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“It's Just Common Sense”: Preconceptions and Mythsegarding Fundamental Care

Abstract

Fundamental care has come under increased scdueto high-profile reports globally of
poor nursing care. The reasons for these documeatedailures are widely debated, with
some scholars identifying issues with how fundamlecdre is valued within healthcare
systems and by nurses. During focus groups designexhluate a fundamental care
education intervention, we identified a perceptommonly held by first-year pre-
registration (pre-licensure) students that appes@idative of a de-valuing of fundamental
care: students routinely described fundamental @afeommon sense’ and doubted that such
care should form a key part of their educatiorthis paper, we explore this perception and
its potential consequences for nursing educatiomcal practice, and research. We argue
that a perception of fundamental care as ‘commasesas a myth; it undermines the
inherent complexity of providing such care to asistently high standard and has negative
implications for nursing education and continuimgfpssional development, patient
experiences and outcomes, and the advancementsmgugcience. It is therefore a

perception that must be challenged.

Keywords

Fundamental care, basic nursing care, nursing stsideursing curricula, common sense

1. Introduction
The ‘common sense’ nature of core nursing concéptiiding empathy and compassion,
have long been debated, with varying views on wdresich attributes are innate, can be

taught, or both (Lown, 2015; Richardson et al.,30Fundamental care is subject to similar



debate. Fundamental care refers to nursing caradusesses patients’ essential physical,
relational, and psychosocial needs to ensure Wedlbeing and survival (Feo et al., 2018a).
As part of an evaluation of a fundamental care atioc intervention, we conducted a series
of focus groups with first-year nursing studentsvimich they routinely articulated a
perception of fundamental care as ‘common sen®g @F al., 2018b). Fundamental care was
seen by students simply as a natural responsatamsuffering and hence something they
(and indeed anyone) could do naturally without tifdor training. Students therefore
guestioned to what extent such care should beifsent in nursing education and articulated
a concern that it had been ‘overemphasised’ withéir curricula. Such concerns arguably
demonstrated the relatively lower value that stislplaced on fundamental care compared to

other, more ‘technical’ aspects of nursing practice

The focus groups were not designed to explore stadperceptions of fundamental care,
therefore the regularity with which students repdrthis opinion was striking and warranted
further exploration. This paper aims to spark deladtout the perception of fundamental care
as ‘common sense’, including its genesis and ifsaich We argue that this perception, and its
implication that fundamental care is simple and lsamlelivered by anyone, has multiple,

deleterious consequences and must be challenged.

2. Where does this perception stem from?

Whilst the student focus groups provided the catdtyr this paper, the perception of
fundamental care as ‘common sense’ is not uniqaeigacohort. Internationally, evidence
suggests that student nurses across all year lpgadsive care tasks as existing in a
hierarchy of complexity, with fundamental care piosied at the bottom (Holland, 1999).

Some students have begun to equate nursing withitsd rather than caring work, even



lamenting that delivering fundamental care on chhplacements (e.g., providing a bed pan
to a patient) limits opportunities for learning @t and Smith, 2009). Nurses themselves
often hold similar opinions, viewing fundamentatecas involving simple tasks that require
little skill to execute, and affording this caréatevely little value in comparison to other
aspects of nursing (Adamsen and Tewes, 2000; Heshvan 2013). Highly specialised and
technical forms of nursing are instead seen as pr@stigious, with nurses who practice in
these fields afforded higher-level status (Flatey Bridges, 2008). Nutrition, for instance, a
physical fundamental of care, is often conceptadligs one of the most elementary tasks in
hospitals (Heaven et al., 2013). The only timeitiatr might receive elevated status is when
patients have difficulties swallowing or are akred choking; the act of assisting with food

intake then becomes seen as highly technical arédftire valued (Heaven et al., 2013).

So why, then, do students and nurses hold thiepgon? ‘Common sense’ implies a basic
ability around a given activity, particularly anegyday, mundane activity. It describes an
ability that applies to nearly all people and whaldes not require specialised training. A key
reason that students and nurses alike might viemlednental care in this way is because
many fundamentals (e.g., hygiene, toileting, mopilutrition) constitute self-care activities
that one would typically undertake for themselvasaalaily basis. Addressing these needs is
therefore part of everyone’s repertoire of skillgtending to such needs for another person,
then, might not be seen as sufficiently differenptoviding this care for oneself. Hence,
delivering fundamental care might be viewed adatively simple task, something that does
not require specialised knowledge or skill. Otharsing care activities, such as managing an
IV, however, are not typical self-care activitieglanight not therefore be part of everyone’s

skill set, hence falling outside the realm of ‘coomsense’.



Regardless of where this perception stems fromyiag fundamental care as ‘common

sense’ can have a significant, negative impactsachealthcare systems.

