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ABSTRACT

The population of Sri Lanka is rapidly ag-
ing, and there is a growing demand for
healthcare professionals skilled in older
adult’s care. The CAPAGE project “Promot-
ing academic and professional excellence
in health care to meet the challenges of ag-
ing in Sri Lanka” is a transnational Euro-
pean Union co-funded project to enhance
professional competences of health care
professionals. The main objective of this
study is to create a framework of core com-
petences for physiotherapists and nurses
working with older adults in Sri Lanka.
Based on a recent literature review and a
focus group analysis with experts, a com-
identify
knowledge and skill-based competences

petences  framework  will
required for health care professionals, spe-
cifically for physiotherapists and nurses,
working with elderly. Main competences
identified were: high-quality standards and
team leadership (leader/expert); patient-
centered practice, effective communica-
tion (communicator); interprofessional ef-
fective team collaboration and shared deci-
sion-making process (collaborator); coor-
dination of care and healthcare manage-
ment (organizer); health promotion, well-
ness and well-being (health and welfare
advocate); evidence-based practice and
lifelong learning and continuous profes-
sional development (scholar); professional
and ethical standards and multi-dimen-
sional approach and best practices (profes-
sional). This framework on competences
can enable to update and improve
knowledge, know-how, skills and mainly
the conceptual approach in care and man-
agement of older adults, considering
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INTRODUCTION
Life expectancy in Sri Lanka (SL) has in-
creased over the past decades, leading to a
demographic transition towards an aging
population (Perera, 2015). This transforma-
tion has created challenges for the health
care (HC) system, requiring a change in po-
licy focus to address the needs of the older
population (Asian Development Bank,
2019) and enhanced knowledge and skills
for health professionals (Australian Insti-
tute for Social Research, 2009).
Physiotherapists and nurses are two of
the health professions that, included in in-
terdisciplinary teams, contribute to an ac-
tive and healthy aging process. They are
recognized as key players among HC pro-
viders. They participate in all levels of the
HC process for older adults (i.e., preven-
tion, primary care, and rehabilitation). The
increasing disability with age, the changed
pattern of aging-related health problems
(mainly non-communicable diseases), re-
quires specific competences of the differ-
ent HC specialists (WHO, 2020).
Competences for adult’s care are
broader attributes that include knowledge,
skills, social and methodological abilities in
professional and personal development,
covering cognitive, functional/technical ar-
eas, interpersonal skills, and values in
health promotion, care, and rehabilitation
(Woodruffe , 1993; European Union, 2014).
HC professionals, particularly physiothe-
rapists and nurses, need specific
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competences in elderly HC, with conti-
nuous knowledge updating. A core compe-
tence framework can guide HC professio-
nals, but also academics and students to-
wards positive, active, and healthy aging of
SL older adults. Public and private HC sys-
tems can use this tool to guide standards
for physiotherapists and nurses, improving
care for older people.

The main objective of this study, part of
the CAPAGE project “Promoting academic
and professional excellence in HC to meet
the challenges of aging in Sri Lanka,” is to
create a framework of core competences
for physiotherapists and nurses working
with older adults in SL. It aims to identify
competences and develop a modern,
sustainable model for academic and pro-
fessional education.

METHODS

The framework of core competences for
physiotherapists and nurses working with
older adults will be based on a literature re-
view and a focus group with SL and Euro-
pean nursing and physiotherapy experts.
The goal is to identify knowledge and skill-
based competences required for HC pro-
fessionals, specifically physiotherapists and
nurses, working with older adults. A litera-
ture review will allow us to identify im-
portant publications, serving as a reference
to create an initial competence framework
draft, discussed, improved and validated
through an expert focus group, updating
and equalizing the knowledge base among
the SL partner Health EU Institutions and
re-establishment of the existing potential
in HC practice with elderly in SL.
Literature Review

ISSN: 2795-559 - DOI: 10.61415/riage. 409



Framework on core competences for physiotherapists and nurses working with older adults in Sri Lanka

The investigation question for this re-
view was: "What are the current evidence-
based competences required for nurses
and physiotherapists in providing optimal
care for the older adults?". Only review pa-
pers published in the last 10 years in Eng-
lish, French, Spanish, Portuguese, Finnish,
German, Sinhala, or Tamil were included.
Papers in other languages, older publica-
tions, or those with different methodolo-
gies or populations were excluded. We
used Al software and manual search in
PubMed to identify papers. Selected artic-
les were aggregated using Ryyan software.
Data was extracted and organized into
three groups (competences for health pro-
fessionals, physiotherapists and nurses)
then summarized in tables by author/year,
country, and detailed competences.

Focus Group

A qualitative methodology (Streubert &
Carpenter, 2013) was used to understand
and validate the competences needed for
nurses and physiotherapists working with
older people, supported by a literature re-
view. The focus group consisted of 10 ex-
perts (equal numbers of nurses and physi-
otherapists, and SL and European partici-
pants). Experts were appointed by CAPAGE
project coordinators, invited via email, and
provided with a confirmation letter, infor-
med consent, and a socio-demographic
guestionnaire (Lucasey, 2000). Three pro-
ject researchers participated: one modera-
tor and two observers. Observers took no-
tes (including non-verbal information) and
the session was audio recorded with parti-
cipant consent. The moderator led the dis-
cussion, promoting effective participation

(Silva, Veloso & Keating,

RIAGE, 8 - pp. 231-246 - Julho — Dezembro 2025

2014). Participants
data was analyzed using descriptive statis-

socio-demographic

tics.

Assuring ethical aspects and data pro-
tection (Moloneyet al., 2003), the session
was held during CAPAGE Porto Face-to-face
Meeting (in Tuesday 1st October 2024), in
an approximately 90 minutes session, ac-
cording to the saturation of the topics dis-
cussed; the session was recorded and later
transcribed for content analysis. Thirteen
participants, including one moderator, two
observers and 10 experts were enrolled
(Silva, Veloso & Keating, 2014). Data analy-
sis was performed after manual transcrip-
tion of the audio record, evaluated through
qualitative content analysis (Mayring,
2000; Minayo, 2001).

