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Abstract

Introduction. In the last few years, shortcomings in caring for patient needs have promoted a growing interest
in the Fundamentals of Care (FoC) to promote the quality of nursing care. However, which strategies nurse
managers should implement to facilitate a FoC-based nursing care approach have not been mapped to date;
therefore, the intent of this study was to map those strategies related to the nurse manager role that have
been documented as being capable of promoting (or hindering), a FoC-based approach among nurses.
Methods. A scoping review following the Preferred Reporting Items for Systematic Review and Meta-
Analysis — Extension for Scoping Reviews (PRISMA-ScR) guidelines. The PubMed, CINAHL, Cochrane
Library, Scopus and Web of Science databases and the conference proceedings of the International Learning
Collaborative 2022 Annual International Conference were consulted. Studies exploring the relationship
between FoC and nurse managers using any methodology, published from 2008 (year of birth of the FoC
movement) to September 2022, in Italian or English, were eligible for inclusion. Findings were categorized
narratively, according to their similarities and differences.

Results. Four qualitative studies, four discussion papers, two reviews and one mixed-method study, published
from 2017 to 2021, predominantly in Australia, were included. Several strategies have emerged as promoting
a FoC-based care approach by nurse managers. At the macro level, there is a need to disseminate a culture of
attention towards patients that should be incorporated in the strategy of the entire system; moreover, synergies
and effective leadership styles should be promoted by also providing education both in the undergraduate
and continuing education settings. At the micro levels, among others, the required resources should be
available, and the quality of the environment promoted.

Conclusion. Nurse managers may facilitate a FoC-based approach among nurses through a set of strategies
that should be included and considered in their educational pathways.
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Introduction

Attention to patients’ needs, values and
expectations has always been a cornerstone
of nursing care and of the public health
system (1, 2). However, there are an
increasing number of documented episodes
of “missed nursing care” or “detachment
from the bedside” (3), in which nurses give
low priority to some needs, even failing to
satisfy them, especially when they do not
perceive immediate negative outcomes of
their missed care (2, 4). Several structural,
organizational and educational factors
have been reported as triggering the
phenomenon of missed care. Moreover, the
occurrence of missed care has been proven
to concern mainly the Fundamentals of
Care (5), threatening the care centred on
the patient’s needs, which is encouraged
by both the nursing profession (6) and the
World Health Organization (7). To ensure
the fulfilment of fundamental needs such
as mobilization, nutrition, communication
and respect for dignity, since 2008 a
growing interest in the Fundamentals of
Care (FoC) has been generated by a group of
nurses from the Green Templeton College
of the University of Oxford (8). Thus, a
group called the International Learning
Collaborative (ILC) was formed, and an
international network of experts to explore
aspects related to FoC research, education
and implementation has been developed.
Alongside the theoretical and the practical
contribution, the group has defined two
concepts, namely “Fundamental Care”
and “Fundamentals of Care”: the first
refers to a broad concept encompassing all
phases of the nursing care process aimed at
achieving the satisfaction of the patient’s
needs (e.g. hygiene, communication,
comfort) and at outlining an ideal model
of care (9). The second, describes the
elements of the nursing care: the essential
needs of individuals, from a physical,
relational and psychosocial point of view,
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and the nursing interventions required to
satisfy them through a positive and trusting
relationship with each patient (9).

During the 2019 ILC annual congress, the
nursing leaders from 11 countries, together
with patient representatives, confirmed that
the FoCs are still undervalued as nurses
appear reluctant to address their relevance
(10), which generates discomfort for both
patients and the nurses themselves (11).

