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ABSTRACT

Objectives: to present the visual identity of a soft-hard technology; to describe its technical
characteristics, standardization and norms of criteria for the interpretation of results, in order
to measure clinical competencies in emergencies of nurses. Methods: article developed as a
methodological study for the creation of the graphic image of the scale and standardization
based on previous studies of validity and reliability evidence. Results: the designed technology
was named “Lilalva Scale for Measuring Clinical Competencies in Emergencies of Nurses”. The
graphic image text is organized by title, instructions on how to fill it out, description of the
quality of delivery, and behavioral actions with respective degrees of response. The Scale
has 22 items with characterization data. The standardization of the measurement instrument
included: instructions for use, calculation protocol, and hypothetical example to calculate
scores, the sum of the resulting scores metric for each clinical competence and diagnostic
classification. Conclusions: the visual identity and the standardization instrumentalize the
use of the Scale for those interested in the theme.

Descriptors: Employee Performance Appraisal; Behavior Rating Scale; Clinical Competence;
Emergency Nursing; Products Technology.

RESUMO

Objetivos: apresentar a identidade visual de uma tecnologia leve-dura; descrever suas
caracteristicas técnicas, padronizagdo na aplicacdo e normatizacao de critérios para a
interpretacdo dos resultados, a fim de mensurar competéncias clinicas em emergéncias de
enfermeiras e enfermeiros. Métodos: artigo desenvolvido como estudo metodoldgico de
criacdo da imagem grafica da escala e estandardizacao calcada em estudos pregressos de
evidéncias de validade e confiabilidade. Resultados: a tecnologia desenhada foi denominada
de “Escala Lilalva de Medida das Competéncias Clinicas em Emergéncias de Enfermeiras
e Enfermeiros”. O texto da imagem grafica esta organizado por titulo, instrugdes sobre a
forma de preenchimento, descricao da qualidade da entrega e acdes comportamentais
com respectivos graus de resposta. A Escala possui 22 itens com dados de caracterizagao.
A estandardizacédo do instrumento de medida contemplou: instrugdes para uso, protocolo
de apuragao, exemplo hipotético para calcular escores, métrica da somatoéria dos escores
resultantes para cada competéncia clinica e classificacdo diagnéstica. Conclusées: a identidade
visual e a estandardizagdo instrumentalizam o uso da Escala aos interessados na tematica.
Descritores: Avaliacdo de Desempenho Profissional; Escala de Avaliacdéo Comportamental;
Competéncia Clinica; Enfermagem em Emergéncia; Tecnologia de Produtos.

RESUMEN

Objetivos: presentar la identidad visual de una tecnologia blanda-dura; describir sus caracteristicas
técnicas, estandarizacion en la aplicacion y normalizacion de criterios para la interpretacion
de los resultados, a fin de mensurar competencias clinicas en urgencias de enfermeras y
enfermeros. Métodos: articulo desarrollado como estudio metodolégico de creacion de la
imagen grafica de la escala y estandarizacion calcada en estudios anteriores de evidencias
de validad y confiabilidad. Resultados: la tecnologia disefiada fue denominada de “Escala
Lilalva de Medida de las Competencias Clinicas en Urgencias de Enfermeras y Enfermeros”. El
texto de laimagen gréfica esta organizado por titulo, instrucciones sobre la forma de relleno,
descripcion de la calidad de la entrega y acciones comportamentales con respectivos grados
de respuesta. La Escala tiene 22 items con datos de caracterizacion. La estandarizacién del
instrumento de medida contemplé: instrucciones para uso, protocolo de averiguacion,
ejemplo hipotético para calcular escores, métrica de la sumatoria de los escores resultantes
para cada competencia clinica y clasificacion diagnéstica. Conclusiones: la identidad visual y
la estandarizacién instrumentalizan el uso da Escala a los interesados en la tematica.
Descriptores: Evaluacion del Rendimiento de Empleados; Escala de Evaluacién de la Conducta;
Competencia Clinica; Enfermeria de Urgencia; Tecnologia de Productos.
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INTRODUCTION

Scientific research to construct a tool to evaluate professional
behavior involves two worlds: the world that the researcher
theorizes and the observable world. In the health field, the needs
of the client who goes to a clinic for a routine consultation are
different from those who go there in an urgent or emergency situ-
ation.The person at real or potential risk, if there is no competent
multi-professional team to assist him, may die within minutes.
However, competently attending to someone at imminent risk of
death is not an easy task. Among the various sociocultural factors
involved, there are people management policies and practices that
must be aligned, as a whole, with the organization’s objectives, its
values, and mission, being necessary to integrate organizational
strategies and personal expectations to the management model™.