Ethical considerations

The study was submitted to the Ethics
Committee of the Santa Maria Health
School —Porto, Portugal and approved with
the code CE2024/05. An informed consent
form was sent to all participants along with
the socio-demographic questionnaire in
digital format. The form contained infor-
mation about the study objectives, study
design and the guarantee of confidential-
ity. Data collection and processing was en-
crypted ensuring data protection and all
ethical demands.

RESULTS
Literature Review

Initially through brainstorming the in-
vestigators identified 2 main documents re-
garding possible competences for health
professionals working with older adults:
the AGE Platform (2016) and the SIENHA
project (2023). Then using Al, we searched
for related publications associated with
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these papers, using ResearchRabbit soft-
ware (https://www.researchrabbit.ai/); we
also used Consensus Al (https://consen-
sus.app/), using the research question
(previous described) to identify further pa-

pers.

Finally, to identify the papers published
after 2022 (data of the last major paper in-
itially identified) we used the Connected
Papers Al software (https://www.connect-

edpapers.com/); we also performed a Pub-

med search using the following keywords:
competences, framework, physiotherapy,

screen the retrieved papers. Two blind in-
vestigators initially screened by title and
abstract; in case of conflict, a third investi-
gator made the decision. If there was any
doubt, the paper proceeded to full text
analysis. A total of 214 papers were
screened by title and abstract, and 14 pa-
pers were retained for full analysis. After
screening, 5 studies were included in this
review: 2 on overall competences, 2 on
specific competences for nurses, and 1 for
physiotherapists (Figure 1). To ease data
presentation and discussion we aggregated

physical therapy, nurse, nursing, health,
older adults, ageing, aging, elderly, active
aging and healthy aging (also for papers af-
ter 2022).

We included meta-analyses, systematic
reviews, scoping reviews, integrative re-
views, and literature review papers, based
on predefined inclusion and exclusion cri-
teria. The Ryyan platform was used to
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-] - AGE Platform (2016) Consensus Al (n=5) papers.com/ (n =43) (n=20)
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Records screened for title and Reports excluded: n= 35 Records screened for title
abstract Other languages and abstract »| Reports excluded: n= 165
(n=45) (n=2) (n=169) Other methodologies
Other methodologie: (n=112)
l (n=20) Other subjects or
Other subjects or study objectives
study objectives (n=53)
(n=13)
£
c
§ Reports assessed in full text
3 — -
» (n=14)
(*only meta-analysis, systematic review,
Reports excluded (n =9) scoping review, integrative reviews and
Papers not reporting literature review papers)
competences on Adapted from: Page MJ, McKenzie JE,
older care Bossuyt PM, Boutron I, Hoffmann TC,
Mulrow CD, et al. The PRISMA 2020
— statement: an updated guideline for reporting
) systematic reviews. BMJ 2021;372:n71. doi:
10.1136/bmj.n71. For more information, visit:
§ Total studies included in review
s (n=5)
= Figure 1 — Flow diagram on literature search
N

the 2 main papers describing core compe-
tences; these are European project
founded studies: the AGE Platform (2016)
and the SIENHA project (2023). They both
use adapted versions of the CanMEDS
Framework (Frank et al., 2015) that define
the main essential roles/dimensions in HC,
facilitating the description, understanding
and practical implementation in education
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and clinical practice: Expert/Leader, Com-
municator, Collaborator, Organizer, Health
and welfare advocate and Scholar (table 1).

Study

Author/Year

Country

Competences Described

European
Compe-
tences
Framework
for  Health
and  Social
Care Profes-
sionals
Working with
Older People

DijKman, B.
Roodbol, P.,
Aho J., Acht-
schin-Sieger,

S. Andrusszie-

wicz, A.
Coffey, A,
Felsmann, M.,
Klein, R., Mik-
konen, 1., O-
leksiw, K.,
Schoofs, G.,
Soares, C. &

Sourtzi, P. /
2016

European
Later Life
Active Net-
work (EL-
LAN).
Project funded
by the Euro-
pean Commis-
sion.

26 partners
from 25 coun-
tries in Europe.

1. Expert: a) Assessment:
Conduct an appropriate as-
sessment and collect datain a
systematic way from the older
person and, when necessary,
from his/her family or caregiv-
ers about the physical and
mental wellbeing, housing
conditions, and social partici-
pation of the older person, as
well as identifying his/her
needs and wishes. b) Analysis
and problemidentification: An-
alyze and identify the problems
and the risk factors for the
older person and his/her fam-
ily. Formulate a conclusion or,
when applicable, a diagnosis.
c) Planning: Develop a clear,
timely, and appropriate indi-
vidual plan with measurable
objectives for the care and
support of the older person
and his/her family with a focus
on optimum health, wellbeing,
and quality of life. Use the
techniques for shared decision
making. d) Carry out interven-
tions based on professional
standards: Provide care, help,
and support to the older per-
son and his/her family to im-
prove or prevent further de-
cline in mental and physical
wellbeing, housing, and living
conditions and social partici-
pation. e) Evaluation: Re-eval-
uate and adjust service or care
plans for the older personon a
continuing basis.

2. Communicator: a) Maintain
relationships and effective
communication: Form strong
positive  relationships  with
older persons and their fami-
lies, based on empathy, trust,
respect and reciprocity. Com-
municate in a clear and effec-
tive way considering older per-
son’s individuality, dignity, per-
sonal and social background,
and needs. b) Empowerment:
Promote capacities and re-
sources in older people and
their families own goals ac-
cording to their needs and ex-
pectations. Improvement of the
older person’s autonomy, inde-
pendence, wellbeing and qual-
ity of life. c) Coaching: Encour-
age, motivate and coach the
older person and relevant oth-
ers in relation to self-manage-
ment, self-reliance and co-reli-
ance.

