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Aims and Objectives of the Study



Methods

Qualitative approach informed by Constructionism

Ethics and Locality approval met including following Te Tiriti 
obligations 

Study site- Large New Zealand District Health Board

Sampling-  Homogenous purposive sample for 15-20 nurses 
working at the study site

Individual semi-structured interviews being mindful of 
tikanga and permission for use of ‘Getting Care Right’ Video

Data analysis using Braun and Clarke’s Reflexive Thematic 
Analysis



Findings and 
Discussion 



Key 
Demography

Total 16 
Participants 

Majority by 
Ethnicity- NZ 

Maaori

Mean Age

31- 40

Coverage of 
RNs/ ENs/ 

and 
Designated 

Senior Nurses



Themes

A Useful 
Framework to 

Learn Fundamental 
Care Delivery

A Familiar 
Framework 

Integrating the  
Framework into 
Clinical Practice



A Useful Framework to Learn Fundamental Care Delivery

I think after I have seen this myself, looking into how I’ve been 
caring, that I should be looking more, a little bit deeper, 
focusing more time on the psychosocial and on the relational 
aspects. (P 11)

I got like more understanding now, like when I talk about the fundamentals of … I 
was talking about the communication, I talked about their care, all the physical 
help they needed, but I (was) also told about the short staffing everything 
(influences fundamental care delivery). I couldn’t put it together for the 
fundamentals of care (delivery); now I know that it all comes under the 
Fundamentals of Care (framework).   (P 14)



A Familiar Framework 

…the framework itself is basic enough for people to understand and the 
content is not rocket science; it is something that care providers already 
have an idea as to what it is, and yeah, it is basically easy to understand 
(P 1)



Integrating the Framework into Clinical Practice-
 Culture and Spirituality 

There is nothing in there about culture you know…But at a relationship level, 
knowing your population, or even understanding the cultural norm of your 
population, there is nothing in here…In order to understand psychosocial 
wellness, we need to understand cultural norms. What matters to that patient? 
(P 6)

... there is one thing missing, because of my perspective for me in terms of my 
culture, is the acknowledgement of spirituality in the Context of Care if we are 
talking about fundamentals of care for pacific patients. That is the biggest thing 
for us… we refer to our spirituality side and not just God relationship and some 
other people may spirituality as the universe that inclines in stuff like that... 
(P 3).



Integrating the Framework into Clinical 
Practice- Education

well looking at this, I think I mean it's a bunch of words …what actions would you 
take to help, for someone to be calm for someone to cope better,  what actions 
would you take to help someone feel hopeful? , what actions would you take for 
someone to feel respected? , you know so for me, if you don't activate any of this, 
then for me, you are not delivering the care because it's got to be active in what 
you do. (P 4)



Integrating the Framework into Clinical Practice- 
Support Organisational Culture Change

… if you have to talk to someone about the patient’s dignity and are we respecting 
them? And is she feeling hopeful? People are like what are you talking about that’s 
not even clinical don’t talk to me about that... It makes me sad… I think the care is 
too tunnel-visioned (to) the medical diagnosis; what do we do? (P 16)

I think there are pressures that come from all directions like I think…You’ve 
got a demand from the teams, demand from the management to get 
these patients out, we need to get…. more patients up from ED. So, you 
become very just is focused on doing tasks… often it is the fundamentals 
that get pushed aside, cause I just need to get this patient’s medication, IV 
medication done, then I can get that patient out of that bed so I can bring 
in admit another one. (P 7) 



Conclusion
Implementing the 
Fundamentals of Care 
Framework in Clinical Practice



Benefits 

A Useful 
Framework to Learn 
Fundamental Care 

Delivery 

A Familiar 
Framework 

Compatibility With 
Organisational 

Values 



Bridge the 
Gaps to Adapt 
the Framework 
for Clinical 
Practice

Gaps in Understanding: 
Definition and 
Application 

Gaps in the 
Framework: Culture 
and Spirituality 



Supporting the Integration of the Framework 
Into Organisational Practice 

Develop and 
Support 

Fundamental Care 
Education 

Enhance the Care 
Environment

The 
Healthcare 

Entity





References
• Avallin, T., Muntlin Athlin, Å., Björck, M., & Jangland, E. (2020). Using communication to manage missed care: A case study applying the 