Competencies are necessary for professionals to exercise this
practice with excellence. However, identifying and measuring them
is a great challenge, because, unlike knowledge and skills that
can be measured by a written, oral, practical demonstration and/
or curricular assessment, the measurement of attitude/behavior
is much more complex, because it is a subjective phenomenon.

Specifically in nursing, the search for the effectiveness of its
people management processes by competencies is advancing
more and more. Performance evaluation acquires an even more
singular meaning, because it is also understood as an instrument
of the work process for the improvement and adequacy of the
care provided in health®, From this perspective, the evaluation
focuses on the results of the person, the set of deliverables to the
service and verifies, at a given degree of complexity and devel-
opment axis, how much of what is expected has been delivered
by the professional®.

Itis necessary to have assessment instruments that point out
deliveries of nurses and nurse workers, characterizing the com-
plexity of their work and occupational environment. However,
until the year 2011, there was no psychometric scale created or
adapted in Brazil, published in journals, which measured com-
petencies of nurses and nurses working in emergency services.
In order to fill this gap, a soft-hard technology was built for this
target population; and, due to its complexity and extent, some
validation studies were gradually carried out to support the
theoretical and empirical feasibility of this technology.

From the psychometric tradition, the first challenge in proposing
a measurement instrument lies precisely in designing items for
the legitimate, valid and accurate assessment of the constructs of
interest. These instruments need to be recognized by the scientific
community, based on the demonstration of evidence of varied
validity for the use and interpretation of their scores; they must
also be aligned with the underlying theoretical assumptions and
with the contexts and practices intended for their use“>.

In psychometric studies, the literature recommends that, in
addition to evidence of validity and accuracy, standardization and
norms are also taken as basic parameters for a behavior measure-
ment tool to be considered scientifically based. Standardization
and norms define how the application of the instrument should
be conducted, the audiences and contexts involved, how to de-
termine the results, and how to interpret them©?. The technical
standard, in this sense, is an essential factor for the interpretation
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of the results, although it is reported that less than a third of the
instruments present all these conditions considered as minimum?©?,

Given the above, it is important to formalize a scale that
establishes common rules for all users, both for application and
scoring!'®', Itis also essential that people know how to use mea-
surement instruments and interpret their results. In this context,
it is possible to establish what and how appropriate is the use,
purposes, types of information that are obtained, and how the
results can be integrated into the actions and decisions of those
involved. For this to occur, it is up to the researchers responsible
for its construction to provide detailed instructions for the ap-
plication and interpretation of the data®. Therefore, the purpose
of this article is to clarify doubts about the created scale, guide
its use and interpretation of results in a correct and reliable way.

OBJECTIVES

To present the visual identity of a soft-hard technology, de-
scribe its technical characteristics, standardization and norms of
criteria for the interpretation of results, in order to measure clinical
competencies in emergencies of nurses.

METHODS
Ethical aspects

This research was submitted to and approved by the Institu-
tion’s Ethics and Research Committee, followed national and
international standards for ethics in research with human subjects,
and is in compliance with Resolution 466/2012 of the National
Health Council.

Type of study

This is an article developed as a methodological study of the
construction of a light-hard technology, product of a thesis con-
ducted at the Paulista School of Nursing of the Federal University
of Sdo Paulo, completed in 2016. Specifically for this phase of
the research, the results of the psychometric parameters of the
evidence of validity and reliability of the Competence Scale of
Actions of Nurses in Emergencies (CSANE) were used"?.

The Ninth Resolution of the Federal Council of Psychology was
also used"? as a reference for characterizing the Scale, standard-
izing its application, standardizing the criteria for interpreting
the results obtained from the scores and degrees of clinical
competence and hypothetical case.

Procedures

Based on the psychometric data evidenced in the CSANE,
a visual identity was created, presented in a graphic version
entitled “Lilalva Scale for Measuring Clinical Competencies in
Emergencies of Nurses”. For this construction, some steps were
followed. Initially, the content to be included in the results of the
empirical analysis was established?. The data was organized
by title, instructions on how to fill it out, description of the
quality of delivery, behavioral actions with respective degrees
of response, and metrics of the sum of the resulting scores for

Rev Bras Enferm. 2022;75(5):€20210950 2 of 10



Lilalva Scale: soft-hard technology to measure clinical competencies in emergencies of nurses

each clinical and overall competence. From this dataset drawn
in Microsoft Office Word, a graphic image was created using
Photoshop, lllustrator, and InDesign software - all Adobe Package
2020 application products. It is recommended that the artwork
be printed on two sheets of A4 white sulfite paper.