3. Collaborator: a) Integral co-
operation and integrated ser-
vices: Work effectively together
with other professionals for in-
tegrated care and support.
Multi- and inter-professional
cooperation to achieve optimal
support and care for the older
persons with the goal of opti-
mizing their health and wellbe-
ing and quality of life in multiple
locations. b) Informal care and
support: Work together with
older people’s supportive fami-
lies, informal caregivers and
their social network to encour-
age appropriate informal care
and support.

4. Organizer: a) Planning and
coordination of care and ser-
vices: Plan, arrange, and coor-
dinate the care and services
provided by formal and infor-
mal health and social care
workers, across different or-
ganizations, to provide the
best-personalized care and
support for the older person
and their family. b) Program of
care: Contribute to the organi-
zation of existing care and ser-
vices Take an active part in de-
veloping, adapting and imple-
menting long term policy ac-
tions relating to care and ser-
vices for older people on a na-
tional, regional, local or organi-
zational level.

5. Health and welfare advo-
cate: a) Collective prevention
and health promotion. Advo-
cate for health with, and on be-
half, of older persons and their
families, communities and or-
ganizations in order to improve
health and wellbeing and build
capacity for health promotion.
b) Social map and social net-
works: Access and share infor-
mation or resources with older
persons, their families and their
caregivers, regarding the social
map, healthcare benefits, so-
cial support and public pro-
grams.

6. Scholar: a) Expertise: Ex-
pand professional expertise for
their own professional practice
in relation to working with older
people and their families.
Spread relevant new evidence
based research among fellow
professionals and other profes-
sionals in health and social
care services. b) Innovation of
care and support: Interpret evi-
dence based results of re-
search and contribute to the
development of knowledge and
practical research. Implement
and apply new insights, proto-
cols, standards, procedures,
and technologies with the aim
of promoting the quality, effi-
ciency and effectiveness of
care and services provided to
older people and their families.
7. Professional: a) Profes-
sional ethics: Demonstrate
commitment to best practices
for the health and wellbeing of
older people, their families and
society through adhering to
ethical standards and profes-
sional-led regulation. b) Profes-
sional commitment and per-
sonal awareness: Reflect on
one’s own actions and improve
and innovate own professional
behavior to the highest quality
of care and support possible for
older people and their families.
Demonstrate commitment to
the health and wellbeing of
older people and their families,
understanding cultural differ-
ences.

Handbook
on Healthy
Aging
SIENHA

Strategic Inno-
vative Educa-
tional Network
for Healthy Ag-
ing, 2023

SIENHA Project
Project funded
by the Euro-
pean Commis-
sion.

7 European
countries.

1. Collaborator:

The professionals are able to
work effectively with other pro-
fessionals within and outside
the health and social care pro-
fession to promote and support
healthy aging throughout the
lifespan.

The professionals are able to
work effectively with individu-
als and families to promote and
support healthy aging through-
out the lifespan.

2. Communicator:

The professionals are able to
communicate effectively with
individuals, families and stake-
holders to establish strong pos-
itive relationships with them.
The professionals are able to
stimulate and encourage indi-
viduals, their families and
stakeholders regarding healthy
aging.

The professionals are able to
advise and support individuals,
families and stakeholders re-
garding healthy aging / or self-
management, self-reliance and
co-reliance.

3. Health and welfare advo-
cate:

The professionals are able to
perform a person-centered as-
sessment of an individual fo-
cusing on the determinants of
healthy aging.

The professionals are able to
establish a plan together with
the individual, their families
and relevant stakeholders to
promote and support healthy
aging.

The professionals are able to
perform actions for the promo-
tion of healthy aging in individu-
als.

The professionals are able to
evaluate and adjust the plan on
a continuing basis.
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The professionals are able to
advocate for the promotion of
healthy aging with, and on be-
half of communities, popula-
tions and organizations.

4. Leader:

The professionals are able to
articulate and act on both a
personal vision on healthy ag-
ing as well as a common vision
shared with others.

The professionals are able to
contribute to the quality of
health and social care in the
domain of healthy aging.

The professionals are able to
demonstrate leadership in the
domain of healthy aging.

5. Professional:

The professionals are able to
apply best practices and ad-
here to high ethical standards.
The professionals are able to
recognize and respond to soci-
etal expectations and
knowledge gaps within the
healthy aging domain.

6. Scholar:

The professionals are able to
engage in the continuous en-
hancement of their profes-
sional activities through ongo-
ing learning.

The professionals are able to
integrate best available evi-
dence into practice.

The professionals are able to
contribute to the creation and
dissemination of knowledge
and practices applicable to
health.

Table 1 -Studies describing competences for

health professionals working with older persons.

One of the papers describing specific

competences for nursing was the Tate et

al., (2024) study; it is a scoping review that

incorporates 8 literature sources, 4 of

which were academic papers and 4 docu-

ments describing gerontological entry-to-

practice standards and competences from

national nursing associations (Canada and
the United States). Dijkman et al., (2022),
in a research design, with a needs analysis,

a situational analysis, a trend analysis and

a competence analysis created a compe-

tence framework that then was analyzed

by a two-round Delphi study with a panel

of Chinese and European experts (table 2).

Au- Coun- )
Study Competences Described
thor/Year try
Person-Centered Care: Focuses on respecting
and responding to the preferences, needs, and
values of older adults. Involves collaboration
Geron- Tate, K., with older adults and their families to promote
tologi- Guney, health and well-being.
cal T Relational and Cultural Competences: Em-
nursing S, Lai, phasizes the importance of building and main-
com- C., Van Can- taining therapeutic relationships with older
pe- Son, C., ada adults. Includes understanding and respecting
Kennedy, /Us cultural differences and incorporating this un-
tences: M., & derstanding into care practices.
Ascop- Dahlke, Professional Values: Involves adhering to ethi-
ing re- S. (2024) cal principles, such as autonomy, dignity, and
view. . : justice in the care of older adults. Nurses

should advocate for older adults' rights and pro-
vide care that aligns with ethical standards.
Competences:

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Assessment: Collect pertinent data
relative to the older adult's health.
Diagnosis: Analyze assessment data
to determine diagnoses or issues.
Outcomes Identification: Identify ex-
pected outcomes for individualized
plans.