Fundamentals of Care framework. Journal of Nursing Management. https://doi.org/10.1111/jonm.12963 

• Avallin, T., Muntlin Athlin, Å., Elgaard Sørensen, E., Kitson, A., Björck, M., & Jangland, E. (2018). Person-centred pain management for 
the patient with acute abdominal pain: An ethnography informed by the Fundamentals of Care framework. Journal of Advanced 
Nursing, 74(11), 2596-2609. https://doi.org/10.1111/jan.13739 

• Bundgaard, K., Delmar, C., & Soerensen, E. E. (2019). Fundamentals of Care in Time-Limited Encounters: Exploring Strategies that can 
be used to Support Establishing a Nurse-Patient Relationship in Time-Limited Encounters. Journal of Nursing Studies and Patient Care, 
1(1), 008-0016. https://www.researchgate.net/publication/338449242_Fundamentals_of_Care_in_TIme-
Limited_Encounters_Exploring_Strategies_that_can_be_used_to_Support_Establishing_a_Nurse-Patient_Relationship_in_Time-
_Limited_Encounters

• Jangland, E., Kitson, A., & Muntlin Athlin, Å. (2016). Patients with acute abdominal pain describe their experiences of fundamental care 
across the acute care episode: A multi-stage qualitative case study. Journal of Advanced Nursing, 72(4), 791-801. 

• Kitson, A., Dow, C., Calabrese, J. D., Locock, L., & Athlin, Å. M. (2013). Stroke survivors’ experiences of the fundamentals of care: A 
qualitative analysis. International Journal of Nursing Studies, 50(3), 392-403. https://doi-
org.ezproxy.auckland.ac.nz/10.1016/j.ijnurstu.2012.09.017

• Kitson, A., & Muntlin Athlin, Å. (2013). Development and Preliminary Testing of a Framework to Evaluate Patients' Experiences of the 
Fundamentals of Care: A Secondary Analysis of Three Stroke Survivor Narratives. Nursing Research and Practice 2013. 
https://doi.org/10.1155/2013/572437 

• van Belle, E., Giesen, J., Conroy, T., van Mierlo, M., Vermeulen, H., Huisman-de Waal, G., & Heinen, M. (2020). Exploring person-centred 
fundamental nursing care in hospital wards: A multi-site ethnography. Journal of Clinical Nursing, 29(11-12), 1933-1944. 
https://doi.org/10.1111/jocn.15024 

https://www.researchgate.net/publication/338449242_Fundamentals_of_Care_in_TIme-Limited_Encounters_Exploring_Strategies_that_can_be_used_to_Support_Establishing_a_Nurse-Patient_Relationship_in_Time-_Limited_Encounters
https://www.researchgate.net/publication/338449242_Fundamentals_of_Care_in_TIme-Limited_Encounters_Exploring_Strategies_that_can_be_used_to_Support_Establishing_a_Nurse-Patient_Relationship_in_Time-_Limited_Encounters
https://www.researchgate.net/publication/338449242_Fundamentals_of_Care_in_TIme-Limited_Encounters_Exploring_Strategies_that_can_be_used_to_Support_Establishing_a_Nurse-Patient_Relationship_in_Time-_Limited_Encounters
https://doi.org/10.1111/jocn.15024

	Slide 1: Implementing the Fundamentals of Care Framework in Clinical Practice  
	Slide 2
	Slide 3: Methods
	Slide 4: Findings and Discussion 
	Slide 5: Key Demography
	Slide 6:    Themes
	Slide 7: A Useful Framework to Learn Fundamental Care Delivery 
	Slide 8: A Familiar Framework  
	Slide 9: Integrating the Framework into Clinical Practice-  Culture and Spirituality  
	Slide 10: Integrating the Framework into Clinical Practice- Education
	Slide 11: Integrating the Framework into Clinical Practice- Support Organisational Culture Change
	Slide 12: Conclusion
	Slide 13: Benefits 
	Slide 14: Bridge the Gaps to Adapt the Framework for Clinical Practice
	Slide 15: Supporting the Integration of the Framework Into Organisational Practice 
	Slide 16
	Slide 17: References

