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ABSTRACT
I
Missed care is any aspect of required care that is omitted (either in part or whole) or delayed. Residential Aged Care
Facilities (RACFs) are susceptible to missed care due to a range of factors, including residents’ complex needs, workforce
composition, and constraints placed on resource availability. This focused literature review aims to evaluate the current
evidence on missed care, including an analysis of the concept, causes, and outcomes of missed care in residential aged
care in Australia.

Within most of the available literature, missed care is typically considered only within the context of nursing. It is noted that
although the nature and identification of missed care were discussed extensively to provide a broad picture of the
phenomenon, including possible prevalence and outcomes, they need to explicitly discuss the impact of missed care on
residents, families, and other clinical and operational staff. Further research is needed to inform and improve the care of
the elders in RACFs, considering this gap in the literature. This review has identified potential areas for enquiry info missed
care to inform policy and practice to improve the care of elderly residents in RACFs.
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INTRODUCTION & BACKGROUND

|
Globally, there is a continued focus on delivering safe, high-
quality, person-centred care to improve patient outcomes
[, 2].
their needs.

Patients should receive timely care according to
However, demanding care environments are
a daily reality where health and personal care workers
prioritise and rationalise care delivery [3, 4]. In such
environments, care should be provided according to
recognised standards of care and individual care plans,

and if not provided, there is missed care. Missed care is
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known to be detrimental to the quality and safety of care
provided in health and social care settings [5]. The concept
of missed care emerged from growing concerns about the
quality of care in these environments [5]. Missed care refers
to any aspect of care that is not provided to a person but
should have been provided according to the care plan
and standards of care [6]. This includes all aspects of
clinical, emotional, and administrative care [7, 8].

As a result of improvements in health and social care,

people are living longer worldwide [?]. The Australian
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population aged 65 and over, has increased by 17% (from
3.8 million in 2017 to 4.4 million people in 2022) [10]. By 2066,
it is projected that those aged 65 years and older will make
up between 21% and 23% of the total population in
Australia [10]. Although this is positive, it poses some
significant social and financial challenges, making it
imperative to support ageing individuals [11]. As people
age, we are more likely to experience complex health and
social care issues, lke cognitive impairment, sensory
decline, chronic comorbidities, frailty, and other complex
health issues [12]. This complexity may result in higher care
needs, with more significant assistance and skilled care
often cited as reasons for admission to residential aged
care facilities (RACFs) or referrals to community and home
care packages [13, 14]. RACFs have responsibilities for
comprehensive care services, including social and pastoral
care, meaningful activities, and clinical assistance with

daily living [15, 14].

Research indicates that RACF residents have an estimated
prevalence of 80% sensory loss, 60% dementia, 40% to 80%

TABLE: SEARCH STRATEGY

chronic pain, 50% urinary incontinence, 45% sleep disorder,
and 30% to 40% depression [17]. Like many countries
around the globe, Australia's healthcare system is facing
these multifaceted challenges [18] associated with the
growing demand for healthcare [19, 20, 21]. Over the past
5 years, there has been an increase of 3.1% in the number
of people aged 65 and over living permanently in RACF
(from 172,000 at the end of June 2017 to 178,000 at the end
of June 2022). In Australia, almost 245,000 people aged 65
and over enftered RACFs, with more than half (54%) aged
over 85 in financial years 2021-22 [10, 22].

METHODS

|
This focused literature review included full texts of arficles
published in English from 1 January 2019 to 31 July 2023. It
was obtained by searching the following bibliographic
databases: Cumulative Index to Nursing and Allied Health
(CINAHL),
combination of the following keywords in Table:

Literature Medline and Scopus, with a

Search Query

#1 (missed care) OR (omit* care) OR (care undone) OR (undone care) OR (care unfinished) OR
(unfinished care) OR (care left undone) OR (implicit ration*) OR (ration* care) OR (implicit
ration* care) OR (missed nursing care) OR (unfinished nursing care) OR (miss care) OR
(omitted care) OR (rationed care)

#2 (residential aged care) OR (nursing home) OR Residential OR (aged care) OR (long-term
care) OR RACF*

#3 #1 AND #2

The search for arficles was informed by three concepts: 1:
the relevant population and setting (i.e., people aged 65
years and over in RACFs and settings similar to RACFs), 2:
interventions performed and missed (i.e., whether primary
care has been delivered) and 3: the reasons and outcomes
when care is missed.

