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1 | INTRODUCTION

| Carina Baath®? | Jan Nilsson®® | Anna Josse Eklund?

Abstract

Aim: To examine the extent and nature of missed nursing care in elderly care in
community healthcare contexts from the perspective of healthcare staff, and to
identify instruments used to measure missed nursing care and the content of these
instruments.

Design: Scoping review.

Methods: Searches were conducted in the CINAHL, PubMed, Scopus and Google
Scholar databases in March 2020. The selection process followed the PRISMA flow
diagram.

Results: Sixteen research papers were found from nine countries. The instruments
used in the studies were Basel Extent of Rationing of Nursing Care for nursing homes
(BERNCA-NH), modified MISSCARE survey and study-specific instruments or items.
The item content differed, as did the number of items, which was between one and
44, The studies reported values for missed nursing care, as well as described reasons
for and/or the relation between missed nursing care and organization, working cli-

mate and patient outcomes.
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There is an increasingly ageing population, which will lead to

an increasing care dependency and need for social care (World

A study published in 2001, including nurses from five countries work-
ing in hospitals, reported that nursing tasks were left undone even
though they were necessary (Aiken et al., 2001). Five years later, an
interview study with nurses and nurse assistants working in hospi-
tals described the phenomenon of missed nursing care, which did not
consist of nursing care that can be missed in an acute situation or on
a solitary occasion (Kalisch, 2006). Following these studies, additional
research with similar concepts has been conducted. Research is widely
conducted in acute care hospital settings (Jones et al., 2015), and the
research in non-acute care is still scarce (Sworn & Booth, 2020).

Health Organisation, 2015). Nurses provide health care, espe-
cially in community healthcare contexts where they are often
the first and only ones meeting the needs for health care (World
Health Organisation, 2020). Countries all over the world face
the challenge to reform their community health care to meet the
needs of the ageing population (Amalberti et al., 2016). The defi-
nition and function of nurses in community health care differs be-
tween countries (Barrett et al., 2016). Therefore, it is of interest
to examine the research area of missed nursing care in community

health care.
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2 | BACKGROUND

Missed nursing care is a deviation of omitted care, meaning that the
care will not be done at all (errors of omission) or that it can be done
but in an incorrect way (error of commission) (Kalisch et al., 2009),
and ought to be seen as medical error (Jones et al., 2015). Nursing
care that is not performed is related to negative consequences
for patients, nurses and organizations (Jones et al., 2015) and
can be seen as a threat to quality of care (Kaldnkova et al., 2019;
Papastavrou et al., 2014) and patient safety (Kalankova, Ziakova,
et al., 2019; Kalisch et al., 2009; Papastavrou et al., 2014; Simpson
& Lyndon, 2017; Sworn & Booth, 2020). The more missed nurs-
ing care, the lower the staff’s perception of quality of care (Ball
et al.,, 2014), quality of nursing care (Sochalski, 2004) and pa-
tient safety (Ball et al., 2014; Min et al., 2020; Sochalski, 2004).
Healthcare complaints from patients show both errors of omission
and commission (Gillespie & Reader, 2018). If there is a reduction
in missed nursing care, the result should be an increase in patient
satisfaction and a decrease in adverse events (Recio-Saucedo
etal., 2018).

There are many different concepts used to describe nursing
care rationing, and as of yet, there is no international consensus
regarding which concept should be used (Kalankova, Ziakova,
et al., 2019; Papastavrou et al., 2014), although the overall mean-
ing of the concept missed nursing care is about nursing care not
given to a patient (McNair et al., 2016). In the current research, the
following concepts are used with a similar meaning: “missed care,
care left undone, rationed care, unfinished care, delayed care, er-
rors of omission, care omissions, and inadequate care” (Ogletree
et al., 2020). Additionally, the following concepts are used to ex-
press a similar meaning: “missed nursing care, (nursing) care/tasks
left undone, (implicit) rationing of nursing care, omission of care,
omitted care, tasks incompletion, unmet nursing/care needs, and
unmet patient need”. In terms of content, the concepts are similar
(Kalankova, Ziakova, et al., 2019), with most research using omis-
sion of care as delay or failure of care (Ogletree et al., 2020). In
order to investigate the understanding of the concepts of missed
care, rationed care and unfinished care, a questionnaire was sent
out to researchers in 26 countries. Missed care was described as
omitted care and mentioned about care not given, following a
caring situation. Rationed care was about prioritization of nursing
care, the decision to not give care was made before the situation.
Unfinished care was about nursing tasks that had been initiated,
but had not been completely done finished (Willis et al., 2020).
Throughout this paper, the concept “missed nursing care” will be
used, with some exceptions in which the used concept will be the
same as in the referenced papers.

Instruments to measure missed nursing care have been devel-
oped and used in research. Kalisch and Williams (2009) designed
and validated the instrument MISSCARE survey, which measures
missed nursing care and its reasons, to be used in hospital contexts.
Thereafter, increased interest has led to translation, modifications

and validation of the instrument for use in different countries, such

as Turkey (Kalisch et al., 2012), Iceland (Bragadottir et al., 2015) and
Brazil (Siqueira et al., 2017). In Switzerland, Schubert et al., (2007)
developed and validated the instrument Basel Extent of Rationing of
Nursing Care (BERNCA), for hospital contexts. The instrument have
been developed for usage in nursing home settings (BERNCA-NH)
(Zuniga et al., 2015b, 2016).

In recent years, there has been increasing interest in research
on missed nursing care. Former review papers have presented
studies including hospital perspectives, (Bagnasco et al., 2020;
Fitzgerald et al., 2020; Griffiths et al., 2018; Jones et al., 2015;
Kalankova et al., 2019; Kalankova, Ziakova, et al., 2019; McCauley
et al.,, 2020), both hospital and chronic clinical settings/nurs-
ing homes/primary care perspectives, (Kalankova et al., 2020;
Mandal et al.,, 2020; Papastavrou et al., 2014; Recio-Saucedo
et al.,, 2018; Sworn & Booth, 2020; Vincelette et al., 2019;
Vryonides et al., 2015; Zhao et al., 2020) and patients” perspec-
tives (Gustafsson et al., 2020). Ludlow et al., (2021) had a residen-
tial aged care perspective, but also included studies with different
settings and professions. Ogletree et al., (2020) studied definitions
of omissions of care and adverse events in relation to omissions of
care in nursing homes. Despite this increasing interest, there has
been little research in community healthcare contexts, with focus
on the instruments and the content of the instruments. Measuring
missed nursing care with regular time intervals can be one strategy
to improve patient safety and quality of care (Palese et al., 2019).
Based on this knowledge, it becomes even more important to ex-
amine research conducted in nursing from a community health-
care perspective, with focus on all care staff, and regardless of
the organization. Thus, the aim of this scoping review was to
examine the extent and nature of missed nursing care in elderly
care in community healthcare contexts from the perspective of
healthcare staff. A further aim was to identify instruments used to

measure missed nursing care and the content of the instruments.

3 | THE STUDY
3.1 | Design

A scoping review is to map key concepts and examine studies in a
research area to give an overview of the extent and nature of the
current literature (Arksey & O'Malley, 2005). In this study, the first
five stages described by Arksey and O'Malley (2005) were used. The
stages are as follows: (a) identifying the research question, (b) iden-
tifying relevant studies, (c) study selection, (d) charting data and (e)
collating, summarizing and reporting the results. Clarifying recom-
mendations from Levac et al., (2010) were used: the purpose and re-
search question were linked together, a team of researcher selected
and extracted data, a numerical result as well as a thematic analysis
was performed, identifying implications for practice, and research
was presented. A quality appraisal was added, as recommended by
Daudt et al., (2013), to ensure the scientific quality of the included
papers, following Polit and Beck (2017) protocols.
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3.2 | Methods
3.2.1 | Stage 1—Identifying the research question

In order to examine the extent and natsure of missed nursing care
and to identify related instruments, following research questions
were identified:

What characterized the studies in the area?
How was missed nursing care measured?
What was the content of the identified instruments and questions?

Are the identified instruments validated, and if so, how?

s e

What were the main findings of the studies?

3.2.2 | Stage 2—Ildentifying relevant studies

The initial searches were conducted in August 2019, in CINAHL,
PubMed and Scopus databases, to identify studies that answered
the research questions. The concept missed nursing care has no
thesaurus term (indexed word) in the databases, so relevant search
terms were identified by reading papers in the subject area, and
with the help of a university librarian who has expert knowledge of
database searches in nursing. Several keywords and phrases were
used with truncations and Boolean operator (OR). Limitations in all
searches were English language and peer-reviewed. No limitations
for publication year were set. The first searches resulted in 2,714
papers, see Table 1.

Supplementary searches were conducted in March 2020 using
the same databases and search words as before. In addition, a
search was conducted in Google Scholar, in the same manner as
for the other databases. A manual search in the included papers”
references and in key journals was conducted to ensure that no
papers were missed. These additional searches yielded six more

papers.

3.2.3 | Stage 3—Study selection

Study selection was based on the following inclusion criteria: the

context of the empirical studies was care of elderly people in nursing

TABLE 1 The search processin
CINAHL, PubMed and Scopus databases
2019-08-20

N inaO 1945
ursingQpen _Wl LEY:

Open Access,

homes or community health care in which the respondents were
assistant healthcare workers (or similar), enrolled nurses or regis-
tered nurses. The selection process followed PRISMA flow diagram
(Moher et al., 2010), see Figure 1.

The data were systematically collected and sorted. A first
sorting of duplicates was done in the reference management soft-
ware EndNote, thereafter followed a manual sorting. A total of
1,229 duplicates were found. The remaining 1,485 titles and/or
abstracts were exported to the web application Rayyan (Ouzzani
et al., 2016). In order to identify papers that seemed to meet the
research questions and criteria, the first author (IA) screened all
of the titles and/or abstracts of the papers, and authors (CB),
(JN), and (AJE) screened a third each, so all titles and/or abstracts
were read and assessed by at least two authors. After screening
the titles and/or abstracts, the authors” opinions were compiled,
if authors differed in their opinions, discussions were held until
consensus was reached.

Fifty papers were chosen and read in full text by the first author
(IA), and the other authors read a third each. A total of 39 papers
were excluded because they did not answer the research questions.
Finally, the process resulted in 16 papers included in this study, of
which 14 had a quantitative design and two had a quantitative and
qualitative design.

Quality appraisal was conducted on the papers according to the
Guide to an Overall Critique of a Quantitative/Qualitative Research
Report (Polit & Beck, 2017). The quality appraisals were first con-
ducted individually by each of the authors and then discussed, in
order to reach consensus regarding which papers fulfilled the qual-
ity requirements. The qualitative parts of the two studies with both
quantitative and qualitative methods were excluded from the result
following the quality appraisal.

3.3 | Analysis

3.3.1 | Stage 4—Charting data

The process of charting the data followed Arksey and O’Malley’s
(2005) fourth stage including the following topics: authors, publication

year, country, population, purpose, methodology, outcome measures

and main findings relevant for this scoping review, see Table 2.

Search words Hits
“Missed care” OR “Missed nursing care” OR “Care left undone” OR CINAHL: 555
“Nursing care left undone” OR “Nursing task* left undone” OR “Rationing ~ PubMed: 908

of nursing care” OR “Implicit rationing of nursing care” OR “Rationed

Scopus: 1,251

care” OR “Unfinished care” OR “Omission of care” OR “Omitted care”
OR “Delayed care” OR “Error* of omission*” OR “Task* incomple*” OR
“Unmet care need*” OR “Unmet nursing need*” OR “Unmet nursing care
need*” OR “Unmet patient* need*”

Total

2,714

Note: Limitations CINAHL: English, peer review, all text, PubMed: English, titles/abstract, Scopus:

English, articles.
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3.3.2 | Stage 5—Collating, summarizing and
reporting the results

In the fifth and final stage, the answers to the research questions
in the selected papers were collated, summarized and both numeri-
cal and thematic results were reported in a narrative, thematic or-
ganization according to Arksey and O'Malley (2005) and Levac

et al., (2010), as shown in the results.

