tics and related scientific fields. The expectations of employee interviews
are clear — employees describe their subjective perception of job auton-
omy using ADM systems. The associated context interviews (with, e.g.,
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190 12. Method: understanding and conduct of case studies

management, technology providers or IT staff, and employee representa-
tives) provide additional background information on the embedding of
the ADM system in the company.

The expectation of the follow-up expert interviews is not only that
the interviewees offer specific knowledge on the research topic, but also
that they do so from their institutional or professional perspective. In
this way, the information gained from the interview is also evaluated in
terms of the role of this institution within a particular network or field of
action. The expert interview is therefore not only based on the provision
of expert knowledge in the subject area but also on expert knowledge
that is linked to certain decision-making authority (Menz & Nies, 2018,
p.281). This expert knowledge is used in particular to critically question
the case-based empirical findings in light of the employee interviews.

Initially, context interviews, which are methodically classified as ex-
pert interviews, serve to gain a basic understanding of the company’s
organization, the functionality and embedding of the ADM system, as
well as the resulting objectives and implementation of the technology
from the company’s perspective. At the content level, the aim is to clarify
the organizational and technical characteristics of the ADM system and
to provide basic (also technology- 1ndependent) information about the
organization of work and objectives in the company from various per-
spectives. In essence, context interviews are divided into four thematic
blocks (Figure 20 | Appendix):

- functions of the technical system in the company,
— efforts caused by the system,

- work organization,

— influence on employees.

In this way, they form the prerequisite for the downstream employee
interviews. After all, contextual methods also serve to elaborate on and
situate the results of the key methods (Menz & Nies, 2018, p.276). For
the context interviews in companies, 60 to 70 minutes per interview are
estimated in advance. When selecting interviewees for context interviews,
personal characteristics such as age or sex are secondary. A balanced
ratio is desirable but cannot be guaranteed. The decisive criteria are
position in the company and availability. A maximum of three to four
context interviews are conducted per company.

This is followed by the central employee interviews, which have at
their core the questioning of the change in the seven dimensions of job
autonomy. The employees are thus not only to describe the general han-
dling and organizational conditions of the ADM system but are also to
be guided by specific questions to describe the facets of job autonomy
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in their work processes. In essence, employee interviews are divided into
three thematic blocks (Figure 21 | Appendix):

— subjective perception of the technical system in everyday work,
— influence on autonomy dimensions,
— overall assessment.

In this respect, problem-centered interview guidelines are the main ap-
proach, although they can also contain narrative elements within the de-
scription of the general handling of the ADM system. Narrative elements
are particularly useful when it is difficult to uncover subjective structures
of meaning (Mayring, 2016, p.74). This is the assumption made to some
extent in this qualitative study. The interview guideline is strictly oriented
toward the seven dimensions of job autonomy defined.

All questions about changes in these dimensions are to be answered
by the interviewees in the context of their experience with the respec-
tive ADM system. For interviews with employees, 60 to 90 minutes per
interview are estimated in advance. When selecting the interviewees for
the employee interviews, three main requirements are defined: They are
capable of reflecting on the working conditions with and without the
technical system. Furthermore, there is a balanced representation of dif-
ferent qualification levels, working time models, and sex. Overall, the
demographics of the entire workforce in the company and the branch are
targeted. Due to the small number of cases, however, this information is
not analyzed systematically but is included selectively in the interview
evaluation. At least four to five interviews with employees are conducted
for each company.

In the last step, expert interviews are conducted to define the possible
influence of ADM on job autonomy from a political, scientific, and com-
pany partnership perspective. The aim of these interviews is to critically
evaluate the empirical results of the company case studies and to situate
them in the current state of research. The expert interviews therefore
build on the company cases and facilitate the validation of the theoretical
and quantitative preliminary work. For this purpose, insights from the
context and employee interviews are specifically mirrored to the experts.
Based on these, the influence of using ADM systems on job autonomy is
discussed. In essence, employee interviews are divided into two thematic
blocks (Figure 22 | Appendix): The discussion of the respective case study
results and the conditions for autonomy-promoting technology use.

Finally, the expert interviews are intended to raise the research per-
spective from the employee and company level to the branch level and
thus also fulfill an additional exploratory function in the research de-
sign (Menz & Nies, 2018, p.280). For expert interviews, 60 minutes per
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interview are estimated in advance. When selecting the interviewees for
the expert interviews, emphasis was placed on a balanced gender ratio.
Other decisive criteria are the field of expertise and availability. A total
of four interviews were conducted for this purpose. The ADM-related
fields of expertise are in the following areas:

— regulation, strategical foresight, public administration,

— occupational health and safety, standardization,

technology development, research funding, care technologies,
- labor law, workers’ participation.

12.3. Interview initiation and conduction

A total of 20 interviews were conducted, partly digitally and partly in
person, whereby the personal exchange generally offered advantages in
terms of subject-relatedness, openness, and flexibility in the conduct of
the conversation. All interviews were audio-recorded. For a list of inter-
views, interview type, interviewee specification, interview day, and dura-
tion, see Table 27 | Appendix. Each interview was followed by the prepa-
ration of a postscript. This step resulted in the subsequent recording of
impressions and content reflexes beyond the immediacy of the actual
interview. It also served to reconstruct and retrospectively characterize
the conversation and was thus intended to support the interpretation
process.

The interviews were conducted according to the semi-structured in-
terview guidelines. At the beginning of each interview, the aim of the
research project, the research question, and the embedding of the inter-
view in the thesis were explained. The order of questions was situation-
ally changed. Likewise, depending on the course of the interview, some
questions were omitted because they had already been answered. Overall,
the time frame set for the employee interviews (60 to 90 minutes) was
largely adhered to. The context and expert interviews were occasionally
arranged with a more flexible time frame based on the consent of the
interviewees.