Planning: Develop plans to attain
measurable outcomes.
Implementation: Implement identi-
fied plans.

Coordination of Care: Coordinate
care delivery across the healthcare
continuum.

Health Promotion: Employ strategies
to promote health and safe environ-
ments.

Evaluation: Evaluate progress toward
goals and outcomes.

Ethics: Integrate ethical provisions in
all practice areas.

Cultural Humility and Inclusion:
Practice in a manner congruent with
cultural diversity principles.
Communication: Communicate ef-
fectively in all practice areas.
Collaboration: Collaborate with older
adults and stakeholders.

Leadership: Lead within the profes-
sional practice setting.

Pr i Deve 1 Seek
knowledge reflecting current geronto-
logical nursing practices.
Evidence-Based Practice: Integrate
research findings into practice.
Quality of Practice: Contribute to
quality nursing practice.

Resource Utilization: Use appropri-
ate resources to provide evidence-
based services.

Environmental Health: Practice in an
environmentally safe manner.
Holistic Patient Assessment: Con-
sider physical, psychological, social,
and spiritual aspects.

Planning Care: Develop care plans
based on comprehensive assess-
ments.

Implementation: Provide and manage
care plans.

Evaluation: Evaluate the effective-
ness of care plans.

Ethical Practice: Ensure ethical
standards in all practices.
Leadership and Education: Lead and
educate within the gerontological
nursing field.

Interpr i C ation:
Work collaboratively with other health
professionals.

Quality Improvement: Engage in ac-
tivities to improve care quality.
Collaboration: Work with older adults
and their families to promote health
and well-being.

Resilience and Adaptation: Foster re-
silience and adaptation in older
adults.

Optimization of Health: Focus on op-
timizing health and well-being.
Prevention: Prevent illness and injury.
Respect and Dignity: Provide respect-
ful, dignified, and culturally sensitive
care.

Relational Care: Focus on relation-
ships between older adults and their
family/caregivers.

Ethical Care: Advocate for autonomy,
inclusion, diversity, and collaborative
decision-making.
Evidence-Informed Care: Address
health assessments, chronic condi-
tion management, and end-of-life
care.

Aesthetic/Artful Care: Enhance care
environments and activities for cul-
tural and creative expressions.

Safe Care: Ensure safety in various as-
pects including housing, food security,
and abuse prevention.
Socio-Politically Engaged Care: Ad-
dress ageism, care inequities, and ad-
vocate for older adults' needs.
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Devel-
oping a
com-
pe-
tence
frame-
work
for ger-
onto-
logical
nursing
in
China:
a two-
phase
re-
search
design
includ-
ing a
needs
analy-
sis and
verifi-
cation
study

Dijkman,
B. L., Hir-
jaba, M.,
Wang,
W., Palo-
vaara,
M., An-
nen, M.,
Varik, M.,
Cui, Y.,
Li, J., van
Slochte-
ren, C.,
Jihong,
W., Fei-
teng, C.,
Luo, Y.,
Chen, Y.,
& Paans,
W.
(2022).

China

1. Providing gerontological care

The gerontological nurse comprehensively as-
sesses, analyses, plans, implements and eval-
uates the care of older people. The gerontologi-
cal nurse is able to utilize evidence-based
knowledge and critical thinking when making
decisions and providing person-centered and
holistic care in different care settings.

a. Assessment: Conduct a systematic, com-
prehensive gerontological assessment with in-
put from the older people and, when necessary,
from their families or caregivers. Inquire about
the older people’s physical and mental well-be-
ing, medical history, personal history, housing
conditions, social participation and loneliness.
Identify the needs, wishes and possibilities to
increase older people’s comfort. Assess the
level of nursing needs.

b. Nursing diagnosis :Analyze the data col-
lected from the gerontological assessmentand,
through careful consideration, form a diagnosis
using knowledge about healthy aging, geriatric
syndromes and the most common health prob-
lems among older people. Identify the problems
and risk factors for older people and their fami-
lies. Diagnose the required nursing care using
current theoretical and clinical knowledge of
the nursing process.

c. Planning: Develop a clear, timely and appro-
priate plan for person-centered nursing care
with a focus on recovery, optimal health, well-
being and quality of life for older people and
their families. Use practice- and evidence-
based interventions. If possible, include the use
of technology for the benefit of the patient and
family members. Use appropriate techniques
for shared decision-making.

d. Implementation of nursing interventions:
Provide accurate implementation of the care
plan and perform the nursing interventions
based on professional nursing standards in dif-
ferent care settings such as home care, hospital
care, long-term care and hospice care. Guaran-
tee person-centered and holistic care.

e. Evaluation: Evaluate and adjust care plans
for older people on a continuing basis with the
purpose of providing optimal nursing care for
older people and their families.

2. Communication and collaboration

To provide person-centered care, the geronto-
logical nurse communicates and collaborates
with older people, family members, other infor-
mal caregivers and other professionals in health
and social care. The nurse is able to use Infor-
mation and Communication Technology (ICT)
properly for this purpose.

a. Per: ed con 1 and em-
powerment: Form strong, positive professional
relationships with older people based on empa-
thy, trust, respect and reciprocity. Communi-
cate in a clear and effective way considering
older people’s individuality, sociocultural back-
grounds, health problems and needs. Collabo-
rate with patients, use shared decision-making
and empower older people to take responsibil-
ity for their own health and comfort.

b. Collaborate with family members and in-
formal caregivers: Work together with older
people’s supportive families, informal caregiv-
ers and social networks to encourage appropri-
ateinformal care and support. Be aware of older
patients who suffer from loneliness and family
members who suffer from caregiver burden.

c. Collaborate with nursing colleagues and
the mutltidisciplinary team: Work effectively
together with other professionals for integrated
care and support. Encourage multi- and inter-
professional cooperation to achieve optimal
support and care for older people. Pursue the
goal of optimizing their health, well-being and
quality of life in multiple areas.

