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Abstract  
Objective/Aim: To present the fourth International Learning Collaborative (ILC) position 

statement outlining our ambition to empower care excellence by embedding fundamental 

care in practice, education, and research and policy.   

Background: The ILC is a global organisation dedicated to transforming care by valuing and 

prioritising person-centred fundamental care. Its mission is to embed person-centred 

fundamental care into everyday practice, by reshaping education, research, advocacy and 

relevant policies. The ILC annual conference generates a position statement each year to 

address a specific priority topic that is relevant to everyone delivering person-centred 

fundamental care.  

Design/Method: Analysis and synthesis of key messages from the 2024 ILC conference.  

Results/Key Arguments: The ILC’s annual conference in 2024 brought together the global 

community of fundamental care experts and champions from nursing and other health 

disciplines, united by a common vision to improve person-centred fundamental care. 

Conference delegates comprised 194 participants representing 16 countries from across four 

continents. Keynotes, oral and poster presentations, and three workshops representing the 

areas of practice, education and research shaped the conference program and content. The 

conference theme was empowering care excellence, and three recommendations were 

generated:   

1. Unite – share experiences, shape common visions for fundamental care, and establish 

trusting collaborative work environments across all disciplines and with patients, 

carers and their care networks.  

2. Change – initiate and continue systematic and structural change work to enhance 

proficiency for provision of fundamental care enabling and encouraging collaboration 

and innovation across disciplines, boundaries, organisations and systems. 

3. Lead – educate, foster, advocate for the right environment, culture and resources, and 

mentor fundamental care leadership for nursing and all other health professions from 

the bedside to management and executive level that is inclusive, innovative and 

impactful.  

Conclusions: Nurses globally need to become stronger and more confident in embedding 

person-centred fundamental care in their practice and to lead this transformation across 

systems and organisations working in partnership with their multidisciplinary colleagues. This 

is essential for advancing healthcare quality and patient outcomes. By creating collaborative 
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work environments and fostering leadership skills, nurses are enabled to work to their full 

scope of practice and demonstrate proficiency to drive meaningful changes that build 

capacity and collaborative practice. A united nursing community with a shared vision 

amplifies the voice for fundamental care, ensuring that nurses and their colleagues from allied 

health, informatics, policy, consumers, consumer advocacy and industry lead initiatives that 

directly benefit patient care and promote effective interprofessional practice. This 

transformation not only elevates nursing practice but also strengthens healthcare systems 

and advances equity, positioning nurses at the forefront in leading the provision of excellent 

person-centred fundamental care. 

 

Keywords: Fundamental Care; Leadership; Nursing; Nurses; interprofessional practice and 

leadership; Professional competence; Person-centred fundamental Care  

 

What is already known 

• Meeting patients' fundamental care needs is essential for patients’ safety and 

recovery, and positive experiences within healthcare settings  

• Delivery of person-centred fundamental care is often missed or neglected in busy, 

stressful environments 

• Despite nurses acknowledging the importance of fundamental care, better strategies 

are required to empower and enable nurses and other healthcare professionals at all 

levels of the organisation to ensure the delivery of person-centred fundamental care 

 

What this paper adds  

This fourth ILC position paper proposes three recommendations for empowering fundamental 

care excellence through:  

• Uniting – share experiences, shape common visions for fundamental care and 

establish trusting collaborative and positive work environments.  

• Changing – initiate and continue systematic and structural change work to 

demonstrate proficiency for fundamental care provision. 

• Leading – educate, foster, advocate and mentor fundamental care nursing leadership 

in collaboration with other professional groups from the bedside to the management 

and executive level.  
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1. Introduction/ Background  
 

The delivery of person-centred fundamental care should be the cornerstone in all healthcare 

systems. Meeting patients' fundamental care needs is essential for patients’ safety and 

recovery, and positive experiences within a healthcare setting (1-3). The internationally 

developed Fundamentals of Care (FoC) framework has evolved to guide the transformation 

of nursing practice and is helping in the response to missed nursing care(4-8). The framework 

has been used to empower nurses and leaders to transform nursing care into actions for the 

delivery of situation-based and person-centred fundamental care in their daily work (3, 9-11). 

