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definition:

Pl sical

Rt iomaal

Furdamental care invobes actions on the part of
the nurse that respect and foows on a person’s
esantisl needs to emnure ther physical and
payehosor ial well being These needs are met by
developing a positive and trusting relationship with
the person being caned for 2 well 23 their Farmily)
carers.

Mesd Faction

Personal cleansing (including oral/mouth care] and
dresging

Todleting nesds

Eating and drinking

Rest and skep

Pt ity

Comfort (pain management, breathing easly,
temperature controd)

Satety (s smesment and management, infection
prevention, minimising complication)

Pedication managament

Communication iverbal and nomverbal)

Being invodwed and informed

Privacy

Drignity

Respect

Exdiura tion and information

Ermestional well- eing

Choice”

Handng values and befiefs oonsddened and respected

Sorial engagement, company and suppornt”

Feslfing able to epres opinions and needs without
cane beng compramed

Handing inberests and priorities considered and
socommodated fwhere posdhleP

Active stening

Ermparthy

Engaging with pabients

Compassion

Being present and with patients

Supporting and involving familiss and carers
Helping matients to cope

Whorkine with oatients to et achiewe and evaliobe



Cosa sono le Fundamental of Care (FoC)

dirapiact ¥ Do b S5HT

[ BLREREE L R rory

SPECIAL ISSUVE FUHDAMERTAL CA™"™

ARTICLE

Towards a standardised
A modified Delphi study

Rebecca Feo PhD, BPysch Hons®
Eva Jangland PhD, RN, CNS, Senlor
Professor®* ) | Maria Brovall PhD,
Director of Patient Care, Chief Murs
Karin Blomberg RN, PhD, Assodate
and Executive Dean™!

WILEY ftinlt bl s

AT R

2288 Journal of
20 | WILEY—Clinical Nursing

FEO o a

CONTEXT OF CARE

NICEndNTes
INTEGRATION OF CARE
Dependesce

PEYCHOSOCIAL RELATIONAL
POUCYLEVEL "oy AT
e P ‘ Cutm
ot b gt 4 Comze Lsaezte
" s R et Cranaeet Fvderon A
. | ord traumg Frettans
- ' v Tl Fe et
Dgrees Covaraty
-
. ' g < prvscaL e, ' ’
*\ﬁg\" Haesing your f(, f‘,)
d‘° ke Moy <
& b Votie e
@ ot

FIGURE 1 The Fundamentak of Care
Framework. Reprinted from Conroy, Feo,
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can be viewed at wileyon lindibrary.com]
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ABSTRACT

Aims: To translate, culturally adapt and validate the Italian version of Fundamentals of Care Framework and the Fundamentals
of Care Practice Process.

Design: Qualitative tool validation study.

Methods: The study followed internationally recommended procedures, including forward-backward translation, expert com-
mittee review, content validation through cognitive interviews and face validity testing with nurses and nursing students. Data
were collected between January and October 2023.

Results: Key terms were culturally and linguistically adapted to enhance clarity and contextual relevance, with changes in-
formed by expert feedback. Content validation confirmed conceptual equivalence, and face validity testing demonstrated that
Italian versions were perceived as clear, appropriate and applicable across clinical and educational settings.

Conclusion: Cultural adaptation of theoretical frameworks is essential for ensuring their relevance and usability in local con-
texts. The Italian versions of the Fundamentals of Care Framework and the Fundamentals of Care Practice Process will provide
a robust, evidence-based foundation for person-centred care across education, research and clinical practice.

Impact: By making these tools accessible in Italian, this study supports the integration of fundamentals of care into national
nursing education and practice, promoting international consistency in person-centred care. It lays the groundwork for curricu-
lum reform, clinical implementation and global collaboration in nursing.

Reporting Method: Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist.

Patient or Public Contribution: This study did not involve any patient or public contribution.