3. Organization of gerontological nursing care
The nurse plans and coordinates safe, high-
quality person-centered care for older people.
The nurse is involved in quality assurance activ-
ities and contributes to the innovation of care
for older people; this includes the use of suita-
ble technical applications in care.

a. Planning and coordination of care and ser-
vices: Plan, arrange and coordinate the care
and services provided by nurses and other for-
mal or informal health and social care workers
across different organizations to provide the
best personalized care and support for older
people and their families. Ensure continuity of
care.

b. Innovation and technology: Use innovative
ideas, theories and methods to improve geron-
tological nursing practice. This process in-
cludes the use of technological applications.

c. Quality management: Initiate, monitor and
participate in quality management activities to
provide safe, high-quality person-centered

nursing care for older people. Establish assess-
ment mechanisms and processes for continu-
ous quality improvement.

4. Health promotion

The gerontological nurse is able to prevent fur-
ther functional decline and promote healthy ag-
ing and a healthy lifestyle. The nurse helps older
people and their families find comprehensive
person-centered solutions within the entire
healthcare system.

a. Plan persol ed health pr

Identify early risk factors that can impact the
functional ability of older people. Plan holistic
and person-centered health promotion inter-
ventions.

b. Perform health promotion interventions:
Work closely together in partnerships with pa-
tients, informal caregivers and other healthcare
professionals to promote a healthy lifestyle and
to work towards the improved self-care of older
people.

5. Evidence-based nursing and lifelong learn-
ing

The gerontological nurse uses evidence-based
practices and lifelong learning activities to pro-
vide the best care for older people and their
families.

a. Lifelong learning and professional devel-
opment: Increase knowledge, understanding
and skills in gerontological nursing through con-
tinuous education and professional develop-
ment.

Demonstrate commitment to lifelong learning.
b. Evidence-based practice: Use and support
the implementation of evidence-based nurs-
ing’s theory and methodology in gerontological
care.

c. Training and coaching: Participate as a
teacher and coach in education and training ac-
tivities about gerontological nursing for staff,
students and teachers.

Strengthen the competences of nursing staff in
gerontological nursing.

6. Professional behavior

The gerontological nurse shows a professional
attitude, is aware of professional guidelines and
is committed to providing appropriate person-
centered care for older people and their fami-
lies.

a. Professional ethics: Provide nursing care for
older people in accordance with professional
and personal ethics, legal guidelines and cul-
tural sensitivities.

b. Professional commitment and personal
awareness: Demonstrate commitment to
providing appropriate gerontological nursing
care for older people and their families. Be
aware of personal values and assumptions

Table 2 - Studies describing competences for

nurses working with older persons.

Specific competences for physiothera-
pist are described by the Academy of Geri-
atric Physical Therapy (American Physical
Therapy Association, 2014). The paper was

published in the Journal of Physiotherapy

Education; it is a document describing en-

try-to-practice standards and competences

for physiotherapists in older adults (table

3).

Au-
Study thor/Y Competences Described
or/Year

Estis:ln— Acad- 1: Health Promotion and Safety
Compe- em: of a) Advocate to older adults and their care-
tench y . givers about interventions and behaviors

inthe Gerla.tnc that promote physical and mental health,
Care of Physical nutrition, function, safety, social interac-

Older Therapy, tions, independence, and quality of life.
Adults Ameri- b) Identify and inform older adults and

atthe can their caregivers about evidence-based

Com- Physical approaches to screening, immunizations,

letion Thera health promotion, and disease preven-
P Py tion.

of the
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c) Assess specific risks and barriers to
older adult safety, including falls, elder
mistreatment, and other risks in commu-
nity, home, and care environments

d) Recognize the principles and practices
of safe, appropriate, and effective medi-
cation use in older adults.

e) Apply knowledge of the indications and
contraindications for, risks of, and alter-
natives to the use of physical and phar-
macological restraints with older adults.
2: Evaluation and Assessment

a) Define the purpose and components of
an interdisciplinary, comprehensive geri-
atric assessment and the roles individual
disciplines play in conducting and inter-
preting a comprehensive geriatric assess-
ment.

b) Apply knowledge of the biological,
physical, cognitive, psychological, and
social changes commonly associated
with aging.

c) Choose, administer, and interpret a
validated and reliable tool/instrument ap-
propriate for use with a given older adult
to assess a) cognition, b) mood, c) physi-
cal function, d) nutrition and e) pain.

d) Demonstrate knowledge of the signs
and symptoms of delirium and whom to
notify if an older adult exhibits these signs
and symptoms.

e) Develop verbal and nonverbal commu-
nication strategies to overcome potential
sensory, language, and cognitive limita-
tions in older adults.

3: Care Planning and Coordination
Across the Care Spectrum (Including End-
of- Life Care)

a) Develop treatment plans based on best
evidence and on person-centered and
person-directed care goals.

b) Evaluate clinical situations where
standard treatment recommendations,
based on best evidence, should be modi-
fied with regard to older adults’ prefer-
ences & treatment/care goals, life expec-
tancy, co-morbid conditions, and/or
functional status.

c) Develop advanced care plans based on
older adults’ preferences and treat-
ment/care goals, and their physical, psy-
chological, social, and spiritual needs.

d) Recognize the need for continuity of
treatment and communication across the
spectrum of services and during transi-
tions between care settings, utilizing in-
formation technology where appropriate
and available.

4: Interdisciplinary and Team Care

a) Distinguish among, refer to, and/or
consult with any of the multiple
healthcare professionals and providers
who work with older adults, to achieve
positive outcomes.

b) Communicate and collaborate with
older adults, their caregivers, healthcare
professionals, and direct care workers to
incorporate  discipline-specific  infor-
mation into overall team care planning
and implementation.