The technical characteristics of the Lilalva Scale were presented
in a summary sheet, which allows the reader to assimilate and
understand the essence between the theorized and empirically
evidenced. Also established were norms of use considered com-
mon to all users in relation to the uniformity of procedures and
interpretation of data.

RESULTS

The results of this soft-hard technology created were described
in five topics: technical characteristics and description of the Lilalva
Scale; instructions for use of the Scale; measurement protocol;
diagnostic classification and hypothetical example; and finally
the norms for diagnostic classification of the Degree of Clinical
Competence in Emergencies.

Presentation of the Clinical Competence Measurement
Scale in Emergencies

The scale created and validated, entitled “Lilalva Scale for
Measuring Clinical Competencies in Emergencies of Nurses’, is
a soft-hard technology that allows measuring the presence and
degree of Clinical Competence. “Clinical Competence” in emer-
gencies is understood as the nurses'ability to provide humanized
care to a person in an emergency situation with professional
excellence at the right time and in the right place.

The purpose of the scale is the diagnostic classification of the
quality of care delivery, according to the rater’s perception. It
originally presents a version that can be self-applied or applied by
another person in both self-assessment and hetero-assessment.

It can be used in two scenarios: in the professional environ-
ment, to evaluate nurses who work in direct care to people in
emergency services; and in the academic environment, for the
development of scientific research. In both contexts of the Scale’s
use, the fundamental ethical precepts of autonomy, beneficence,
non-maleficence, justice and equity must be followed?.

Technical characteristics and description of the Lilalva Scale

The Lilalva Scale for Measuring Clinical Competencies in Emer-
gencies of Nurses is composed of seven Clinical Competency dimen-
sions, eight Basic Competencies, 32 Associated Competencies, and
78 behavioral items/actions. The seven latent Clinical Competency
dimensions were named Professional Practice, Relationships at
Work, Positive Challenge, Directing Action, Constructive Conduct,
Professional Excellence, and Adaptation to Change. Each Clinical
Competency is underpinned by Basic Competencies, Associated
Competencies, and behavioral items/actions.

Given the fact that there are 78 items/actions, we chose to
randomize them, in order to reduce response bias related to the
indiscriminate selection of the respondent, which could influ-
ence the diagnosis. To this end, a table of random numbers was
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used. The Arabic number preceding each item corresponds to
its position in the scale, according to the draw.

The Scale has 22 items with data that characterize it, according
to the synthesis sheet (Chart 1).

The Lilalva Scale for Measuring Clinical Competencies in
Emergencies of Nurses makes it possible to register representa-
tive actions of Clinical Competencies, as presented in Figure 1.

Considering that the scale has the items and degrees, but the
seven clinical dimensions are not explicit in the printed tool, as well
as their respective Basic and Associated Competencies, it is neces-
sary to consult the number of the corresponding item/action to
calculate the scores and classify the degree of competency (Chart 2).

Chart 1 - Synthesis sheet for identification of the technical characteristics
of the Lilalva Scale, as theorized and empirically evidenced, Sdo Paulo, Sdo
Paulo, Brazil, 2021

Scale data Evidenced
Lilalva Scale for Measuring Clinical
Scale name Competencies in Emergencies of

Nurses

Investigated Phenomenon Clinical Competence

Area of application Health/Nursing

Target population Nurses and Care Nurses

Urgent/emergency services:
Hospital and/or pre-hospital mobile
and fixed

Context of application

Diagnostic rating of the quality of
care delivery provided by nurses in
urgency and emergency

Purpose of the Scale

Scale focus Assistential professional competence
Self-evaluation and/or hetero-

Type of assessment .
evaluation

Response Time Approximately 35 minutes

Internal structure Multidimensional

Dimensionality 7 Clinical Competencies

Core Competencies 8 Basic Competencies

Associated Skills 32 Associated Skills

Attitudes/behaviors 56 Identifying Questions

Items 78 Actions

Items with a reverse statement | No

Randomization of items Yes

Response Scale Five-point Likert-type

Degree of Competence General and by dimension
Flavia Lilalva de Holanda
Authors Celina Castagnari Marra
Isabel Cristina Kowal Olm Cunha
Country Brazil
Language Portuguese
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Lilalva Scale for Measuring Clinical Competencies in Emergencies of Nurses

Instructions: The Lilalva Scale is made up of actions and quality of caredelivery. There are five response options, according to the chartbelow.

