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Embedding fundamental carein the pre-registration nursing curriculum: Resultsfrom

apilot study

Abstract

International evidence suggests nursing is notignogy fundamental care consistently or
adequately, resulting in poor outcomes for patiant$ healthcare systems. One possible
reason for this inadequate care delivery is nurethgcation, with fundamental care often
implicit or invisible in nursing curricula. To und#and how best to teach fundamental care
to pre-registration (pre-licensure) students, weetied and piloted a six-week intervention
that incorporated into the first-year curriculurmare explicit focus on fundamental care. A
conceptual fundamental care framework was usedittegstudents’ learning, and clinical
skills sessions were structured to reinforce thengwork’s conceptual understanding and
enable students to practice delivering fundamerated in an integrated manner. The
intervention’s impact was explored via a pre-posvsy and focus groups. The survey
demonstrated that the intervention did not affeetients’ ability to identify patients’
fundamental care needs; however, focus groups shtiveeintervention assisted students in
understanding the complexity of fundamental cackitmimportance to patients’
experiences. The pilot provides preliminary evidean the importance of embedding
fundamental care into nursing curricula early axglieitly, and emphasising the integrated
nature of such care, particularly through strualudebriefs, consistent terminology, and

opportunities for students to experience carezeiant.
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1. Introduction

Tertiary nursing education is facing significantipp challenges (Daly et al., 2008), with
Forber et al. (2015) warning of an impending ‘dizoect’ between industry and health
education. Central to such concerns is the neaditulate essential aspects of nursing
practice, such as fundamental care, and to readsitcula that guide the manner in which
nurses are taught to deliver these core elememtsreing. Fundamental care, often referred
to interchangeably as the fundamentals of caréc bassing care, essence of care, or
essential care, involves actions on the part afrasthat address a person’s essential needs

in order to ensure his/her physical and psychobaaHbeing (Feo et al., Forthcoming).

While the nature of care is widely debated in thesimg literature, a description of how
students are, and should be, taught fundamentli€dess so. Within nursing education,
fundamental care is often implicit or invisibleutdnt as part of introductory first-year courses
and rarely revisited (MacMillan, 2016; Thomas et 2012). The nursing education literature,
too, largely neglects fundamental care, focusimgarily on teaching methods such as
problem- or case-based learning (Forsgren et@l4;2Shin and Kim, 2013) and high-fidelity
simulation (Ahn and Kim, 2015; Decker, 2014; GamB@17). Whilst fundamental care
might be peripherally addressed in these studiesnot the focus. Primary research papers
that do exist tend to focus only on education iscite fundamentals of care (e.g., pain
management) in isolation from other fundamentals. (éignity, respect) (e.g., Evans and
Mixon, 2015). Hence, there exists a dearth of eicgdievidence on how to teach
fundamental care as a complex, multi-dimensionastact, where the emphasis is on
integrating a patient’s different fundamental caeeds. This integration has been shown to
be crucial for patients’ positive care experien@asgland et al., 2016; Kitson et al., 2013b;

Kitson and Muntlin Athlin, 2013).



The reasons for the invisibility of fundamentalearithin nursing education are complex.
Feo and Kitson (2016) argued that fundamental isarevisible across entire healthcare
systems, including in education, practice, reseant policy, due to three inter-connected
factors: (1) the dominance of the biomedical mo(®Imanagerial frameworks that drive
most healthcare organisations and cultures, anthé3jevaluing of fundamental care by
nurses. Nursing education is further hamperedslgidden curriculum — the values and
practices students learn but which are not explitaiught (Darbyshire and McKenna, 2013;
MacMillan, 2016). Through language, lecture contassigned readings and role modelling,
educators might convey that fundamental care isypartant and uncomplicated and can be
delivered by anyone; not necessarily a nurse (MBaMi2016). This is often reinforced
during clinical placement where, due to the inareadelegation of fundamental care to
healthcare assistants, students regularly obsezgestered Nurses undertaking technical or
administrative work and are paired with healthaasg stants to deliver fundamental care
(Allan and Smith, 2009; Chapman and Clucas, 200dgether these factors are seen to
contribute to a perception that fundamental cavelues simple tasks that require little skill
to execute and which have minimal impact on patentomes (Feo and Kitson, 2016).
Perhaps unsurprisingly, research suggests that saregng students are beginning to
devalue fundamental care, rejecting it as centréthié Registered Nurse role and stating that
delivering such care on clinical placement limipgportunities for learning (Al Awaisi et al.,
2015; Allan and Smith, 2009; Darbyshire and McKer#td 3; Thomas et al., 2012). Feo and
Kitson (2016) argued that, to improve care delivaang patients’ experiences of fundamental
care, a substantial shift in the conceptualisatoioritisation and valuing of fundamental
care is required, beginning with more explicitlylsdding such care in healthcare education,

research, practice and policy.