For Case I, the research of a concrete case study in the form of a com-
pany in outpatient care was carried out via the technology provider, who
was already known to the author as a pioneer in ADM-based software
solutions in care from previous research. In a blog post on the website,
the provider advertised the successful introduction of their software so-
lution at an outpatient care service. The managing director of this care
provider was contacted by email and asked for an exchange appointment.
During this initial online meeting with the managing director and care

https://doi.org/10,5771/9783748848663-181 - am 02.12.2025, 20:45:14,



https://doi.org/10.5771/9783748946663-181
https://www.inlibra.com/de/agb
https://www.inlibra.com/de/agb

12. Method: understanding and conduct of case studies 193

manager, the exact goals, procedure, and scope of the research project
were explained. The company was found to meet all the necessary criteria
to qualify for a case study.

Hereafter, within a time frame of four weeks (October to Novem-
ber 2022), four presence days were completed at the company location,
during which most of the interviews were conducted, a presentation of
the company’s goals, organization, and use of technology took place,
and an accompaniment of an employee at a shift was made possible.
The technology provider was contacted separately and asked via video
conference about the specifics of their technical system. A total of three
context interviews were followed by five employee interviews. All inter-
views were conducted in separate rooms with the interviewees, who were
first given a brief introduction to the research question and its relevance.
All employees were given a consent and privacy statement, and the right
to withdraw. The necessity of audio recording and anonymous data pro-
cessing was explained.

For Case II, several universal banks, which, according to previous
online research, use ADM, were contacted by email with a request for
cooperation. The selection of the companies contacted was based not
only on compliance with the content-related selection criteria described
above but also on the aspect of feasibility at the company’s location. The
present example was the only one to respond positively to this inquiry.
From the first contact to the first interview, a period of just under four
months passed, during which three meetings were held with board mem-
bers and higher-ranking employees of the company to isolate a concrete
use case of ADM that could be considered for the research project and
to convince the company that a collaboration is of mutual interest.

The sheer size of the company, including multiple levels of hierar-
chy, considerably prolonged this concretization process. Within a time of
twelve weeks (April to July 2023), four presence days were completed at
the company location, during which the majority of the interviews were
conducted, and a presentation of the company’s goals, organization, and
use of technology took place. A total of four context interviews were
followed by four employee interviews. The spatial conditions as well as
the concrete conduct of the individual interviews are comparable with
Case L.

The initiation and conduct of the complementary expert interviews
were much less complicated and seamless than the case studies. Selected
experts were contacted directly with an interview request via email,
which was followed by positive responses without exception. Since the
expert interviews were intended to mirror and discuss the results of the
case studies, it was important to schedule them after most context and
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employee interviews. Within a time of four weeks (June to July 2023), all
interviews were conducted digitally.

12.4. Data preparation and analysis

The audio files of the interviews form the basis for the transcription and
evaluation by means of qualitative content analysis. The interviews are
transcribed in the form of a summary. Only content that subsequently
proves to contribute to answering the research question is selected. In
this way, the interview material is reduced, systematically standardized,
and generalized at the beginning of the analysis (Mayring, 2016, pp. 94—
95). Voice inflections and pauses on the part of the interviewees are
neglected. This form of transcription is particularly useful for processing
large amounts of material if the focus of analysis is on the content-related
components (Mayring, 2016, p.97).

The summary transcription of all interviews forms the starting point
for the detailed interpretative evaluation and has the advantage that
the essential interview content is transcribed in a concentrated form.
Depending on the length of the interview, the transcriptions comprise
three to five pages. The interviews are flrst analyzed in German using
the software MAXQDA. The English translation takes place after the
interpretation has been completed to minimize misunderstandings.

The interviews are analyzed using qualitative content analysis, fol-
lowing Mayring (2010). This technique is characterized in particu-
lar by its step-by-step material analysis with strict methodical control
(Mayring, 2016, pp.114-1135, also in the following). In comparison to
quantitative analysis approaches, this allows the context of material ele-
ments as well as latent structures of meaning to be considered while still
giving room for interpretation to striking case examples. In essence, it
develops a system of categories from the interview material. This cate-
gory system secures essential information, sorts it, and ultimately allows
a systematic interpretation of the information.

In detail, this qualitative analysis relies on the summarizing content
analysis, which reduces the material to essential content that, while ulti-
mately abstracted, still allows conclusions to be drawn about the source
material. The development of the category system essentially follows an
inductive approach with deductive elements, i.e., the formation of cat-
egories is based on the interview content and was concentrated step by
step. A deductive element is only found in relation to the application
of the theory-based dimensions of job autonomy, which are used as a
structuring factor for the analysis of the material. The category system
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formed serves as the central interpretation of the interview material. The
category system was initially developed along Case I and transferred to
Case II to create maximum comparability in the analysis. The analysis
of the expert interviews follows a less complex method. Since the inter-
views were rather similar to exchanges and discussions of the case study
results, their analysis resembles more of a summary. The core content
and expertise of the experts are offered in condensed form.
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13. Company Case I: good practice
in outpatient care

13.1. Branch profile: outpatient care

The introductory branch profile contextualizes the case study results. It
summarizes key assumptions and findings on the care sector from pre-
liminary work, describes the average degrees of job autonomy for care
workers, and addresses the organizational particularities of outpatient
care. Finally, the branch profile also provides an overview of technology
adoption in the care sector as well as selected research findings on the
impact of technology use on care workers.