3. What are the consequences of this perception?

The notion that fundamental care is ‘common sedsealues the inherent complexity and
advanced skills associated with delivering sucle taml high standard, and has deleterious
consequences for education, clinical practice,rasdarch. We explore these consequences

through a series of “If x, then y” propositions.

3.1 Education

If fundamental care is common sense, then there motive to emphasise such care in
nursing curricula or to teach it in an explicitseymatic manner; it is something that all
students can deliver naturally and unthinkinglyisTédonsequence is evident in the way in
which nursing programs around the world are stmectuFundamental care is typically
‘invisible’ in nursing curricula, taught only inrfit-year introductory courses and rarely
revisited (MacMillan, 2016; Thomas et al., 2012)isTperpetuates the assumption that such
care involves simple, uncomplicated tasks, measindents need only learn them once and

do not have to continually advance their knowledge skills in this area.

This structuring of nursing programs internationpaéflects, and reinforces, a ‘hidden
curriculum’ around fundamental care. ‘Hidden curhion’ refers to the values and practices
students learn but which are not explicitly tau@arbyshire and McKenna, 2013;
MacMillan, 2016). Through the language commonlydusghin curricula, most notably the
term ‘basic’, and the prioritisation of procedutasks such (e.g., medication administration)

within lecture content, assigned readings andadirskills sessions, educators can convey



that the fundamentals are unimportant, uncomplictsks that can be delivered by anyone;
and not necessarily a nurse (MacMillan, 2016). €reesssumptions have arguably been
internalised by some students who are rejectinddorental care as central to the Registered
Nurse role, perceiving it as less important thdrepaispects of nursing practice (Al Awaisi et

al., 2015; Allan and Smith, 2009).

3.2 Clinical practice

If fundamental care is common sense, then nursksealthcare systems do not need to
articulate, monitor and reflect on its delivery atsdimpact on patients; it is assumed nurses
know how to deliver fundamental care, they do itlyand they do it consistently for all
patients. This is in direct contrast, however ntetinational evidence showing that the
delivery of fundamental care is highly variablegumlity and often absent altogether, with
numerous instances of unsafe and dehumanisinghpatiperiences globally (Francis, 2013;
Kalisch et al., 2014). For instance, in the UK 018, malnutrition, dehydration, pressure
injuries and falls — all outcomes of poor-qualijmflamental care — were the underlying

cause of, or a contributing factor in, 9,438 hadpieaths.

This empirical evidence begs the question: If fundatal care is common sense, why is it
not common practice? If it is something that anycae do naturally and unthinkingly, why
is it missed so frequently? This is because, byndising fundamental care as simply
‘common sense’, we have underestimated how compigxo deliver this care well and to
do so consistently. High-quality fundamental canslves a sophisticated interplay of
activities designed to meet a person’s unique ghygpsychosocial and relational needs, all
whilst developing and maintaining a trusting relaship with the patient and working within

(and often against) the context in which care iadpdelivered (Kitson et al., 2013). It is this



relationship-centred, integrated care that is mgsgi our healthcare systems. Whilst it might
be ‘common sense’ to provide someone a bed pan thlegrrequire toileting and are unable
to walk, recognising when someone requires assistand attending to this need in a way
that is safe, both culturally and physically; mains the person’s dignity and privacy; and
fosters a relationship of mutual trust and respebardly a simple matter, nor something that
anyone can do by default. Delivering this type afecrequires clinical reasoning, specialised
knowledge and honed skills, not common sense. Hewéthis care delivery is not being
modelled in clinical practice, not only are patgestffering, students undertaking clinical

placement are not being taught to prioritise adtvelefundamental care in this way.

3.3 Research

If fundamental care is common sense, then thete mmotive to fund or undertake research
on such care; empirical evidence is not neededusecaurses do not require specialist skills
or expertise to deliver it. This consequence islen in the dearth of empirical evidence on
how to teach fundamental care at pre- and posstragjon levels, and how to deliver this
care in clinical practice. Whilst we are startiogsee some improvement, notably through the

research efforts of organisations such as therlatemal Learning Collaborative

(https://intlearningcollab.org/), there still exadimited empirical evidence to guide practice.
For instance, a systematic review on the effecégsrof nursing interventions for nutrition,
mobility, hygiene and elimination concluded tha¢ #vailable evidencas sparse, of poor
quality and unfit to provide evidence-based guidance to practising nurses’ (Richards et al.,
2018, p.2179). There is even less evidence on baleltver fundamental care in a
relationship-centred, integrated manner, whereeptgi physical, psychosocial and relational

needs are all taken into consideration in a gi\ae encounter.



This limited empirical evidence begs the questlaw and what are we teaching students
about fundamental care and is it sufficiently emcebased? A lack of empirical evidence
within fundamental care education only reinfordes assumption that this evidence is not

needed, and that fundamental care can be delivatidut specialist knowledge.

Given these consequences, it is crucial to chadleéhg perception that fundamental care is

common sense.