4 | RESULTS

The results in this scoping review are based on 16 papers with quan-
titative method, see Table 2, and are presented as numerical and
thematic findings.

4.1 | Numerical findings

The answers to research questions 1-4 are presented in the text,

tables and figures below.

( ) ] N FIGURE 1 The PRISMA flow diagram.
Records identified through From: Moher et al., 2009
- database searching Additional records identified
_g CINAHL (n = 555) through other sources
© PubMed (n = 908) (n=6)
E= Scopus (n =1251)
C
: l
o
- A 4
P Records after duplicates removed
(n=1491)
Qo
=
=
g Records screened R Records excluded
3] (n=1491) " (n =1435)
7
)
r Full-text articles excluded,
Full-text articles assessed with reasons
for eligibility > (n=39)
é‘ (n=56) wrong context; (e.g. hospital)
S wrong population; (e.g. next-
‘an of-kin, patient)
w
—
T
Studies included
(n=16)
gl
Q
©
=)
©
o
;

4.1.1 | What characterized the studies in the area?

The included studies were performed in elderly care in commu-
nity healthcare contexts with nursing care staff as participants,
see Table 3. The number of participants in the studies ranged from
n = 264 to n = 4,847. All studies were based on the staffs” self-
reported missed nursing care, with one exception where registered
nurses reported enrolled nurses” missed nursing care.

The studies were published between the years 2015 and 2020
and performed in nine countries. Four of the papers derived from
two previously conducted studies, using data from the same data
collection. Nine of the studies were parts of larger research studies,
see Table 2.

4.1.2 | How was missed nursing care measured?

Developed instruments were used in ten studies for measuring
missed nursing care, in their original format or with adaptions/modi-
fications. There were also study-specific questionnaires developed

by researchers used in six studies. The content of the items in the
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instruments differed, as did the number of items, which were be-
tween 1-44, see Table 4. Table 5 presents all items from the studies

grouped into concepts of missed care activities.

4.1.3 | What was the content of the identified
instruments and questions?

Some of the studies reported values at an item level for missed
nursing care. The group of items that had the highest reports of
often missed care were communication, emotional support and
counselling. Contrarily, the group of items that was never reported
missed related to nutrition, see Figure 2. Other studies only re-
ported values of missed nursing care, from a general perspective,
and some studies did not report any values of missed nursing care
at all. All values reported “often” and “never” are presented in
Table 5.

4.1.4 | Are the identified instruments validated, and
if so, how?

Chronbach’s alpha and other means of validation were reported in
some of the studies, and some studies did not account for any valida-
tion of the questions of missed nursing care, see Table 6.

4.2 | Thematic findings

The last research question “What were the main findings of the
studies?” were answered in three themes describing reasons and/
or the relation between missed nursing care and organization,
working climate and patient outcomes. In some studies, reasons
for missed nursing care were included: it could be either as a start-
ing point for the questionnaire, as a part measured by the instru-
ment or measured with a separate instrument alongside with other

instruments.

4.2.1 | Missed nursing care are related
to the organization, staffing and material
insufficiencies

Nursing homes with fewer than 20 beds (Blackman et al., 2020)
or 80 beds were related to more reported missed nursing care
(Knopp-Sihota et al., 2015) when ownership was governmental
(Blackman et al., 2020). Staff in private for-profit facilities re-
ported more missed care than staff working in governmental fa-
cilities. Staff from the governmental facilities were less likely to
cite a reason for missed nursing care than staff working in private
facilities (Henderson et al., 2018). Working the day shift showed a
significant association with reporting missed nursing care (Knopp-

Sihota et al., 2015), and the reports on what care were missed

N inaO 1947
ursingQpen _Wl LEY:

Open Access,

differed between working the day and evening shifts (Henderson
et al., 2017; Senek et al., 2020). The number of extra shifts staff
worked were related to more reported missed nursing care
(Blackman et al., 2020).

Staffs” experiences of lack of time (Knopp-Sihota et al., 2015;
Senek et al., 2020; Song et al., 2020; White et al., 2019; Zuhiga
et al, 2015a, 2015b) or high workload (Zuniga et al., 2015a,
2015b) caused or were related to more missed nursing care. Lack
of resources (White et al., 2019), such as in staffing (Blackman
et al., 2019; Henderson et al,, ,,,2017, 2018; Senek et al., 2020; Tou
etal., 2020; Zuniga et al., 2015b) or incorrect use of staff (Henderson
et al., 2018; Song et al., 2020), was reason for missed nursing care.
Uneven resident allocation or too many residents with complex
needs (Henderson et al., 2018), unexpected rise in patient volume
or acuity, heavy admission and discharge duties were also reported
as reasons (Henderson et al., 2017). Insufficiencies of material re-
sources were also reported as a reason for missed nursing care (Tou
etal., 2020).

4.2.2 | Missed nursing care are related to working
climate and staff issues

The work environment had an impact on the occurrence of missed
nursing care (Knopp-Sihota et al., 2015; White et al., 2019; Zdhiga
et al., 2015b), with factors such as teamwork (Blackman et al., 2019),
communication in the team (Tou et al., 2020), work stressors (Zufiga
et al., 2015b), culture and social capital (Song et al., 2020). Better
teamwork and safety climate were related with more missed nursing
care (Zuniga et al., 2015b).

A higher level of missed nursing care was reported from staff
that experienced job dissatisfaction (Blackman et al., 2020; White
et al., 2019), bullying (Hogh et al., 2018) and/or burnout (Knopp-
Sihota et al., 2015). Staff reporting not feeling mentally well
also reported more missed care (Dhaini et al., 2017; Henderson
et al., 2017). The same was shown for staff reporting not feeling
physically well and with presenteeism, more missed nursing care
occurred (Dhaini et al., 2017). Staff younger than 30 (Knopp-Sihota
et al., 2015) or 34 (Phelan et al., 2018) reported more missed care
than older staff. Studies that compared different regions could see
that it mattered for levels of missed care (Knopp-Sihota et al., 2015;
Phelan et al., 2018).

4.2.3 | Missed nursing care can have an impact
on the elderly

When care was missed, such as failure to administer medications on
time and failure to provide adequate patient surveillance, it showed
significant association with occurrence of urinary tract infections
among the residents (Nelson & Flynn, 2015). When the staff’s ra-
tioning of nursing care was less, their perception of quality of care
increased (Zaniga et al., 2015a).
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TABLE 2 Matrix - Included papers

Authors, year, country

Blackman et al., 2020,
Australia

Dhaini et al., 2017,
Switzerland

Henderson et al., 2018,
Australia

Henderson et al., 2017,
Australia

Hogh et al., 2018,
Denmark

Knopp-Sihota
etal.,, 2015, Canada

Nelson & Flynn, 2015,
USA

Aim

Seeks to reliably align the different components of the missed care
survey to three contemporary factors that are thought to underpin
contemporary aged care nursing practices. This will identify the types
and frequencies of missed care.

To identify the demographic factors that serve to be antecedents or have
predictive qualities as to how missed residential aged care is expressed in
the Australian setting.

To assess the prevalence of implicit rationing of direct resident care,
including rationing of activities of daily living and of caring, rehabilitation,
and monitoring.

To explore the relationship between care workers” health and
presenteeism regarding implicit rationing of care.

To compare and contrast perceptions of the frequency and causes
of missed care as reported by nursing and personal care workers in
government, private-not-profit and for-profit residential aged care
facilities in Australia.

To explore perceptions of the frequency and causes of missed care in
residential aged care.

Will investigate the impact of bullying (T1) on missed nursing care and
quality of care 2 years later (T2) using a large sample of healthcare
providers in the eldercare sector and to test the potential mediating
effect of affective organizational commitment.

To describe the nature and frequency of rushed or missed care by
healthcare aides in western Canadian nursing homes.

To assess the association of rushed or missed care with care aide
characteristics.

To describe the frequencies and types of missed nursing care in nursing
homes, and to determine the relationship between missed care and
adverse event patient outcomes, as measured by the prevalence of
urinary tract infections [UTI], among nursing homes residents.

To explore the specific types of missed nursing care activities that are
most strongly related to the occurrences of UTls among nursing home
residents.

Method, population

Quantitative

Response rate:

N = 2,467 care workers, enrolled
nurses, registered nurses and
nurse practitioners employed in
aged care settings

Quantitative, cross-sectional
Sub-study

Response rate:

N = 3,239 registered nurses,
licensed practical nurses, certified
assistant nurses, and nurse aides
from 162 randomly selected
nursing homes

Quantitative, cross-sectional

Part of a larger study

Response rate:

N = 3,206 registered nurses,
enrolled nurses, and personal care
workers in residential aged care

Quantitative, cross-sectional

Part of a larger study

Response rate:

N = 922 registered nurses,
enrolled nurses and personal care
assistants in residential aged care

Prospective cohort study with

2 years between T1 and T2
Response rate:

N = 4,000 healthcare providers in
the eldercare service

Quantitative, cross-sectional

Part of a larger study

Response rate:

N = 583 healthcare aides working
in nursing homes

Quantitative, cross-sectional
Secondary analysis
Response rate:

N = 340 registered nurses in
nursing homes
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Instrument

e Demographic, 29 items

e Modified MISSCARE Survey, 27 items
e Reasons for missed care, 27 items

e Open-ended, 1 item

e Socio-demographics

e Basel Extent of Rationing of Nursing Care for

Nursing homes, 19 items
e Physical health factors, 3 items
¢ Mental health factors, 3 items
e Presenteeism, numbers of days
e Work environment, 2 sub-scales

e Demographic and workplace, 28 items
e Modified MISSCARE survey, 37 items

e Reasons for missed care, 1 item (to rank

27 items)
e open-ended, 1 item

e Demographic and workplace, 28 items
e Modified MISSCARE survey, 37 items
e Reasons for missed care, 1 item

e Open-ended, 1 item

e Exposure to bullying, 1 item
e Missed nursing care, 2 items
e Quality of care, 6 items

o Affective organizational commitment, 4 items

e Demographic questions

e Demographic, 4 items

e Job and vocational satisfaction, 2 items
e Mental and physical health status, 8 items

e Burnout, 9 items
e Organizational context

e work-related, 10 concepts with 3-9 items

e Times felt rushed, 8 items
e MISSED resident care, 10 items

e Missed nursing care, 12 items
e Workload, 4 items

Main result

Frequency of missed care related to the dimension maintaining residents” health is
affected by profession and the number of extra shifts.

The public-owned facilities and those with a size of <20 beds influenced the frequency
of missed care to the dimension maximising the residents” life potential.

Missed care, in the dimension relieving residents” distress, is influenced by a number of
factors, e.g. team working, adequate staffing, size, and ownership. It is more common in
larger-sized residential facilities where staffing is seen as too low and a higher feeling of
job dissatisfaction regarding teamwork.

66% reported never rationing activities for daily living and 42.7 per cent never rationed
caring, rehabilitation, and monitoring.

24.9%-77%s reported never rationing of nursing care.

0.9%-9.2% reported often rationing of nursing care.

The care workers health factors: joint pain, tiredness, headache, and emotional
exhaustion, showed a significant relation to the items in sub-scales implicit rationing of
activities for daily living, as well as caring, rehabilitation and monitoring.

Presenteeism showed a significant relation to implicit rationing of activities for daily
living.

The nurses in the for-profit sector reported most missed nursing care and the nurses in
the public sector reported least missed nursing care.

Most common tasks to miss were: move resident that can’t walk from bed to chair, assist
visit to the toilet in 5 min, oral care, assessment of skin, and answering an alarm bell
within 5 min. All with significant differences and private sector more often reporting.
The nurses in the private sector were more likely to cite a factor as a reason for missed
nursing care, than the nurses in the public sector.