Over the years there has been growing
attention paid to factors that can support
nurses in taking care of the basic needs of
patients. However, little has been explored
to date on the role of nurse managers (12,
13). Nurse managers promote a professional
culture by planning, coordinating and
managing resources; they are also called
to encourage and support nurses in the
implementation of patient-centred care
models (14, 15). In addition, the nurse
managers may influence the allocation of
resources (16) and promote the quality of
care by addressing the priorities through
an effective leadership style (17-22). Their
role is crucial in promoting nursing care;
however, which strategies nurse managers
should implement to facilitate a FoC-based
nursing care approach have not been mapped
to date. Providing a map of strategies that
nurse managers may enact in their practice,
may (a) inform the educational pathways
at the postgraduate level; (b) support nurse
managers in undertaking local initiatives
and in promoting strategic plans in their
hospitals; (c) develop the research in the
field by informing intervention studies aimed
at discovering the effectiveness of some
strategies in facilitating a FoC-based nursing
care approach; and ultimately, (e) may
inform policies in the field to promote patient
and public trust in the health-care system and
to prevent the negative outcomes, including
dissatisfaction with nursing care. Therefore,
the intention of this study was to map the
strategies related to the nurse manager role,
as documented in the literature, that are
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capable of promoting (or hindering) a FoC-
based approach among nurses.

Methods

Design

A scoping review was conducted according
to the methodology proposed by Arksey and
O’Malley (23), modified by Levac et al. (24).
In addition, the Preferred Reporting Items
for Systematic Review and Meta-Analysis
Extension-Scoping Review (PRISMA-ScR)
guidelines were followed (25).

Search question

The following research question was
addressed: “Which nurse manager’s strategies
have been investigated to date as facilitating
(or hindering) a FoC-based approach among
nurses?” Therefore, the research question
was based on the Population, Intervention/
Comparison, and Outcome (PIO) framework:
namely, the “P” represented the nurse
managers, the “I” the interventions/strategies
as capable of enhancing a FoC-based nursing
care approach that was the “O”, thus the
outcome.

Search strategy

The PubMed, Cumulative Index to
Nursing and Allied Health Literature
(CINAHL), Cochrane Library, Scopus and
Web of Science databases were explored on
September 15", 2022.

The following keywords were used:
“Fundamentals of care” and “Chief nursing
officer”’; “Fundamentals of care” and “Nurse
leader”; “Fundamentals of care” and “Nurse
executive”’; “Fundamentals of care” and
“Nurse manager”’; “Fundamentals of care”
and “Chief nurse”.

A manual search was also carried out
by searching for the references cited in the
retrieved studies and conference papers
of the ILC 2022 Annual International
Conference.
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Inclusion and exclusion criteria

Included were (a) primary and secondary
studies, published in peer-reviewed journals;
(b) abstracts (as grey literature) of the ILC
2022 Annual International Conference
according to their global relevance to
the topic; (c) studies using any research
methodology; (d) studies exploring
strategies/actions enacted by nurse managers
to facilitate a FoC-based nursing care
approach; (e) studies published from 2008
(when the FoC model was established) (26),
and (f) written in Italian or in the English
language.

Screening and study selection

A total of 428 records were identified
from which duplicates and non-pertinent
studies were removed; the process was
performed by two researchers (DLF and AG)
and then checked by a third (AP), in case of
disagreements. In the end, 11 studies were
included, as reported in Figure 1.

Data abstraction

A table extraction grid was developed
and piloted in two studies. According to
the aim of the scoping review, the essential
characteristics of the studies (e.g. aim, study
design, country, research group involved)
were identified and then reported in the grid;
moreover, factors facilitating — or hindering
— FoC-based nursing care strategies related
to the nurse managers were identified
in each study as reported in the findings
section, extracted and then transcribed in
the grid.

Data synthesis

All strategies documented in the studies
were categorized and summarized (24)
by two researchers (DLF and AG) who
worked independently and then together to
reach a consensus. A third researcher (AP)
supervised the process to ensure rigour.
A total of 12 themes have emerged as
expressing facilitating or hindering strategies
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Figure 1 - PRISMA 2020 — Flow diagram, extension for scoping reviews (25)

affecting a FoC-based nursing care approach
and related to the nurse managers’ role.