MISSED CARE IN RACFS

|
Missed care is an issue worldwide [23] and is not new [24].
This term was first used in 2006 by Kalisch, who identified
nine elements of regularly missed nursing care and the
reasons for them [7]. Kalisch (2006) defined missed care as
an error of omission [24]. Schubert et al. later defined
missed care as care that needs to be rafioned due fo
4, 25].
healthcare providers, including nurses, physicians, and

scarce resources Missed care concerns all
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allied health professionals [26]. Previous studies in the
United States [23], Europe [27, 28], Asia [29], and Australia
[24] have provided insights intfo missed care.

In RACFs, the issue of missed care is particularly relevant
[15]. RACFs are responsible for providing comprehensive
care services, including social and pastoral care,
meaningful activities, and assistance with daily living. Those
residing in RACFs represent the most frail cohort in the aging
population, with notably high rates of disability, frailty, co-
(171,

necessitating significant assistance with feeding, dressing,

morbidities, and low levels of independence
personal hygiene, and mobility [30]. The demanding nature
of these obligations can be challenging and may be
associated with missed care, impacting the overall quality
and safety [15, 31, 32]. As the population ages, continuous

evidence-based care improvements are essential [30].
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RACFs differ from hospital care [33, 34] in that RACF
providers supply a home-like environment for care delivery
where independent home living in the community is no
longer possible [12, 35]. In contrast, hospital care focuses
on managing acute conditions. The composition of care
providers and length of stay also differ [36].

Although we have some knowledge about what care is
most often missed and the factors associated with missed
24, 37, 38]
perspectives of nursing staff [39]; less is known from other

care based on the experiences and
health professionals, residents, and family members.

The evidence, at times, varies. For example, Zuniga and
colleagues [38] found little missed care in nursing homes for
activities of daily living, care, rehabilitation and monitoring,
social care, and documentation [38]. In the Zuniga study,
care providers believed less documentation could improve
care quality with less time spent on administrative tasks,
allowing more time with residents [38]. Further, Zuniga and
colleagues reported better relationships with caregivers
and better-quality care. Building stronger relationships may
also help care workers be satisfied in their jobs. In contrast,
found that 92% of
respondents had experienced at least one episode of

Hackman and colleagues [40]

missed nursing care. Hackman and colleagues found the
episodes of missed care were related to routine care,
[40],
environment and work stress influencing care quality [40].

documentation, and social care with  work

The Zuniga study, however, did not examine the impact of
the identified
including care workers' perceptions of quality of care and

factors on quality-related outcomes,
medical and psychosocial resident outcomes. [38]. A study
in Canada by Knopp-Sihota and colleagues, in a survey of
carers, also identified gaps in social care and rehabilitation,
with tasks most offen missed, such as talking to the patient,
walking with the patient, doing nail care, mouth care, and
grooming [37]. This survey reported associations between
missed care and individual care aids factors, such as
younger age, less experience, and working day shift, and
structural factors [37].

In a study of missed care in RACFs in three Australian states,
Henderson and colleagues [19] found that unscheduled
tasks, such as answering calls and assisting people with
multiple comorbidities to the bathroom, were most likely to
be missed, with the impact of work intensification and
staffing issues as the main factors associated with missed
care. It has been identified that work intensification is
related to illness acuity or level of care dependency and
cost containment, while the staffing issues identified
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include undermining prescribed staffing ratfios, skill mix,
changing workloads across shifts, and inadequate support
from other staff members [19]. Another factor associated
with missed care is cost containment, sometimes with senior
nursing staff substituted with less experienced nurses,
assistants-in-nursing or personal care workers [19, 41, 42].

An additional examination of the phenomenon of missed
care within RACFs found that staff competencies played a
significant role in the non-performance of tasks [43]. A
study in rural South Australia by Henderson and colleagues
found that when RACFs are attached to hospitals, there is
areduced likelihood of the exclusion of acute-level nursing
tasks and activities of daily living (ADLs). Henderson and
emotional, and

colleagues also found that social,

recreational pursuits are more suscepftible fo being

overlooked [43].