Most common reasons were: too few staff, too many residents with complex needs,
inadequate staffing in order to competence, unbalanced resident allocation.

During the daytime, the most reported missed nursing care were: responding to call
bells, toileting residents within 5 min of a request, and ambulating with residents.
During late shift, the most reported missed nursing care were: ambulating residents and
patient education.

The reasons reported for missed nursing care differed between the regions. The most
common, in general, were lack of staff, unexpected rise in patient volume or acuity, lack
of assistive and clerical staff, heavy admission and discharge activity.

There is significant association between those who reported having been bullied, as they
also report higher levels of missed nursing care.

Affective organizational commitment did not mediate the association between bullying
and missed nursing care or quality of care.

Lack of time was the reason for 75% to report leaving at least one care task missed last
shift.

Most frequently missed were: talking with residents (52%), assisting with mobility (51%),
nail care (35%), mouth care (19%), toileting (16%), hair care (14%), bathing (13%).

The healthcare aides that showed significant association with reporting most missed
care were younger, worked in a specific region, worked on the day shift, worked in
nursing homes with 35-79 beds, reported more burnout, were less effective, reported
worse self-reported physical and psychological health, and were less satisfied with the
work place and the organization.

At least one necessary care activity was missed during last shift, reported 48.2% of the
nurses.

The most common missed care activities were comforting/talking with patients,
developing or updating nursing care plans, teaching patients and families, documenting
nursing care, and patient surveillance.

Missed care that had a significant association with UTI where residents had a catheter,
were the failure to administer medications on time and the failure to provide adequate
patient surveillance.

N ingO - 1949
ursingQpen _ Wl LEY
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TABLE 2 (Continued)

Authors, year, country

Norman & Sjetne, 2019,
Norway

Phelan et al., 2018,
Ireland

Senek et al., 2020, UK

Song et al., 2020,
Canada

Tou et al., 2020, Taiwan

White et al., 2019, USA

Zuniga et al., 2015a,
Switzerland

Zuniga et al., 2015b,
Switzerland

ANDERSSON ET AL.

Aim

To adapt and modify a Norwegian version of the Basel Extent of
Rationing of Nursing Care for Nursing Homes [BERNCA-NH] intended to
be applicable in a Norwegian nursing home setting.

To examine the prevalence rates of missed care in the community nursing
sector.

Prevalence of care left undone ad its relationship to levels of registered
nursing staff within the community care, primary care, and care home
setting.

Examined how modifiable elements of organizational context are
associated with missed and rushed care by care aides in nursing homes.

To explore the frequencies and reasons for missed care and the
correlation between missed care and the characteristics of nursing aides
and long-term care facilities.

Examining how burnout and job dissatisfaction contribute to the
likelihood of nursing home registered nurses leaving necessary care
undone.

To describe care workers reported quality of care and to examine its
relationship with staffing, work environment characteristics, work
stressors, and implicit rationing of nursing care.

To describe levels and patterns of self-reported implicit rationing of care
in Swiss nursing homes.

To explore the relationship between staffing level, turnover, and work
environment factors and implicit rationing of nursing care.

Method, population

Quantitative, cross-sectional
response rate:

N = 931 care workers in nursing
homes

Quantitative, Cross-sectional
Response rate:

N = 283 Public Health nurses
[PHN] and Community Registered
General Nurses [CRGN]

Cross-sectional

Secondary analysis

Response rate:

N = 3,009; registered nurses in
care homes (1,267), community
staff nurses (991), district nurses
(433), practice nurses (318)

Cross-sectional

Response rate:

N = 4,016 care aides in nursing
homes

Cross-sectional

Response rate:

N = 274; 184 nursing aides and
80 registered nurses working in
nursing homes reporting nursing
aides missed care

Quantitative, cross-sectional
Secondary analysis

Response rate:

N = 687 registered nurses working
with direct care in nursing homes

Quantitative, cross-sectional
Sub-study

Response rate:

N = 4,311 care workers in nursing
home facilities

Quantitative, cross-sectional
Sub-study

Response rate:

N = 4,307 care workers in nursing
home facilities
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Instrument Main result

e Norwegian version of BERNCA-NH, 20 items

e Care environment

e Patient safety

o Global ratings (quality of care, job satisfaction,
recommend the unit as a workplace)

e Demographic

e Missed nursing care, inspired by MISSCARE, 64
items; 44 items as key components, and 20 items
related to child care

e Factors affecting missed care, 3 items

e Demographic

e Open-ended, 1 item (8 items about missed care
in context older people)

o Nurse staffing levels, 2 items
e Care left undone, 1 item
e Type of shift, 1 item

e 10 elements of organizational context (2-9 items
per element)

e Rushed care, 7 items

e Missed care, 8 items

e Missed nursing care, inspired by MISSCARE, 42
items; 26 items missed care, 16 items reasons for
missed care

e Demographic

e Burnout, 9 items

e Job dissatisfaction

e Missed care, 15 items
e Demographics

e Quality of care, 1 item

e Basel Extent of Rationing of Nursing Care
adapted for nursing homes [BERNCA-NH], 19
items

e Health Professions Stress Inventory, 12 items

o Safety Attitude Questionnaire, 10 items

e Practice Environment Scale-Nurse Working
Leadership, 8 items
- Demographics

e Basel Extent of Rationing of Nursing Care
adapted for nursing homes [BERNCA-NH], 19
items

e Practice Environment Scale-Nurse Working
Leadership,

o Safety Attitude Questionnaire, 10 items

e Health Professions Stress Inventory, 12 items

e demographics

The test of the instrument showed good psychometric properties.

Leave a patient in urine/stool longer than 30 min (55.1%) and provide food other than
regular meals (54.4%) are the two items which range highest for never been missed.
Activity that she/he wanted (32.3%) and studying care plans at the beginning of the shift
(26.1%) are the two items which range highest for most often to be missed.

Maintaining "at risk register” was reported missed by 70.7% and health promotion for
older people was reported missed by 73.5%.

Three tasks related to older people were reported missed: follow-up 62.6%, screening
58.6%, and follow-up dementia 57.1%.

Follow-up with dementia was seen with a significance of more missed care for nurses
aged 35-44

There was a significance related to which region the nurses worked in and maintaining
elderly at risk register

Community staff nurses and district nurses report respectively 39% and 37.3% missed
care when reporting to be understaffed. When fully-staffed, the reporting is 23.5% and
22.1%.

Day shifts showed a significant correlation for reported care left undone related to full
staff in nursing homes.

Reported care left undone in nursing homes when understaffed: day shift 52.5%, night
shift 33.2%, and when fully-staffed: day shift 28.4%, night shift 35.6% in care homes.
Reported no care left undone when understaffed day shift 27.8%, night shift 35.6% and
when fully staffed day shift 49.6%, night shift 49.8% in care homes.

57.4% care aides reported at least one care task missed, where taking residents for a
walk (37.2%) being the most common.

59% were less likely to miss care in a more favourable organizational context.

Missed care was associated with: culture, social capital, incorrect use of staff, and time.

Most reported (occasionally, often, always) missed care was assistance with body
cleaning (30.4%). Thereafter followed reminding to or assistance with hand cleaning
(22.7%), and assistance with rehabilitation activities (22.4%).

Reasons reported for missed care were poor communication (90.2%), staff shortage
(89.9%), and material resource insufficiencies (64.0%).

Participants that perceived too low staffing showed a significance to reporting more
missed nursing care.

Care most often missed was: comforting/talking with patients (50%), surveillance (c.
28%), teaching/counselling (c. 28%), and developing/updating care plans (c.28%).
Registered nurses reported missing, one or more care tasks, due to lack of time or
resources on their last shift (72%).

Significantly higher rates for missed care if registered nurses felt job dissatisfaction and/
or burnout.

Rationing of nursing care was significantly related to perceived quality of care.

The odds for better quality of care increased with less rationing of caring, rehabilitation
and monitoring and less rationing of social contacts.

More rationing of documentation increased the odds for higher quality of care.

The care most often reported rationed were studying of care plans (13.4%) keeping
residents who had rung waiting for more than five minutes (9.1%), carrying out social
care (7.5%-11.9%).

The care that was least reported to been rationed were assistance with drinking (76.8%)
and food intake (73.8%).

Work environment factors as; perception of lower staffing resources, teamwork, safety
climate, and higher work stressors were significantly related with implicit rationing of
nursing care.

(Continues)
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TABLE 2 (Continued)

Authors, year, country Aim

Zuiiga et al., 2016, e To describe the development of the nursing home version of the Basel
Switzerland Extent of Rationing of Nursing Care [BERNCA].

e To provide initial evidence for validity based on test content, response
processes and internal structure and evidence for reliability based on
inter-scorer differences and inter-item inconsistencies for the German,
French, and Italian-language versions of the BERNCA-NH.

Method, population

Development and testing
BERNCA-NH in three phases
Adaption and translation

Content validity testing

Examining aspects of its validity
and reliability

Data from Swiss Nursing Homes
Human Resources Project (SHURP)
response rate:

e n=4,_847
TABLE 3 Reported settings and participants in the studies
Settings
Residential aged care facilities/
Nursing Care homes/ Residential long-term care Elder care sector
homes/ Personal care Healthcare settings in residential Rehabilitation in municipalities or
unit homes aged care facility communities
Blackman X
et al. (2020)
Dhaini X
et al. (2017)
Henderson X
et al. (2018)
Henderson X
et al. (2017)
Hogh X X X
et al. (2018)
Knopp-Sihota X X X
et al. (2015)
Nelson and X
Flynn (2015)
Norman and X
Sjetne (2019)
Phelan X
et al. (2018)
Senek X X
et al. (2020)
Song X
et al. (2020)
Tou et al. (2020) X
White X
et al. (2019)
Zuniga X
et al. (2015a)
Zuhiga X
et al. (2015b)
Zuhiga X
et al. (2016)

@Registered nurses reported missing care related to nursing aide duty.
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Instrument

e BERNCA-NH, 19 items

Participants

N ingO - 1953
ursingQpen _ Wl LEY

Main result

e The overall result show that all three language give a valid and reliable instrument.

e In all three regions assist food intake (76.0%-82.8%) and assist drinking (76.7%-82.3%)
were the care most reported never rationed.

e Inthe German speaking regions studying care plans at the beginning of shift (12.6%), and
setting up or updating residents” care plan (12.3%) were the care reported most often
rationed

o In the French speaking regions studying care plans at the beginning of shift (20.0%) and
keeping residents waiting who rung (15.3%) were the care reported most often rationed.

e In the Italian speaking regions scheduled individual activities (18.9%), and cultural
activities (15.9%) were the care reported most often rationed.