Results

Main characteristics of the studies

Four qualitative studies (27-30), four
discussion papers (31-34), two reviews (35,
36) and one mixed-method study (37) were

included, as summarized in Table 1. Just
over half of the studies were designed and
conducted by academic researchers and the
remainder by nurses affiliated to hospital
settings, from 2017 (27, 28) to 2021 (29-34,
37), predominantly in Australia (four, 27,
29, 30, 32), Denmark (two, 30, 33) and the
United Kingdom (two, 34, 37). The aims of
the studies were to: (a) examine the effects of
leadership styles or behaviours on the quality
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of nursing care oriented towards FoC and
care outcomes (32, 33, 35); (b) analyse the
role of nurse managers in supporting nurses
to implement FoC-based care (29, 30) or
the factors influencing its delivery (27) in
specific care situations (e.g. the coronavirus
disease 2019 (COVID-19) pandemic) (37);
and (c) identify strategies to ensure a FoC-
based approach (28, 31, 33, 36). The reviews
included nine (36) to 13 studies (35), while
the qualitative and the mixed-method studies
comprised from 18 (27) to 1062 participants
(37), including nurses, nurse managers and
patients (27, 28).

Strategies facilitating FoC-based approach
according to the nurse manager role

Several facilitating strategies have
emerged at the macro and micro level as
summarized in the following 12 themes.
At the macro level, there is a need to
disseminate a culture of attention towards
patients that should be incorporated in the
strategy of the entire system; moreover,
synergies and effective leadership styles
should be promoted by also providing
education both in the undergraduate and
continuing education settings. At the micro
levels, the required resources should be
available, and the quality of the environment
promoted. Nurse managers should ensure
an effective team management, guiding the
prioritization processes daily. In designing
approaches of care delivery, they should
promote the patient-centred care models and
act as a role model towards both patients
and nurses. The quality of care should be
measured, and the findings emphasized and
disseminated.

Specifically, the emerged strategies are
the following:

1) Disseminating a culture of attention
towards patients. It is necessary that the
nurse managers contribute to spreading a
shared culture of the principles of the FoC
(28), which should be part of the founding
elements of the organization. Currently,
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organizations do not always attribute value
(30) and awareness (31) to this topic, being
oriented toward tasks/ performance to be
carried out as quickly as possible (28).

2) Developing a system strategy. Making
the nursing practice capable of being based
on FoC requires a strategic system that
value it (33). Efforts at the unit level are
not enough: system actions are needed
through strategic programmes involving
all levels of management, long-term aims
and transparency, including the project in
the hospital quality policies (31). Cahill
et al. (32) documented the importance
of nurse manager planning in supporting
and sustaining care improvements and in
modulating a compassionate approach in
intensive-care settings, where it can become
even more complex to harmonize the purely
specialized aspects with those that are FoC-
based. The systemic strategy should be
presented and discussed with the team (33)
to underline its relevance. Mudd et al. (30),
in fact, documented that the absence of a
strategy is one of the factors hindering the
implementation of a nursing care approach
based on FoC.

3) Creating synergies. It is necessary to
establish a partnership among all actors in the
care process by involving the top positions
of the nursing management, those at the
clinic/unit levels and those with educational
and research responsibilities (33, 28). These
synergies ensure an overall and integrated
change process, capable of influencing all
components of the organization and acting
on many facilitating factors, neutralizing the
hindering ones (33). By creating synergies
between these fields and involving leadership
at various levels, it is possible to overcome
the difficulties of the system and support an
approach based on FoC (32).

4) Implementing an effective leadership
model. Akbiyik et al. (35), in their systematic
review, concluded that a relationship-
centred leadership adopted by the nurse
manager improves patient outcomes and



34

the quality of care; on the other hand, an
authoritarian and task-based leadership
hinders care that is attentive to the needs of
patients. Pattison et al. (34) also emphasized
the role of relationship-based leadership
embodying a compassionate style, capable
of expressing the caring for the group and
of guiding/inspiring it towards the FoC.
Other authors emphasized the role of
individual leadership skills (28) in initiating
and maintaining effective relationships
with staff (30), but also in recognizing and
valuing the relationship that nurses have
with patients (27, 36). The nurse manager
may facilitate a FoC-based approach by
encouraging and supporting the team to
take into consideration the fundamental
needs of the patients (29); the approach is
instead hindered if the leadership is unclear
or confused (28).