Trial Registration: ClinicalTrials.gov identifier: NCT05177627
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Bisogni di chi riceve le cure
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Comunicazione Riposo e sonno

Essere coinvolto e informato Igiene personale e vestizione
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Risorse
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Gestione della terapia
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FIGURE1 | The Italian version of the Fundamentals of Care Framework. [Colour figure can be viewed at wileyonlinelibrary.com]
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Gli infermieri sono personalmente e professionalmente convinti della rilevanza che
hanno le FoC

Fattori quali la stanchezza emotiva, il carico di lavoro e 'ambiente lavorativo
possono allontanare gli infermieri dalle FoC
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L'importanza delle cure essenziale emerge quando non vengono
effettuate.
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Assistenza di base: tutto tranne che di base
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Assistenza di base: tutto tranne che di base

professioni Infermieristiche, Vol 71 (4) Ottobre - Dicembre 3078 . 193 di Roger Watson

La ricerca in Iralia sta evidenziando quello che anche studi simili evidenziano nel resto del mondo: gli infermieri non svol-
gono tutte le attivita che dovrebbero erogare ai paziend.

Questo fenomeno & noto come “missed care” e i ricercatori presso 'Universita di Genova, in collaborazione con altri
centri di eccellenza in Europa e negli USA, stanno esaminando le ragioni per cui questo accade.

Come potete immaginare le ragioni delle cure mancate degli infermieri sono molteplici. A livello globale, ¢’& una carenza
di infermieri; gli infermieri sono sopraffarti dal carico di lavoro e da ruoli in continua espansione, si fanno carico — ufficial-
mente e non — delle piti svariate attivita anche delle piti “umili”. Alcune ricerche dimostrano che anche le caratteristiche della
personalita degli infermieri, misurate con lo standard personality index, influiscono sulle missed care. Infatti, non ci
sorprende che gli infermieri meno scrupolosi siano pitt inclini ad omettere alcuni aspert dellassistenza.

Quando pensiamo agli infermieri che omettono le cure, potrebbe non essere immediatamente evidente quale attivita
stiano precisamente omettendo. Chiaramente, ci sono anche gli scandali occasionali — specialmente nel Regno Unito — si veri-
ficano casi di negligenze grossolane nei confronti di pazienti, solitamente anziani o soggetti vulnerabili, casi di tassi di morta-
lita scandalosamente elevara che passano inosservati finché un'indagine non rileva qualche grave illecito in ambito medico o
infermieristico. Tuttavia, questo non ha nulla a che vedere con il fenomeno delle missed care, questi esempi riguardano
mancanze sistemiche e istituzionali, dove le motivazioni sono difficili da discernere. Inevitabilmente, si tratra di casi in cui
si scopre una “cultura tossica” che si & sviluppata in luoghi dove vige un clima di bullismo e paura.
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Competenza Avanzata / advanced practice nursing

L'Advanced Practice Nursing e considerato come un intervento
infermieristico avanzato che influenza gli outcome clinici
dell'assistenza (individui/famiglia/diverse popolazioni).

International Council of Nurses (ICN) (2020). Guidelines on Advanced Practice Nursing. Geneva.




Advanced Practice Nurse

Un infermiere abilitato all’esercizio della professione che ha
acquisito una base di conoscenze a livello di esperto, abilita per
prendere decisioni complesse e competenze cliniche per un
esercizio professionale ampliato (expanded practice), le -cui
caratteristiche dipendono dal contesto / Paese nel quale
I'infermiere svolge la sua funzione.

International Council of Nurses (ICN) (2008). The scope of practice, standards and competencies of
the Advanced Practice Nurse. Monograph, ICN Regulation Series. Author: Geneva.




Advanced Practice Nurse

- dS

petti formativi -

* Preparazione educativa superiore a quella di una formazione
infermieristica generalista o specializzata. Si raccomanda il possesso di
una laurea biennale conseguita dopo il corso di base (master degree)

* Formale riconoscimento del percorso formativo

* Anche se alcuni paesi richiedono esperienza clinica affinché un
infermiere possa accedere a un programma di formazione APN,
non e stata trovata alcuna prova a supporto di questo requisito

International Council of Nurses (ICN) (2020). Guidelines on Advanced Practice Nursing. Geneva.




Advanced Practice Nursing
- aspetti pratica clinica/assistenziale -

* Un ruolo di assistenza infermieristica, a livello avanzato, che focalizza la sua attenzione su aspetti di
assistenza, prevenzione e cura delle malattie, comprese le cure riabilitative e la gestione delle
malattie croniche.