 

The FoC framework comprises three interrelated dimensions: the relationship, integration of 

care, and the context of care (Figure 1). At its centre is the nurse-patient relationship and 

establishing a trustful relationship with the patient. The integration of care dimension outlines 

how patients’ fundamental physical and psychosocial needs must be integrated and met 

through continual relational care actions. The context of care dimension includes factors at 

system and policy level that are vital prerequisites to ensure safe, person-centred 

fundamental care. These factors include resources (e.g. finances, routines, competence and 

staffing), leadership, culture, and quality and safety (10).  

 

 
Figure 1 The Fundamentals of Care Framework accessed 27 May 2025 https://ilccare.org/the-fundamentals-of-care-framework/ 
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The Fundamentals of Care Framework was developed by the International Learning 

Collaborative (ILC). The ILC’s vision is to transform care globally by valuing and prioritizing 

person-centred fundamental care, including the mission to embed person-centred 

fundamental care in practice through education, research, advocacy, and policy. The mission 

will be achieved by valuing, talking, doing, owning, and researching fundamental care 

https://ilccare.org/ilc-mission-and-values/  

 

International interest in the Fundamentals of Care Framework is growing (12). More 

systematic and sustainable work around the application and implementation of the framework 

to provide person-centred fundamental care is needed. This includes exploration of how and 

in what ways fundamental care approaches generate better patient outcomes and how to 

teach nursing students and educate healthcare professionals to advance person-centred 

fundamental care. A major task is also to extend the delivering of person-centred fundamental 

care from a single discipline responsibility to one that understands and acknowledges the 

collaborative, interdisciplinary nature of fundamental care delivery as well as recognising the 

complexities involved in working across disciplines, boundaries, organisations, systems and 

communities.  

1.1. The International Learning Collaborative (ILC) position statements 

Since its inception, the ILC has produced discussion documents and position statements to 

mobilise action and create whole systems change around fundamental care. The first 

discussion document was published in 2013 and provided a list of specific actions for 

clinicians, managers, educators, researchers, and policy makers (13). Subsequently, the 

ILC's position statements have stemmed from its annual international conferences that 

stimulate debate and discussion around how to generate and sustain transformation for 

fundamental care. The 2019 Aalborg Statement (14) outlined five propositions for radically 

transforming fundamental care across research, education, policy, and practice. The 2022 

Oxford Statement explicated the ILC’s commitment to ensuring health and care systems are 

equipped to meet patients' fundamental care needs during times of unprecedented crisis (15). 

The 2023 Maine Statement (16), focused specifically on clinical practice, outlining strategies 

for radically transforming fundamental care practice throughout healthcare systems globally. 

 

The objective of this paper is to present the fourth ILC position statement outlining our 

ambition to empower care excellence.  

https://ilccare.org/ilc-mission-and-values/
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2. Evidence generation  
 

The 2024 Annual ILC conference was held in Oxford, United Kingdom. Oxford is the ‘home’ 

of the ILC, hosting its first meeting at Green Templeton College, Oxford University. Oxford 

has a world-wide reputation for innovation in nursing, particularly in the 1980s and 1990s (17, 

18). The Practice Development Movement was one of the first globally in nursing to connect 

the systematic study of what nurses did to generating an evidence base (19, 20). Even though 

it is hard to comprehend that systematic approaches to generating knowledge for nursing 

care are so recent, great strides have been made and the establishment of the ILC was one 

of the rich legacies emanating from this fruitful time in Oxford’s nursing heritage. This 

highlights the importance of the ILC position statements as they reflect the rich and sustained 

legacy of, and commitment to, excellence in nursing practice and to person-centred 

fundamental care.  

The 2024 ILC Oxford conference attracted 194 attendees from 16 different countries. The 

conference theme was ‘Empowering Care Excellence – embedding the fundamentals of care 

into practice, research, education and policy’. During the two-day conference, participants 

were able to attend oral presentations, view posters, and attend workshops on research, 

practice or education. The conference content promoted much discussion and debate that 

took place during the sessions and continued during the networking opportunities during the 

two days.   

