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ABSTRACT

Objective: to estimate the validity of the competence profile content developed for the training of the
generalist nurse in the health and administrative and managerial attention areas.

Method: descriptive study, with quantitative approach. The data collection and validation occurred
through the Delphi technique, in a virtual way, with questionnaire sent by e-mail, between April and
May 2016, with the participation of 28 professional judges and 26 nursing specialists judges from
all regions of the country. For the calculation of the degree of agreement among the answers of the
experts, signed in at least 70% for the Content Validity Index, and the binomial test for dichotomous
analysis of the proportion of the answers of the specialists.

Results: considering the 14 items of the care area profile, a content degree of 93% by professional
area and 97% by education area was obtained. The 18 items of the administrative and management
profile were approved with a degree of agreement of 95% by the professional area and 99% by the
education area.

Conclusion: the competence profile validated in content may help undergraduate nursing courses
in the country and is a safe educational tool, aiming at the implementation of the Course Pedagogical
Projects.
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VALIDAGAO DA PROPOSTA DE PERFIL DE COMPETENCIAS PARA A
FORMAGAO DE ENFERMEIROS

RESUMO

Objetivo: estimar a validade do conteudo do perfil de competéncias elaborado para a formacao do
enfermeiro generalista nas areas de atencéo a saude e administrativa e gerencial.

Método: estudo descritivo, com abordagem quantitativa. A coleta de dados e validagao ocorreram
por meio da técnica Delphi, de forma virtual, com envio de questionario por e-mail, entre abril e maio
de 2016, com a participagédo de 28 juizes especialistas da area profissional e 26 da formagéo em
enfermagem inseridos em todas as regides do Pais. Para o calculo do grau de concordancia entre
as respostas dos especialistas, firmado em, no minimo, 70% para o indice de Validade de Contetdo,
e o teste binominal para analise dicotdmica da proporgao das respostas dos especialistas.
Resultados: considerando os 14 itens do perfil da area cuidar, obteve-se grau de concordancia
do conteudo de 93% da area profissional e 97% da area educacéo. Os 18 itens do perfil da area
administrativa e gerencial foram aprovados com grau de concordéncia do conteudo de 95% pela
area profissional e 99% pela area educagéo.

Conclusao: o perfil de competéncias validado em conteudo podera auxiliar cursos de graduagéo
em enfermagem do Pais e constitui ferramenta educacional segura, visando a implementagao dos
Projetos Pedagogicos de Curso.

DESCRITORES: Competéncia profissional. Enfermagem. Educagdo em enfermagem. Atencao a
saude. Estudos de validagao.

VALIDACION DE LA PROPUESTA DE PERFIL DE COMPETENCIAS
PARA LA FORMACION DE ENFERMEROS

RESUMEN

Objetivo: estimar la validez del contenido del perfil de competencias elaborado para la formacion
del enfermero generalista en las areas de atencion a la salud y administrativa y gerencial.

Método: estudio descriptivo, con abordaje cuantitativo. La recoleccion de datos y validacion ocurrié
por medio de la técnica Delphi, de forma virtual, con envio de cuestionario por e-mail, entre abril
y mayo de 2016, con la participacion de 28 jueces especialistas del area profesional y 26 de la
formacion en enfermeria insertados en todas las regiones del pais. Para el célculo del grado de
concordancia entre las respuestas de los especialistas, firmado en al menos el 70% para el indice de
Validez de Contenido, y el test binominal para analisis dicotémico de la proporcion de las respuestas
de los especialistas.

Resultados: considerando los 14 items del perfil del area cuidar, se obtuvo un grado de concordancia
del contenido del 93% del area profesional y el 97% del area educativa. Los 18 elementos del perfil
del area administrativa y gerencial fueron aprobados con grado de concordancia del contenido del
95% por el area profesional y el 99% por el area educacion.

Conclusion: el perfil de competencias validado en contenido podra auxiliar cursos de graduacion
en enfermeria del pais y constituye una herramienta educativa segura, buscando la implementacion
de los Proyectos Pedagdgicos de Curso.

DESCRIPTORES: Competencia profesional. Enfermeria. Educacién en enfermeria. Atencion a la
salud. Estudios de validacion.
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INTRODUCTION

Today, higher education institutions face the challenge of offering training that promotes the
development of competence in future professionals, in the face of situations of intense technological
innovation, communication, and changes in a global plan, which result in environments of uncertainty
and unpredictability.’

In this sense, starting with the implementation of the first National Curricular Guidelines? (DCNs)
of the nursing undergraduate course, the educational institutions had the challenge of adapting their
pedagogical course projects,® a fact that will be repeated, with the promulgation of the new Nursing
DCNs, in 2018. Faced with the established changes, at the time, in 2001, in the Nursing undergraduate
course at Universidade Federal de Mato Grosso (UFMT), Cuiaba campus, there were discussions
about the training of nurses, concluding that there is a need to clarify, first, the essential skills for
these professionals with the intention of instituting an internal practice to evaluate the course and the
students, which constitutes an important part to the pedagogical project of course.?