This paper explores how we might begin re-concdiging, re-prioritising and re-valuing
fundamental care within nursing education. It déss the outcomes of a pilot intervention
designed to explicitly embed fundamental care witivst-year pre-registration (or pre-
licensure) nursing curriculum. Given the limitedstig evidence, we undertook a pilot to
understand how best to deliver pre-registratioml&mental care education, prior to wider-
scale implementation. The aims of the pilot werg1p implement the intervention in two
accredited pre-registration nursing programs; @jae the impact of the intervention; and
(3) generate preliminary evidence on how to teactddmental care at the pre-registration
level. This paper therefore addresses some ofapse ip knowledge relating to fundamental

care education.

2. Methods
2.1 Design

Mixed methods approach using a pre-post survey@ng group interviews.

2.2 Pilot intervention

The six-week intervention was piloted at (name resdlofor anonymity). Whilst the School’s
curriculum has always focused on fundamental canegported by a research stream on the
topic, we identified a need to undertake this teagimore explicitly, focusing on the
integrated nature of fundamental care deliverytT$dow nurses must address a range of
patient fundamental care needs simultaneously, @guring dignity whilst undertaking
assisted feeding). The intervention took placéateginning of the academic year in two
pre-registration programs: Bachelor of Nursing @tudents without a prior University

degree) and Master of Clinical Nursing (for studemith a prior University degree, in any



discipline). In both programs, first-years studamsdertake clinical placement eight weeks
after the start of first Semester. The interventroolved two components, outlined briefly
below: (1) using the Fundamentals of Care Framewmduide teaching and provide for
students a way to shape their conceptual undeis@goéifundamental care, and (2)
restructuring clinical skills sessions to reinfothes conceptual understanding. For an in-
depth description of the intervention, includingiféators and challenges of implementation,

see (reference removed for anonymity).

The first component of the intervention involvetranlucing students to the Fundamentals of
Care Framework, a conceptual framework developa@wonsensus-generating approach
from the expertise of members of the Internatidmrning Collaborative (ILC) (Kitson et

al., 2013a). The ILC is a network of nursing andltieare researchers, educators, clinicians
and leaders dedicated to transforming fundameatal delivery globally. The Framework
comprises three dimensions for high-quality fundatalecare: (1) establishing trusting
relationships with patients and relatives/carez¥jritegrating and meeting patients’
fundamental physical, psychosocial and relatioeads; and (3) understanding how the care
context impacts care delivery (Kitson et al., 201(3ae Figure 1). The Framework provided
students a way to conceptualise fundamental catécannderstand how such care should be
delivered in practice in an integrated mannerngknto account patients’ different
fundamental care needs. Students’ first lectur®dhiced them to the Framework and

educators linked the content of all subsequentimgitectures to the Framework.

The second component involved reinforcing, durilig@al skills sessions, the conceptual
understanding outlined in the Framework and asgjstiudents to develop skills to deliver

fundamental care in an integrated manner. Eachosefssused on specific skills (e.g., basic



life support), some of which were fundamentalsarede.g., assisted feeding). Students
practiced skills on mannequins, before practicinggach other and on actors. Each teaching
room displayed the Framework and a list of fundatadsrfor students to reflect upon when
practicing the skill. Each skills session was fa#al by a structured debrief focused on
reinforcing the integrated nature of fundamenta¢ cBebriefs asked students to articulate
what it felt like to take on the role of patient,to imagine they were a patient receiving care

for the skill they had practiced, and to articuldite fundamentals important to them.

Figure 1 here
Figure 1.The Fundamentals of Care Framework, Crisp et a7 Potter & Perry’s

Fundamentals of Nursing ANZ'&dition Elsevier Australia

2.3 Participants

All first-year students undertaking the BacheloiNoirsing (BN) (n=251) or Master of

Clinical Nursing (MCN) (n=68) were invited, via eihjdo participate in the study (total
n=319). The aim was to generate as many respoagessaible, hence, a sample size was not
pre-determined. No specific sampling technique wsesl; potential participants consisted of

all first-year nursing students.

2.4 Materials

The intervention’s impact was explored via a pret@urvey and focus groups.

2.4.1 Survey
The survey, adapted from Jangland et al. (Forthegnivas used to determine if the

intervention improved students’ ability to identipatients’ fundamental care needs. The



survey describes three patient scenarios, ancjpamits are asked to indicate the
fundamental care needs relevant for each patieah Ecenario has correct responses,
identified via Item Content Validity Index (I-CVI).o determine the correct responses for
this study, eight research and education expeyts {name removed for anonymity) rated,
on a scale from 1-4, the relevance of each fundéahehcare in Table 1 to each scenatrio.
The fundamentals in Table 1 are derived from thedémentals of Care Framework and
were refined from the list in Jangland et al. (Roaming) to better reflect terminology used
in the intervention (e.g., in students’ textbodBdrrect answers were computed as the
number of experts rating 3 or 4, divided by thaltoumber of experts. Fundamentals with an
I-CVI > .78 were considered a correct response (PoliBaio#f, 2017). Figure 2 shows the
scenarios and their correct responses. The sutseyallected data on students’ nursing
program (BN or MCN), previous nursing experience] aonfidence in their ability to
identify patients’ fundamental care needs (ondeslscale from ‘not at all confident’ to ‘very

confident’).