5: Caregiver Support

a) Assess caregiver knowledge and ex-
pectations of the impact of advanced age
and disease on health needs, risks, and
the unique manifestations and treatment
of health conditions.

b) Assist caregivers to identify, access,
and utilize specialized products, profes-
sional services, and support groups that
can assist with care-giving responsibili-
ties and reduce caregiver burden.

c) Know how to access and explain the
availability and effectiveness of re-
sources for older adults and caregivers
that help them [the patient] meet per-
sonal goals, maximize function, maintain
independence, and live in their preferred
and/or least restrictive environment.

d) Evaluate the continued appropriate-
ness of care plans and services based on
older adults’ and caregivers’ changes in
age, health status, and function; assist
caregivers in altering plans and actions as
needed.

6: Healthcare Systems and Benefits

a) Serve as an advocate for older adults
and caregivers within various healthcare
systems and settings.

b) Know how to access, and share with
older adults and their caregivers, infor-
mation about the healthcare benefits of
programs such as Medicare, Medicaid,

Veteran’s Services, Social Security, and
other public programs.

c) Provide information to older adults and
their caregivers about the continuum of
long-term care services and support -
such as community resources, home
care, assisted living facilities, hospitals,
nursing facilities, sub-acute care facili-
ties, and hospice care.
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Table 3 - Study describing competences for
physiotherapists working with older per-
sons.

Focus Group

The 10 experts had a mean (SD) age of
36.5 (7.19) years, and 8 (80%) were
women. Participants were from all 10 uni-
versities (4 European and 6 Sri Lankan HEIs)
in the CAPAGE consortium. Seven (70%)
had a doctorate, and 3 (30%) had a mas-
ter’s degree, with an average of 10.33
(7.24) years of experience in older adult
care. To develop the competency dimen-
sions of this initial framework, we used the
recommendation from Royal College
CanMEDS Project, CanMEDS Roles (Frank,
Snell & Sherbino, 2015), adapting it has
previously been performed in AGE Plat-
form (2016) and in SIENHA project (2023),
two of the most important documents pre-
viously identified in the literature review.

Although we initially identified the pos-
sibility to divide them into specific nurses
and physiotherapists competences, after
analysis and discussion we decided to pre-
sent the results by general competences;
regarding the data obtained in the litera-
ture review the experts expressed that the
main domains should be transversal to
both physiotherapists and nurses working
with older adults, so that the framework
could be applied to both professional
groups.

The draft framework was built through
theoretical-scientific foundations and con-
sensus methods, including Pre-Analysis, Ex-
ploration of Material, and Treatment of
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Results (Stewart et al., 2007). The final
framework reflects expert proposals for
each role/category, aligned with the SL na-
tional context. Participants agreed on the
relevance of the seven proposed roles and
emphasized the need for contextual adjust-
ments to fit regional and institutional reali-
ties.

Concerns were raised about the feasibil-
ity of applying these competences in Sri
Lanka's HC system, citing challenges such
as the lack of specialized health services,
working conditions, heavy workloads, and
insufficient training opportunities. Ethical
principles, including respect for cultural di-
versity, religious beliefs, and patient dig-
nity, were emphasized as essential aspects
of professional practice.

A major issue discussed was the lack of
communication skills when working with
older persons, particularly the need for HC
professionals to listen actively. They high-
lighted the need for better integration of
communication and listening skills in every-
day practice, althought considering time
constraints available for HC workers in SL.

Leadership in interdisciplinary teams
was also discussed, with the need to both
physiotherapists and nurses assuming
leadership position and incorporate policy
decision teams, although they recognized
the difficulties of non-medical profession-
als taking on leadership roles effectively in
SL services.

The framework aligns with SL qualifica-
tion standards (SLQF, 2015) at levels 5 and
6, ensuring consistency across curricula.
Learning outcomes include theoretical
knowledge, practical application, commu-
nication, teamwork, leadership, creativity,
skills,

problem-solving, managerial
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information management, networking,
adaptability, professionalism, and lifelong
learning.

The focus group provided valuable in-
sights for adapting the framework to en-
sure its relevance and applicability to HC
professionals in SL in a flexible, context-
sensitive way. It emphasizes the im-
portance of cultural and ethical dimen-
sions, adjustment to national HC dynamics,
and improving access to essential curricula
for competences still lacking in physiother-
apy and nursing professionals working with
older persons. The final framework is pre-

sented in Table 4, with a model/infographic

perspective in Figure 2.
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Table 4 - Validated framework on core competences The Asian Development Bank recom-

for HC professionals working with older adults in SL. mends that SL should improve primary care
services for older people, integrating geri-
atric care, and providing training for
healthcare providers. The primary care net-
work needs adaptation to provide elderly
care services, integrating primary care with
secondary prevention (Asian Development

Bank, 2019).
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The literature highlights the importance
of developing knowledge and competence
models for the HC of older adults (Abdi et
al., 2019). Even though we tried to system-
atize our search, using new artificial intelli-
gence tools, this paper is intended to be a
literature review and not a systematic re-
view per se. There are other important pro-
fessional and clinical guidelines that did not
comply with the inclusion criteria, or that
we could have retrieved through grey liter-
ature. There was a high heterogeneity in
how competences were described be-
tween studies, and so it was difficult to ag-
gregate and present resumed data.

Interprofessional competences for pro-
fessionals working with older adults were
identified by the AGE and SIENHA projects;
specific nursing competences by Tate et al.
(2024) and Djikman et al. (2022); specific
physiotherapists comopetences by the
American Physiotherapy  Association
(2014). Those papers ere the stanting point
of our framework development.

Some other papers, not included in the
review, describe important aspects of older
adult care, such as specific clinical condi-
tion-related competences (Yoshimatsu et
al. (2024). Those papers did not fulfill the
inclusion criteria and for that reason were
not included in this literature review. Nev-
ertheless, we have not included all the pa-
pers published, we believe we have col-
lected some important documents regard-
ing competences for health professionals
working with older people to allow focus
group preparation and discussion. We fo-
cused on reviews, guidelines and reference
papers because the purpose was to identify
the current competences for health profes-
sionals that work with older people.
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This framework creation was based on a
review of relevant literature and a focus
group methodology with an expert panel.
The session was meticulously planned,
following a specific script, and included re-
flection and discussion (Silva, Veloso & Ke-
ating, 2014; Sim & Waterfield, 2019). This
framework emphasises “competences” in-
volving values, knowledge, skills, and abili-
ties in a patient-centered practice, guided
by older adults' needs, values, and prefe-
rences, essential for maximizing functiona-
lity and quality of life.