5) Educating nurses. The knowledge
possessed by nurses is not always adequate,
and this can represent a hindering factor in
the implementation of a care model based on
FoC (27). Nurses’ knowledge of FoC should
be developed (29, 30); moreover, nurses
who express a limited view of patients (e.g.
are very focused on the pathology) should
be helped to have a more global approach
to their needs (29) by designing specific
educational pathways (37).

6) Ensuring resources needed. Nurse
managers should ensure that there is that the
amount of resources available is adequate
and an appropriate skill mix to avoid
excessive workloads (32, 36), which impose
an efficiency approach that inevitably leads
to the task-oriented model. Jangland et
al. (28) emphasized the importance of the
right allocation of resources to prevent
excessive workloads. Material resources are
also important: when nurses have access to
the required resources, they ensure better
attention to patients’ needs (37).

7) Being aware of the importance
of the working environment. The work
environment can facilitate or hinder the
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FoC-based approach. The nurse manager
should promote the best quality of the work
environment, for example by controlling
noise and overcrowding of beds in the
same room and offering support when the
flow processes are intense. An inadequate
environment threatens some of the basic
needs of patients (e.g. sleep) (28) and may
also affect the quality of the working life of
nurses; therefore, nurse managers should
be aware of this and ensure that spaces are
appropriate for nurses’ work, as well as for
their rest and breaks, allowing them to feel
supported and ensuring that meetings with
other nurses are facilitated (37).

8) Ensuring an effective team management.
Merkley etal. (31) underlined the importance
of the nurse manager’s role in the day-to-day
management of the team to guide, support
and motivate nurses and deliver the best care.
Sugg et al. (37) documented the importance
of supporting the team during the COVID-19
pandemic, acting through communication
and encouragement and even offering
psychological support for nurses.

9) Guiding the process of prioritization.
Some systems that do not focus on patients’
needs or set inconsistent or unclear priorities
can hinder a FoC-based nursing care
approach (29, 32). However, it can be
challenging for a nurse manager to address
the team’s priorities because organizational
priorities appear stronger than clinical ones,
leaving the needs of the patients overlooked
(32, 34).

10) Facilitating patient-centred care
models. Nurse managers can act in several
ways:

- Reducing the emphasis on tasks.
Checklist-type approaches (30) should be
avoided to prevent purely procedural nursing
practice; task-based organizational models
(27) and nurse managers who emphasize
task performance as an expression of good
nursing care should also be prevented (32).

- Helping nurses in identifying who is
responsible for each patient’s care. Patients
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need to be able to identify who is the referent
nurse; when they are cared for by many
professionals entering and leaving the room,
they feel less well cared for in their needs
(26). The implementation of team-based and/
or primary nursing care models may facilitate
approaches based on the FoC (27).

- Facilitating a clustering intervention
approach. This has been a widely known
approach during the COVID-19 pandemic that
has facilitated the delivery of comprehensive
care. Entering rooms and ensuring all
needs are provided for in a unified way and
avoiding contamination between rooms and
wastes (e.g. personal protective equipment)
have enhanced nurses’ attention to the
assessment of patients’ needs and their full
satisfaction (37).

11) Acting as a role model. Nurse
managers should act as a positive example
and role model to gain respect among both
patients and nurses (27, 29, 34). Furthermore,
it is important to stay close to patients and
nurses. The active presence of the nurse
manager in the units, close to the nurses,
adds value to their daily practice and their
attention to patients’ needs (30, 36), helping
them to achieve the expected good quality
standards of care and to address any failings
(29). It also allows nurses to give voice to
their concerns by collecting and reporting/
addressing them (34).

12) Valuing and disseminating the
results. Jangland et al. (28) and Merkley et
al. (31) stated that, regardless of the level
of patient complexity and the specific care
settings, nurse managers, together with
nurses, should systematically evaluate the
outcomes and share the findings as the basis
for reflection and improvement. Mudd et
al. (30) encouraged both formal (e.g. audit)
and informal monitoring of the quality of
care. The systematic collection of patients’
experiences with nursing care can be a
starting point for developing improvement
projects (28, 30).
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Discussion

Methodological discussion

Eleven studies documenting strategies
that nurse managers can apply to promote
a FoC-based approach among nurses were
identified. At the methodological level, some
interesting features of this research field have
emerged.

