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Improving staff and health outcomes by 

addressing care left undone 

Nursing care left undone is a global issue affecting not only patients, irrespective of gender 

or age, but also the staff caring for them. Missed care risks patient safety, impacting on 

health outcomes and increasing inpatient mortality. The issue remains under the radar  

of the media and outside the policy agenda. It is time to promote a public debate, aid and 

encourage research, and develop European-wide initiatives to tackle care left undone. 

Policymakers and health stakeholders need to act now – and act fast – to safeguard both 

patient outcomes and staff. 
 

What is the issue? 

Care left undone refers to nursing care that has 

been delayed or ‘missed’, partially completed, or 

not completed at all. These missed care episodes 

are a global issue and – like any medical error 

– pose a threat to patient safety in hospitals, 

nursing homes and elsewhere in the community: 

resulting inevitably in increased healthcare costs. 

However, unlike other issues affecting healthcare 

– and even though it is a serious public health 

issue – care left undone has, so far, been left 

out of the policy agenda and away from public 

debate. 

What are the nursing care activities 

most frequently left undone? 

At the top of the list are activities relating to 

emotional and psychological support – such 

as having the time to talk with patients – and 

ambulation of patients. In a cross-sectional 

study, 41 per cent of nurses in Switzerland 

reported that, over the preceding seven days 

of their shift, they had not been able to give any 

emotional support to patients.2 Lack of mobility 

and ambulation of patients, in particular, can lead 

to severe consequences and extended length 

of stay. In the US, 76 per cent of nurses that 

  participated in a related study reported missing 

‘Care left undone refers to nursing care 

that has been delayed or ‘missed’, partially 

completed, or not completed at all’ 
 

As well as the immediate impact on patient safety, 

care left undone can also negatively affect patient 

outcomes. The evidence shows that failure to 

ambulate and turn patients may result in sudden 

onset delirium; pneumonia; increased length 

of stay and delayed discharge; increased pain 

and discomfort; and physical disability.1 More 

seriously, research studies have established a 

link between these missed care episodes and 

increased inpatient mortality. 

patient ambulation.3 Numbers in Italy are even 

more alarming: 91 per cent of nurses reported 

failure to ambulate patients as often as clinically 

recommended.4
 

Other nursing tasks that are not as frequently 

missed have the potential to be more detrimental 

to patient outcomes than those most often 

omitted, especially those relating to clinical care. 

For instance, wound dressing management, 

glucose and vital signs monitoring, patient 

assessment and surveillance, or administration 

of medication on time, as well as assessing the 

effectiveness of medications, can have a serious 

impact on patients when clinical procedures are 

not carried out correctly.5
 

 

 

 
           



2 EFN Policy Brief Issue 1: January 2021 
 

What causes care to be left undone? 

One of the most documented causes of care left 

undone is staffing levels. In the US, hours worked 

per patient day were found to be a significant 

(inverse) predictor of care left undone, and an 

increase in one hour per patient day was found 

to reduce instances of it.6 The same evidence was 

also found in paediatric hospitals,7 which implies 

that this issue affects all patients irrespective of 

age. Evidence points to missed care episodes 

occurring more frequently when nurses are 

caring for more patients. In one study, it 

increased by 26 per cent when nurses were 

caring for more than 11.5 patients, compared 

with nurses looking after six or fewer patients.8
 

Overtime work has also been linked to care 

activities left undone, along with poor and 

failing patient safety levels.9 This evidence was 

reflected in the EU-funded Nurse Forecasting 

in Europe (RN4CAST) study, which collected 

evidence from 12 European countries: Belgium, 

England, Germany, Finland, Greece, Ireland, the 

Netherlands, Norway, Poland, Spain, Sweden and 

Switzerland. Although there is still an ongoing 

debate over the causal link between staffing 

levels and outcomes, there is mounting evidence 

that care left undone negatively affects patient 

outcomes and can compromise their safety. 
 

 

‘In the US, hours per patient day were found 

to be a significant predictor of care left 

undone’ 
 

 

Staff composition, or skill mix, also has an impact. 

Although empirical evidence is not as ample, 

the few existing studies are concordant: adding 

support workers to the workforce does not 

necessarily lower care left undone and may even 

increase it.10
 

However, care left undone cannot be attributed 

to one single factor; it is dependent on multiple 

causes. The impact of work pressure deriving 

from patient acuity was found to be a relevant 

driver, which escalates further as populations 

age and the demand for healthcare services 

increases. 

In addition, staffing issues related to high 

patient-to-nurse ratios; inadequate skill mixes in 

nursing teams; communication tensions between 

health professionals; changing workloads across 

shifts; and poor support from colleagues have all 

been highlighted as factors impacting on care left 

undone. 

Overall, evidence suggests missed care 

episodes arise out of structural issues, such as 

organisational, societal and political ones, as well 

as out-of-agency issues: poor communication 

and prioritisation, inadequate decision-making 

skills and lack of motivation all have an impact. 

Therefore, a transdisciplinary approach is 

needed.11
 

 

‘Studies show that there is a connection 

between care left undone and patient falls, 

nosocomial infections, pressure ulcers, 

critical incidents and medication errors’ 
 

What is the impact of care left undone? 

There are two groups who are vulnerable to the 

dangers of care left undone: both patients and 

nurses. In the case of patients, studies show that 

there is a connection between care left undone 

and patient falls, nosocomial infections, pressure 

ulcers, critical incidents and medication errors.12
 

As mentioned earlier, there is evidence of a link 

between care left undone and inpatient mortality. 