Competency Quality of Care Delivery
Level Not Competent Little Competent Competent Very Competent Extremely Competent
Degree 1 2 3 4 5

Degree 1/Not Competent: Rarely performs the described action in part of his/her daily practice, having knowledgedeficit and not using
appropriate techniques, with the need for constant supervision in low complexity actions, so that he/shecan reach the objectives preconized in
the plans.

Degree 2/Little Competent: Sometimes does the action described in his daily practice with a certain deficit of knowledge and often without
the use of appropriate techniques, not always independently, therefore in need of supervision in the assistance and managerial actions of
medium complexity, in order to achieve most of the objectives recommendedto execute it.

Degree 3/Competent: Frequently does the described action in his/her daily practice with sufficient knowledge and use of appropriate
techniques, independently and with need for supervision exclusively in the managerial actions to achievethe objectives recommended to
execute it.

Degree 4/Very Competent: Almost always does the described action in his/her daily practice with the desired knowledge and use of
appropriate techniques, independently, but with occasional need for supervision only in more complex managerial actions, in order to achieve
the objectives set for executingiit.

Degree 5/Extremely Competent: Always performs the action described in his/her daily practice with all necessary knowledge and use
of appropriate techniques, independently and without any need for supervision when performing management and care activities at all levels of
complexity, reaching the objectives recommended for his/herperformance.

During the process of completing the Scale, it is important that you mark with an“x” on only onenumber, the one that best describes your ability
to perform the action described.

Degree of
Competence

1 2 3 4 5

—_

Maintains each person’s right to privacy

Provides appropriate solutions to everyday problems in a timely manner

Uses indispensable resources in carrying out client care

Constantly updates knowledge of emergency care

Corrects deviations in the work environment

Uses the resolute action as a stratagy so that the team fnishes the job with customer satisfaction
Considers the consequences of their actions promptly in emergencies

Separates truth from error as an essencial condition in the analysis of everyday situations

O 00 N o u »h W N

Behaves transparently, honestly and responsibly in relationships with people

=
o

Guides people in a clear way

—_
—_

Identifies the limites of freedom of action that he/she has

—_
N

Clearly demonstrates that he/she understands the needs of others

—_
w

Acts with agility and speed in the service activities required for customer care

N

Corrects observed deviations in patient care in a timely manner

_
(%]

Provides appropriate responses to problems reported by people

=
(o)}

Accepts people as they are

_
~

Controls emotions in the face of adversity and change in daily work

=
(o]

Make people feel they are part of a group

—_
(]

Quickly understands the reality that surrounds them

N
o

Acts without prejudging people

N
—

Develops a favorable environment for the emergence of new ideas at work

To be continued
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Figure 1 (concluded)

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

1 2 3 4 5
Conveys a message without distorting its content with the medium available to do it
Presents ideas based on real facts
Establishes priorities in the development of work actions
Manages emotions to achieve empathic and professional relationship
Takes responsibility for his actions in the attendance of emergencies
Uses the freedom of action in respect to the laws in force and without prejudice to others
Express positions in an impersonal manner
Makes nursing diagnoses for the client according to the theoretical framework adopted by the institution
Puts into practice useful ideas at the appropriate time
Participates of realistic simulation in emergencies periodically
Perceives the needs of the people in the environment where they are
Uses the minimum time necessary in the execution of daily work
Listens to people without prejudging their ideas and positions
Produces something new in the reality of the work
Maintains emotional control when implementing solutions to problems
Obtains the best possible performance in the actions of the job with the resources available to perform it
Transforms the existing reality at work
Seeks to establish harmonious cantact with others
Performs every type of nursing procedure with safe technique
Reaches agreements at work with the use of dialog
Adapts quickly to unexpected situations at work without exceeding physical limits
Considers the risks involved when choosing actions
Shares with others what a fact or thought means in the context in which it was exposed
Achieves with people the goals recommended in the clients’ care plans
Proposes adjustments without generating conflicts
Provides help spontaneously to one or more people at work in an articulate manner
Is attentive to stimuli coming from environments
Is open to ask people for help when the complexity of the situation requires it
Performs clinical assessment of nursing clients in emergency care
Assumes co-responsibility for the work of the nursing team in emergency care
Directs efforts to anticipate actions before problems arise
Creates favorable conditions for people’s acceptance to the proposed ideas/attitudes/actions of emergencies
Intervenes at the correct moment in front of the aggravations to the clients’ health
Uses other opportunities for professional development
Spontaneously conceives one or more ideas useful to the performance of the work
Maintains healthy professional relationship with others
Adds value to the work reality
Overcomes obstacles at work with clear ideas
Acts within the limits of ethics required by the globalized world when communicating
Uses arguments coherent with the situation