Licensed
Registered  practical
nurses nurses

X

Certified
Enrolled assistant
nurses nurses
X

X
X
X

X

X

Nurse Assistant nurses/ Personal care
practitioners/ Nurse aides/Nurse  Healthcare  workers/ Social and
Practical assistants/Personal aides/Care  Personal healthcare
nurses care assistants aides support workers  assistants/helpers
X X
X
X
X
X X
X X X
X X
X
X
X
X
X
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Mobilization,
Assisting rehabilitation, Communication,
toileting social/cultural  emotional support,
Nutrition needs Sleepings activity counselling
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X
X X X X
X X X X
X X

TABLE 4 Instruments and grouped content of missed nursing care
Number of
Instrument (number options to
of items) answer References Hygiene
Basel Extent of 5t Dhaini X
Rationing of et al. (2017)
Nursing Care for
Nursing Homes;6
BERNCA-NH (13)
BERNCA-NH (19)* st Zuniga X
et al. (2015a)
BERNCA-NH (19) 6° Zuiiga X
et al. (2015b)
BERNCA-NH (19) 6° Zuiiga X
et al. (2016)
Adapted & modified 6’ Norman and X
BERNCA-NH (20) Sjetne (2019)
MISSCARE framework 5 Blackman X
(27/37)" et al. (2020)
Modified MISSCARE 5 Henderson X
(37/38) etal. (2018)
Modified MISSCARE 5 Henderson X
(37/38) etal. (2017)
Modified MISSCARE 6¥ Tou et al. (2020) X
(26)
Inspired by MISSCARE ~ 6¥ Phelan
(44, whereof 8 et al. (2018)
related to elderly
people) ¥
Study-specific (10) 2 Knopp-Sihota  x X
etal. (2015)
Refers to instrument developed 2 Song X X
in previous studies (15) et al. (2020)
Refers to instrument developed - White X
in previous studies (15) etal. (2019)
Refers to instrument developed = Nelson and X
in previous studies (12) Flynn (2015)
Study-specific (2) 5 Hogh
et al. (2018)
Study-specific (1) 5 Senek
et al. (2020)

TLikert scale; O = “activity was not necessary”, 1 = never to 4 = often
*All items in the instrument were not reported

S4-point Likert scale, and “activity was not necessary”, one item: “not within my field of responsibility”

TNumber of items according to method/number of items reported in the results

¥5-point Likert scale, or “not applicable to my current caseload”/“not required”

5 | DISCUSSION

This scoping review has examined 16 papers related to missed nurs-
ing care in elderly care in community healthcare contexts from the
healthcare staffs” perspective in order to see what characterized the
studies and what the main findings were. Some of the 16 papers in-
cluded are from the same data collection, so twelve different studies
were found to match this study’s criterion. This paper has identified

instruments and the content of the instruments used to measure

missed nursing care. The result shows that research on missed nurs-
ing care in community healthcare contexts is relatively new, from
the 2015s onwards, and is going on all over the world. There are
differences in settings and participants: in contexts, and numbers
and in professions. The organization of community health care dif-
fers between countries, but all countries have some kind of health
care for the elderly that takes place outside of the hospitals. There
are cultural and organizational differences between different coun-

tries, but the elderly's need for out-of-hospital care will be found
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Studying
Pain management, Ordered care plans, Staff’s
Participation, Monitoring, Responding  administration of treatmentsand  documentation, Intervening bad personal
dignity surveillance tocallbells medicationontime procedures care planning behaviour hygiene General
X
X X
X X X
X X
X X X X X
X X X X X X X X
X X X X X X X X
X X X X X X X X
X X X X
X
X X X X X
X X X X
X
X

regardless of the country. In this way, a comparison is still possible,
taking into account these differences.

Different instruments are used to measure missed nursing
care, and the content of these differs. Not all studies declare vali-
dation for used instrument. The original instrument, BERNCA-NH,
is used and reported in four papers (Dhaini et al., 2017; Zuniga
et al., 2015a, 2015b, 2016), and all are from the same data col-
lection. BERNCA-NH is also used in an adapted and modified
form (Norman & Sjetne, 2019) to fit the Norwegian context. The

instrument MISSCARE is modified to fit the context (Blackman
et al., 2020; Henderson et al., ,2017, 2018; Phelan et al., 2018; Tou
et al., 2020), and two of the included papers are from the same
study. There is no mutually used instrument for measuring missed
nursing care, probably because of differences in organizations be-
tween countries. This result in that only identical single items will
be possible to compare between studies (Norman & Sjetne, 2019).
The care processes differ between settings, and in order to mea-

sure what is relevant for the specific setting, an adaption and/or
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TABLE 5 Reported content of items of missed nursing care, grouped and with values in per cent, for often occurring/happening that
nursing care was missed and never missed nursing care

ITEMS
Hygiene
Sponge bath/skin care
Sponge bath/skin care
Sponge bath/partial sponge bath/skin care
Sponge bath/partial sponge bath/skin care
Skin care
Skin care
Care activities missed: Bathing
Missed care: Bathing
Assistance with body cleaning
Care activities missed: Hair care
Care activities missed: Nail care
Routine cutting of nails and facial hair
Reminding of or assistance with hand cleaning
Assessing and monitoring resident for healthy skin

Assessing residents for healthy skin

Assisting with residents” general hygiene (dressing/washing/

grooming)

Assisting with residents” hygiene

Assistance grooming after getting out of bed

Oral or dental hygiene

Oral or dental hygiene

Assisting with residents” mouth care

Care activities missed: Mouth care

Missed care: Performing mouth care

Oral hygiene

Oral hygiene

Oral hygiene

Oral hygiene/mouth care

Providing residents” oral hygiene/teeth/mouth care

Assistance with oral care

Care activities missed: Dressing

Missed care: Dressing residents

Immediate replacement of dirty clothes
Nutrition

Preparing residents for meal time

Preparing residents for meal time

Assistance eating

Assistance eating

Assist food intake

Assist food/drink intake

Assist drinking

Care activities missed: Feeding

Missed care: Feeding

VALUES?

Often 2.1 Never 54.6
Often 2.2 Never 53.4
Often 5.9 Never 40.9
Often 0.4 Never 77.8
Leaving undone 10.0
Leaving undone c. 16
Yes 12.8

Yes 7.1

Yes 13.8
Yes 34.9

Often 2.2 Never 55.4
Often 2.1 Never 54.1

Yes 19.3
Yes 14.1
Leaving undone 12.6
Often 8.1 Never 32.4
Often 1.8 Never 57.4

Leaving undone c. 22

Yes 5.3

Often 0.9 Never 74.1
Often 1.0 Never 73.8
Often 1.0 Never 82.8
Often 5.6 Never 45.4
Often 0.4 Never 82.3
Yes 19.3

Yes 6.2

REFERENCES

Dhaini et al. (2017)
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Song et al. (2020)

Tou et al. (2020)
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Tou et al. (2020)
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Henderson et al. (2017, 2018)
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TABLE 5 (Continued)

ITEMS

Provision of nutritious and warm food
Provide food other than regular meals
Assistance setting up a dining environment
Assistance drinking
Assistance drinking
Assisting toileting needs
Leaving a resident in urine and/or stool longer than 30 min
Leaving a patient in urine/stool longer than 30 min
Leaving a resident in urine and/or stool longer than 30 min

Leaving a resident in urine and/or stool longer than 30 min

Assistance using the bathroom or changing diapers within 5 min of

arequest
Assisting residents” toileting needs within 5 min of request
Assisting residents” toileting needs within 5 min of request
Assist to the toilet when needed
Toileting and continence training
Toileting and continence training
Toileting and continence training
Care activities missed: Toileting
Missed care: Toileting
Sleeping
Care activities missed: Preparing residents for sleep
Missed care: Preparing residents for sleep
Mobilization, rehabilitation, social/cultural activity
Mobilization/changing position
Mobilization/change of the position
Mobilization/change of the position
Mobilization/changing position
Performing measures to reduce skin damage

Moving residents confined to bed/chair pressure area care

Moving residents confined to bed or chair who cannot walk

Assistance turning over in bed every 2 hr

Assistance getting out of bed

Assisting residents with mobility (e.g. one-person transfers)

Assisting residents” with mobility

Assistance sitting in a chair or wheelchair
Ambulation/range of motion

Activation or rehabilitation care

Activation or rehabilitation activities

Activation or rehabilitation activities

Assistance with rehabilitation activities
Prevention of falls

Care activities missed: Taking residents for a walk
Missed care: Taking residents for a walk

Supporting residents in their interests

N inaO 1957
ursingQpen _Wl LEY:

Open Access,

VALUES?

Often 2.9 Never 54.4

Often 1.1 Never 77.0
Often 1.2 Never 76.8

Often 0.9 Never 68.2
Often 3.1 Never 55.1
Often 0.8 Never 68.0
Often 0.6 Never 79.0

Often 3.7 Never 39.1
Often 2.6 Never 46.2
Often 2.7 Never 45.8
Often 2.3 Never 49.6

Yes 9.5

Yes 7.3

Often 1.0 Never 69.1
Often 6.2 Never 41.9
Often 0.4 Never 71.6
Often 1.0 Never 68.4

Leaving undone c. 26
Often 5.9 Never 37.5
Often 6.6 Never 34.2
Often 6.3 Never 34.1

Yes 37.2

REFERENCES

Tou et al. (2020)

Norman and Sjetne (2019)
Tou et al. (2020)

Dhaini et al. (2017)
Zuniga et al. (2015b)

Dhaini et al., (2017)
Norman and Sjetne (2019)
Zuniga et al. (2015b)
Zuniga et al. (2016)

Tou et al. (2020)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Norman and Sjetne (2019)
Dhaini et al. (2017)

Zuniga et al. (2015b)

Zuniga et al. (2016)
Knopp-Sihota et al. (2015)
Song et al. (2020)

Knopp-Sihota et al. (2015)
Song et al. (2020)

Dhaini et al. (2017)
Norman and Sjetne (2019)
Zuniga et al. (2016)
Zuiiga et al. (2015b)

Tou et al. (2020)
Blackman et al. (2019)
Henderson et al. (2017, 2018)
Tou et al. (2020)

Tou et al. (2020)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Tou et al. (2020)

White et al. (2019)

Zuniga et al. (2016)
Dhaini et al., (2017)
Zuniga et al., (2015b)

Tou et al. (2020)

Tou et al. (2020)
Knopp-Sihota et al. (2015)
Song et al. (2020)
Blackman et al. (2020)

(Continues)

85UB017 SUOWILIOD BAIIE8.D) 8|qed![dde 8Ly Aq peusenob a1e ssplie YO ‘88N JO Sa|ni Joj Ariq1T8UlJUO 431 UO (SUONIPUOD-PpUe-SWSH W00 A8 | Im AIq 1 Ul |UO//:SdNY) SUONIPUOD Pue SWB | 841 89S *[2202/0T/0z] Uo AriqiTaulju 3|1 ‘Uspams aue.y0D Ag Gy6°Zdou/zo0T 0T/I0p/wod e |imAriqipul|uo//sdny wo.y pepeojumod ‘v ‘220z ‘8S0TYS0Z



ANDERSSON ET AL.

MWI LEY-/\ursingOpen

TABLE 5 (Continued)

ITEMS

Supporting residents to maintain their interests

Allow necessary time for patients to perform care themselves when
possible

Providing residents activities to improve their mental and/or physical
functioning

Providing residents with activities to improve their mental and
physical functioning

Encouraging residents” social engagement

Encouraging residents” social engagement

Activity that she/he wanted

Scheduled single activity with a resident

Scheduled single activity with a resident

Scheduled group activity with several residents

Scheduled group activity with several residents

Assistance with group activities

Experiencing community and meaning

Cultural activity for residents with contact outside of nursing home

Cultural activity for residents with contact outside of nursing home
Communication, emotional support, counselling

Emotional support

Emotional support

Emotional support

Emotional support

Comforting of patients

Comfort/talking with patients

Providing emotional support to resident and/or family and friends

Providing emotional support for residents” and/or family and friends

Emotional support for residents and family members

Necessary conversations with residents and families

Necessary conversation with patient and family

Necessary conversations with residents and families

Necessary conversations with residents and families

Care activities missed: Talking with a resident

Missed care: Talking with residents

Identifying the residents” underlying mood or emotional state

Identifying residents” underlying moods or social states

Interacting with resident when he/she has problems communicating

Interacting with residents” when they have problems with
communication

Teaching patients and families
Teaching/counselling patients and families
Health promotion older people
Participation, dignity
Fostering residents” participation in decision-making
Encouraging residents” participation in decisions about their care

Maximising residents” dignity

VALUES?