The framework should adapted to the SL
HC context, considering socio, religious,
cultural, and economic characteristics (Na-
tional Elderly Health Policy, 2017). It maps
competences according to the SL Qualifica-
tions Framework: theoretical knowledge,
practical application, communication,
teamwork, leadership, creativity, problem-
solving, managerial skills, information ma-
nagement, networking, adaptability, pro-
fessionalism, and lifelong learning (SLQF,
2015).

Several theoretical models could be
used as references for framework develop-
ment (Palermo et al., 2022). We based our
framework on the CanMEDS model, but
other methods and models could be used
in this process; no clear guidance exists for
the best method to explore and develop
content in this field (Batt et al., 2021).

Despite the volume of frameworks de-
veloped in healthcare professions and the
move toward competency-based educa-
tion, many factors influence their imple-
mentation (Murad, 2017; McCarthy et al.,
2023). We have considered the specificities
of nursing and physiotherapy professions
and the SL context, but further
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development and involvement of health
education institutions, professionals, sta-
keholders, and policymakers are needed.

CONCLUSION

Population aging has a significant im-
pact on economic, social and health sys-
tems in SL, addressing new challenges for
HC professionals in older adults’ care. Main
competences identified in this framework
were: high-quality standards and team
leadership (leader/expert); patient-cen-
tered practice, effective communication
(communicator); interprofessional effec-
tive team collaboration and shared deci-
sion-making process (collaborator); coor-
dination of care and healthcare manage-
ment (organizer); health promotion, well-
ness and well-being (health and welfare
advocate); evidence-based practice and
lifelong learning and continuous profes-
sional development (scholar); professional
and ethical standards and multi-dimen-
sional approach and best practices (profes-
sional).

Physiotherapy and nursing profession-
als, academics and students need to pro-
gressively adapt their competences to this
new reality. Health Education Institutions
curriculum need to map these specific
competences in the physiotherapy and
nursing courses, to allow update and im-
prove knowledge, know-how, skills and
mainly the conceptual approach in care
and management of older adults in SL.

REFERENCES

Abdi, S., Spann, A., Borilovic, J., de
Witte, L., & Hawley, M. (2019). Understand-
ing the care and support needs of older

people: a scoping  review and

RIAGE, 8 - pp. 231-246 - Julho — Dezembro 2025

categorisation using the WHO international
classification of functioning, disability and
health framework (ICF). BMC geriat-
rics, 19(1), 195.
https://doi.org/10.1186/s12877-019-
1189-9.

Academy of Geriatric Physical Therapy,
American Physical Therapy Association
(2014). Essential Competences in the Care
of Older Adults at the Completion of the
Entry-Level Physical Therapist Professional
Program of Study. Journal of Physical Ther-
apy Education, 28(2), 91-93.
https://doi.org/10.1097/00001416-
201401000-00012.

AGE Platform (2016). DijKman, B. Rood-
bol, P, Aho J.,, Achtschin-Sieger, S. An-
drussziewicz, A. Coffey, A., Felsmann, M.,
Klein, R., Mikkonen, I., Oleksiw, K., Schoofs,
G., Soares, C. & Sourtzi, P. European Com-
petences Framework for Health and Social
Care Professionals Working with Older Peo-
ple. https://www.age-platform.eu/compe-
tence-framework-for-working-with-older-
people-now-available-on-website/.

Australian Institute for Social Research
(2009). Developing a framework for core
competences in aged care. https://digi-
tal.library.adelaide.edu.au/dspace/bitstrea
m/2440/122944/1/AISR_Develo-
ping_P2009.pdf.

Asian Development Bank (2019). Grow-
ing old before becoming rich: Challenges of
an aging population in Sri Lanka.
https://dx.doi.org/10.22617/TCS190612-
2.

Batt, A., Williams, B., Rich, J., & Tavares,
W. (2021). A Six-Step Model for Developing
Competency Frameworks in the Healthcare
Professions. Frontiers  in
789828.

medicine, 8,

ISSN: 2795-559 - DOI: 10.61415/riage. 409



Framework on core competences for physiotherapists and nurses working with older adults in Sri Lanka

https://doi.org/10.3389/fmed.2021.78982
8.

Dijkman, B. L., Hirjaba, M., Wang, W.,
Palovaara, M., Annen, M., Varik, M., Cui, Y.,
Li, J., van Slochteren, C., lJihong, W.,
Feiteng, C., Luo, Y., Chen, Y., & Paans, W.
(2022). Developing a competence frame-
work for gerontological nursing in China: a
two-phase research design including a
needs analysis and verification study. BMC
nursing, 21(1), 285.
https://doi.org/10.1186/s12912-022-
01074-y.

European Union (2014). Terminology of
European education and training policy.
Second Edition. A selection of 130 key
terms. Luxembourg: Publications office of
the European union, 2014.
https://www.cedefop.europa.eu/fi-
les/4117_en.pdf.

Frank, JR., Snell, L., Sherbino, J. (2015).
CanMEDS. Physician Competency Frame-
work. Ottawa: Royal College of Physicians
and Surgeons of Canada.

Lucasey B. (2000). Qualitative research
and focus group methodology. Orthop
Nurs.Jan-Feb;19(1):54-5. PMID: 11062625.

Macrotrends (2024, April 7). SL Popula-
tion  1950-2024.
trends.net/global-metrics/coun-
tries/LKA/SL/population.

Mayring, P. (2000). Qualitative Content
Analysis. Forum

https://www.macro-

Qualitative  Sozi-
alforschung Forum: Qualitative Social Re-
search, 1(2). https://doi.org/10.17169/fqs-
1.2.1089

McCarthy, L., Borley, K., Ancelin, T., Car-
roll, R., Chadborn, N., Blundell, A. G., &
Gordon, A. L. (2023). Developing a list of
core competences for medical aspects of
healthcare delivery in care homes: scoping

RIAGE, 8 - pp. 231-246 - Julho — Dezembro 2025

review and Delphi process. Age and aging,
52(12), afad237.
https://doi.org/10.1093/aging/afad237.