* La capacita di gestire completamente situazioni assistenziali e problemi sanitari complessi, comprese
le popolazioni difficili da raggiungere, vulnerabili e a rischio

* La capacita di integrare la ricerca (pratica basata sulle evidenze), la formazione, la leadership e Ia
gestione clinica.

 Ampliamento dell'autonomia (variabile a seconda del contesto nazionale e del contesto clinico).

« Case-management (gestione di gruppi di propri pazienti a livello avanzato).

International Council of Nurses (ICN) (2020). Guidelines on Advanced Practice Nursing. Geneva.




Advanced Practice Nursing
- aspetti pratica clinica/assistenziale -

Capacita avanzate di valutazione, giudizio, decisione e ragionamento diagnostico.

Competenze CLINICHE avanzate

La caﬁoauta di fornire servizi di supporto e/o consulenza ad altri operatori sanitari,
sottolineando la collaborazione professionale.

Pianifica, coordina, implementa e valuta le azioni per migliorare i servizi sanitari a livello
avanzato.

Primo punto di contatto riconosciuto per i clienti e le famiglie (comunemente, ma non
esclusivamente, in contesti di assistenza sanitaria primaria).

International Council of Nurses (ICN) (2020). Guidelines on Advanced Practice Nursing. Geneva.




Advanced Practice Nursing

- aspetti normativi -

* Autorita di diagnosticare

* Autorizzazione a prescrivere farmaci e test diagnostici e trattamenti terapeutici

» Autorizzazione a indirizzare i clienti/pazienti ad altri servizi e/o professionisti

* Autorizzazione a ricoverare e dimettere i clienti/pazienti in ospedale e in altri servizi
* Titolo ufficialmente riconosciuto per gli infermieri che lavorano come APN

* Legislazione per il conferimento e la protezione del titolo

* Legislazione e politiche da parte di un ente autorevole o qualche forma di meccanismo normativo esplicito per le APN

International Council of Nurses (ICN) (2020). Guidelines on Advanced Practice Nursing. Geneva.
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Advancing nursing practice through fundamental care delivery

1 | INTRODUCTION

There is growing awareness that there needs to be a reorientation of
the nursing profession towards the fundamentals of care (Feo
et al, 2019). These fundamentals often receive a low priority in clini-
cal practice settings (Feo et al., 2019), and gaps in fundamental care
provision are being exposed in nursing care intemationally (McSherry
et al., 2018). The concern is significant worldwide, and for this reason,
many initiatives are developing to tackle the issue. The International
Leaming Collaborative (ILC) (2021), a global social learing and lobby-
ing network, is leading the way on this. This network is committed to
improving the delivery of person-centred and safe fundamental care,

i of fi care through the integration of

clinical practice, research and education, and share the best evidence
of Fundamentals of Care (FoC) (ILC, 2021; Kitson, 2018).

2 | BACKGROUND
Fundamental care is defined as follows (Feo et al., 2017; ILC, 2021):

Fundamental care involves actions on the part of the
nurse that respect and focus on a person's essential
needs to ensure their physical and psychosocial
wellbeing. These needs are met by developing a posi-
tive and trusting relationship with the person being
cared for as well as their family/carers

The fundamentals of care are conceptualized within three distinct
dimensions of care: (1) the relationship, (2) the integration of care and
(3) the care context (ILC, 2021). The relationship involves five core

developing and maintaining trust, focusing on the patient

being cared for, anticipating the patients’ needs, getting to know the

patient and how best to provide care for them and evaluating

the quality progress and outcomes of the relationship (ILC, 2021). The

integration of care provides detailed outline of the physical psychoso-
cial and relational aspects of the fundamentals of care (Table 1).

However, fundamentals of care are very frequently overlooked

(Bagnasco et al, 2019), especially where resources are low (Aiken
et al, 2014; Blackman et al., 2020; Kim et al., 2017). The reasons for
these gaps vary and are the subject of much debate in the literature
(Kitson, 2016}, and there is often a limited perception of importance
of such (fundamental) activities by nurses (Bentzen et al., 2013). As
most human daily and social activities revolve around activities such

TABLE 1 Integration of care—physical psychosocial and relational
aspects of the fundamentals of care (ILC, 2021)

Physical of care (care needs and
* Personal cleansing (including oral/mouth care) and dressing
 Toileting needs
« Eating and drinking

« Mobility, Rest and sleep

* Comfort (e.g., pain management, breathing easily, temperature
control)

 Safety (e.g., risk & infection i
minimizing complications)

« Medication management.