Tablel

List of fundamentals of care.

1. Safety and prevention of harm

2. Communication and education

3. Nutrition and fluids

4. Elimination

5. Personal cleaning and dressing

6. Rest and sleep

7. Physical comfort, including pain management

8. Emotional support




9. Dignity
10.Privacy
11.Respecting choice

12. Mobility

Figure 2 here
Figure 2. Correct fundamentals of care for eachage. Scenarios from Jangland et al.

(Forthcoming).

2.4.2 Focus groups

The aims of the focus groups were to understandesits’ experiences of learning about
fundamental care during the intervention; how titervention assisted them to deliver
fundamental care on clinical placement; and suggesfor improving the intervention. A

semi-structured interview guide facilitated focusup discussion (see Table 2).

Table?2

Focus group interview guide.

1. Can you describe what you understand to be fundeinesre?
2. Can you tell me about your experiences of learaimgut fundamental care at the
School?
3. What parts of the curriculum helped you to learaudfundamental care?
4. Can you tell me about your experiences of providimglamental care on clinical
placement?
a. How did your learning at University help you to pide this care?

5. Is there anything you would have liked more tim@tactice at University?




6. How can we change the curriculum to help you devéie skills to deliver fundamenta
care?

7. Is there anything else you would like to add abyauir experiences?

2.5 Data collection

2.5.2 Survey

Survey data were collected pre and post-intervanfibe electronic survey was distributed
through SurveyMonkey and all first-year studentsennvited to participate via email. Two
versions of the survey with different response fatstwere distributed: (1) students chose the
fundamentals relevant to each scenario from thénlisable 1, presented randomly for each
student (hereafter referred to as the ‘randomvisision of the survey). The fundamentals
were not categorised into physical, psychosociak@tional (as in the Fundamentals of Care
Framework) to avoid prompting students to providdipular answers; and (2) students
identified the care needs in their own words (hi¢eeaeferred to as the ‘text’ version). The
aim was to determine whether the survey’s respopsen influenced the responses
provided, and how best to gauge students’ abiitigléntify patients’ fundamental needs

using this survey.

For the purpose of recruitment, all first-year pegistration nursing students (n=319) were
split into two groups (students’ email addresseevgerted in ascending order by student ID
numbers; the first 159 students constituted onagend the last 160 the other). The first
group was emailed the random list version of thegesy and the second was emailed the text
version. Students were asked to complete the pesumne within the first teaching week and

the post-measure within the two weeks immediatglping the intervention’s completion



(prior to the commencement of clinical placeme8tudents were able to respond post-

intervention even if they did not respond pre-inésttion.

2.5.2 Focus groups

All first-year nursing students were sent an enmaiiting them to participate in the focus
groups. Recruitment flyers were also posted withexSchool (in hardcopy and

electronically on television screens) and on theo8ts Facebook page. Focus groups were
conducted after students had undertaken theirdirstal placement, which commenced two
weeks after the intervention’s completion. Two egshers not involved in students’ direct
teaching (RF and FD) facilitated the focus grodfzcus groups lasted 60 minutes each, were

audio recorded and transcribed verbatim.

2.6 Data analysis

RF and TC independently coded students’ respoosie ttext version of the survey against
the fundamentals in Table 1 and met to discuss tiogiing until 100% agreement was
achieved. Survey responses were analysed usingar imixed effects model to account for
within-student correlations across the two measargrmoints. To undertake the analysis, a
total percentage was calculated for each studegtvryg a point for each correct response
and subtracting a point for each incorrect resposseé summing students’ scores from

Scenarios 1-3.

The focus group data were analysed thematicallgviahg the methods of Braun and Clarke

(2014). RF, LF and FD undertook initial coding. &#d LF then discussed this coding and

synthesised it into higher-order themes, which wefi@ed via discussion by all authors.
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2.7 Ethical considerations

The study was approved by (name removed for andgyuman Research Ethics
Committee (H-2017_013). Participation was voluntaryd students had the right to refuse
participation without this compromising their statistatus or grades. Students’ completion
of the survey was considered evidence of consémtleBts who participated in focus groups
were provided an Information Sheet and signed aaarform. Students kept a copy of the

signed consent form.

3. Results

3.1 Survey

Thirty-six students completed the survey pre-indation (response rate: 11%) and 45 post-
intervention (response rate: 14%). Most studemnt®ss both survey formats, were
undertaking the BN (97% and 94%, respectively, prel post-intervention) and had no
previous nursing experience (94% and 82%, respygtipre- and post-intervention) (see

Table 4).