Almost half of the studies focused on the
role of nurse managers and their leadership
(e.g. 29, 30, 32, 34, 35) while the remainder
identified its relevance in the context of other
factors (e.g. resources) related to the nurse
manager role (e.g., 28). These findings could
be explained from two perspectives. It has
been emphasized over the years that the
profile of the nurse manager’s role is closer
to the needs of the organization than those
of the nursing care at the bedside (35). On
the other hand, regarding the responsibility
of promoting an approach based on FoC,
some studies have attributed this to clinical
nurses; others have recognized a relevant
role for the nurse manager while yet
others have attributed it to the entire
multidisciplinary team. The latter view has
long been encouraged (9, 32), suggesting the
development of multidisciplinary studies,
including all those who are involved in
patient-centred care (32).

Some studies have taken the FoC model
as an explicit point of reference, while others
have considered individual needs/problems
(e.g. malnutrition) (35) as an indirect indicator
of alack of attention to patients’ needs. From
a methodological point of view, we have
adopted an inclusive approach rather than
only considering studies strictly concerning
the FoC in the consideration of the recent
development of the conceptual model.

Among retrieved studies, there is a
tendency to document facilitating factors
rather than hindering ones (38), thereby
suggesting a different approach from that of
missed care, in which greater attention paid
to facilitating factors can be traced in the
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literature, rather than to those that prevent
an FoC-based approach.

Overall, this field of research appears
to be characterized by discussion papers
(e.g. 32, 33) and primary qualitative studies
including the entire unit (e.g. through
ethnographic approaches 27), a group (27)
or individual nurse managers (e.g. 29, 30)
and also patients (27, 28). Therefore, this is
an early-stage research area, where efforts to
discuss the issue (31-34) and generate new
perspectives seem to be prevalent (27-30).

Discussion of the findings

The nurse manager is responsible for the
care provided in the unit and therefore also
for the organizational model through which
such care is provided (29). According to the
findings, studies clearly attribute the ability
to influence the practice in its capacity to
meet patients’ needs to the nurse manager
(e.g. 29). Reasons for poor attention to
patients’ needs very often reside in the
tendency to standardize the care process
to ensure efficiency, thus limiting the time
spent at the bedside (39): in this regard,
nurse managers can play an important role.
By combining the findings of the 11 studies,
12 different themes emerged expressing a
variety of strategies, all related to each other,
both at the micro- and at the macro-level,
suggesting that it is essential to act locally
but also at the system level. The pressure
applied to all nurses does not derive only
from the unit (28), but also from hospital
and systemic priorities. One example
is the permanent restrictions on family
members’ access to wards, which, while
exceptional and necessary in the early phase
of the COVID-19 pandemic (40, 41), today
represents a violation of the basic needs of
patients (37, 42). A strategic engagement
of the whole health-care system (43) is
encouraged to develop greater awareness
of the value of nursing care regarding the
patients’ needs (44) in order to promote a
FoC-based approach.
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Findings also suggest the importance of
designing and conducting explicit, deliberate
(31) and visible initiatives involving all
levels of a given hospital in an inter-
institutional approach (33), including the
units and both the educational (e.g. nursing
programmes) and the research centres, in
which not only patients but also students are
beneficiaries. Therefore, a global, multilevel,
long-term strategy is required (31), in which
contamination between sectors can promote
a FoC-centred care approach among current
and future generations of nurses.

Some strategies emerged also at the unit
level, as those regarding the promotion
of the quality of the work environment,
the attention given to the resources, the
materials, and the relationships. These
strategies can be enacted locally by the nurse
manager in a context where the support of
the whole system is essential. Alongside
these strategies, it is important to introduce
a systematic data collection at all levels, to
trace the capacity of the nursing system to
meet the patient’s needs, thereby promoting
timely quality improvement processes (e.g.
preventing missed care).