Maintains a good relationship when managing emotions at work

To be continued
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64
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73
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76
77
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Takes calculated risks when directing nursing team actions for the care of clients

Avoids conflicting behaviors with people
Ensures the expression of one’s will
Assesses people’s limits with accuracy

Is attentive to the stimuli coming from people

Identifies damaging agents in the actions of customer service

Fully fulfills his/her obligations related to the execution of the job

Degree of
Competence

1 2 3 4 5

You have energy, perseverance, and moral strength in facing the difficulties present in your daily life

Listens to people with a clear interest in meeting their requests

Adapts quickly to unexpected situations at work without exceeding mental limits

Coaches people with the use of the most appropriate means for the moment

Acts with agility in unexpected situations at work that can really be solved by his interference

Obtains agreements with balance of the legitimate interests of the parties involved

Determines the necessary actions to avoid damage to costumer service

Clarifies other’s doubts according to needs

Is attentive to the stimuli coming from equipment

Figure 1 - Lilalva Scale for Measuring Clinical Competencies in Emergencies of Nurses, Sdo Paulo, Sao Paulo, Brazil, 2021

Chart 2 - Numerical item coding chart according to competencies, Sao Paulo, Sdo Paulo, Brazil, 2021

Latent Dimension
(Clinical Competence )

Item number/behavioral action

(Basic Competence and Associated Competence)

1- Professional Practice
Cronbach's alpha=0.9812

07 (Proactivity and Responsibility)

12 (Humanization and Listening)

15 (Humanization and Welcome)

27 (Leadership and Autonomy)

37 (Teamwork and Efficiency)

45 (Teamwork and Effectiveness)
49 (Decision-making and Courage)

61 (Leadership and Persuasion)

74 (Proactivity and Flexibility)

02 (Care Performance and Resolutivity)
03 (Care Performance and Technical execution)
06 (Decision-making and Resolutivity)

08 (Interpersonal relationship and Insight)
10 (Teamwork and Communication)

13 (Care Performance and Sense of Readiness)
14 (Care Performance and Responsibility)

19 (Interpersonal Relationship and Insight)

23 (Decision-making and Objectivity)

24 (Outcomes-orientation and Time Management)
26 (Care Performance and Responsibility)

33 (Outcomes-orientation and Time Management)

40 (Care Performance and Execution Technique)
43 (Outcomes-orientation and Challenge Acceptance)

50 (Care Performance and Sense of Urgency)

51 (Care Performance and Responsibility)

52 (Care Performance and Innovation/creativity)
54 (Care Performance and Sense of Urgency)

58 (Proactivity and Entrepreneurship)

63 (Care Performance and Sense of Urgency)
68 (Care Performance and Risk Control)
69 (Outcomes-orientation and Commitment)

75 (Leadership and negotiation Potential)
76 (Care Performance and Risk Control)

To be continued

The reader interested in details
about the psychometric properties
obtained in the scale’s validation re-
search may consult the study available
online"?,

Instructions for using the scale
Application

Regarding application, the scale
should be printed on sulfite paper
and answered with a ballpoint pen.
The diagnostic assessment of clinical
competence should be performed
in a private and quiet environment.
The content of the scale is organized
by title, instructions on how to fill
it out, description of the quality of
delivery, behavioral actions with re-
spective degrees of response, and
sum of the resulting scores for each
clinical competence. Filling out is
very simple and should be done on
printed paper.The respondent need
only mark with the letter X the degree
of competence he/she considers to
have or that the other has for the
described action/item.

Rev Bras Enferm. 2022;75(5):€20210950
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Chart 2 (concluded)

Holanda FL, Marra CC, Meireles ECA, Balsanelli AP, Cunha ICKO.