Table4

Survey participant characteristics.

Pre Post Pre Post Pre Post
(total) | (total) | (random | (random | (text (text
list) list) version) | version)
n=36 | n=45 n=22 n=25 n=14 n=20
% % % % % %
Degree BN 97 94 100 96 92.9 70
MCN 3 6 0 4 7.1 30

11



Previous | No 94 82 90.9 80 100 85

nursing

experience
Yes(eg., 6 18 9.1 20 0 15
Care/Nurse
assistant)

Assumptions of a linear model were met, evidengesldatter plots and histograms of
residuals and predicted values. There was a statlgtsignificant difference in the mean
total percentage (as calculated for each studesgtchan their responses) between survey
formats, adjusting for clustering on student arsw &lontrolling for nursing experience,
nursing program and students’ self-reported confidan their ability to identify patient
needs (global P value<0.0001). In the adjusted metlelents completing the random list
version had a mean total percentage 20.9% grdaterthose who completed the text version
(estimate=20.9, 95% CI: 13.1, 28.8). There wasssically significant difference in the
mean total percentage between the BN and MCN pnagyreontrolling for survey format and
adjusting for clustering on student (global P valu@®177). BN students scored a mean total
percentage 14.0% less than did MCN students (est#¥B4.0, 95% CI: -25.2, -2.8). No

other results were statistically significant (seblE 5).

Table5

Results of linear mixed effects model statisticalgisis

Outcome | Predictor ComparisorReferenceg Estimate| Lower | Upper| P value | N
95% | 95%

CL CL

12



Total % | Survey format Random | Text 17.7 10.6 24.8 <0.000181
List (RL) Version
(TV)

Total % | Measurement point Pre Post 0.51 -5.87 6.38.8561 | 81

Total % | Measurement RL Pre RL Post 0.18 -6.93 7.30 0.9561 81
point*Surveyformat

Total % | Measurement TV Pre TV Post 1.12 -8.18| 10.44 0.7976 81
point*Surveyformat

Total % | Survey format RL TV 19.0 115 26.4  <0.0Q023
Confidence - - 0.0098| -0.149 0.160 0.8898

Total % | Survey format RL TV 17.6 10.4 24.8 0.00011 8
Previous No Yes -4.5 -15.0| 6.0 0.3723
experience

Total % | Survey format RL TV 20.5 13.4 27.7 <0.000a1
Program BN MCN -14.0 -25.2| -2.8 0.017y

Total % | Survey format RL TV 20.9 13.1 28.8 <0.0Q023
Confidence - - -0.03 -0.19 0.12 0.639p
Previous No Yes -35 -13.7| 6.8 0.4762
experience
Program BN MCN -10.8 -24.1] 25 0.1028

#only 73 students responded to the question reggtteir confidence in their ability to identify tents’

fundamental care needs

3.2 Focus groups
Two focus groups were undertaken (n=8, n=9). Mgtents were female (n=14, 82%) and

undertaking the BN (n=16, 94%). Students were d@e83 years (mean=21.8 years).
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The analysis identified five themes relating tadstots’ experiences of learning about
fundamental care: (1) usefulness of incrementahleg; (2) importance of understanding
patients’ perspectives; (3) developing confidemcpsychomotor skills and physical
fundamentals of care; (4) perception of fundamerded as ‘common sense’; and (5)

suggestions for improvement.

3.2.1 Incremental learning

Students discussed the differences in learningtdlbbodamental care by practicing on a

mannequin, student, or actor, and delivering carelinical placement. Students typically

perceived each form of learning as building onghevious, allowing them to develop skills

in relation to fundamental care:
It's good to go from gradual, so starting off byt@ally sealing [sic: consolidating]
the fundamentals by having that plastic mannecgonjou’re like, “Okay, | actually
have to be making sure that they feel safe” sddts#aling them, like concreting the
fundamental basis of it and then you can progrestodhe student and then you can
progress on to the actor and then by the time ya&iu@a patient, they would be all in
your little repertoire of fundamentals that you gast pull out whenever you need to.

(Female).

Some students, however, argued that practicingamequins, each other, and actors meant
they could suspend belief; they were aware theopettsey were caring for was not a ‘real’
patient. On clinical placement, however, they waretely aware they were delivering care to
someone genuinely in need:ley’re in there for a reason whereas, you knowemwihey’re

in the sim suits, they’re mannequins or they repe@retending.”(Male). As such, students

14



reported being more likely in real-life clinicalveronments than in skills sessions to

remember, and subsequently deliver, fundamental car

3.2.2. Understanding patients’ perspectives
Clinical skills sessions where students practice@ach other provided insight into what care
feels like from the patient’s perspective. Studewtse able to articulate the fundamentals
important to them when receiving care and to réfbecthe fundamentals they and their
classmates had forgotten to deliver as the ntif$ere was a practical where we were a
patient for one of our class members, and that gaeea really good understanding of
everything that they were forgetting, and how | fesding as a patient{Female). These
learning experiences then prompted students todattethese fundamentals when providing
patient care on clinical placement:
Doing it on each other was good, like when we fetheother. When you had it done
to yourself, you realised how demeaning it was smahen you did it to the actual
patient, you wanted to minimise that as much aspg®sibly could so you provided

the privacy or you'd kind of chat to them and méleebit easier for them(Female).