2.1. Keynote presentations 

Keynote speakers included Yvonne Christley, Chief Nursing Officer at Oxford University 

Hospital who gave a powerful opening talk, sharing personal and professional insights from 

her career as a registered nurse and nurse leader. She acknowledged the strong reputation 

and legacy of ‘Oxford nursing’ and called for more work to reclaim this transformational 

legacy. These insights included aspirations to better fit care to the needs of the patients – 

rather than be limited by the lack of resources in healthcare systems.  

 

Professor Alison Leary, Chair of Healthcare & Workforce Modelling at London South Bank 

University and Deputy President of the Royal College of Nursing (RCN), made a strong case 

for nursing being a safety critical profession rather than being perceived as a ‘gap-filler’ for 

other professions in the healthcare system. Building on Benner’s From Novice to Expert 

research (21), Leary argued that because nursing’s expertise is often not recognised, the 
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workforce is constantly experiencing competency and proficiency challenges, stemming from 

healthcare systems’ lack of investment in the appropriate or requisite proportions of novice, 

advanced beginner, competent, proficient and expert nurses. This situation has been 

exacerbated by the impact of the COVID pandemic where many healthcare systems have 

seen an exodus of experienced nurses (proficient and expert) being replaced by junior, less 

experienced staff (at best competent). She compared nursing to other safety critical 

occupations (such as air traffic control) and suggested that very few safety-critical 

occupations would be working with the proportions of what she called ‘rookies’ in the system.  

 

Chief Nursing Officer at Maine Medical Centre, USA, Dr Devin Carr took us on a tour of the 

hard work and changes they are being undertaken at Maine Health to embed and integrate 

fundamental care practices across the organisation. He described their efforts as a ‘snail 

going up a mountain’. Devin reflected on the ILC Aalborg statement (14) and gave examples 

of how Maine Health is espousing the qualities of Value, Talk, Do, Own, Research 

fundamental care.  

 

Dr Crystal Oldman, CEO of the Queen’s Nursing Institute (QNI), delivered a keynote about 

understanding and articulating the value of nurses in the community setting, and their 

experiences of positive progress and everyday challenges. Oldman provided examples of 

how the QNI works to strengthen the image of nursing. Underlining how nursing is political, 

Oldman mentioned the ‘I am a nurse’-campaign, which aims to ensure those who serve 

others every day receive the recognition and respect they deserve and offering politicians 

shadowing opportunities in different healthcare settings as part of their work. Speaking truth 

to power on behalf of the biggest and most trusted workforce in healthcare, Oldman also 

highlighted the QNI mantra for nursing to “Be at the table or be on the menu”. 

 

Sylvia Buckingham & Marilyn Rackstraw (Partners in Fundamental Care - The Patient 

Perspective) reinforced the importance of person-centred fundamental care and its link to 

safety and quality initiatives across the Oxford Trusts by describing multiple initiatives. These 

included the PLACE initiative (Patient Led Assessment Care Environment) where patient 

representatives and staff collaborate on how to improve such services as cleanliness, patient 

mealtimes, and promoting a safe environment. They also talked about shared decision 

making and how engaging patients in collaborative, trusting conversations about their 

treatment and care can build feelings of trust, empowerment, and collaboration.  
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Professor Dimitri Beeckman, Professor of Nursing Science at Ghent University (Belgium) and 

Örebro University (Sweden), discussed fundamental care research and the utilisation of 

pragmatic randomised controlled trial design to test interventions in real-life settings. 

Beeckman illustrated how the pragmatic design offers a way to balance routine practice with 

the robustness of the randomised controlled trial. He argued how this approach could be 

used to test fundamental care interventions in the diverse and complex settings that nurses 

work. 