McGlynn, E.A., Steven, M.A. (1998). De-
veloping a clinical performance measure.
Am J Prev Med;14(3S):14-21

Minayo, M. (2001). O desafio da pes-
quisa social. In: Minayo, M. (org.). Pesquisa
Social. Teoria, método e criatividade. Pe-
trépolis, RJ: Vozes, 2001.

Ministry of Health - Sri Lanka (2016). Na-
tional Health Strategic Master Plan 2016-
2025. https://www.health.gov.lk/wp-con-
tent/uploads/2022/10/Health-Admin-
HRH.pdf.

Moloney, M., Dietrich, A., Strickland, O.
& Myerburg, S. (2003). Using Internet Dis-
cussion Boards as Virtual Focus Groups.
ANS. Advances in nursing science. 26. 274-
86.10.1097/00012272-200310000-00005.

Murad, M.H. (2017). Clinical Practice
Guidelines: A Primer on Development and
Dissemination. Mayo Clin Proc.
Mar;92(3):423-433. DOI:
10.1016/j.mayocp.2017.01.001

National Elderly Health Policy (2017). Sri
Lanka National Health Policy. https://extra-
net.who.int/countryplanningcyc-
les/sites/default/files/plan-
ning_cycle_repository/sri_lanka/srl_natio-
anl_elderly_health_policy.pdf.

Palermo, C., Aretz, H. T., & Holmboe, E.
S. (2022). Editorial: Competency frame-
works in health professions educa-
tion. Frontiers in medicine, 9, 1034729.
https://doi.org/10.3389/fmed.2022.10347
29.

Perera, S. (2015). Primary Health Care
Reforms in SL: Aiming at Preserving Univer-
sal Access to Health. In: Medcalf A,
Bhattacharya S, Momen H, et al., editors.

ISSN: 2795-559 - DOI: 10.61415/riage. 409



D. Pereira, K. Senanayake, S. Jayawardana, S. Santhalingam, L. Kamalarupan, D. Thabotharan, S. Sujendran, V. Lokeesan, K. Karthijekan, C.
Senavirathna, P. Dabare, D. Perera, A. Perera, K. Abhayasinghe, B. Wickramarachchi, P. Kariyawasam, P. Nanayakkara, K. Chandrathilaka, A.
Wettasinghe, D. Dassanayake, D. C. F. Silva, C. Silva, D. Sim&es, V. Sousa, B. Jocham, C. Palli, H. Aftenberger, E. Janhunen, J. Paltamaa, K.
Grahn, P. Maki-Natunen, J. Vivas-Costa, S. Rivas Neira, S. Souto-Camba, E. Liyanage, S. Wadugodapitiya, M. Christova

Health For All: The Journey of Universal
Health Coverage. Hyderabad (IN): Orient
Blackswan Chapter 10.
https://www.ncbi.nlm.nih.gov/books/NBK
316262/.

Pringle, M., Wilson, T., Grol, R. (2002).
Measuring “goodness” in individuals and
HC systems. BMJ; 325(28):704-9.

SIENHA - Strategic Innovative Educa-
tional Network for Healthy Aging (2023).
Handbook on healthy aging.
https://www.sienha.eu/wpcontent/uplo-
ads/2023/08/Hand-
book_in_Healthy_Aging.pdf.

Silva, 1.S., Veloso, A.L., & Keating, J.B.
(2014). Focus group: Theoretical and meth-
odological considerations. Lusophone Jour-
nal of Education, (26), 175-190.

Sim, J., & Waterfield, J. (2019). Focus
group methodology: some ethical chal-
lenges. Quality and Quantity, 53(6), 3003—
3022. https://doi.org/10.1007/s11135-
019-00914-5.

Sri Lanka Qualifications Framework -
SLQF (2015). Higher Education for Twenty
First Century (HETC) Project of the Ministry
of Higher Education of Sri Lanka.
https://www.ugc.ac.lk/attach-
ments/1156_SLQF _2016_en.pdf.

Stewart, D.W., Shamdasani, P.N., &
Rook, D.W. (2007). Focus groups: Theory
and practice (2nd ed.). Sage Publications,
Inc.
https://doi.org/10.4135/9781412991841.

Streubert, H.J. & Carpenter, D.R. (2013).
Investigacao Qualitativa em Enfermagem.
52ed. Lusodidacta: Loures.

Tate, K., Guney, S., Lai, C., Van Son, C,,
Kennedy, M., & Dahlke, S. (2024). Geronto-
logical nursing competences: A scoping re-
view. Nurse education today, 133, 106034.

RIAGE, 8 - pp. 231-246 - Julho — Dezembro 2025

https://doi.org/10.1016/j.nedt.2023.1060
34.

WHO - World Health Organization
(2015). World Report on Aging and Health.
World Health
https://www.who.int/publica-
tions/i/item/9789241565042.

WHO - World Health Organization
(2020). Decade of Healthy Aging: Plan of
Action 2021-2030.
https://www.who.int/docs/default-
source/decade-of-healthy-aging/final-de-

Organization.

cade-proposal/decade-proposal-final-
apr2020-en.pdf.

Woodruffe, C. (1993). What is meant by
a competency? Leadership & Organization
Development Journal, 14(1), 29-36.
https://doi.org/10.1108/eb053651.

Yoshimatsu, Y., Ohtake, Y., Ukai, M.,
Miyagami, T., Morikawa, T., Shimamura, Y.,
Kataoka, Y., & Hashimoto, T. (2024). "Diag-
nose, Treat, and SUPPORT". Clinical compe-
tences in the management of older adults
with aspiration pneumonia: a scoping re-
view. European geriatric medicine, 15(1),
57-66. https://doi.org/10.1007/s41999-
023-00898-4.

ISSN: 2795-559 - DOI: 10.61415/riage. 409



