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[ Abstract] Objective

2097-1826(2023)09-0048-05

To translate the Fundamentals of Care Framework into Chinese and explore the con-
notation of fundamental nursing, so as to provide theoretical reference for clinical nursing practice, educa-
tion,management and research .Methods The Chinese version of Fundamentals of Care Framework was
developed after literal translation,back translation and cultural adjustment with 16 experts in Delphi con-
sultation.Results The response rates of the two-round consultations were 94.12% and 100% respectively.
The experts’ authority coefficients were both 0.885.The Kendall’s coefficients of concordance were 0.103
and 0.090 respectively(all P<C0.05).The variation coefficients of concordance were 0~0.178 and 0~0.103,
respectively.In the second round,the content validity index of each item was 0.94~1.00 while the average
content validity index of the scale was 0.93.The Chinese version of Fundamentals of Care Framework in-
cluded 3 domains,namely relationship,integration of care and context of care,and 38 elements.Conclusions
The Chinese version of Fundamentals of Care Framework and the framework is of good content validity and
highly approved by the experts.It is of great significance for Chinese fundamental nursing.
[ Key words] fundamentals of care framework;care;sinicization; Delphi method;cultural adjustment
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