2.2. Oral and poster presentations 

Oral and poster presentations were presented from a diverse range of countries. The posters 

showcased projects across several settings such as home care nursing, stroke care, acute 

care, emergency care, intensive care, neonatal care, medical and intermediate care, and 

surgical and orthopaedic care. They also reflected the growing interdisciplinary nature of the 

fundamental care work with several interdisciplinary teams working together to showcase the 

importance of shared understanding and work across discipline boundaries in the pursuit of 

better person-centred fundamental care.  A range of topics were covered such as embedding 

the Fundamentals of Care Framework in leadership activities in clinical practice, applying it 

into learning activities in preregistration education, and testing tools and nursing 

interventions. 

 

During the two days of the conference, many examples of what might hinder care excellence 

were presented. Also, despite these hinderances how nurses and healthcare colleagues 

around the world are building excellent person-centred fundamental care capacity within 

different nursing care practices and specialities and across different professional groups and 

organisations were highlighted, providing key inspirational points in our quest to unite, change 

and lead. 

  



 

The 2024 Oxford Statement ILC Inc.(c) 2025 Page 10 of 17 

3. Key strategic statements: Interpreting the evidence and 
generating our position statement 

 

A central theme of the conference was the concept of ‘empowerment’. This was defined as 

the practice of motivating self and others to accomplish important goals and objectives (4, 

22, 23). Characteristics of empowerment include the ability of the individual to feel they are 

in control of their work and environment, that they understand how they can become stronger 

and more confident in controlling their decisions, emotions and actions and can create an 

environment where they feel trusted, supported and capable of taking initiatives and making 

decisions.  

 

Five common activities have been identified in the literature (4, 22, 23) that support 

empowerment. These include: 1) fostering a sense of belonging; 2) supporting autonomy and 

authority to take actions; 3) enabling opportunities for growth; 4) recognising and celebrating 

strengths, and 5) the ability to communicate clearly and effectively. These five activities have 

helped to shape the way the recommendations of the position statement were crafted.  

3.1. Fostering a sense of belonging 

From the conversations across the conference sessions participants from nursing and 

increasingly from other disciplines felt they ‘belonged’ to the ILC. Many talked about finding 

their voice and feeling happy and excited to talk about person-centred fundamental care at a 

conference. The conversations were respectful, inclusive, non-judgemental, challenging, 

exciting, and practical. New relationships and alliances were formed with a focus on strengths 

and opportunities for collaboration rather than what was missing or deficient in systems. 

Overall, participants talked about feeling involved and included which inspired a sense of 

confidence in them. 

3.2. Supporting autonomy and authority 

Conversations about the need for nurses to claim their authority and autonomy emerged 

particularly after Alison Leary and Crystal Oldham’s keynote speeches. These presentations 

focused on the specialist treatment and care offered to patients from expert and experienced 

nurses with an exhortation from the speakers not to undermine the importance of what nurses 

do for patients. What was important was to describe the competencies and skills required to 

deliver what Leary called ‘safety- critical’ care. Nurses  had the responsibility to ensure that 

healthcare colleagues were involved in making person-centred fundamental care a reality by 
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valuing the care work nurses in particular do; using common language, collecting data that 

informed the whole care journey and making care a much more central part of any 

conversation with or about a patient. This meant that nurses were in a position to share the 

central importance of getting care right and in giving it the due recognition and respect it 

needed in order to keep patients safe, informed and respected; and to keep interdisciplinary 

clinical and care teams working effectively together.  

3.3. Enabling opportunities for growth 

As evidenced at the conference; providing practitioners opportunities to connect with 

likeminded professionals from various clinical specialisms, such as education, practice, 

research, policy and leadership facilitated numerous rich and dynamic conversations. 

Participants were immersed in conversations that stimulated their thirst for new knowledge 

and fanned the flame of lifelong learning and in particular learnings that could be tested out 

in their own practice experience. Conversations were respectful, robust and critical with 

participants keen to share experiences and seek feedback on thoughts and ideas around 

what many of them described as ‘basic’ skills before they came to the conference but were 

now describing as ‘complex’, ‘intricate’ and ‘ethical’ work. These conversations took place in 

an atmosphere of mutual respect and positive regard, inclusive of all professions in their 

quest to improve person-centred fundamental care. 