13.2.1. Retrospective: What do we know so far?

Previous considerations on the extent of job autonomy in the service
sector (Chap. 1.5) initially reveal the following branch profile: Health-
care workers, which include outpatient care, typically perform LAS. They
are among those workers who report the least scope for shaping their
work. This is reflected not only in the large share of workers with little
influence on the amount of work they do, but also in terms working
hours and ability to plan work independently. This picture of a highly
intensive and stressful job is completed by a constant feeling of being
rushed and interrupted at work. More than one-third of employees are
forced to make quality cuts at work. From this aggregated perspective,
limited job autonomy of healthcare workers is obvious (Table 1).

The branch analysis along the seven job autonomy dimensions fol-
lows a similar path (Chap. 8.1): human health and social work activities,
the statistical reference for outpatient care, clearly fall into the field of
less autonomous branches with relatively little job autonomy. What is
remarkable, however, is that the development is less reflected in the con-
tent-driven job autonomy dimensions such as Task and Method Auton-
omy. With Method Autonomy, the branch even departs from other LAS.
Perhaps the high degree of interactional work both enables and requires
the possibility of determining the way of working independently and
situationally. However, the fact that healthcare services are also strongly
guided by external performance goals, i.e., price constraints and econo-
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mization efforts by insurers and private health providers, is reflected in
the lowest level of Criteria Autonomy in the entire service sector.

The aforementioned intensity of work in healthcare replicates the
lowest degree of Scheduling Autonomy across all service branches. This
means that employees have little influence on work scheduling, speed,
and independence from interruptions, which suggests that work is highly
situational. Unsurprisingly, healthcare services are comparable to other
typical person- or object-related professions in that Working Time and
Locational Autonomy indicate relatively few degrees of freedom. Inter-
estingly, the branch also stands out in that Interactional Autonomy is
considerably below average. This indicates a higher degree of dependence
on colleagues and superiors, little support from them, as well as the need
to constantly assume responsibility and make compromises. Overall, the
working conditions in healthcare services paint an extremely heteroge-
neous picture of job autonomy. This may also be an indication of the
richness of work demands.

The analysis of the average change in job autonomy between 2012
and 2018 (Chap. 8.4) indicates declining job autonomy in all dimensions:
Job autonomy in healthcare services has decreased in the period under
review. Not only are there considerable losses in the content-related di-
mensions of job autonomy (Task and Method Autonomy), from which
almost all service branches suffer. Additionally, it is also the time- and
performance-based aspects of job autonomy that are losing ground in the
field of healthcare services. This means that the branch’s employees are
becoming entangled in the autonomy-restricting tendencies of person-
and object-related services. If there is one assumption that should be
taken from these findings into the qualitative approach, it is the follow-
ing: The combination of decreased degrees of Method Autonomy and,
at the same time, more intensive and performance-related work suggests
constant conflicts at work in the sense of contradictory work require-
ments.

The observation and perception of increased work demands, for ex-
ample, in the form of higher workloads, is additionally confirmed when
progressing digitalization in the healthcare sector is considered. For more
than half of the employees, the amount of work has increased, resulting
from digitalization. Similar trends apply to the need to handle several
work processes simultaneously and the feeling of being monitored and
controlled at work. However, the question of changes in the scope for
decision-making at work yields somewhat interesting results. Compared
to all other service branches, most employees in the healthcare sector re-
port that digitalization has not brought any changes for them (Table 17 |
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Appendix). Regardless of digitalization, decision-making authority often
seems to remain with healthcare workers.

Since these findings deal with digitalization in general and in retro-
spect, no direct assumption is made about the influence of ADM sys-
tems on job autonomy in healthcare. However, based on the theoretical
and empirical considerations so far, work in the branch is characterized
by high intensity and organizational constraints. The creation of new
degrees of freedom at work is a central solution to provide some relief
from these burdens. As will be shown later, the use of technology may
contribute to this.

13.2.2. Employment, content & work demands

Within the care sector, a constant area of tension arises between a short-
age of workers, the maintenance of qualitatively good care, and the
work-organizational (and thus directly economic) predetermined caring
reality (Kumbruck & Senghaas-Knobloch, 2019, p.154). There are clear
differences in terms of care provider, related work organization, services
offered, and the status of digitalization (Wolf-Ostermann et al., 2021,
p.335). Particularly due to the high proportion of private care providers
(67 % in 2021, Destatis, 2023b), the usual economic objectives and or-
ganizational structures are assumed for these facilities. However, they
resist this logic in terms of pricing structures, which can only be changed
in partially regulated negotiations with health and care insurers — and
thus also affect the staffing levels in care companies.

To express the disproportionate employment on a labor market level:
Care work is a cross-regional shortage occupation. As of 2021, a total
of around 1.7 million care workers are employed in Germany (subjects
to social security contributions, Bundesagentur fiir Arbeit [BA], 2023a,
p-4). Over 80 % of employed care workers are women; almost half work
part-time (BA, 2023a, pp.10-11). The gender ratio is even more pro-
nounced in outpatient care, which counts a total of around 430 thou-
sand workers, most of them care workers, 85 % of whom are women
(Destatis, 2023a). Care workers face an increasing number of people in
need of care. In 2024, the German care insurance funds counted just
under 5.6 million people in need of care. Many of them are cared for
in professional outpatient settings, i.e., just under one million people
(Bundesministerium fiir Gesundheit [BMG], 2024, p. 1; Destatis, 2023b).
In both outpatient and inpatient contexts, the number of people in need
of care has increased massively in recent decades. The number of people
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cared for in outpatient settings has more than doubled in the past 20
years (Destatis, 2023b).