Latent Dimension Item number/behavioral action

(Clinical Competence )

(Basic Competence and Associated Competence)

way that is not always independent,
therefore with the need for supervi-

2 - Relationships at Work
Cronbach's alpha = 0.9361%

09 (Leadership and Reliability/Credibility)
11 (Leadership and Autonomy)

16 (Teamwork and Respect)

18 (Humanization and Welcoming)

20 (Leadership and Reliability/Credibility)
22 (Leadership and Communication)

34 (Humanization and Listening)

39 (Humanization and Dialogue)

46 (Leadership and Flexibility)

57 (Leadership and Emotional Balance)

60 (Leadership and Communication)

64 (Decision-making and Flexibility)
65 (Teamwork and Respect)

77 (Teamwork and Communication)

25 (Interpersonal Relationship and Emotional Balance)

36 (Outcomes-orientation and Challenge Acceptance)

41 (Outcomes-orientation and Negotiation Skills)

62 (Interpersonal Relationship and Emotional Balance)

71 (Interpersonal Relationship and Listening)

sion in the care and management
actions of medium complexity, in
order to achieve most of the objec-
tives recommended to execute it".

Degree 3/Competent: Often does
the described action in his daily prac-
tice with sufficient knowledge and use
of appropriate techniques, indepen-
dently and with the need for super-
vision exclusively in the managerial
actions to achieve the objectives set
to execute it,

Degree 4/Very Competent: Almost
always does the described action in
his daily practice with the desired

3 - Positive Challenge 05 (Care Performance and Attention)
Cronbach's alpha = 0.9201?
28 (Decision-making and Objectivity)

30 (Proactivity and Initiative)

38 (Proactivity and Entrepreneurial spirit
44 (Teamwork and Communication)

56 (Proactivity and Initiative)

66 (Teamwork and Discernment)

73 (Teamwork and Communication)

21 (Proactivity and Innovation/ Creativity)

35 (Proactivity and Innovation/ Creativity)

knowledge and use of appropriate
techniques, independently, but with
eventual need for supervision only in
the more complex managerial actions,
in order to achieve the objectives set
for executing it"4,

Degree 5/Extremely Competent:
Always does the described action in

4 -Targeted Action
Cronbach's alpha =0.91972

01 (Humanization and Respect)

32 (Humanization and Welcoming)
48 (Care Performance and Attention)
53 (Leadership and Persuasion)

67 (Care Performance and Attention)
78 (Care Performance and Attention)

59 (Outcomes-orientation and Acceptance)

his daily practice with all the necessary
knowledge and use of appropriate
techniques, independently and with-
out any need for supervision when
doing the managerial and assisting
activities in all degrees of complexity,

5 - Constructive Attitude
Cronbach's alpha = 0.796""?

47 (Teamwork and Cooperation)
70 (Decision-making and Courage)

reaching the goals recommended to
execute it

6 - Professional Excellence
Cronbach's alpha = 0.754"2

04 (Care Performance and professional growth)
29 (Care Performance and Sense of urgency)

31 (Care Performance and professional growth)
55 (Care Performance and professional growth)

Calculating the Clinical Competence
Score by latent dimension

17 (Teamwork and Emotional Balance)
42 (Leadership and Flexibility)
72 (Leadership and Flexibility)

7 - Adaptation to Change
Cronbach's alpha = 0.87712

It is a measure of the degree of
competence for each of the seven
dimensions. The calculation is made

Calculation of response scores for behavioral item/action

The behavioral actions of nurses and nurse practitioners can
be measured using a five-point Likert-type response scale. The
score ranges from 1 to 5 points (from “Not at all competent” to
“Extremely competent”)". The degree of Competence represents
the quality of care delivery, as follows!:

Degree 1/Not Competent at all: Rarely performs the described
action in part of his daily practice, having knowledge deficit and
not using appropriate techniques, with the need for constant
supervision in the low complexity actions, so that he can achieve
the goals recommended in the plans®.

Degree 2/Little Competent: Sometimes he does the described
action in his daily practice with a certain deficit of knowledge
and, frequently, without the use of appropriate techniques, in a

based on the value marked for each
item, by means of a simple sum. Since
the measurement must be made for each dimension individu-
ally, it is necessary to identify (Figure 2) the Arabic number cor-
responding to the item/action and the respective value of the
response degree. With the values assigned by the respondent
on the response scale, a mathematical operation of addition is
performed. The result represents the score of competence of
nurses for the respective dimension.

Calculation protocol, diagnostic classification, and hypo-
thetical example of how to calculate scores and make the
diagnostic classification

The Clinical Competence Matrix/Core is a framework of quality
of care delivery by nurses working in urgency and emergency
services. The data make it possible to make a specific diagnostic
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classification of the professional’s latent trait by dimension and
item by item, according to the hypothetical parameters presented
in Figure 2.