Structured debriefs had a similar impact, helpituglents to identify the fundamentals they
had not considered during clinical skills sessiand the impact of this on patients:
We kind of had a debriefing afterwards [a skillssen on syncope], and | realised
how much [ just didn’t do. There was parts of hevacy — it might be embarrassing

for her that she fainted, and | didn’t even consithat. (Female).

3.2.3 Building confidence in psychomotor skills @hgsical fundamentals of care

15



Many students stated that, when learning new psyobar skills (e.g., intravenous therapy),
their focus was primarily on perfecting the procedassociated with the skill, meaning
fundamental care woufdo out the window’
A lot of my fundamentals go out the window whezaaning opportunity comes up.
So when an air mattress has to be employed, whiéirhas to be used, when IVs are
happening, when you're learning a new technique, fpoget the patient and it’s all
about learning procedure and then they're just aiafly a mannequin ... You forget

the basic fundamental@Male)

Students therefore seemed to make a distinctiomdagt psychomotor skills (e.qg., vital signs)
and fundamental care, arguing it was ‘too0 muchhtegrate the two early in their learning.
Some students also made a distinction between gdlyselational and psychosocial
fundamentals. For instance, one student reportadihstering the skill of performing
physical fundamental care (e.g., washing a patieas) necessary before being able to
consider patients’ psychosocial (e.g., privacy) eeldtional (e.g., respect) fundamental
needs. Students reported that continually pragtipgychomotor skills and physical
fundamentals of care developed their confidendbese skills, allowing them to integrate

psychosocial and relational fundamentals into tbaie delivery.

3.2.4 Fundamental care as common sense

Many students referred to fundamental care as cansanse; activities that nurses
instinctively undertake, often as a natural respdnsanother’s suffering. Given the
perceived ‘innateness’ of fundamental care, somngesits questioned whether it was being

overemphasised in the curriculum. Students algedtaat they did not actively think about

16



the fundamentals when providing patient care anddat difficult to label or identify them.
Nonetheless, students felt confident they werendiig to patients’ fundamental needs:
Male: | personally struggle with putting a label on iddn’t realise that I'm
doing it. | close the door, | respect the patidnmash my hands, |

respect the patient’s safety and infection risk...

Female: Doesn't it just come under common sense again?
Female: Yeah.
Male: It does, but you don’t think to label it. Exactlys common sense.

When we're confronted with it, it's hard for ushie like, “Oh, that is
actually what it is.” We wouldn’t be able to pinpoit but if you told
us to discuss everything that we do step-by-stepyould probably

have done a lot of it, in fact almost all of it.

At the same time, some students articulated thgleogng to think about fundamental care
could lead to a task-based approach:
They very much seem like common sense and comroempld that can sometimes
be dangerous ... In placement, | found that thezeevtimes where if | didn’t actually
stop and think, | was just doing things and notessarily thinking about that kind of
stuff, particularly the psychosocial stuff It's very quick for the fundamentals to

disappear, | think, if you're not actively thinkiodg them(Male).

Students therefore argued that a key aspect oftberention was having fundamental care
continually reinforced in lectures and clinicallkksessions. This teaching helped them to
become cognisant of, and develop language to &atesuthe care they were providing, and

identify areas to improve their care delivery:

17



Female: Being aware of it was helpful. If | wasiatight that through the
lectures, then | probably wouldn’t have that awaes that that's what
was happening, which is good, I think, so you'rgratvelyaware that
that’'s what's happening and that's what you are lengenting in your
placement scenarios.

Female: You could get to the point where you reali®h, | could be doing
this to help my patients” and all of that but whesu’ve actually

learned about the fundamentals of care, you carampeme to it.

3.2.5 Suggestions for improvement

In addition to the above themes, students idedtidieas for improving the intervention.
Many students suggested having additional clirskdls sessions to consolidate skills and
build confidence. Students identified the needeficators to reinforce the fundamentals
during clinical skills sessions, not just in delsi€¢At the end of practical sessions, they
would ask what fundamentals of care, what thesskitht we learned pertained to. So in a
way | kind of felt that it was almost an afterthaut) (Female). Some students also argued
there could have been greater emphasis (e.g¢turés) on encouraging them to understand

patients’ perspectives.