The media and scientific portrayal may distort the actual picture:
Outpatient care settings form the main pillar of care for the majority
of people in need. The key actors are both professional care workers
and informal caregivers (partners, children, other relatives, neighbors).
By law (§ 3 SGB XI), people in need of care should be cared for at home
in an outpatient setting for as long as possible. Therefore, the importance
of good working conditions in outpatient care can hardly be underesti-
mated.

The range of tasks performed by care workers in the outpatient set-
ting is potentially very extensive (nursing and care measures in line with
SGB V and SGB XI). It ranges from support in household and everyday
management of persons in need of assistance, their medical and nursing
care, to professional counseling of informal caregivers involved (BMG,
2023). What stands out about care work in the series of service activities
is the work close to the human body, which partly involves invading the
intimate sphere and privacy of people in need of care.

Care work consists to a considerable extent of administrative tasks,
but the interactive part of care work is still an underestimated, al-
beit highly demanding one. Kumbruck and Senghaas-Knobloch (2019,
p.142) describe that the quality of the care activity depends on the
ability of the care worker to shape the interaction relationship with the
person in need of care in such a way that the latter allows the actions
and does not resist them. The interaction between the person providing
care and the care recipient is interspersed with feelings and emotions on
both sides. The subjective part of the work is expressed in the essential
interaction work, i.e., in dealing with one’s own as well as other people’s
emotions (Kumbruck & Senghaas-Knobloch, 2019, p. 144).

There is plenty of empirical evidence that care professions have to
work in a permanent pressure situation in addition to physical strain
(e.g., DGB-Index, 2023, p.2). Many care workers very often or fre-
quently feel rushed or under time pressure (76 %), do not receive impor-
tant information (89 %), are faced with demands that are incompatible
with each other, or have to cut back on the quality of work outcomes
(DGB-Index, 2018a ,pp.7-8). The latter point may have devastating con-
sequences for people in need of care. Experts in the care sector tend to
expect a further increase in psychological stress among care workers in
the future (Glock et al., 2018, p.34). This assessment is all the more
drastic in light of the fact that care workers are absent from work more
often than most other professions (M. Meyer et al., 2021, 469; Techniker
Krankenkasse [TK], 2019, p.25).

https://doi.org/10,5771/9783748848663-181 - am 02.12.2025, 20:45:14,



https://doi.org/10.5771/9783748946663-181
https://www.inlibra.com/de/agb
https://www.inlibra.com/de/agb

200 13. Company Case I: good practice in outpatient care

The specific conditions between inpatient and outpatient care may
well differ: more frequent requirements for minimum performance, as
well as less support from supervisors and colleagues, to the disadvan-
tage of outpatient forces; in contrast, less loss of breaks, deadline and
performance pressure, interruptions, and parallelism of work processes,
as well as less frequent working to the performance limit, in favor of
the outpatient setting (Petersen & Melzer, 2022b, pp.7-9). However,
outpatient care workers more often report emotional exhaustion and
problems switching off from work (Petersen & Melzer, 2022b, p.10) —
clear indications of work without temporal limits, which is possibly even
more pronounced in the outpatient than in the inpatient setting.

From an organizational point of view, outpatient care is character-
ized by work away from the team in the private rooms of those in need of
care with strong mobility requirements (Petersen & Melzer, 2022b, p.2).
Personal exchange with colleagues and supervisors (e.g., team meetings
or handovers) becomes even more important for care workers as they
work alone on a daily basis. A major challenge of working alone is that
no quick on-site help can easily happen. Hence, the communication and
information requirements are particularly high, especially regarding han-
dovers, which can rarely be performed directly between colleagues.

Partlally unplannable work rhythms are a major organizational chal-
lenge (Bleses et al., 2018, pp.21-23). Unplannable situations occur daily
when caring for people. However, unpredictable, non-plannable mo-
ments in outpatient care do not only have to occur due to health emergen-
cies. Likewise, non-billable, hidden services arise that are not covered in
care documentation. Examples include cleaning up, reading documents
aloud, getting the mail, or simply being there for the person (examples
in Lezock & Klewer, 2014, p.34). The task-related and work-organiza-
tional challenges in outpatient care accumulate, especially in the decen-
tralized nature of work. Again, reliable communication and information
channels are all the more important.

A considerable amount of time in outpatient care is spent travel-
ing (mainly by car). Very often, there is not enough time planned for
these patient-to-patient trips (Petersen & Melzer, 2022a, p.1). Atypical
working hours and constant availability are the norm. Specifically for
the outpatient setting, there are so-called shared services, which include
longer breaks between working hours during the day (Petersen & Melzer,
2022a, p.1). Furthermore, working schedule uncertainty is a major prob-
lem. More than half of all outpatient care workers are always or often
affected by unforeseen changes. These aspects of uncertainty and stress
are often intensified at the management level (Petersen & Melzer, 2022a,

2). According to Janson and Rathmann (2021, p.352), this demand

https://doi.org/10,5771/9783748848663-181 - am 02.12.2025, 20:45:14,



https://doi.org/10.5771/9783748946663-181
https://www.inlibra.com/de/agb
https://www.inlibra.com/de/agb

13. Company Case I: good practice in outpatient care 201

for flexibility represents a constant source of stress, which should be
countered in particular by granting job autonomy.