CLINICAL COMPETENCIES IN EMERGENCIES

PROFESSIONAL
PRACTICE

RELATIONSHIPS POSITIVE CONSTRUCTIVE [l PROFESSIONAL ADAPTATION
AT WORK CCHALLENGE CoNDuCT EXCELLENCE TO CHANGE
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Figure 2 - Protocol for ascertaining the matrix framework of the quality of
care provided and diagnostic classification, Sao Paulo, Séo Paulo, Brazil, 2021

An example of how to proceed with the calculation of the
scores of a clinical competence for Professional Excellence and
for the General Competence Score is presented, based on the
hypothetical case illustrated in Figure 2. These are examples of
how to calculate the scores of the dimensions, which should be
replicated in the other dimensions of the scale, as well as in the
General Competence Score.

Calculating Clinical Competence in Professional Excellence

This latent trait has four actions/items: 1 - Constantly updates
knowledge in emergencies; 2 - Performs nursing diagnoses; 3 -
Participates in realistic simulation; 4 - Uses other opportunities
for professional development. These items, according to Figure
1, are respectively 04, 29, 31 and 55, and the values of the hypo-
thetical response degrees were: Iltem 04 = 5; Iltem 29 = 1; Iltem
31=>5; Item 55 = 4.The step-by-step calculation is shown below:

Holanda FL, Marra CC, Meireles ECA, Balsanelli AP, Cunha ICKO.

- Step 1: Identification of items 04, 29, 31 and 55;

« Step 2: Checking the values of answer degrees 5, 1,5 and 4;

« Step 3: Add the addition symbol (+) between the degrees
- 5+145+4;

« Step 4:Sum all degrees - 5+1+5+4 = 15.

The value 15 is the score resulting from the sum of the four
items and represents the degree of competence for the latent
trait Professional Excellence.

Calculating the Overall Score of Clinical Competence in
Emergencies

It is the measure of the sum of the scores of all the latent
dimensions of the Lilalva Scale. The calculation of the degree of
competence is made based on the values of the scores result-
ing from the mathematical operations of addition of each of
the seven dimensions. Since there are seven dimensions, it is
necessary to have the values of the sum of the scores of each
one. As a hypothetical example: Professional Practice = 146;
Relationships at Work = 55; Positive Challenge = 46; Targeted
Action = 26; Constructive Attitude = 10; Professional Excellence
= 15; and Adaptation to Change = 12. With these values, it is
possible to do the mathematical operation of addition. Thus,
Clinical Competence is the product of the sum of the scores of
all the latent dimensions of a scale:

Clinical Competence Score = 146 + 55+ 46 + 26 + 10 + 15 +
12=310.

This value of 310, the result of the sum of the scores of the
seven dimensions, represents the degree of Clinical Competence
of the nurses to act in emergency services. Once the seven scores
that represent the clinical competencies and the General Com-
petency Score have been calculated, the next step is to proceed
to the diagnostic classification of the degree of competency, as
detailed below.

Standards for Diagnostic Degree of Clinical Competence
Classification in Emergencies

Degree of Competence is done based on the result of the
score calculation. For each dimension, there isa minimum and a
maximum score (Figure 3), which was calculated according to the
total number of items and the five possible degrees of response.

An example of this is that in the dimension Relationships at
Work, the score 55 represents those nurses are competent. The
latent traits in Targeted Action, Professional Excellence, and Ad-
aptation to Change, whose respective scores were 26, 15, and
12, are classified as very competent. The Clinical Competencies
Professional Practice, Positive Challenge and Constructive Attitude,
with respective scores of 146, 46 and 10, show that the degree
of quality of delivery is extremely competent.

From the point of view of the global diagnosis of our hypo-
thetical case, in which the nurses obtained a total score equal
to 310, it is possible to affirm that this person has the degree of
Clinical Competence classified as very competent; and, accord-
ing to the dimensions, the degree varies from competent to
extremely competent.
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Degree/Level of Competence

Clinical Competence

Degree 1/
Not Competent

Professional Practice 1-33 34-66
Relationships at Work 1-19 20-38
Positive Challenge 1-10 11-20
Targeted Actions 1-7 8-14
Constructive Conduct 1-2 3-4
Professional Excellence 1-4 5-8
Adaptation to Change 1-3 4-6
Degree of Competence 1-78 79-157

Degree 4/ Degree 5/
Very Competent Extremely Competent

67-99 100-132 133-165
39-57 58-76 77-95
21-30 31-40 41-50
15-21 22-28 29-35
5-6 7-8 9-10
9-12 13-16 17-20
7-9 10-12 13-15