4. Discussion

This study sought to explore the impact of a pidtervention designed to explicitly embed
fundamental care within the pre-registration nugstarriculum, and to generate preliminary
evidence on how best to deliver this teaching. diseussion explores (1) the intervention’s

impact, (2) how best to teach fundamental cargenaregistration curricula, (3) how the

18



evidence generated from the pilot will be usecefoe the intervention and implement it on

a wider scale, and (4) the broader implicationthefstudy findings.

4.1 Impact of the intervention

The survey results showed the intervention didmeict students’ ability to identify
patients’ fundamental care needs. This could bealtige duration of the intervention; it
might be difficult to identify a change after sixeeks. Given many universities do not
embark on clinical placement eight weeks into femester, future research should explore
the intervention’s impact over a longer period.sfimding could also reflect a measurement
issue. The survey has not been used previouslyré&epost measures and might not be

sensitive to detect a change over time.

Students who completed the random list versiomefsurvey were more likely to identify
patients’ fundamental care needs than studentscoimpleted the text version. Hence,
students were more likely to identify patients’eaeeds if prompted with a list. This was
reflected in the fact that many students startedilaiinot complete the text version of the
survey (44% and 23% of students pre- and postvetgion, respectively, compared to only
4% and 7% of students for the random list versang was supported by students’ self-
reported difficulties in labelling the differentrfdamentals of care. The survey also
demonstrated that MCN students were more likelp B students to identify, correctly,
patients’ care needs. Given nursing experiencenbagignificant impact on students’ ability
to identify patient needs, this could be becauséNM@dents were more comfortable
completing a survey that assesses knowledge; gpiggiven they have a previous

university degree.
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In contrast to the survey results, the focus gralymsved a number of benefits to the
intervention, including being in the role of thdipat, which helped students to understand
the importance of fundamental care to patient agpees, and to recognise they often
neglected to deliver the fundamentals during cihgkills sessions. Previous research has
similarly shown that taking on the role of patieneffective in helping students to develop
caring relationships with patients (Arveklev et 2D18). The focus groups also demonstrated
that explicit, consistent use of terminology wascaal for helping students to develop
vocabulary for fundamental care, enabling thendémiify where they could improve their

care delivery.

Students further stated that having educators moally reinforce the importance of
fundamental care as part of the intervention assigtem to actively think about the
fundamentals and avoid defaulting to a task-bappdoach. Whilst students reported
difficulties delivering care in an integrated manrige articulation of this difficulty arguably
demonstrated their understanding that high-quéaliigamental care involves simultaneously
addressing patients’ physical, psychosocial aratiozlal needs. The focus group findings
therefore suggest that making fundamental caraaixpithin the nursing curriculum, and
focusing on the integrated nature of such carerongs students’ ability to understand the
importance of high-quality fundamental care and hiow care should be delivered in

practice. Further research is needed to confirsetfi@dings.

4.2 How to teach fundamental care
Students reported they did not actively think alibetfundamentals when providing patient
care, often finding it difficult to articulate suclare. Students also reported difficulties

integrating fundamental care with psychomotor skitaradoxically, however, students
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perceived fundamental care as common sense an.iffeese findings suggest students
should be made aware of fundamental care earlyein turriculum and for this teaching to
be explicit, consistently reinforced and focusedtmintegrated nature of care delivery. In
this way, students learn to be cognisant of, anglde language to articulate, the care they

provide, rather than taking for granted that thejvér fundamental care instinctively.

The data demonstrated that incremental learnioguigal to teaching fundamental care.
Practicing on a mannequin, student, and actor befaring for a real-life patient worked to
build students’ confidence and consolidate theifsskEvidence for the effectiveness of
practicing on students/actors compared to mannedsiimixed depending on the level of
fidelity in clinical skills sessions (Bultas et,@014; Ignacio et al., 2015). The use of actors,
however, has been shown to provide a more authexypierience, particularly for practicing
communication skills (Webster, 2014). The mechasifiimough which incremental learning
assists students’ skill development (e.qg., viaeased fidelity) require exploration. In
addition to contributing to incremental learningagtising on fellow students helped
students, particularly those in the role of thequdt to understand the importance of
fundamental care to patients’ experiences, prorgptiem to deliver such care on clinical

placement.

Students argued it was difficult to integrate psyabtor skills and physical fundamentals of
care with psychosocial and relational fundamengsvious research has highlighted similar
trends, with students even at second- and third{fysding it difficult to integrate
communication and psychomotor skills (Kneebond.e2802). Whilst there is limited
evidence on how to teach concomitant psychomotofamdamental care skills, Nicholls et

al. (2018) argued that psychomotor and communicatidlls be taught separately to avoid
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cognitive overload. They suggested psychomotolssiké taught first, enabling students to
develop solid understanding of the skills and tkely sensory elements patients will
experience. As students become proficient in payator skills, and the burden on their
working memory lessens, they can practice the conmration skills required to describe to
patients the steps involved in different psychometdlls and what patients will likely feel or
hear (Nicholls et al., 2018). Students in our stapggeared to learn in a similar manner;
psychomotor skills and physical fundamentals oé eaere seen as the foundation over which
skills to address patients’ psychosocial and rahati fundamental care needs were built.
Further research is required to explore whetharithan effective learning pathway for

fundamental care.