3.4. Recognising and celebrating strengths 

Another feature of the conference was the way that participants focused on the positive 

experiences of changing the discourse around fundamental care delivery from a ‘task-and-

time’ view to one that embraced a ‘thinking-and-linking’ (or a caring and connected) 

mindset(24). The simplest way to devalue person-centred fundamental care in any system is 

to disaggregate it to a series of tasks that are independent of the patient’s or nurse’s 

experience of holistic or integrated care delivery. Many systems by default have moved to a 

‘checklist’ mentality, often assuming that it is easier and safer to monitor compliance by 

checking discrete tasks. The unintended consequence of this is to have professionals 

operating at a level of ‘task competency’ rather than using their critical thinking skills to make 

decisions that are appropriate for the patient and their unique care needs. By embracing a 

strengths-based approach to care, health care teams can show an appreciation for the 

diverse person-centred fundamental care needs of their patients and celebrate problem 

solving and collaborative decision-making with patients along their care journey.  
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3.5. Clear and effective communication 

Conference participants talked about the value of a common language and a shared purpose. 

Central to any transformation of person-centred fundamental care in an organisation is the 

need to hone care professionals’ active listening skills. Nurses have identified that they need 

to shift from a ‘task-and-time’ mentality to embracing a ‘thinking-and-linking’ view of their 

practice. Nurses who are not being receptive to the unique care needs of a patient means 

that a nurse is operating at best as an advanced beginner or competent practitioner and not 

reaching the point where they are proficient or expert in their recognition of the fundamental 

care needs of their patient. This is not for want of personal recognising or trying to improve – 

many contextual and systems issues work against nurses being able to develop and hone 

these skills. But what is important is to be able to talk about this sort of care using the same 

definitions and language, have the same ways of measuring impact, and to involve patients, 

carers and other professionals in the conversation. This will lead to richer and more effective 

care.  

 

4. Recommendations 
 

The learning experiences around empowering activities gathered from our ILC Oxford 

conference, are summarised as three recommendations to empower fundamental care 

excellence:  

1. Unite – share experiences, shape common visions for fundamental care, and establish 

trustful collaborative work environments across all disciplines and with patients, carers 

and their care networks. We need to invite stakeholders, from the bedside to 

management level as well as academia to establish practical and real-world solutions. 

2. Change – initiate and continue systematic and structural change work to enhance and 

demonstrate proficiency for fundamental care delivery enabling and encouraging 

collaboration across disciplines, boundaries, organisations and systems. There is a 

need to identify culture and context-specific solutions.  

3. Lead – educate, foster, advocate for the right environment, culture and resources and 

mentor fundamental care leadership for nursing and other health professional groups 

from the bedside to management and executive level. Individual nurses’ own 

leadership, together with nurse managers’ leadership are crucial to drive and develop 

nursing practice together with educators and researchers.  By educating nurse leaders 
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at all levels within clinical practice, education and research, we can empower nursing 

practice. It is only when nurses and nursing leaders embrace their role in making 

person-centred fundamental care a reality in health care systems that we can feel fully 

empowered as nursing leaders and enable professional colleagues to lead the 

fundamental care transformation with us together.  

 

The key recommendations encourage empowerment to apply fundamental care in nursing 

practice from nurse managers to frontline nurses, as well as from the perspectives of 

educators and researchers. Nurses are the ‘guardians’ of person-centred fundamental care. 

Their job is to embed it into all our systems and processes, working collaboratively with 

patients, carers and other professionals to make person-centred fundamental care a reality.  