In this sense, the promotion of job autonomy goes hand in hand with
the issue of higher recognition of care professions, which has accompa-
nied the discipline for many years. Potential dimensions of upgrading
care professions include staffing levels, working hours, and professional
development opportunities (Schildmann & Voss, 2018, p.6). Within
these dimensions, many elements of job autonomy can be identified:
More appropriate staffing levels would allow greater freedom to shape
and plan work. The same applies to flexible and, above all, more reliable
working hours. The upgrading of care professions and job autonomy can
thus certainly be thought of together. More recent research suggests that
the use of technology in care has quite some positive effects, but — as
this case study also shows — these depend largely on the organizational
conditions of work.

13.2.3. Job autonomy in (outpatient) care & technology use

There is comprehensive empirical evidence on the basic work and strain
situations of care workers. However, research approaches addressing
care technologies are mostly limited to the effects on care recipients (e.g.,
Lutze et al., 2021) and, to a lesser extent, to the influences on care work-
ers in the inpatient setting (e.g., Fuchs-Frohnhofen et al., 2017). Many
studies tend to focus on evaluating the implementation of technology,
determining acceptance among stakeholders, and the integration of tech-
nology into everyday care (e.g., Hiillsken-Giesler et al., 2019; Saborowski
& Kollak, 2015; Weber et al., 2022). So far, there are hardly any setting-
specific insights into the requirements and needs for the use of novel
Al systems, including learning ADM, in care (Wolf-Ostermann et al.,
2021, p.2) - this is especially true for outpatient areas. Findings on the
organizational or psychosocial effects of using these systems in the care
context are virtually nonexistent (Wolf-Ostermann et al., 2021, pp. 19—
20). This is at least partly attributable to the fact that Al systems are
mainly used in medicine, i.e., in diagnosis, surgery, therapy, radiology,
drug development, or healthcare management (Neu et al., 2022, pp. 50—
52), not in care work.
There is hardly any precise data on the actual use of digital systems,
let alone ADM in the care sector. A rarity is Braeseke et al. (2020, p.39)
depicting digital technology in outpatient care: Almost three-quarters of
outpatient services use organizational software, e.g., for tour planning
and time recording. Mobile devices for internal communication are also
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widespread (80 %). More than half of all care providers use technical
tools to support the care of people. Haug (2021, p.192) adds that only
a few outpatient services use digital documentation systems (29 %) or
monitoring systems (9 %). Except for the use of mobile devices, outpa-
tient facilities are thus considerably less digital than inpatient facilities.
The use of technology is clearly dependent on the number of clients,
i.e., on the size of the company. It increases with the number of clients
(Braeseke et al., 2020, p.40). What remains is the realization that in
many care facilities, digitalization is still (if at all) limited to digital docu-
mentation, personnel resource planning (PEP), and efficiency calculation.
Healthcare statistics distort the reality here. Medical work and hospitals
are permeated with digital elements. However, these are to be distin-
guished from care facilities because, for a long time, they were regarded
as areas in which technical support was neither necessary nor desirable
(Daum, 2017, p.13). A certain time lag is suspected in the information
technology support of care facilities compared to hospitals (Hielscher,
2014, p.19).

The reduction of care work to purely interactional elements, where
technical aids only interfere, fits into the well-known de-professional-
ization narrative around person-centered and social services. However, a
distinct shift away from this attitude is visible. On the one hand, this may
be due to the demographic and employment-related pressures for change
in the care sector (Hielscher, 2014, p.13). On the other hand, technical
services for care are now available at lower barriers, with higher reliabil-
ity and being easier to handle in everyday work.

The fact that care work has not been intensively technologized to
date is not attributable to a lack of acceptance or affinity for technical
innovations, as may be suspected (Evans et al., 2018, p. 1). Care workers
tend to be positive, curious, and not very fearful of new technologies
(Merda et al., 2017, p.123; Rosler et al., 2018, p.17). Technical support
systems receive the greatest rejection when malfunctions occur or no
time is provided to use (and learn) them (Saborowski & Kollak, 2015,
p.136). Technical innovations are also viewed critically if they risk a loss
of interaction quality with people in need of care and an increase in their
isolation. Consequently, the use of technology is particularly rejected
if the interaction work is negatively influenced (e.g., Sdvenstedt et al.,
2006, p.22). Ultimately, the usefulness and usability of assistive technical
systems depend on development and implementation (preferably partic-
ipatory, Lutze et al., 2019, pp.223-226) and reliable functionality, but
also on basic technology acceptance by care workers (overview in Krick
etal., 2019, p.7) and the care setting (e.g., Hiilsken-Giesler et al., 2019).
In this context, there is even the possibility that care workers perceive
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themselves in direct competition with the technical system in the care
process (Saborowski & Kollak, 2015, p.138).

The actual benefits of digital technologies in care have hardly been
systematically proven for care recipients, let alone for care workers
(Lutze et al., 2019, p.221). Many findings on the effects of technology
use on care workers are ambivalent at best. Rather, the potential for
time relief or the dangers of overburdening care workers with even more
tasks are frequently reported (Daum, 2017, p.36). Whether the effects
are relieving or easing the burden, increasing the amount of work, or
decreasing the effort, as well as granting autonomy or creating additional
restrictions, remains largely unclarified. There are indeed reports of re-
lieving effects using technology. However, the potentially positive effects
are often overshadowed by increasing work intensification, time pres-
sure, and incorrect use of the technology (Tisch & Meyer, 2020, p.695).

For example, recent case studies on the effects of care technologies
on the tasks, processes, and workloads of care workers in Germany and
abroad describe a frequently rehevmg and thus large added value for the
everyday life of care workers in an inpatient context (Lutze et al., 2021,
p.104). These findings indicate that the use of digital technologles has a
considerable impact on the work processes of care workers. A positive
effect of using digital technologies in care is often cited as the creation of
a common information base and improved communication channels.