Often 15.8 Never 10.1

Often 32.3 Never 9.3
Often 11.9 Never 24.9
Often 11.8 Never 26.4
Often 7.5 Never 33.8
Often 6.9 Never 35.6

Often 17.0 Never 13.9
Often 8.5 Never 32.4
Often 7.6 Never 34.2

Often 5.2 Never 40.8
Often 17.7 Never 22.7
Often 5.0 Never 40.8
Often 4.8 Never 43.1
Leaving undone 33.5

Leaving undone 50

Often 6.6 Never 34.2
Often 7.7 Never 31.8
Often 3.7 Never 45.1
Often 2.9 Never 49.0

Yes 32.7

Leaving undone 19.1
Leaving undone c. 28

Missed 73.5

REFERENCES

Henderson et al. (2017, 2018)
Norman and Sjetne (2019)

Blackman et al. (2020)

Henderson et al. (2017, 2018)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Norman and Sjetne (2019)
Zuiiga et al. (2015b)
Zlhiga et al. (2016)
Zuiiga et al., (2015b)
Zlniga et al., (2016)

Tou et al. (2020)

Norman and Sjetne (2019)
Zuaiiga et al. (2015b)
Zaniga et al. (2016)

Dhaini et al. (2017)

Norman and Sjetne (2019)
Zuaniga et al. (2015b)

Zlniga et al. (2016)

Nelson and Flynn (2015)
White et al. (2019)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Tou et al. (2020)

Dhaini et al. (2017)

Norman and Sjetne (2019)
Zlniga et al. (2015b)

Zulniga et al., (2016)
Knopp-Sihota et al. (2015)
Song et al. (2020)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)

Nelson and Flynn (2015)
White et al. (2019)
Phelan et al. (2018)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
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TABLE 5 (Continued)

ITEMS VALUES? REFERENCES

Maximising residents” dignity

Providing end-of-life care in line with residents” documented wishes

Providing end-of-life care in line with residents” wishes
Monitoring, surveillance

Observation of signs of disease every shift

Focused observations of signs of anomalies
Monitoring of residents as necessary

Monitoring patients as care workers felt necessary
Monitoring residents as care workers felt necessary
Monitoring of residents as necessary

Patient surveillance

Adequate patient surveillance

Taking vital signs/observations as required
Assessment of vital signs

Monitoring of confuse/cognitively impaired residents & use of
restraints/sedatives

Monitoring of cognitively impaired residents, including the
application of restraints and sedatives

Monitoring of cognitively impaired residents, including the
application of restraints and sedatives

Monitoring of confuse/cognitively impaired residents, and use of
restraints and sedatives

Ensuring residents” safety

Making sure residents are safe

Ensuring residents are not left alone when supervision is required
Ensuring residents are not left alone when supervision is required
Assessing and monitoring residents” food/fluid intake
Monitoring residents” food and fluid intake

Recording of food intake and output

Responding to call bells

Keeping patients waiting who rung

Keeping patients waiting who rung

Keeping residents waiting following call bells

Keeping residents waiting following call bells

Responding to call bell/call alerts initiated within 5 min
Responding to call bells within 5 min

Responding to calls within 5 min

Pain management, administration of medication on time

Pain management

Pain management

Assessing and monitoring residents for presence of pain
Assessing and monitoring residents for the presence of pain
Ensuring PRN medication acts within 15 min

Assistance with medications on time

Giving prescribed medications within 30 min

Giving medications within 30 min of scheduled time

Often 3.7 Never 46.4
Often 13.3 Never 24.7
Often 3.3 Never 55.4
Often 3.9 Never 45.7
Leaving undone 15.0

Leaving undone c. 28

Often 10.0 Never 30.8

Often 3.9 Never 46.5

Often 4.0 Never 45.6

Often 3.6 Never 49.6

Often 16.6 Never 16.1
Often 7.5 Never 28.1
Often 9.2 Never 24.9
Often 9.1 Never 24.4

Leaving undone 1.8

Leaving undone c. 4

Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)

Tou et al. (2020)

Tou et al. (2020)

Dhaini et al., (2017)
Norman and Sjetne (2019)
Zuniga et al., (2016)
Zuniga et al., (2015b)
Nelson and Flynn (2015)
White et al. (2019)
Blackman et al. (2020)
Tou et al. (2020)

Norman and Sjetne (2019)

Dhaini et al. (2017)

Zulniga et al., (2015b)

Zlniga et al., (2016)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (;2017, 2018)
Tou et al. (2020)

Norman and Sjetne (2019)
Zlhiga et al. (2016)

Dhaini et al., (2017)

Zuhiga et al. (2015b)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Tou et al. (2020)

Nelson and Flynn (2015)
White et al. (2019)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Henderson et al. (2017, 2018)
Tou et al. (2020)

Blackman et al. (2020)
Henderson et al. (2017, 2018)

(Continues)
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TABLE 5 (Continued)

ITEMS

Ensuring PRN medication request are given promptly
Administer prescribed medication

Administration of medications on time

On-time medication administration

Evaluating residents” responses to medication
Ordered treatments and procedures, prevention
Ordered treatments and procedures

Treatment/procedures

Providing wound care (includes chronic wounds such as varicose,

pressure ulcers and diabetic foot ulcers)
Providing wound care
Change/apply wound dressings
Providing urinary catheter care
Providing catheter care
Taking vital signs as ordered
Maintaining monitoring residents” blood sugar levels
Measuring and monitoring residents” blood glucose levels
Maintaining IV or subcutaneous sites
Providing stoma care
Providing stoma care
Maintaining enteric tubes
Maintaining parenteral devices
Maintaining nasogastric or PEG tubes
Suctioning tracheostomy care
Suctioning airways/tracheostomy care
Follow-up
Screening
Follow-up dementia
Prevention of infections
Studying care plans, documentation, care planning
Studying care plans at the beginning of shift
Studying care plans at the beginning of shift
Studying care plans at the beginning of shift

Resident re-assessment to see if care requirements need to be
changed

Reassessing residents to see if their care needs have changed
Developing or updating nursing care plans
Developing/updating care plans

Set up or update patients” care plans

Set up or update residents” care plans

Set up or update residents” care plans

Completion of daily records

Full documentation of all care including assessments and/or tasks

Full documentations of all care

Documentation

VALUES?

Often 3.4 Never 36.6
Leaving undone 7.1

Leaving undone c. 18

Leaving undone 7.6

Leaving undone 20

Often 1.7 Never 40.8

Missed 62.6
Missed 58.6
Missed 57.1

Often 26.1 Never 13.1
Often 3.4 Never 31.9
Often 9.9 Never 45.9

Leaving undone 26.2
Leaving undone c. 28
Often 24.0 Never 9.6
Often 9.8 Never 28.0
Often 4.8 Never 44.7

Leaving undone 17.4

REFERENCES

Blackman et al. (2020)
Norman and Sjetne (2019)
Nelson and Flynn (2015)
White et al. (2019)
Henderson et al. (2017, 2018)

Nelson and Flynn (2015)
White et al. (2019)
Blackman et al. (2020)

Henderson et al. (;2017, 2018)
Norman and Sjetne (2019)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (;2017, 2018)
Phelan et al. (2018)

Phelan et al. (2018)

Phelan et al. (2018)

Tou et al. (2020)

Norman and Sjetne (2019)
Zuniga et al. (2015b)
Zuniga et al. (2016)
Blackman et al. (2020)

Henderson et al. (2017, 2018)
Nelson and Flynn (2015)
White et al. (2019)

Norman and Sjetne (2019)
Zuniga et al. (2015b)

Zuaniga et al., (2016)

Tou et al. (2020)

Blackman et al. (2019)
Henderson et al. (;2017, 2018)
Nelson and Flynn (2015)
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TABLE 5 (Continued)

ITEMS

Adequate documentation

Documentation of care

Documentation of care

Documentation of care

Maintaining “at risk register”

Coordinate patient care

Care coordination

Participating in team discussions

Participating in interdisciplinary meetings

Preparing patients for discharge

Preparing patients and families for discharge
Intervening bad behaviour

Intervening when residents” behaviour is inappropriate or
unwelcome

Intervening when residents” behaviour is inappropriate or
unwelcome

Mediating when residents say inappropriate or unwelcome things
Intervening when residents say inappropriate or unwelcome things
Intervening when residents are physically agitated
Intervening when residents are physically agitated

Own hygiene
Ensuring nurses’/carers” own hand hygiene
Ensuring own hand hygiene

General

Due to the lack of time, | had to leave necessary care undone

Due to lack of time or resources, | had frequently been unable to
complete necessary care.

How often does it happen that the allocated time isnt sufficient to
meet the needs of the client?

How often do you have to finish a visit with a client with the feeling
that you have not done what was necessary?

2Empty boxes, in column values, represent no reported values in the paper.

modification increases the possibilities to capture that (Vincelette
et al., 2019). There is a big difference in terms of number of items
between studies, ranging from only one item (Senek et al., 2020) to
studies with 44 items (Phelan et al., 2018), and more items usually
ensure a greater reliability (Streiner et al., 2015).

There is also a difference in the starting points for the ques-
tions in the instruments. Some ask the informant to look back
on their last seven work shifts (Dhaini et al., 2017; Norman
& Sjetne, 2019; Phelan et al.,, 2018; Tou et al.,, 2020; Zuniga
et al.,, 2015a, 2015b, 2016), while others have them to look
only at their most recent work shift (Knopp-Sihota et al., 2015;
Nelson & Flynn, 2015; Senek et al., 2020; Song et al., 2020; White
et al., 2019). This means that some informants must remember
more shifts and more days back than others were told to. The

starting point for answering the questions also varies between

N ingO - 1961
ursingQpen _ Wl LEY

VALUES?

Leaving undone c. 25
Often 11.9 Never 22.0
Often 7.3 Never 31.4
Often 7.1 Never 38.4
Missed 70.7

Leaving undone 7.9
Leaving undone c. 11

Leaving undone c. 25

REFERENCES

White et al. (2019)
Norman and Sjetne (2019)
Zuniga et al. (2015b)
Zuniga et al., (2016)
Phelan et al. (2018)
Nelson and Flynn (2015)
White et al. (2019)

White et al. (2019)

Tou et al. (2020)
Nelson and Flynn (2015)
White et al. (2019)

Leaving undone 4.7

Leaving undone 10

Blackman et al. (2020)

Henderson et al. (2017, 2018)

Blackman et al. (2020)
Henderson et al. (2017, 2018)
Blackman et al. (2020)
Henderson et al. (2017, 2018)

Blackman et al. (2020)
Henderson et al. (2017, 2018)

Left undone 32.6 Not left undone
46.0

Senek et al. (2020)

Leaving undone c. 20 White et al. (2019)

Hogh et al. (2018)

Hogh et al. (2018)

instruments, from missed nursing care being caused by lack of
time and/or high workload (Dhaini et al., 2017; Hogh et al., 2018;
Knopp-Sihota et al.,, 2015; Nelson & Flynn, 2015; Norman
& Sjetne, 2019; Senek et al.,, 2020; Song et al.,, 2020; White
et al., 2019; Zuhiga et al., 2015a, 2015b, 2016), to the questions
being answered unconditionally of reason (Blackman et al., 2019;
Henderson et al., ,2017, 2018; Phelan et al., 2018). The reported
missed nursing care differs in terms of which tasks are most com-
monly missed, as showed in Figure 2, it is difficult to make an
unambiguous interpretation from these findings since question-
naires, content of the items and starting points differ between
the studies. However, missed nursing care is an existing problem
and more research on the subject is needed.