Based on the study findings, suggestions for tegchindamental care in a more explicit

manner to first-year pre-registration nursing stusde€an be made (see Box 1).

Box 1. Suggestions for teaching fundamental capraeregistration nursing students
1. Articulate, discuss and reinforce fundamental @atecture content, clinical skills
sessions and structured debriefs
2. Use terminology relating to fundamental care cdasity and repeatedly
3. Enable students to experience being in the rotepatient and encourage them to
imagine themselves as a patient in a given clirscahario
4. Enable students to practice on mannequins, feltadesnts and actors before

embarking on clinical placement

4.3 Limitations, strengths and implementing the intervention on a wider scale
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There were some limitations to this pilot, whiclke team will work to overcome before
implementing the intervention on a wider scale.réhgas a low response rate to the survey,
pre and post-intervention. Few students compldtedtrvey on the first day of the teaching
year; hence, the pre-measure cut-off point wasebeig to allow students to complete the
survey during the first teaching week. Studentshtniigerefore have been exposed to parts of
the intervention (e.g., Fundamentals of Care Fraonleprior to completing the pre-
measure, limiting our ability to detect a changethle larger-scale implementation of the
intervention we will explore whether embedding meament into the intervention (e.qg.,
providing students time during lectures to compthtesurvey) provides for a better pre-

intervention measure and increases the resporese rat

Choosing a pre-post measure to evaluate the imtovewas challenging. Few validated
fundamental care scales exist. Those that do tyypiceeasure missed care (care left undone)
in clinical settings (e.g., MISSCARE, Kalisch andli&@ms, 2009), and do not provide useful
pre-post measures, particularly for first-year stud. A limitation of the survey in this study
is the use of ‘correct responses’ and what thidigapthat is, whether an incorrect response
means the patient does not require that fundameatal to be addressed. By their nature, all
fundamentals, in some way, are relevant to alepédi Furthermore, only educators and
researchers (not patients) identified correct rasps, and the list of fundamentals (Table 1)
was heavily weighted towards the physical. We a#iblore the impact of expanding the list
and using different response options, such as gsitudents to rate the relevance of different
fundamentals, or how they might prioritise the d&ly of the fundamentals, for a given
scenario. We will also explore alternate evaluatr@thods, including observing how
students deliver care (e.g., through simulatioretassessment), and the viability of using a

control group.
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The intervention’s duration was six weeks due #otitiming of clinical placement. To
implement the intervention over an entire nursinggpam we must incorporate clinical
placement into the intervention. This will requingolving clinical lecturers who oversee
students whilst on placement, ensuring they regefdor students the importance of
fundamental care. Incorporating clinical placematd the intervention will also generate
evidence of the impact of such placement on stiglemiversity-based education, and more
specifically how role modelling in the clinical @mnment might enhance or derail this
education. To implement the intervention over atiremursing program we must also
understand how to teach fundamental care beyonfirstgear level. This will involve
embedding a greater focus on the care contexb(itex dimension of the Fundamentals of
Care Framework) into the intervention, and devisearhing methods that challenge

students to integrate the fundamentals in all asp#aare delivery.

This study has a number of strengths. The evalatising different data collection
techniques, has provided much-needed evidenced@erstand how students learn
fundamental care and to develop more refined edurcatterventions for such care. The
intervention’s pragmatic design facilitates implenaion at different educational
institutions, contributing to the development abaust evidence base for fundamental care

education.

4.4 Broader study implications
The study findings show there is a clear need-tworesider how fundamental care is taught at
the pre-registration level; the effort requiredeedesign the curriculum and implement the

intervention to ensure an explicit focus on fundatakcare shows that fundamental care can
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indeed become invisible in nursing education. Tthd\sfindings also suggest that some
nursing students might initially devalue fundaméngae, regarding it as common sense and
guestioning to what extent it should be emphasiséide curriculum compared to other
aspects of nursing practice. The perceived ‘comsamse’ or ‘innate’ nature of many
nursing concepts (e.g., empathy) has long beenektibathe literature (Richardson et al.,
2015) and is not necessarily unique to fundamenatad. Whilst an in-depth exploration of
this perception is beyond the scope of this paperworth noting that students’ perception
was not readily supported by their experiences.imsiance, students recounted instances
where they had forgotten to deliver fundamentaé cdemonstrating they were not
necessarily providing such care automatically. Feutesearch should explore why students
might perceive fundamental care as ‘common sens&imate’ (e.g., whether itis a
consequence of, or contributor to, the relativesitmlity of fundamental care in healthcare

systems) and the impact of this perception on patare.