One study showed that an increase in a nurse’s 

workload by one patient was associated with a 

7 per cent increase in the odds of a patient dying 

within 30 days of admission, while a 10 per cent 

increase in missed nursing care would lead to a 

16 per cent increase in mortality.13 A similar study 

conducted in Switzerland corroborated these 

findings: patients treated in hospitals with 

higher levels of care left undone were 

51 per cent more likely to die compared to 

those treated in hospitals with lower levels 

of missed care episodes. The odds of dying 

also correlated strongly with patient-to-nurse 

ratios, with hospitals that have a high 

patient-to-nurse ratio registering a 37 per cent 

higher risk of death,14 controlling for the case 
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mix. In short, care left undone diminishes patient 

safety significantly and has a strong and negative 

impact on patient outcomes15 and patient 

satisfaction.16
 

However, patients are not the only ones affected 

by care left undone. Health professionals – 

nurses, in particular – are affected, too. Besides 

being a predictor of job (dis)satisfaction,17 missed 

care episodes also contribute to a higher desire 

to leave posts and, therefore, to high levels of 

job turnover; posing significant challenges to 

healthcare managers and health institutions. This 

issue is not gender neutral: feminised workforces 

registered lower turnover rates, meaning that 

men are the first to leave.18
 

What tools can be used to monitor care 

left undone? 

Several tools have been developed in the last 

decade to measure and study care left undone, 

although most of these collect data retrospectively 

and are based on perceptions of health 

professionals rather than clinical data. Tools such 

as the Basel Extent of Rationing of Nursing Care,19 

the Missed Nursing Care Survey20 or the 

RN4CAST study21 collect information typically 

reported by nurses, patients or both that can be 

used to speculate on the level of care left undone. 

Real-time tools and indicators, based on smart 

devices, the internet of things (IoT) and beds with 

monitoring capabilities would facilitate and improve 

the monitoring of indicators of care left undone, 

and allow for immediate action for the most urgent 

cases. 

Why is it important to put care left 

undone at the top of the policy agenda? 

Ensuring that all the necessary healthcare is 

provided to those in need improves health 

outcomes, but also increases the efficiency of 

health spending and the wellbeing of the 

population. It contributes to reduced absenteeism 

and longer working lives, resulting in higher 

lifetime incomes. 

Almost all European countries are facing ageing 

populations, whose future health needs will soon 

exert even more pressure on healthcare systems. 

Care left undone is, therefore, particularly 

worrying in the European context. If inpatients 

do not receive the care they need, the probability 

of a readmission or an extended hospital stay 

increases; further aggravating the pressure on 

healthcare providers. 

Having its roots in structural and agency factors, 

care left undone can be mitigated by those 

working in the system and by stakeholders, 

provided everyone is aware of the problem, the 

right policies are put in place and the issue is 

discussed openly. 
 

‘If inpatients do not receive the care they 

need, the probability of a readmission or an 

extended hospital stay increases’ 
 

What has the European Union done 

so far? 

Research studies indicate that care left undone is 

prevalent across European countries and some 

initiatives have been pursued to improve our 

understanding of these missed care episodes. 

The H2020 project RN4CAST has provided 

important data for studying care left undone 

and has highlighted the link between the level of 

the education of nurses and patient mortality in 

hospitals. At the same time, RANCARE, a research 

project funded by the COST Action, has also been 

making significant advances, including in making 

healthcare managers, policy makers, other 

health stakeholders and the public aware of the 

importance of this issue. 

Notwithstanding these efforts, a policy window 

now needs to be created to address these 

challenges to safeguard both patients and nurses. 
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What should policy makers do? 

1. Act now to promote a public discussion 

of care left undone to put it firmly on the 

policy agenda. Despite research showing 

the direct implications to patient safety, 

health outcomes and increased inpatient 

mortality, this issue has slipped under the 

radar of the media and policymakers. 

2. Invest in smart devices/IoT in hospitals 

to monitor patients and alert health 

professionals to missed care episodes. This 

is critical and can help eliminate care left 

undone by assisting health professionals in 

monitoring recommended procedures. Self-

reporting questionnaires are important but 

limited and retrospective. Indicators of care 

left undone should be explicitly collected. 

3. Commission and develop a European- 

wide framework for studying, 

monitoring and measuring incidences 

of care left undone and proxy indicators 

- such as staffing levels – across all 

European countries and health systems: 

while respecting the principle of 

subsidiarity and avoiding prescriptive 

policies and top-down impositions that 

have been found to be ineffective in the 

past. 

4. Promote safe staffing levels. Although 

not the only predictor of care left undone, 

it is one of the most important. Lack of 

human resources or the wrong skill mix 

can lead to care left undone, leading in 

turn to negative patient outcomes and 

staff dissatisfaction. 

What should nurse leaders do? 

1. Raise awareness. Nurse leaders – as well 

as frontline nurses – must be made more 

aware of the issue, so that immediate action 

and pre-emptive measures can be taken. 

2. Challenge the assumption that missed 

care can be tackled by nurses alone. 

Rather, care left undone is rooted in 

structural and systemic factors, including 

staffing levels. Nurses also need to be 

encouraged to report instances of missed 

care without worrying about reprisals. 

3. Promote and encourage staff workshops 

to inform, discuss and mobilise knowledge 

on how to act when care left undone 

occurs. 

4. Look at and discuss adapting the nursing 

curricula to include courses on decision-

making, prioritisation and other 

management skills that mitigate care left 

undone. 

5. Keep informed and escalate concerns 

about the importance of meeting safe 

staffing levels. Alert healthcare managers 

and relevant health stakeholders if safe 

staffing levels are not being met. 

Recommendations 
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