All included papers, except one, are based on instruments in

which the staff self-reported missed nursing care. This means that
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[ Hygiene
i Nutrition

FIGURE 2 Missed nursing care,
grouped and with lowest to highest values
for reported missed nursing care (single
values where only one value is available);
the top box shows values for reported
missed nursing care often occurring, and
the bottom box shows values for reported

0.4-22.0%

324-77.8%

0.4-193%

Assisting toileting needs

45.4-82.8%

missed nursing care never occurring

0.6-9.5%

Sleeping

39.1-79%

Mobilization, rehabilitation, social cultural activity

04-372%

Communication, emotional support, counselling

9.3-71.6%

29-735%

Missed nursing
care

Monitoring, surveillance

22.7-49.0%

3.3-28.0%

Responding to call bells

24.7-55.4%

7.5-16.6 %

Pain management, administration of medication on time

16.1-28.1%

1.8-18.0%

1.7-626%

Ordered treatments and procedures

Studying care plans, documentation, care planning

4.7-70.7%

General

9.6-45.9%

20.0-32.6 %

the informant himself or herself needs to be aware of tasks that
should be done, otherwise he or she cannot be aware of what has
been missed. There may also be a risk that some informants perceive
the questions as a matter of conscience, to admit tasks that they are
required to do, but have not done, even if the questionnaire is filled
out anonymously. Self-reported instruments are vulnerable to this
kind of bias (Vincelette et al., 2019).

The findings showed relations between missed nursing care and
organization, working climate and impacts on the elderly. The find-
ings about organization showed that one reason for missed nurs-

ing care was lack of staff or incorrect use of staff. In hospitals, low

staffing is associated with missed nursing care (Griffiths et al., 2018),
and this also occurs in the elderly care (Hegney et al., 2019). Lack
of staff or incorrect profession is also seen as risk factors for un-
safe health care (Andersson & Hjelm, 2017). Lack of time affects
the ability to provide care and is seen as an organizational factor
(Conroy, 2018). Depending on the profession, tasks were priori-
tized differently (Ludlow et al., 2020), so the staff's composition of
different professions and its contribution to missed nursing care
need to be further examined (Andersson et al., 2015). The struc-
ture of the organization is crucial when nurses prioritize their tasks

(Tgnnessen et al., 2011), as is the nurses” ability to make decisions
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TABLE 6 Cronbach’s alpha and ways of validation of the included instruments, where it is reported in included papers

Instrument

Basel Extent of Rationing of Nursing Care for
Nursing Homes; BERNCA-NH

BERNCA-NH

BERNCA-NH

BERNCA-NH

Adapted & modified BERNCA-NH

MISSCARE framework

Modified MISSCARE

Modified MISSCARE

Modified MISSCARE
Inspired by MISSCARE
Study-specific

Study-specific
Study-specific
Study-specific

Study-specific
Study-specific

References

Dhaini et al. (2017)

Zaniga

et al. (2015a)
Zuhiga

et al. (2015b)

Zuniga et al. (2016)

Norman and
Sjetne (2019)

Blackman
et al. (2020)

Henderson
et al. (2018)

Henderson
et al. (2017)

Tou et al. (2020)
Phelan et al. (2018)

Knopp-Sihota
et al. (2015)

Song et al. (2020)
White et al. (2019)

Nelson and Flynn
(2015)

Hogh et al. (2018)
Senek et al. (2020)

Total

2Values reported with reference to earlier paper
bValues for Chinese, Indonesian and Vietnamese versions, respectively

which affect what care that will be done and what will be omitted
(Cordeiro et al., 2020). There is a lack of research that examines the
nurses” process of decision-making when it comes to lack of time
(Jones et al., 2020), a situation nurses should be prepared for (Jones
et al., 2015).

5.1 | Strengths and limitations

To ensure the identification of relevant studies, all papers found in
the search process were screened and later on read by at least two
authors. However, there is a limitation in that only papers written

in English are included, so relevant papers may have been missed.

Cronbach’s

alpha
0.78-0.83?

0.77-0.86

0.76-0.94

0.77-0.89

0.933

Way of validation

Expert content validity testing
Scale content validity index-averaging calculation
method

Akaike Information Criterion

Akaike Information Criterion
Exploratory factor analysis
Confirmatory factor analysis

Expert content validity testing

Scale content validity index—averaging calculation
method

The within-group agreement

Values variances between the individual ratings
(Intra-class-correlation)

Exploratory factor analysis

Confirmatory factor analysis

Exploratory factor analysisConfirmatory factor
analysis

Rasch Analysis

Refer to other study

0.96,0.96,097° -

0.7-1.0

Exploratory factor analysis

The lack of consensus for the concepts missed nursing care and
community health care in research can lead to missed papers in
the search process. To avoid that, multiple synonymous concepts
for missed nursing care were used as the only search word. No
grey literature was included in the study, and doing the quality ap-
praisals is one way to ensure that the study is based on qualitative
research (Arksey & O'Malley, 2005; Munn et al., 2018). Quality ap-
praisals are not regarded as required in scoping reviews (Arksey &
O'Malley, 2005), but recommended by Daudt et al. (2013). Grant
and Booth (2009) mean that no qualitative appraisal is a short-
coming. To overcome this limitation, the current study included
a quality appraisal of identified and included papers. As a result,

the parts with qualitative design, included in the two studies with
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both a quantitative and qualitative design, were excluded. There is
a lack of studies that have used designs other than cross-sectional
(Vincelette et al., 2019), which would give more knowledge about
the phenomena (Mandal et al., 2020). A scoping review is a way of
mapping existing research in an area to find out gaps in the research
field (Arksey & O'Malley, 2005; Munn et al., 2018). It is not looking
to synthesize results from the papers: instead it can be seen as a
step towards what questions are relevant for a systematic review
(Arksey & O'Malley, 2005). There are still few studies in the area;
however, an increasing interest of research and publication of pa-
pers will make it possible to see evidence and/or directions impor-
tant for the state of knowledge.

5.2 | Conclusion

This review shows that missed nursing care exists in community
health care and is affected by factors from both organization and
working climate. Missed nursing care is a field of importance for
staff, patients and leaders given its relation to patient safety and
quality of care, it becomes even more important and should be put
on the agenda and secured as a relevant subject. It is important
that nurses and other healthcare staff know that missed nurs-
ing care exists and that there is a possibility to measure it, which
gives them an opportunity to act for a change. Earlier studies have
shown that missed nursing care affects both quality of care and
patient safety, so it is vital that these factors are taken into account
in managers” decision-making. This could increase the quality of
care and safety for elderly people in need of health care in com-
munity contexts. This review also contributes with a comprehen-
sive compilation of the concept missed nursing care of elderly and
could serve as a basis for instrument development. Future research
is needed to further examine the meaning and content of missed
nursing care in different national contexts, from different groups
of staff perspectives, and within different organizations. It would
also be of interest to examine opinions about the consequences
and causes of missed nursing care from staffs’, managers” and el-
derlies” perspective.

ACKNOWLEDGEMENTS
The authors would like to thank librarian Annelie Ekberg Andersson,

Karlstad University, for her contribution to the search process.

CONFLICT OF INTERESTS

The authors declare no conflicts of interest.

ETHICAL APPROVAL
In a scoping review, Research Ethics Committee approval is not
required.

DATA AVAILABILITY STATEMENT
The authors confirm that the data supporting the findings of this

study are available within the article.

ORCID

Ingrid Andersson https://orcid.org/0000-0002-3166-8949

Anna Josse Eklund https://orcid.org/0000-0002-1192-9697

REFERENCES

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

Amalberti, R., Nicklin, W., & Braithwaite, J. (2016). Preparing national
health systems to cope with the impending tsunami of ageing and
its associated complexities: Towards more sustainable health care.
International Journal for Quality in Health Care, 28, 412-414. https://
doi.org/10.1093/intghc/mzw021

Andersson, A., Frank, C., Sandman, P.-O., Hansebo, G., & Willman, A. M.
L.(2015). Adverse events in nursing: A retrospective study of reports
of patient and relative experiences. International Nursing Review, 62,
377-385. https://doi.org/10.1111/inr.12192

Andersson, F., & Hjelm, K. (2017). Patient safety in nursing homes in swe-
den: Nurses” views on safety and their role. Journal of Health Services
Research and Policy, 22, 204-210. https://doi.org/10.1177/13558
19617691070

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a methodolog-
ical framework. International Journal of Social Research Methodology,
8, 19-32. https://doi.org/10.1080/1364557032000119616

Bagnasco, A., Dasso, N., Rossi, S., Galanti, C., Varone, G., Catania, G.,
Zanini, M., Aleo, G., Watson, R., Hayter, M., & Sasso, L. (2020). Unmet
nursing care needs on medical and surgical wards: A scoping review
of patients' perspectives. Journal of Clinical Nursing, 29, 347-369.
https://doi.org/10.1111/jocn.15089

Ball, J. E., Murrells, T., Rafferty, A. M., Morrow, E., & Griffiths, P. (2014).
'Care left undone' during nursing shifts: Associations with workload
and perceived quality of care. BMJ Quality & Safety, 23, 116-125.
https://doi.org/10.1136/bmjqs-2012-001767

Barrett, A., Terry, D. R., L&, Q., & Hoang, H. (2016). Factors influencing
community nursing roles and health service provision in rural areas:
A review of literature. Contemporary Nurse, 52, 119-135. https://doi.
org/10.1080/10376178.2016.1198234

Blackman, 1., Henderson, J., Willis, E., & Weger, K. (2020). Causal links
associated with missed residential aged care. Journal of Nursing
Management, 28, 1909-1917. https://doi.org/10.1111/jonm.12889

Bragadéttir, H., Smaradéttir, S. B., Kalisch, B. J., & Jénsdoéttir, H. H.
(2015). Translation and psychometric testing of the icelandic version
of the misscare survey. Scandinavian Journal of Caring Sciences, 29,
563-572. https://doi.org/10.1111/scs.12150

Conroy, T. (2018). Factors influencing the delivery of the fundamen-
tals of care: Perceptions of nurses, nursing leaders and healthcare
consumers. Journal of Clinical Nursing, 27, 2373-2386. https://doi.
org/10.1111/jocn.14183

Cordeiro, R., Pires Rodrigues, M. J., Calha, A., & Serra, R. D. (2020).
Good practices to reduce unfinished nursing care: An integrative re-
view. Journal of Nursing Management, 28(8), 1798-1804. https://doi.
org/10.1111/jonm.12972

Daudt, H. M. L., Van Mossel, C., & Scott, S. J. (2013). Enhancing the
scoping study methodology: A large, inter-professional team's expe-
rience with arksey and o'malley's framework. BMC Medical Research
Methodology, 13, 1-9. https://doi.org/10.1186/1471-2288-13-48

Dhaini, S. R., Zudiga, F., Ausserhofer, D., Simon, M., De Geest, S.,
Schwendimann, R., & Kunz, R. (2017). Are nursing home care work-
ers' health and presenteeism associated with implicit rationing of
care? A cross-sectional multi-site study. Geriatric Nursing, 38, 33-38.
https://doi.org/10.1016/j.gerinurse.2016.07.003

Fitzgerald, A., Verrall, C., Henderson, J., & Willis, E. (2020).
Factors influencing missed nursing care for older people

85UB017 SUOWILIOD BAIIE8.D) 8|qed![dde 8Ly Aq peusenob a1e ssplie YO ‘88N JO Sa|ni Joj Ariq1T8UlJUO 431 UO (SUONIPUOD-PpUe-SWSH W00 A8 | Im AIq 1 Ul |UO//:SdNY) SUONIPUOD Pue SWB | 841 89S *[2202/0T/0z] Uo AriqiTaulju 3|1 ‘Uspams aue.y0D Ag Gy6°Zdou/zo0T 0T/I0p/wod e |imAriqipul|uo//sdny wo.y pepeojumod ‘v ‘220z ‘8S0TYS0Z


https://orcid.org/0000-0002-3166-8949
https://orcid.org/0000-0002-3166-8949
https://orcid.org/0000-0002-1192-9697
https://orcid.org/0000-0002-1192-9697
https://doi.org/10.1377/hlthaff.20.3.43
https://doi.org/10.1093/intqhc/mzw021
https://doi.org/10.1093/intqhc/mzw021
https://doi.org/10.1111/inr.12192
https://doi.org/10.1177/1355819617691070
https://doi.org/10.1177/1355819617691070
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1111/jocn.15089
https://doi.org/10.1136/bmjqs-2012-001767
https://doi.org/10.1080/10376178.2016.1198234
https://doi.org/10.1080/10376178.2016.1198234
https://doi.org/10.1111/jonm.12889
https://doi.org/10.1111/scs.12150
https://doi.org/10.1111/jocn.14183
https://doi.org/10.1111/jocn.14183
https://doi.org/10.1111/jonm.12972
https://doi.org/10.1111/jonm.12972
https://doi.org/10.1186/1471-2288-13-48
https://doi.org/10.1016/j.gerinurse.2016.07.003