Limitations

This scoping review has several
limitations. First, the review protocol was
not registered, and the quality appraisal
of the included studies was not performed
according to the nature of the study design.
Second, the profiles of the nurse managers
across countries were not described and
compared; their different competences and
responsibilities can play a role in promoting
a FoC-based approach among nurses.
Third, the data analysis was performed by
researchers sharing a common background:
their previous experiences, knowledge and
values in the field, may have influenced the
findings.
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Conclusions

Nurse managers have an important role
in facilitating a FoC-based nursing care
approach. However, several strategies are
beyond their role, and should be promoted
at the systemic level. At the overall level,
a good unit management enacted by a
nurse manager capable of promoting
multidimensional actions, in a system
where multilevel initiatives are ensured, is
effective in promoting a FoC-based nursing
care approach.

Implications for practice and for future
research

Strategies to promote a FoC-based
approach on the part of nurse managers
are close to those reflecting a “good
management” of the unit. Nurse managers
should be trained in considering the needs
of both nurses and patients, and to act as a
role model; their time should be protected
to allow them to stay close to the clinical
nurses. However, with the increased numbers
of advanced educated nurses at the unit level,
there will be a need to understand whether
this dual role (clinical and organizational)
should be shared between nurse managers
and advanced educated nurses.

Moreover, the set of strategies that
emerged may inform the design of complex
interventions and the following research
priorities: in this regard, more health service
research on strategies implemented by nurse
managers is needed to provide a better
understanding of their effectiveness on
patient outcomes (e.g. incidence of pressure
ulcers, health-care-associated infections),
on nurses (e.g. intention to stay) and on
organization (e.g. saving costs). Moreover,
exploring the individual (e.g. education)
and the organizational (e.g. support system)
factors enabling nurse managers to undertake
effective actions is also suggested in this
field.
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Riassunto

I coordinatori e le strategie per facilitare una assi-
stenza infermieristica basata sulle Fundamentals of
Care. Una scoping review

Premessa. Negli ultimi anni, per contrastare le carenze
riscontrate nell’assistenza si € generato un crescente
interesse verso le Fundamentals of Care (FoC). Tuttavia,
ad oggi, non ¢ disponibile una mappa delle strategie
che i coordinatori infermieristici possono attivare per
facilitare un’assistenza basata sulle FoC. L’obiettivo di
questo studio era mappare le strategie che i coordina-
tori infermieristici possono implementare per facilitare
un’assistenza basata sulle FoC.

Metodi. E stata condotta una scoping review seguendo
le linee guida Preferred Reporting Items for Systematic
Review e Meta-Analysis extension-Scoping Review
(PRISMA-ScR). Sono state consultate le banche dati
PubMed, CINAHL, Cochrane Library, Scopus, Web of
Science e gli atti congressuali dell’ International Learning
Collaborative 2022. Erano eleggibili gli studi che con
qualsiasi metodologia esploravano la relazione tra il
ruolo del coordinatore infermieristico e la promozione
delle FoC, pubblicati dal 2008 (anno di nascita del mo-
vimento FoC) a settembre 2022, in italiano o in inglese.
E stata effettuata una sintesi narrativa dei risultati emersi
in accordo alle loro similitudini e differenze.

Risultati. Sono stati inclusi quattro studi qualitativi,
quattro discussion paper, due revisioni e uno studio
mixed-method, pubblicati dal 2017 al 2021, preva-
lentemente in Australia. A livello macro, ¢ necessario
diffondere una cultura di attenzione verso i pazienti che
dovrebbe essere incorporata nella strategia dell’intero
sistema; inoltre, dovrebbero essere promosse sinergie e
stili di leadership efficaci, fornendo anche formazione
sia a livello universitario che di formazione continua.
A livello micro, tra 1’altro, si dovrebbero rendere di-
sponibili le risorse necessarie e promuovere la qualita
dell’ambiente.

Conclusioni. I coordinatori infermieristici possono
promuovere una pratica basata sulle FoC attraverso
una serie di strategie che dovrebbero essere insegnate e
sperimentate anche nei percorsi formativi.
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