The use of digital, mobile devices for care documentation, which
makes access to real-time information available at the Point of Care
(PoC), proves to be particularly effective (Lutze et al., 2021, p. 132). This
also results in a stronger focus on the work location close to the person
in need of care. Information is available in a more condensed and clearer
form. In combination with sensor systems, there are fewer unforeseen
situations.

Indications of the autonomy-enhancing effects of using digital tech-
nology come from the perception of being able to handle the systems
competently and to carry out digital documentation promptly. Care
workers report an improved ability to plan tasks and an increased sense
of security through monitoring (Lutze et al., 2021, p. 38). The variety of
work tasks is increased; monotony and interruptions of the workflow
are reduced. In some cases, the new possibility of working from home
is reported (Lutze et al., 2021, p.92). However, the study also indicates
that digital technologies do not assist in complex decision-making (Lutze
et al., 2021, p.108). Thus, in crucial situations, the decision-making au-
thority remains with care workers.

Just a few years ago, it was attested to outpatient care that hardly
any digital technology would be used to support both care workers and
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recipients. This may in part have to do with the need for the sovereignty
of care receivers in their own homes (Braeseke et al., 2017, p.6). As
it is made clear above, this is only true to some extent; technical aids
for administration and organization are used — albeit depending on the
specific tool and the size of the company.

Important digital systems in the outpatient setting include digital care
documentation (1) and systems for tour planning and service recording (2)
(Braeseke et al., 2017, pp. 9-11). The latter systems comprise two central
functions: performance and tour planning for care workers and the pos-
sibility of mobile (flexible) recording of services provided to the patient.
Both form central elements of the technical system in the case study.

In the case of digital documentation (1), the consequences for the
employees have so far been quite ambivalent from a research perspec-
tive. Generally, the implementation of new technologies carries the risk
of standardization. Technical applications are bound to a certain degree
of formalization and rule-basedness. For example, regarding the use of
an electronic patient file in hospitals, it was found that the job autonomy
of employees is rather restricted (Petrakaki & Kornelakis, 2016, p.233).
Although care workers initially perceived the technology as conducive
to information access, at the same time, documentation efforts increased
as synchronization problems arose between systems. This even led to the
point where employees purposefully bypassed the system and avoided
its use to maintain sovereignty over their work process (Petrakaki &
Kornelakis, 2016, pp.233-234). However, it is also evident that it is not
the use of a technology on its own that has led to increasing standard-
ization and less job autonomy, but that the (increasing) requirements for
care documentation already include standardization and formalization
(Lutze et al., 2021, p. 120).

In contrast, there are examples where using tools for digital docu-
mentation has reduced the time required for administrative tasks (Lutze
et al., 2021, p.67). After all, a certain degree of formalization also con-
tributes to process quality and consistency. The extent to which digital
care documentation is beneficial to company control mechanisms has
hardly been investigated to date. In principle, it allows for checking care
services performed in real time and drawing conclusions about the pro-
ductivity of individual care workers. Care work thus becomes much more
transparent (Hielscher et al., 2015, p. 12). The consequences are again a
question of employee data protection as well as corporate strategies. This
at least raises the question of the extent to which digital documentation
is also perceived as a form of control (Hielscher et al., 2015, p.13).

Digital shift and tour planning (2) replaces time-consuming analog
planning (especially for the care managers) and enables a relatively sim-
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pler reaction to short-term changes (e.g., cases of illness or traffic jams).
Thus, it is also about the dynamic adjustment of planning in contrast
to static pre-planning in analog settings. The very complexity of creat-
ing shift and tour planning for care services, which ultimately results in
mathematical matching, makes the use of learnlng systems attractive for
the planmng process (Karl, 2022, p. 12). For the care worker on tour, this
includes using a mobile device that logs work time (Daum, 2017, p. 19).

Thus, a change in work processes is expected using shift and tour
planning (as well as digital documentation of service delivery). The pro-
portional increase in the flexibility of work planning initially suggests an
expansion of the degrees of freedom for (managerial) employees (Daum,
2017, p.37). From the company’s point of view, great potential for effi-
ciency is expected in the coordination of care services (Hahnel et al., 2021,
p.10). Travel times can potentially be reduced, and staff can be deployed
more efficiently. This may also have a positive impact on the working
hours and conditions of care workers (Hahnel et al., 2021, p.17).

Outpatient care facilities that use tour planning and service recording
systems could potentially see several improvements that are not limited
to economic interests only. There are also signs of increased quality of
care as well as subsequent client satisfaction. However, statements on
a possible improvement of working conditions and the quality of outpa-
tient care workers are only possible to a limited extent. In the cited study,
about two-thirds of respondents concede that the use of the systems has
reduced the stress of employees, and just under half state that it allows
them to spend more time with those in need of care (Braeseke et al.,
2017, p.14). Disadvantages mentioned by users of tour planning and
performance recording systems include the complexity of the systems.
Apparently, there is a discrepancy between the manageability of these
systems in practice and the technical performance spectrum. However,
what is hardly judged negatively by users are organizational and financial
attractiveness as well as acceptance by care workers and care recipients
(Braeseke et al., 2017, pp. 14-15).

Specifically, learning systems in shift and tour planning can poten-
tially have beneficial effects as they can include a variety of informa-
tion in the decision-making process, i.e., for example, individual care
wishes and needs, availability and qualification of employees, but also
route specifications (Wolf-Ostermann et al., 2021, p.25). Accordingly,
the optimization problem should ensure that the skills and availability of
care workers are adapted as optimally as possible to the care recipients
and that information flows are guaranteed across stakeholders.