ANDERSSON ET AL.

following fragility hip fracture. Collegian, 27, 450-458. https://doi.
org/10.1016/j.colegn.2019.12.003

Gillespie, A., & Reader, T. W. (2018). Patient-centered insights: Using
health care complaints to reveal hot spots and blind spots in
quality and safety. Milbank Quarterly, 96, 530-567. https://doi.
org/10.1111/1468-0009.12338

Grant, M. J,, & Booth, A. (2009). A typology of reviews: An anal-
ysis of 14 review types and associated methodologies. Health
Information and Libraries Journal, 26, 91-108. https://doi.
org/10.1111/j.1471-1842.2009.00848.x

Griffiths, P., Recio-Saucedo, A., Dall'Ora, C., Briggs, J., Maruotti, A.,
Meredith, P., Smith, G. B., & Ball, J. (2018). The association between
nurse staffing and omissions in nursing care: A systematic review.
Journal of Advanced Nursing, 74, 1474-1487. https://doi.org/10.1111/
jan.13564

Gustafsson, N., Leino-Kilpi, H., Prga, I., Suhonen, R., & Stolt, M. (2020).
Missed care from the patient’s perspective: A scoping review. Patient
Preference and Adherence, 14, 383-400. https://doi.org/10.2147/
PPA.S238024

Hegney, D. G., Rees, C. S., Breen, L., Osseiran-Moisson, R., Eley, R,
Windsor, C., & Harvey, C. (2019). Perceptions of nursing workloads
and contributing factors, and their impact on implicit care rationing:
A Queensland, Australia study. Journal of Nursing Management, 27,
371-380. https://doi.org/10.1111/jonm.12693

Henderson, J., Blackman, |., Willis, E., Gibson, T., Price, K., Toffoli, L.,
Bonner, R., Hurley, J., & Currie, T. (2018). The impact of facility own-
ership on nurses’ and care workers’ perceptions of missed care in
Australian residential aged care. Australian Journal of Social Issues, 53,
355-371. https://doi.org/10.1002/ajs4.50

Henderson, J., Willis, E., Xiao, L., & Blackman, I. (2017). Missed care in
residential aged care in Australia: An exploratory study. Collegian, 24,
411-416. https://doi.org/10.1016/j.colegn.2016.09.001

Hogh, A., Baernholdt, M., & Clausen, T. (2018). Impact of work-
place bullying on missed nursing care and quality of care in
the eldercare sector. International Archives of Occupational and
Environmental Health, 91, 963-970. https://doi.org/10.1007/
s00420-018-1337-0

Jones, T. L., Drach-Zahavy, A., Lopes, M. A., & Willis, E. (2020). Systems,
economics, and neoliberal politics: Theories to understand missed
nursing care. Nursing and Health Sciences, 22, 586-592. https://doi.
org/10.1111/nhs.12700

Jones, T. L., Hamilton, P., & Murry, N. (2015). Unfinished nursing care,
missed care, and implicitly rationed care: State of the science review.
International Journal of Nursing Studies, 52, 1121-1137. https://doi.
org/10.1016/j.ijnurstu.2015.02.012

Kalankova, D., Gurkova, E., Zelenikova, R., & Ziakova, K. (2019).
Application of measuring tools in the assessment of the phenomenon
of rationing/missed/unfinished care. Kontakt, 21, 65-73. https://doi.
org/10.32725/kont.2018.001

Kalankova, D., Kirwan, M., Bartoni¢kova, D., Cubelo, F., Ziakova, K., &
Kurucova, R. (2020). Missed, rationed or unfinished nursing care: A
scoping review of patient outcomes. Journal of Nursing Management,
28(8), 1783-1797. https://doi.org/10.1111/jonm.12978

Kalankova, D., Ziakova, K., & Kurucova, R. (2019). Approaches to under-
standing the phenomenon of missed/rationed/unfinished care - a
literature review. Central European Journal of Nursing and Midwifery,
10, 1005-1016. https://doi.org/10.15452/CEJNM.2019.10.0007

Kalisch, B. J. (2006). Missed nursing care: A qualitative study. Journal of
Nursing Care Quality, 21, 306-313. https://doi.org/10.1097/00001
786-200610000-00006

Kalisch, B. J., Landstrom, G. L., & Hinshaw, A. S. (2009). Missed nursing
care: A concept analysis. Journal of Advanced Nursing, 65, 1509-1517.
https://doi.org/10.1111/j.1365-2648.2009.05027.x

Kalisch, B. J., Terzioglu, F., & Duygulu, S. (2012). The misscare survey-
Turkish: Psychometric properties and findings. Nursing Economics,
30, 29-37.

N inaO 1965
ursingQpen _Wl LEY:

Open Access,

Kalisch, B. J., & Williams, R. A. (2009). Development and psychometric
testing of a tool to measure missed nursing care. Journal of Nursing
Administration, 39, 211-219. https://doi.org/10.1097/NNA.0b013
€3181a23cf5

Knopp-Sihota, J. A., Niehaus, L., Estabrooks, C. A., Squires, J. E., &
Norton, P. G. (2015). Factors associated with rushed and missed res-
ident care in western canadian nursing homes: A cross-sectional sur-
vey of health care aides. Journal of Clinical Nursing, 24, 2815-2825.
https://doi.org/10.1111/jocn.12887

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping studies:
Advancing the methodology. Implementation Science, 5, 69-77.
https://doi.org/10.1186/1748-5908-5-69

Ludlow, K., Churruca, K., Mumford, V., Ellis, L. A., & Braithwaite, J. (2020).
Staff members' prioritisation of care in residential aged care facili-
ties: A Q methodology study. BMC Health Services Research, 20, 423.
https://doi.org/10.1186/s12913-020-05127-3

Ludlow, K., Churruca, K., Mumford, V., Ellis, L. A, Testa, L., Long, J. C., &
Braithwaite, J. (2021). Unfinished care in residential aged care facil-
ities: An integrative review. The Gerontologist, 61, e61-e74. https://
doi.org/10.1093/geront/gnz145

Mandal, L., Seethalakshmi, A., & Rajendrababu, A. (2020). Rationing of
nursing care, a deviation from holistic nursing: A systematic review.
Nursing Philosophy, 21, 1-15. https://doi.org/10.1111/nup.12257

McCauley, L., Kirwan, M., Riklikiene, O., & Hinno, S. (2020). A scoping
review: The role of the nurse manager as represented in the missed
care literature. Journal of Nursing Management, 28(8), 1770-1782.
https://doi.org/10.1111/jonm.13011

McNair, N., Baird, J., Grogan, T. R., Walsh, C. M., Liang, L.-J., Worobel-
Luk, P., Needleman, J., & Nuckols, T. K. (2016). Is spending more
time associated with less missed care? A comparison of time use and
missed care across 15 nursing units at 2 hospitals. Journal of Nursing
Administration, 46, 428-437. https://doi.org/10.1097/NNA.00000
00000000371

Min, A., Hong, H. C., Yoon, Y. S., & Kim, Y. M. (2020). Association be-
tween nurses' breaks, missed nursing care and patient safety in
korean hospitals. Journal of Nursing Management, 28, 2266-2274.
https://doi.org/10.1111/jonm.12831

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & The PRISMA Group
(2009). Preferred reporting items for systematic reviews and meta-
analyses: The PRISMA statement. PLoS Med, 6(7): e1000097. https://
doi.org/10.1371/journal.pmed1000097

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2010). Preferred re-
porting items for systematic reviews and meta-analyses: The PRISMA
statement. International Journal of Surgery, 8, 336-341. https://doi.
org/10.1016/j.ijsu.2010.02.007

Munn, Z., Peters, M. D. J.,, Stern, C., Tufanaru, C., McArthur, A., &
Aromataris, E. (2018). Systematic review or scoping review? Guidance
for authors when choosing between a systematic or scoping review
approach. BMC Medical Research Methodology, 18, 1-7. https://doi.
org/10.1186/s12874-018-0611-x

Nelson, S. T., & Flynn, L. (2015). Relationship between missed care and
urinary tract infections in nursing homes. Geriatric Nursing, 36, 126-
130. https://doi.org/10.1016/j.gerinurse.2014.12.009

Norman, R. M., & Sjetne, I. S. (2019). Adaptation, modification, and psy-
chometric assessment of a norwegian version of the basel extent of
rationing of nursing care for nursing homes instrument (bernca-nh).
BMC Health Services Research, 19, 1-13. https://doi.org/10.1186/
s12913-019-4817-3

Ogletree, A. M., Mangrum, R., Harris, Y., Gifford, D. R., Barry, R.,
Bergofsky, L., & Perfetto, D. (2020). Omissions of care in nursing
home settings: A narrative review. Journal of the American Medical
Directors Association, 21, 604-614. https://doi.org/10.1016/j.
jamda.2020.02.016

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, A. (2016).
Rayyan — a web and mobile app for systematic reviews. Systematic
Reviews, 5, 210. https://doi.org/10.1186/s13643-016-0384-4

85US017 SUOLILLIOD BAIER1D 3|qedljdde auy Aq pausenob afe 9ol VO ‘88N JO'Sa|nI o A%eiq1T 8U1IUO A1 UO (SUOPUOO-PpUR-SLLLBHWD" A3 | 1M Afe.d)1)BU1|UO//:SANY) SUORIPUOD PUe SWis | 843 35S *[2202/0T/02] Uo ARig1Tauliuo AB|IM ‘Uspams aueiyo0 Ag Gy6'2dou/z00T OT/I0p/wod" A3 1M Afeid 1 pul|Uo//Sany Woiy papeoiumoq ‘v ‘220 ‘8S0TS0e


https://doi.org/10.1016/j.colegn.2019.12.003
https://doi.org/10.1016/j.colegn.2019.12.003
https://doi.org/10.1111/1468-0009.12338
https://doi.org/10.1111/1468-0009.12338
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/jan.13564
https://doi.org/10.1111/jan.13564
https://doi.org/10.2147/PPA.S238024
https://doi.org/10.2147/PPA.S238024
https://doi.org/10.1111/jonm.12693
https://doi.org/10.1002/ajs4.50
https://doi.org/10.1016/j.colegn.2016.09.001
https://doi.org/10.1007/s00420-018-1337-0
https://doi.org/10.1007/s00420-018-1337-0
https://doi.org/10.1111/nhs.12700
https://doi.org/10.1111/nhs.12700
https://doi.org/10.1016/j.ijnurstu.2015.02.012
https://doi.org/10.1016/j.ijnurstu.2015.02.012
https://doi.org/10.32725/kont.2018.001
https://doi.org/10.32725/kont.2018.001
https://doi.org/10.1111/jonm.12978
https://doi.org/10.15452/CEJNM.2019.10.0007
https://doi.org/10.1097/00001786-200610000-00006
https://doi.org/10.1097/00001786-200610000-00006
https://doi.org/10.1111/j.1365-2648.2009.05027.x
https://doi.org/10.1097/NNA.0b013e3181a23cf5
https://doi.org/10.1097/NNA.0b013e3181a23cf5
https://doi.org/10.1111/jocn.12887
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1186/s12913-020-05127-3
https://doi.org/10.1093/geront/gnz145
https://doi.org/10.1093/geront/gnz145
https://doi.org/10.1111/nup.12257
https://doi.org/10.1111/jonm.13011
https://doi.org/10.1097/NNA.0000000000000371
https://doi.org/10.1097/NNA.0000000000000371
https://doi.org/10.1111/jonm.12831
https://doi.org/10.1371/journal.pmed1000097
https://doi.org/10.1371/journal.pmed1000097
https://doi.org/10.1016/j.ijsu.2010.02.007
https://doi.org/10.1016/j.ijsu.2010.02.007
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1016/j.gerinurse.2014.12.009
https://doi.org/10.1186/s12913-019-4817-3
https://doi.org/10.1186/s12913-019-4817-3
https://doi.org/10.1016/j.jamda.2020.02.016
https://doi.org/10.1016/j.jamda.2020.02.016
https://doi.org/10.1186/s13643-016-0384-4

ANDERSSON ET AL.