158-235 236-313 314-391

Figure 3 — Standards for Diagnostic Classification of Degree of Clinical Competence in Emergencies, Sdo Paulo, Sao Paulo, Brazil, 2021

Considering the hypothetical example, by visualizing the
matrix/core structure design (Figure 2), it is possible to identify,
reflect, and better understand the strengths and weaknesses of
the person being evaluated. From this framework, attention is
drawn to items 20, 25, 29, 34, and 46 assigned with Degree 1,
highlighted in red; and items 17, 57, and 62 corresponding to
Degree 2, in yellow. Such actions show degrees of deficiencies,
whose competencies involve socio-emotional values, as presented
in Figure 2. Given the classificatory nature, this data can benefit
nurses, managers, and the services, indicating adjustments,
training needs, and work conditions experienced®@.

DISCUSSION

In this study, the Lilalva Scale for Measuring Clinical Compe-
tencies in Emergencies of Nurses was presented, as well as the
standardization, the norm and a hypothetical example for its use.

The construction of valid and reliable scales has been advo-
cated because it allows for the systematic collection of data and
quantitative assessment of phenomena, enabling the correlation
of variables through statistical tests. Certainly, the conceptual and
psychometric attributes are necessary and important to ensure ob-
jective and reliable measurement results"®. However, following the
example of what has been built in psychology, it is also extremely
important to consider standardization and norms of the use of
scales so that they can be well used. The lack of understanding of
how to use them, as well as filling them out incorrectly, makes the
data unreliable enough to analyze and interpret them('®),

It is believed that with a detailed description and hypotheti-
cal example, it is possible to make behavioral diagnoses that
are closer to the true latent trait, both in self-assessment and in
hetero-assessment. As exemplified in the hypothetical case, the
person was diagnosed with Degree 4 of General Clinical Com-
petence, that is, very competent. However, when analyzing the
Matrix/Core design, even if the person is extremely competent
to provide patient care in an emergency situation, one can see
weaknesses, especially in the Clinical Competence Relation-
ships at Work, in the Basic Competence Leadership, and in the
Associated Competence Emotional Balance - competences that

require careful attention to achieve professional excellence. It is
possible to observe behaviors and measure differences between
individuals or between reactions of the same individual on dif-
ferent occasions in a standardized way/'*'",

Considering that the process of demonstrating evidence of
validity and accuracy for measuring instruments is procedural and
continuous, it is suggested that new studies be conducted with the
Lilalva Scale for Measuring Clinical Competencies in Emergencies
of Nurses in different contexts where nurses work. It is hoped that
the results of these studies will be published so that the scientific
and professional community can follow the advances of research
on this theme, as well as encourage both discussion on the subject
and the professional development of nurses involved in the process.

Study limitations

Although there are strengths, the Lilava Scale has limitations
in relation to the time it takes to complete the questionnaire
because of the number of items. In addition, the artwork was
created to be printed on sheets of sulfite paper, but a new study
is being conducted by the creators to computerize it.

Contributions to the field of Nursing

Having the standardization and norms of use of a scale ex-
emplified with hypothetical data and freely available to those
interested in the subject is a great advance in management
by nursing competence. Also, to allow its applicability by lo-
cal managers in continuing education and in the elaboration
of performance indicators is of unparalleled relevance for the
evaluation of frontline professionals. In other areas, such as
psychology, most measurement instruments like the one pre-
sented here are marketed by large publishers specialized in
psychological tests. Since the Lilalva Scale allows self-assessment,
it is believed to be a valuable tool for the person him/herself
to monitor his/her performance, seeking strategies to reduce
weaknesses. In addition, the comprehensiveness of the Scale
validation sample and the robustness of the evidence aggre-
gate, besides the sociocultural variations, the differences in
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the professional profile of the nurses who work in emergency
services in the five regions of Brazil?.

CONCLUSIONS

The Lilalva Scale for Measuring Clinical Competencies in Emer-
gencies of Nurses is a soft-hard technology for measuring compe-
tencies, with evidence of validity and reliability, defined standards
forits application, and well-detailed rules on how to use the results
obtained from its application for the diagnostic classification of the
clinical competencies of nurses. This is a psychometric instrument
of robust quality, anchored in a current and contextualized mini-
theory and made freely available to researchers interested in the
topic of competencies and professional development in nursing.

Holanda FL, Marra CC, Meireles ECA, Balsanelli AP, Cunha ICKO.
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