However, an often-neglected factor in this calculation is that this
data must first be systematically collected, implemented in the systems,
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and sustainably maintained. Automated tour planning in particular is
regarded as having the potential to have the highest feasibility in the set
of requirements (Wolf-Ostermann et al., 2021, pp.25-27). Robust stud-
ies on the impact of using ML-based service and route planning systems
are not currently available (Karl, 2022, p.12). What is clear, however,
is the expectation level and these systems. Workloads in shift and tour
scheduling are to be minimized, and optimized tour scheduling in turn is
to lead to time savings for care workers (Karl, 2022, p.12).

This form of digitalization of outpatient care work clearly contributes
to transparency in terms of time and content of work. The consequences
of this transparency are still difficult for employees to assess (Daum, 2017,
p.19). It depends on the utilization of these technologies as a control in-
strument by management. Thus, increases in deadline and performance
pressure for care workers are possible. Care workers themselves see the
danger of increasing time pressure and savings in personnel associated
with the use of modern technologies (Rosler et al., 2018, p.17).

13.2. Case summary

“If you want to work at [case company], you have to work digitally, and
you have to do it from the very beginning,” which is how the manag-
ing director describes the company’s technology-related organizational
framework. This approach is both a resource and a requirement for em-
ployees. It is a selling point, especially for younger care workers, but
those digital tools must also be learned and applied correctly. From the
company’s point of view, digital work comprises investment costs and
continuous maintenance, as well as the utilization of optimization po-
tentials in administration and planning. Finding out what it entails for
employees is the aim of this case study.

The company example is an outpatient care service in a rural area
in Eastern Germany, which was founded in 2021 and employs a total of
eight people, including the managing director (IT specialist) at the time of
data collection. Working hours are reduced. Great importance is attached
to the reliability and predictability of working hours. The company’s
capacities are not yet fully utilized on the client side. The employees
combine many years of experience in the care profession, mainly in the
inpatient setting, yet the team is relatively young. Distinctive features of
outpatient care include working alone in the rooms of people in need of
care with high mobility requirements.

This company example uses a highly integrated software solution
that moves administration, accounting, work scheduling, and planning
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completely into the digital space. Tour planning is ML-based. On tour,
care documentation is recorded via ML-based voice input; handovers
as well as performance and working time are recorded on networked
tablets, which also provide access to the tour plan and care-relevant in-
formation on the clients. The goals of technology use are standardization,
process reliability and quality, and enabling remote work. The desired
efficiency gains are evaluated in combination with employee and client
preferences.

The statements of the employees interviewed paint an overall picture
of considerably increased job autonomy using the technical system. The
employees report more self-determined work situations due to the reduc-
tion of time spent on documentation and performance recording, the in-
crease in flexibility regarding the place of work, and more efficiently de-
signed tour plans. Autonomy-strengthening moments are recorded across
all job autonomy dimensions. The satisfaction with and functionality of
the system is described as clearly positive. However, technical malfunc-
tions and misuse can have the potential to restrict job autonomy. Overall,
the technical support for planning and administrative work is perceived
by employees as promoting autonomy — but it also does not interfere
with the core of care work, i.e., the interaction work with people in need
of help and care.

The learning elements of the system mainly express themselves posi-
tively in terms of content-, goal-, and intensity-related dimensions of job
autonomy (Task, Method, Criteria, Scheduling Autonomy). New free-
doms through process digitalization are more likely to be recorded in
working time and location-related job autonomy dimensions, as well
as regarding cooperation in the team and with clients (Working Time,
Locational, Interactional Autonomy).

The changes in each job autonomy dimension accumulate in a series
of potential positive effects on working conditions: a contribution made
to the quality of care, improvements regarding workload, and an easing
of interaction work. The conditions for creating positive experiences of
job autonomy in dealing with the system are essentially nourished by
organizational aspects: the absence of utilizing performance-related em-
ployee data as a control instrument and the visible prioritization of client
requirements in all phases of everyday care work.

The case study is structured as follows: The description of the case
company and its organizational characteristics (Chap. 13.3) is followed
by the embedding of the technical system in the daily work processes
of the employees (Chap. 13.4). The emphasis is placed on the learning
aspects of the system (Chap. 13.4.2). This is followed by the central case
analysis, i.e., the description of the ADM system influencing the seven
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job autonomy dimensions (Chap. 13.5). In addition, technical hurdles
and problems in dealing with the system are identified (Chap. 13.6), and
finally, the effects and conditions of changed job autonomy are discussed
(Chap. 13.7).

13.3. On company and employees

The company case study is based on an outpatient care service founded
in 2021 and located in a rural area in Eastern Germany. As an outpatient
care service, the company takes on six central areas of responsibility for
people in need of help and care:

— care counseling (e.g., on financing and organizing care),

— housekeeping support (e.g., shopplng, cleaning),

— other support activities (e.g., organizing leisure activities, exercises
for mobilization),

— basic care (e.g., personal hygiene, nutrition, mobility support),

— medical treatment care (e.g., wound care, medication, insulin ther-
apy),

— respite care (e.g., care and provision when regular caregivers are un-
available).

At the time of data collection, eight people are employed in the com-
pany: the managing director (trained/studied IT specialist), a care man-
ager, four care professionals (3-year vocational training), and two care
assistants (1-year vocational training/semi-trained). Two care workers
are male. All employees work full-time (35-40 hours per week). Most
of them have been working in the care profession for several years. The
interviewed persons are aged between 22 and 52 years. The average age
(approx. 35,5 years) in the company is relatively low for the care sector.
The number of fixed clients totals 34, ranging in age from 12 to 91, with
a clear majority over the age of 70. There are a variable number of clients
who only claim short-term services. Most clients receive services corre-
sponding to care levels 2 to 3.4’ According to its own statements, the
company is not yet working to full capacity with this number of clients,
which is why the acquisition of new clients accompanies the daily work
of the employees just as much as the recruitment of new care workers.