A systematic literature review of 27 studies by Ludlow and
colleagues in 2021 found the most commonly reported
activities missed were assistance with toileting/changing
pads, communication with residents and family, mouth
care/oral hygiene, patient surveillance, and general
mobility [12]. Song and colleagues (2022) reported similar
findings, with physical and social care missed by care aides

in RACFs [44].

FACTORS ASSOCIATED WITH MISSED CARE IN RACFS:

Missed care can occur in all healthcare settings, including
and RACEFs.
associated with many factors, from heavy workloads,

hospitals, outpatient clinics It can be
inadequate staffing, an under-skilled workforce, and work
stress to resource constraints [26, 45, 46, 47, 48]. These
factors underscore the need for systematic change.
Although various reasons for missed care have been
stated, some overlap. Hackman and colleagues [40] report
five main factors for missed care in RACF from the care
workers' perspective, including insufficient resources,
residents' characteristics, unexpected situations in work
units, activities without collaboration with the residents and
challenges in organizing and leading care. In a separate
dlied health

professionals, including physiotherapists and occupational

sfudy by Luongo and colleagues,
therapists, reported funding and fime constraints as the
primary challenges for

consistently in RACFs [49].

implementing best practices

Ludlow and colleagues reported factors associated with
missed care in RACFs into seven categories based on staff

member characteristics, staff members' well-being,
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resident characteristics, interactions, resources, the work
environment, and delivery of care activities [12]. Blackman
and his colleagues noted other factors associated with
missed care, ranging from reduced staffing levels and skill
mix, limited funding and resource constraints [47]. This is
supported by Olley [50] who concluded that, as the aged
care funding system is outdated, and there is no trade-off
between quality and care and financial results, staff often
cannot meet their job requirements, causing job stress and
burnout [48].

As the complexity of care delivery in RACF increases,

missed care has become a more mullifaceted

phenomenon. For example, inadequate funding may
cause higher workload demands, potenfially increasing
staff burnout and lowering staffing levels [12]. A holistic
approach is needed to address the multidimensional
nature of missed care, including its associated factors, both
internal and external factors, is needed to improve care

quality and outcomes.

IMPLICATIONS OF MISSED CARE IN RACFS

|
The implications of missed care in RACFs have been wide-
ranging. There have been reports of care aides in RACFs in
western Canada experiencing yelling and screaming,
verbal threats, hurtful remarks or behaviours, and being
bitten, hit, pushed, or pinching due to rushed and missed
care from residents with cognitive impairment [44]. In
another study, missed care, such as inadequate patient
surveillance and failure to administer medications in time,
has led to adverse clinical outcomes [51].

However, it isimportant to note that the literature on missed
care has been dominated by studies involving nursing staff.
For example, Recio-Saucedo and colleagues [39] and
Jones and colleagues [6], reviewed 14 and 54 studies,
In both studies, the
staff. the
interdisciplinary nature of care within RACFs, more diverse

respectively, in 2018 and 2015.

participants  were mainly nursing Given
sampling is required [52]. Furthermore, most research has
focused on types of missed care and its associated factors,
while the implications of missed care for staff, residents
RACFs, or their

understudied. empirical

remain
the
stakeholders' views and experiences are required at the

living in family members

Further studies from
national and international levels are needed to extend the
evidence base are required [12, 53]. It is important to note,

RACFs are structured and funded differently in different
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jurisdictions; while some of the findings could be applied
across settings, it is not always possible to generalise [52].

CONCLUSION:
|
It is essential for residential aged care organisations and
related policymakers to work collaboratively to reduce the
incidence of missed care and any related adverse events
[54, 55]. It is also essential to provide aged care providers
with a positive environment underpinned by staff well-
being and a supportive workplace culture. This review
highlights the need for further research into the frequencies
of missed care, the factors associated with omissions in
care, and the documentation of the implications of missed
care in RACFs. The current focus on missed care from a
predominantly nursing perspective omits significant other
stakeholder experience and insights, such as the resident,
carers and family, medical, dllied health, and RACF
leaders. Expanding our understanding of missed care fo
include these perspectives would greatly enhance our
ability to make the necessary improvements.
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