The findings reported on here contribute to a simallgrowing body of research on
fundamental care education. Other research theggsning to emerge focuses broadly on
students perceptions and experiences of existirgngicurricula (Huisman et al.,
Forthcoming) and on their ability to identify patie’ fundamental care needs (Jangland et
al., Forthcoming). Our study builds on this workdgmonstrating more specificaliypw
fundamental care can be taught to first-year stisdemd what we can reasonably expect
students at this level to understand and applyirfiatance, whilst students found it difficult
to integrate different care needs in practice, tygyeared to understand, conceptually, the
importance of this integration to patients’ expeces. At the first-year level, then, it might
be too much to expect students to seamlessly atiefundamental care with other clinical
skills. Future research is required to understamwehat point students can be expected to
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provide care in an integrated manner and how ngiaimricula should best be designed to

match students’ developmental trajectory.

The most crucial finding from this study is the ionfance of teaching fundamental care early
and explicitly. Our intervention represents onehmodtof how this might be achieved. Whilst
the intervention shows promise, as outlined initt@duction, there are a number of issues
hampering fundamental care education, researcttiggaand policy that need addressing.
Educational interventions on their own are insugint to initiate and sustain real change;
students must work in systems that support thamiag. Pilot interventions such as the one
reported on here can provide much-needed empgawdence on how to explicitly embed
fundamental care in healthcare systems, includirgjimical practice. In turn, a more explicit
focus on fundamental care in clinical practice pasitively impact nursing curricula,
challenging educators to ensure nursing educatjaips students with the skills to provide
the high-quality fundamental care expected of tivethe clinical environment. Together,
this work will contribute further to the re-conceglisation, re-prioritisation and re-valuing

fundamental care.

5. Conclusion

This paper has generated much-needed discussicevatehce on how to teach fundamental
care at pre-registration level. Students reportdtulties in articulating the fundamentals
and integrating them with psychomotor skills, whdsnultaneously and paradoxically,
perceiving such care as common sense, thereforerdgtrating the importance of embedding
fundamental care in nursing curricula early, exgicand consistently. The findings suggest

that this teaching can be made explicit and camisighrough a conceptual framework,
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consistent terminology, incremental learning imiclal skills sessions, structured debriefs,
and opportunities for students to take on the oblgatient. Future research should
investigate ways to ensure sustainability of therirention across a nursing program, and to

better measure the intervention’s effectiveness.
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Reza is an 85-year-old
Iranian man admitted to a
busy Emergency
Department 4 hours ago

with abdominal pain for
investigation. A family
member accompanies him.
He has been fasting since he
arrived and he has not been
to the toilet since he was
admitted. He is now
becoming restless and has
been trying to get out of bed
by climbing over the
bedrails. He speaks Persian
only.

Correct responses (n=7)
Safety and prevention of
harm

eCommunication and
education

*Nutrition and fluids

Elimination

*Physical comfort
(including pain
management)

«Emotional support

*Dignity

Katarina is a 42-year-old
woman who suffered a
stroke 10 days ago. She has
right-sided weakness and it
is difficult for her to express
her needs verbally (aphasia).
Due to her weakness, she
requires two people to assist
with standing and can do a
step transfer from bed to
chair. She is able to eat and
drink safely, but is
embarrassed by her facial
weakness, which is causing
her to dribble when drinking
fluids. She is increasingly
frustrated by her
communication difficulties
but is extremely motivated
to participate in her
rehabilitation.

Correct responses (n=8)
Safety and prevention of
harm

-Comml_mication and
education

*Nutrition and fluids

*Personal cleansing and
dressing

«Emotional support
*Dignity
*Respecting choices
* Mobility

Cindy is a 13-year-old
teenager performing poorly
in her studies. Her mother
brought Cindy to the Health
Clinic because Cindy has
lost 10kg in the last 4
months due to poor eating
habits. Cindy is afraid that if
she eats, she will become
obese. Cindy tells the nurse
she is only trying to stay fit
and do what all of her
friends are doing. Since
Cindy’s boyfriend is always
talking about slim girls on
TV, Cindy wants to become
slimmer. To achieve this
goal, Cindy has started to
skip breakfast and lunch.
Cindy tells the nurse that
she has difficulty sleeping
due to hunger, and that she
eats some popcorn and
chocolates every time her
hunger gets out of control.

Correct responses (n=6)

«Safety and prevention of
harm

*Communication and
education

*Nutrition and fluids

*Rest and sleep

*Emotional support

*Dignity



Highlights
* Fundamental care is often inadequately taughtder@gistration nursing students
* A pilot educational intervention was implemente@dmatAustralian University
* The pilot incorporated into the curriculum a moxeleit focus on fundamental care
* Experiencing being the ‘patient’ was crucial fardgnt learning
« A challenge remains how to measure the impact df sducational interventions