Psychosodial fundamentals of care (care reciplent’s needs and
outcomes)

* Communication (verbal and non-verbal)

+ Being kept involved and informed

« Privacy, Dignity, Respect

© Education and information

« Emotional wellbeing

« Having values and beliefs considered and respected
Relational fundamentals of care (care provider’sactions)

« Active listening, Being empathetic

« Engaging with patients

« Being compassionate

* Being present and with patients

« Supporting and involving families and carers

« Helping patients to cope

* Working with patients to set, achieve, and evaluate progression
of goals

* Helping patients to stay calm

as eating, drinking, washing, and eliminating, when any health change
occurs, or unfamiliar circumstances arise (hospitalization, for example),
these activities are often the first to be compromised (Kitson
et al, 2010). Nurses do not always consider fundamental care as part
of their role because health care assistants often carry out these activ-
ities (HSE, 2018; Kalisch, 2006; RCN, 2021). Interviews with nurses,
for example, reveal that their role is perceived by care assistants as
“paperwork and pills” with nurses increasingly “moving away from the
bedside” leaving the fundamental care to care assistants
(McGuire, 2019). Fundamental aspects of care that are particularly
important are safety, dignity (Zahran et al., 2016) and communication/
person-centred care (Dickson et al., 2017).

J Nurs Manag. 2022;30:601-603 wileyonlinelibrary.com/journal/jonm © 2021 John Wiley & Sons Ltd 601
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Il Movimento ‘Back to the Basics': un ritorno al passato
o indicatore di un‘infermieristica "'matura’?

Summary. The ‘Back to the Basics' movement: return to the past or sign of a ‘mature’ nursing? In recent times, a growing
interest is emerging to re-focus the attention on basic nursing care both at the intermnational levels with the “Fundamen-
tals of nursing care” movement, and at the national levels. Alongside some formal position statements in the form of po-
licies or scientific contributions, also in day-to-day experience, several nurses are debating why basic nursing care is get-
ting out of nurses’ domain, why this element of nursing care is under-recognised in its value, or why this reflects an area
at risk of decreased professional engagement. Our contribution outlines some reasons for the progressive detachment of
nurses from the basics of nursing care and debates on possible areas on which to invest to re-bring the Fundamentals of
Nursing Care as a priority in the daily agenda of practice, education, management and research.

v Alcune attivita che ERRONEAMENTE si considerano semplici posso essere a elevata
complessita

v/ Alcune attivita possono non essere effettuate direttamente dagli infermieri, ma &
fondamentale inserirle nei piano di cura, affinché sia svolta quotidianamente

[Palese, 2019]
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The quest for evidence...
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Fundamental care—the quest for evidence
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Parnle chinve - Fondamenti dell’ accictenza conrdinatore infermiericticn revisinne sennino

Diffondere una cultura dell'attenzione verso i pazienti * Essere consapevoli dell'importanza dell'ambiente di lavoro

Sviluppo di una strategia di sistema * Garantire una gestione efficace del team

Creare sinergie

Attuare un modello di leadership efficace

Formare gli infermieri

Garantire le risorse necessarie

* Guidare il processo di definizione delle priorita
* Facilitare i modelli di assistenza incentrati sul paziente
* Agire come modello di riferimento

* Valorizzazione e divulgazione dei risultati
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Reclaiming and redefining the Fundamentals
of Care: Nursing's response to meeting
patients’ basic human needs

Alison Kitson, Tiffany Conroy, Kerry Kuluski, Louise Locock, Renee Lyons

v Clinici / Manager
v Educatori
v Ricercatori

v Decisori politici




QUALCHE RIFLESSIONE CONCLUSIVA ...

v | cultori delle cure essenziali sono gli infermieri

v Le cure essenziali & complessita

v La mancanza di cure essenziali comporta conseguenze serie nei pazienti

v Prestare attenzione alle cure fondamentali (a tutti i livelli)
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