49 In relative terms, the care level of people in need, which in the insurance sense represents
the degree to which a person requires care and roughly translates into care-related
efforts, is on average somewhat lower in outpatient settings than in the inpatient sector
(Bundesministerium fiir Gesundheit [BMG], 2024, pp.1-2).
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The allocation of care duties is guided by the respective qualifica-
tions of the staff, i.e., medical treatments must only be carried out by
professionals. Care assistants tend to take over housekeeping activities,
other supporting tasks, and basic care. This can be deviated from, e.g., if
necessary, care professionals can also take over the typical tasks of care
assistants.

Planning and organizational tasks are divided between the managing
director and the care manager. Business management and financial mat-
ters are the responsibility of the managing director and founder. A unique
feature of his role is his background as an IT specialist, which is the
reason for the strong affinity and interest in a high degree of digitaliza-
tion in the company.’® The day-to-day care business is the responsibility
of the care manager, who makes decisions on all care-related issues. In
particular, she takes over client management and work planning for the
care workers. In work planning, a distinction must be made between shift
planning and tour planning. Shift planning refers to the determination of
the shift weeks for a staff member and is done, if possible, six weeks in
advance. Tour planning refers to the scheduling of the exact sequence
of individual deployments to clients on a given day. The tour plan can
always change at short notice.

Compared to other outpatient care services, the working hours are
slightly shorter, from 07:00 am. to 09:00 pm. (usually 06:00 am. —22:00
pm.). The weekly schedule varies greatly from person to person. Basic
shift models for care workers include early, late, day, and shared shifts,
as well as on-call duty. Office shifts are usually only covered by the man-
aging director and the care manager. Maintaining an appropriate work-
life balance is a high priority for the company. Many employees state
that they have also chosen the company because the working hours are
shortened and little work is done on weekends, not on public holidays
or at night. Generally, great emphasis is placed on the regularity and
reliability of the working hours.

The distinctive feature of this team composition and cooperation lies
in their previous experience: Most of the employees had worked in an
inpatient setting before joining the company, i.e., in hospitals or care
facilities for the elderly. In the outpatient setting, there was little previ-
ous experience, which led to an ongoing joint learning process regarding

50 While no representative data is known on the qualifications of managing directors in
care companies, it is reasonable to assume that they generally have a background in care
or business administration. A particular affinity for the integration of digital systems
into the work of the case study company can be legitimately assumed.
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the organization of work. This is also reflected in the distribution of
tasks, which was changed repeatedly in the work process, for example,
particularly affine people take on more tasks in the areas of sales and
marketing.

It is evident among many of the interviewees that previous experience
in the inpatient setting has dissolved a partly negative attitude towards
outpatient care (which was often already established during vocational
training). Work in the outpatient setting is described as more routine, less
physically stressful, and with less responsibility, but also less standard-
ized. There is a greater sense of security in everyday working life, also
because less serious medical cases are treated in the outpatient setting.
According to the employees, the feeling of safety is maintained when
working away from the team because communication channels between
colleagues are always open, and solo work, which is potentially extended
by the possibility of working remotely, is thus not perceived as such at
all. The care manager aptly describes, “If the team works, then it is also
possible to work alone and with fewer people”.

The company refrains from calculating to the minute or even to the
second for individual deployments with clients. A “piecework processing
of clients” under sometimes “unrealistic and absurd” time assumptions,
which are determined by external price specifications, is not supposed
to happen in the company. In this respect, the case study differs from
larger care services and at least tries to avoid the ongoing economization
of healthcare to some extent. Of course, as in any other company, per-
formance and productivity are weighed up. Target/actual times in route
planning are compared, and attention is paid to an optimized matching
of more expensive skilled workers and cheaper assistance services. The
crux of the matter is that this multitude of time- and location-bound data
has so far not been used to intensify work but to lead to more efficient
processes, which is welcomed by all involved. This is not to say that the
company is not profit-oriented; it simply does not push rationalization
and intensification to an unbearable limit for care workers.

However, the company cannot completely escape the given socio-eco-
nomic and legal conditions in (outpatient) care. The most critical socio-
economic factor influencing its ability to survive is the legal framework
for financing and billing care services. The company is externally con-
trolled in the pricing of its services, as these are set by health and care
insurance funds for certain periods of time. Possible surcharges on these
prices depend on the clients’ willingness to pay and are usually only in
the low single-digit percentage range.

It is hardly possible to react to short-term price changes in operating
resources and other necessities, such as increased prices for energy and
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fuel in 2022 and beyond. Such developments pose enormous challenges
for small care services in particular. The competitive situation between
care services in the region is putting additional pressure on the com-
pany — both in terms of recruiting staff and new clients. According to
the company, there is hardly any cooperation, for example, regarding the
workload of individual care service providers. There is an overall lack of
regional coordination of care services, which leads to the assumption of
considerable losses in efficiency and quality regarding the deployment of
staff and the care of people in need.

13.4. ADM usage in the work process

The company uses a technical system developed by one of the current
market leaders in software solutions for the social economy in Ger-
many. The system was available to all employees when the company was
founded. The goals of implementing the technology are described in a
comparable way by all parties involved: The aim is to achieve standard-
ization, process reliability, and quality, as well as independence of loca-
tion, which should also result in an improvement in working conditions.
A direct influence on the core activities of care work is not intended, but
rather the optimization of all organizational processes lead