4. How do we challenge this perception?

We need to embed throughout healthcare systemsegten that deliveringigh-quality
fundamental care is complex — it is not simple smmething that anyone can do by default.
This paper is not intended to provide an exhausist®f suggestions for how this can be
achieved, but to act as a catalyst for much-needgdal reflection and discussion. Hence,

we pose the following questions to educators, rebeas and clinicians:

1. How does your curricula value and prioritise fun@aal care and how can you
demonstrate this?

2. How should nursing curricula be structured to eaalidents to value, and develop
skills to deliver, relationship-centred, integrateddamental care?

3. How can we ensure student preceptors and mentatslrtios type of care delivery?

4. How should fundamental care be measured and eedlirahealthcare organisations?

5. What role do clinical nursing leaders, policy-makand funding bodies have in

ensuring fundamental care is valued and prioritisgkin healthcare systems?

Conclusion



The perception of fundamental care as ‘common Seles@lues the considerable knowledge
and skills required to deliver this care to a cstasitly high standard, and has negative
consequences for nursing education, research,ractige. It is a perception that must be
changed. Educators can play a major role in chanis perception, reinforcing for students
the inherent complexity and vital importance of\pding fundamental care in a relationship-
centred, integrated manner. Changes in nursingagidu¢ however, must be accompanied by
commensurate changes in research, practice aray polherwise students will be taught to

prioritise and deliver care that is undervaluedh®y/systems within which they work.

References

Adamsen, L., Tewes, M., 2000. Discrepancy between patients perspectives, staff's documentation
and reflections on basic nursing care. Scandinavian Journal of Caring Sciences 14, 120-129.

Al Awaisi, H., Cooke, H., Pryjmachuk, S., 2015. The experiences of newly graduated nurses during
their first year of practice in the Sultanate of Oman — A case study. Int. J. Nurs. Stud. 52, 1723-1734.
Allan, H., Smith, P., 2009. How student nurses' supernumerary status affects the way they think
about nursing. Nurs Times 105, 10-13.

Darbyshire, P., McKenna, L., 2013. Nursing's crisis of care: What part does nursing education own?
Nurse Education Today 33, 305-307.

Feo, R., Conroy, T., Jangland, E., Muntlin Athlin, A., Brovall, M., Parr, J., Blomberg, K., Kitson, A.,
2018a. Towards a standardised definition for fundamental care: A modified Delphi study. J Clin Nurs
27,2285-2299.

Feo, R., Donnelly, F., Frensham, L., Conroy, T., Kitson, A., 2018b. Embedding fundamental care in the
pre-registration nursing curriculum: Results from a pilot study. Nurse Educ. Pract. 31, 20-28.

Flatley, M., Bridges, J., 2008. Promoting the art of caring for older people. Int. J. Nurs. Stud. 45, 333-
334,

Francis, R., 2013. Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry. The
Stationery Office, London.

Heaven, B., Bamford, C., May, C., Moynihan, P., 2013. Food work and feeding assistance on hospital
wards. Sociol. Health IlIn. 35, 628-642.

Holland, K., 1999. A journey to becoming: The student nurse in transition. J. Adv. Nurs. 29, 229-236.
Kalisch, B., Xie, B., Dabney, B., 2014. Patient-Reported Missed Nursing Care Correlated With Adverse
Events. Am. J. Med. Qual. 29, 415-422.

Kitson, A., Conroy, T., Kuluski, K., Locock, L., Lyons, R., 2013. Reclaiming and redefining the
Fundamentals of Care: Nursing's response to meeting patients' basic human needs. School of
Nursing, The University of Adelaide, Adelaide, South Australia.

Lown, B.A., 2015. Compassion is a necessity and an individual and collective responsibility: Comment
on “why and how is compassion necessary to provide good quality healthcare?”. International
Journal of Health Policy and Management 4, 613-614.

MacMillan, K., 2016. The hidden curriculum: What are we actually teaching about the fundamentals
of care? Can. J. Nurs. Leadersh. 26, 37-46.



Richards, D.A., Hilli, A., Pentecost, C., Goodwin, V.A., Frost, J., 2018. Fundamental nursing care: A
systematic review of the evidence on the effect of nursing care interventions for nutrition,
elimination, mobility and hygiene. J Clin Nurs 27, 2179-2188.

Richardson, C., Percy, M., Hughes, J., 2015. Nursing therapeutics: Teaching student nurses care,
compassion and empathy. Nurse Education Today 35, el-e5.

Thomas, J., Jack, B.A., Jinks, A.M., 2012. Resilience to care: A systematic review and meta-synthesis
of the qualitative literature concerning the experiences of student nurses in adult hospital settings in
the UK. Nurse Education Today 32, 657-664.



Conflict of Interest Form

Conflict of Interest

None

Funding Sources

None

Ethical approval details

The study was approved by the University of Adelaide HREC (approval number: H-2017_013)