 

5. Discussion  
 

This position statement highlights the importance of the global initiative focused on 

empowering the provision of high-quality fundamental care. When summarizing the ILC 

conference the message is clear: It is time to start celebrating the transformative power of 

skilled, knowledgeable, empowered nurses who can take the lead in delivering person-

centred fundamental care. The conversation must shift from focusing on what nurses lack, to 

showcasing their professional strengths, their expertise, their leadership, and their ability to 

drive safety, effectiveness, and quality in patient care. Person-centred fundamental care is 

far from simple. It demands critical thinking, clinical judgment, and the competence to assess, 

evaluate, and intervene the impact of care. Reducing it to a checklist of basic tasks is not 

only misleading, but it also undermines the very essence of what makes nursing so vital and 

complex. Nurses are highly trained professionals, and the care they provide requires 

expertise and constant reflection. Nurses are not just caregivers, they are leaders, innovators, 

and change agents as well. But they need to have a sense of greater empowerment to take 

charge in healthcare settings and to work with other members of the interdisciplinary team to 

showcase what excellence in person-centred fundamental care looks like. This ILC Oxford 

statement has described what empowerment activities look like and outlines three 

recommendations that can only be achieved through collaboration: unite, change, and lead. 
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To truly fulfil nurses’ role in society in terms of delivering safe, person-centred fundamental 

care, we need a common language, a framework that articulates the unique contributions of 

nurses and other healthcare professions in fundamental care delivery. A shared language 

will unite professionals across disciplines, amplifying the value of nursing in ways that are 

measurable, actionable, and widely understood. The Fundamentals of Care framework can 

function as such and is the unifying force for empowerment in our health care systems. 

 

Finally, how can ILC as an organisation make change? How can individuals, educators, 

policymakers, and the nurse ‘on the floor’ make change? How can changes be supported by 

this ILC Oxford statement? The recommendations will be used in disseminating the message 

that leaders need to take the baton, unite like-minded people and then together we will make 

change happen. Recommendations are not enough, they must be disseminated and used in 

discussions with/between patients, nurses, other clinicians, managers, organisations, 

educators, researchers, and other stakeholders. Recommendations need to be tested and 

evaluated using the most robust methods to provide a solid foundation of evidence to make 

change in care of patients. With these recommendations we also want to acknowledge that 

nurses in clinical practice must be supported by their wider context and by leadership to 

create change. 

 

The Fundamentals of Care Framework is continuing to prove its transformative potential. 

Now, advancing to the next level of achieving critical mass—from bedside to management 

and executive leadership—we are ready to further catalyse a global movement, which means 

to unite, drive change, and lead efforts globally; embedding and elevating fundamental care 

across healthcare practices worldwide, as articulated in this position statement. The take 

home message from the ILC conference was and is, do not give that power away. To 

empower fundamental care excellence globally, we as nurse leaders, can and should unite, 

make changes happen, and lead with confidence and courage. Through that leadership we 

will join forces with our colleagues who share the same vision around delivering person-

centred fundamental care as  empowered and strong professionals working to their full scope 

of practice.  

 

In a time when healthcare demands are evolving fast, this is our collective mandate: to work 

together, support one another, and function as a single, unstoppable force for improvement. 

Lasting cultural and organizational change does not happen overnight, but with purposeful 
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action and unwavering teamwork, we can create a person-centred fundamental care culture 

that is resilient, supportive, and capable of leading health care forward. Working 

collaboratively with our professional colleagues; through a shared vision and commitment; 

we will redefine the future of care, transforming fundamental care into a standard of 

excellence that is safe, effective, and empowered by the strength of a unified nursing 

profession. 

 

6. Conclusions 

 
Empowering nurses globally to take control of their profession is essential for advancing 

person-centred fundamental care, interprofessional collaboration, healthcare quality and 

patient outcomes. The ILC works as a global voice for fundamental care and with this position 

paper we outline key recommendations to continue and empower the work around the 

Fundamentals of Care Framework. By fostering leadership skills and creating collaborative 

work environments, we can continue to support nurses to work to their full scope of practice 

and demonstrate proficiency to drive meaningful changes for fundamental care. A united 

nursing community with a shared vision amplifies the profession's voice to achieve 

collaborative action, ensuring that nurses lead initiatives that directly benefit patient care and 

deliver better, more consistent person-centred fundamental care experiences . This 

transformation not only elevates and respects nursing practice but also strengthens 

healthcare systems and advances equity, positioning nurses at the forefront and leading to 

the provision of excellent fundamental care. 
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