19LI_WI LEY-/\ursingOpen

Palese, A., Bassi, E., Tommasini, C., Vesca, R., Di Falco, A., De Lucia, P.,
Mulloni, G., Paoletti, F., Rissolo, R., Sist, L., Sanson, G., Guardini, .,
Bressan, V., Mesaglio, M., Papastavrou, E., & Blackman, I. (2019).
Developing policies and actions in response to missed nursing care:
A consensus process. Journal of Nursing Management, 27, 1492-1504.
https://doi.org/10.1111/jonm.12835

Papastavrou, E., Andreou, P., & Efstathiou, G. (2014). Rationing of nursing
care and nurse-patient outcomes: A systematic review of quantita-
tive studies. International Journal of Health Planning and Management,
29, 3-25. https://doi.org/10.1002/hpm.2160

Phelan, A., McCarthy, S., & Adams, E. (2018). Examining missed care
in community nursing: A cross section survey design. Journal of
Advanced Nursing, 74, 626-636. https://doi.org/10.1111/jan.13466

Polit, D. F., & Beck, C. T.(2017). Nursing research: Generating and assessing
evidence for nursing practice, 10th ed. Wolters Kluwer.

Recio-Saucedo, A., Dall'Ora, C., Maruotti, A., Ball, J., Briggs, J., Meredith,
P., Redfern, O. C., Kovacs, C., Prytherch, D., Smith, G. B., & Griffiths,
P.(2018). What impact does nursing care left undone have on patient
outcomes? Review of the literature. Journal of Clinical Nursing, 27,
2248-2259. https://doi.org/10.1111/jocn.14058

Schubert, M., Glass, T. R., Clarke, S. P., Schaffert-Witvliet, B., & De
Geest, S. (2007). Validation of the basel extent of rationing of nurs-
ing care instrument. Nursing Research, 56, 416-424. https://doi.
org/10.1097/01.NNR.0000299853.52429.62

Senek, M., Ryan, T., King, R., Wood, E., Tod, A., Robertson, S., & Sworn, K.
(2020). Nursing care left undone in community settings: Results from
a uk cross-sectional survey. Journal of Nursing Management, 28(8),
1968-1974. https://doi.org/10.1111/jonm.12995

Simpson, K. R., & Lyndon, A. (2017). Consequences of delayed, un-
finished, or missed nursing care during labor and birth. Journal of
Perinatal & Neonatal Nursing, 31, 32-40. https://doi.org/10.1097/
JPN.O000000000000203

Siqueira, L. D. C,, Caliri, M. H. L., Haas, V. J,, Kalisch, B., & Dantas, R. A.
S. (2017). Validation of the misscare-brasil survey: A tool to assess
missed nursing care. Revista latino-americana De Enfermagem, 25,
e2975. https://doi.org/10.1590/1518-8345.2354.2975

Sochalski, J. (2004). Is more better? The relationship between nurse
staffing and the quality of nursing care in hospitals. Medical Care, 42,
1167-1173. https://doi.org/10.1097/01.mIr.0000109127.76128.aa

Song, Y., Hoben, M., Estabrooks, C. A., & Norton, P. (2020). Association
of work environment with missed and rushed care tasks among care
aides in nursing homes. JAMA Network Open, 3, €1920092. https://
doi.org/10.1001/jamanetworkopen.2019.20092

Streiner, D. L., Norman, G. R., & Cairney, J. (2015). Health measurement
scales: A practical guide to their development and use, 5th ed. Oxford
University Press.

Sworn, K., & Booth, A. (2020). A systematic review of the impact of
‘missed care’ in primary, community and nursing home settings.
Journal of Nursing Management, 28(8), 1805-1829. https://doi.
org/10.1111/jonm.12969

Tennessen, S., Nortvedt, P., & Fgrde, R. (2011). Rationing home-based
nursing care: Professional ethical implications. Nursing Ethics, 18,
386-396. https://doi.org/10.1177/0969733011398099

Tou, Y. H., Liu, M. F,, Chen, S. R, Lee, P. H., Kuo, L. M., & Lin, P. C. (2020).
Investigating missed care by nursing aides in taiwanese long-term

care facilities. Journal of Nursing Management, 28, 1918-1928. https://
doi.org/10.1111/jonm.12873

Vincelette, C., Rochefort, C. M., & Thivierge-Southidara, M. (2019).
Conceptual and methodological challenges of studies examining the
determinants and outcomes of omitted nursing care: A narrative re-
view of the literature. International Journal of Nursing Studies, 100, 1-
14. https://doi.org/10.1016/j.ijnurstu.2019.103403

Vryonides, S., Papastavrou, E., Charalambous, A., Andreou, P, &
Merkouris, A. (2015). The ethical dimension of nursing care rationing:
A thematic synthesis of qualitative studies. Nursing Ethics, 22, 881-
900. https://doi.org/10.1177/0969733014551377

White, E. M., Aiken, L. H., & McHugh, M. D. (2019). Registered nurse
burnout, job dissatisfaction, and missed care in nursing homes.
Journal of the American Geriatrics Society, 67, 2065-2071. https://doi.
org/10.1111/jgs.16051

Willis, E., Zelenikova, R., Bail, K., & Papastavrou, E. (2020). The global-
ization of missed nursing care terminology. International Journal of
Nursing Practice, 27(1), €12859. https://doi.org/10.1111/ijn.12859

World Health Organisation (2015). World report on ageing and health.
World Health Organisation: https://www.who.int/life-course/publi
cations/2015-ageing-report/en/

World Health Organisation (2020). Year of the nurse and the midwife 2020.
https://www.who.int/campaigns/annual-theme/year-of-the-nurse
-and-the-midwife-2020

Zhao, Y., Ma, D., Wan, Z., Sun, D, Li, H., & Sun, J. (2020). Associations
between work environment and implicit rationing of nursing care: A
systematic review. Journal of Nursing Management, 28, 1841-1850.
https://doi.org/10.1111/jonm.12895

Zuhiga, F., Ausserhofer, D., Hamers, J. P. H., Engberg, S., Simon, M.,
& Schwendimann, R. (2015a). Are staffing, work environment,
work stressors, and rationing of care related to care workers' per-
ception of quality of care? A cross-sectional study. Journal of the
American Medical Directors Association, 16, 860-866. https://doi.
org/10.1016/j.jamda.2015.04.012

Zuahiga, F., Ausserhofer, D., Hamers, J. P. H., Engberg, S., Simon, M.,
& Schwendimann, R. (2015b). The relationship of staffing and
work environment with implicit rationing of nursing care in swiss
nursing homes - a cross-sectional study. International Journal of
Nursing Studies, 52, 1463-1474. https://doi.org/10.1016/j.ijnur
stu.2015.05.005

Zuhiga, F., Schubert, M., Hamers, J. P. H., Simon, M., Schwendimann, R.,
Engberg, S., & Ausserhofer, D. (2016). Evidence on the validity and
reliability of the german, french and italian nursing home version
of the basel extent of rationing of nursing care instrument. Journal
of Advanced Nursing, 72, 1948-1963. https://doi.org/10.1111/
jan.12975

How to cite this article: Andersson |, Baath C, Nilsson J,
Eklund AJ. A scoping review—Missed nursing care in
community healthcare contexts and how it is measured.
Nurs Open. 2021;9:1-1966. https://doi.org/10.1002/
nop2.945

85US017 SUOLILLIOD BAIER1D 3|qedljdde auy Aq pausenob afe 9ol VO ‘88N JO'Sa|nI o A%eiq1T 8U1IUO A1 UO (SUOPUOO-PpUR-SLLLBHWD" A3 | 1M Afe.d)1)BU1|UO//:SANY) SUORIPUOD PUe SWis | 843 35S *[2202/0T/02] Uo ARig1Tauliuo AB|IM ‘Uspams aueiyo0 Ag Gy6'2dou/z00T OT/I0p/wod" A3 1M Afeid 1 pul|Uo//Sany Woiy papeoiumoq ‘v ‘220 ‘8S0TS0e


https://doi.org/10.1111/jonm.12835
https://doi.org/10.1002/hpm.2160
https://doi.org/10.1111/jan.13466
https://doi.org/10.1111/jocn.14058
https://doi.org/10.1097/01.NNR.0000299853.52429.62
https://doi.org/10.1097/01.NNR.0000299853.52429.62
https://doi.org/10.1111/jonm.12995
https://doi.org/10.1097/JPN.0000000000000203
https://doi.org/10.1097/JPN.0000000000000203
https://doi.org/10.1590/1518-8345.2354.2975
https://doi.org/10.1097/01.mlr.0000109127.76128.aa
https://doi.org/10.1001/jamanetworkopen.2019.20092
https://doi.org/10.1001/jamanetworkopen.2019.20092
https://doi.org/10.1111/jonm.12969
https://doi.org/10.1111/jonm.12969
https://doi.org/10.1177/0969733011398099
https://doi.org/10.1111/jonm.12873
https://doi.org/10.1111/jonm.12873
https://doi.org/10.1016/j.ijnurstu.2019.103403
https://doi.org/10.1177/0969733014551377
https://doi.org/10.1111/jgs.16051
https://doi.org/10.1111/jgs.16051
https://doi.org/10.1111/ijn.12859
https://www.who.int/life-course/publications/2015-ageing-report/en/
https://www.who.int/life-course/publications/2015-ageing-report/en/
https://www.who.int/campaigns/annual-theme/year-of-the-nurse-and-the-midwife-2020
https://www.who.int/campaigns/annual-theme/year-of-the-nurse-and-the-midwife-2020
https://doi.org/10.1111/jonm.12895
https://doi.org/10.1016/j.jamda.2015.04.012
https://doi.org/10.1016/j.jamda.2015.04.012
https://doi.org/10.1016/j.ijnurstu.2015.05.005
https://doi.org/10.1016/j.ijnurstu.2015.05.005
https://doi.org/10.1111/jan.12975
https://doi.org/10.1111/jan.12975
https://doi.org/10.1002/nop2.945
https://doi.org/10.1002/nop2.945

	A scoping review—­Missed nursing care in community healthcare contexts and how it is measured
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|THE STUDY
	3.1|Design
	3.2|Methods
	3.2.1|Stage 1—­Identifying the research question
	3.2.2|Stage 2—­Identifying relevant studies
	3.2.3|Stage 3—­Study selection

	3.3|Analysis
	3.3.1|Stage 4—­Charting data
	3.3.2|Stage 5—­Collating, summarizing and reporting the results


	4|RESULTS
	4.1|Numerical findings
	4.1.1|What characterized the studies in the area?
	4.1.2|How was missed nursing care measured?
	4.1.3|What was the content of the identified instruments and questions?
	4.1.4|Are the identified instruments validated, and if so, how?

	4.2|Thematic findings
	4.2.1|Missed nursing care are related to the organization, staffing and material insufficiencies
	4.2.2|Missed nursing care are related to working climate and staff issues
	4.2.3|Missed nursing care can have an impact on the elderly


	5|DISCUSSION
	5.1|Strengths and limitations
	5.2|Conclusion

	ACKNOWLEDGEMENTS
	CONFLICT OF INTERESTS
	ETHICAL APPROVAL
	DATA AVAILABILITY STATEMENT

	REFERENCES