From the findings, in 2010, a research was developed by professors of the UFMT undergraduate
nursing course, which resulted in the creation of a competences profile guiding the formation of generalist
nurses, which was agreed upon by teachers and students of that course, nurses from the health units
where the practical activities of the course were held and community representatives (members of
local health councils at the time).2 The text of the profile was elaborated from competences classified
in four areas: health care; administrative and managerial; educational; and knowledge production,?
which are organized in two parts: competence, which describe the general and specific attributes of
the professional, and represent the set of knowledge, skills and attitudes applied in the various work
situations, and the evaluation criteria, which comprise corresponding performances to be observed
in the student.*

However, the competece profile was not published and/or operationalized in the course, and
considering the dynamicity of the educational practice, the need to estimate the validity of the content
of the competence profile was identified based on the evaluation of nurses inserted in different contexts
of the Country. Therefore, two studies were conducted concomitantly, aimed at validating the same
skill profile. On this occasion, among the four competences of the profile, emphasis is given to those
directed to health care and management.

Locally, it was verified the need to build a competence profile aimed at the training of general
nurses, and in this same direction, both at the national and international level, discussions about
professional competences are expressive.

From this perspective, it is observed that, internationally, the studies concentrate on the analysis
of competences, the opinion of specialists regarding them and on the necessary competences in
the specific assistance situations. The analysis of the clinical skills of nurses to perform care for the
patient with acute myocardial infarction,® as well as the analysis of competences to act on patient
safety in a hospital environment was seen.® In the scope of health care, global and public health
competences were identified, with the purpose of informing and/or integrating the findings to nursing
education institutions.” Based on the focus of advanced nursing practice, skills such as leadership,
care management, research and others were defined, and the competences listed were agreed by
experts through opinions.?

In the national scenario, the discussions about professional competences are significantly
related to the development and identification of them for the nurses’ performance, which consider some
components of professional practice or area of specific specialties. In this sense, the clinical competences
survey for the care practice was carried out,® the development of management competences based
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on lifelong learning,'® and identified competences to be developed to promote health for patients with
chronic heart diseases.™

Regarding competence profiles, in its creation, they have become orienters for nursing practice,?
profile of competences to act in the emergency scenario, aiming at quality care,'? and the profile of
professional skills for care in the Intensive Care Unit (ICU)," aimed at the humanization of care.

It is also identified that studies aimed at validation in the nursing area are directed towards
the care, namely: validation of instrument content for the evaluation and classification of post-
brachytherapy vaginal stenosis;™ validation of self-care assessment guideline for patients with type
diabetes mellitus."® and Content Validation of the Care Transitions Measure (CTM-3), which allows
measuring the satisfaction of patients with the continuity of care.®

It can be noticed the increase of investigations on the professional competences considering
its development, construction of profiles guided by areas of nursing specialties, evaluations based
on the expertise of specialists and the validation of the content of instruments used in nursing care.

In this sense, an important gap is identified with respect to the validation of competences
profile for the training of nurses, considering not the professional practice itself, in specific areas or
situations, but the totality of the generalist nurse training. Thus, this study aims to estimate the validity
of the competence profile content developed for the training of the generalist nurse in the health and
administrative and managerial areas.

METHOD

Study of content validation of a proposal for competences profile for the training of the generalist
nurse. For the data collection, the Delphi technique was used, which aims to consult a group of
experts on a given subject by means of a questionnaire in successive rounds, until the convergence
of the answers or consensus is obtained."” For these studies, the degree of agreement of at least
70% among the experts’ answers for the Delphi round was established."-'®

The validity of content is a type of validation through which researchers seek to verify validity
through experts, the representativeness of the items or questions.®

The possible specialist judges, all nurses, were grouped into two areas: nursing professional
and nursing training.

Selection of participants in the training area included inclusion criteria, which got scores. To be
a specialist judge, the minimum score of 3 (three) was defined, considering the sum of the inclusion
criteria, which had equivalence of 1 (one) point each, namely: having a Ph.D. degree in Nursing or in
another area of knowledge, act or have acted as professor and/or coordinator of a nursing course for
at least two years, have produced an article of national and/or international relevance published in
the last five years. Based on the inclusion criteria, a search was made on the Lattes platform of the
Conselho Nacional de desenvolvimento Cientifico e Tecnologico (National Council for Scientific and
Technological Development), articles on national databases and indication of coordinators of nursing
courses of federal universities, obtaining a total of 96 possible participants. An invitation letter was
sent for the participation of the research by electronic mail, and 42 professionals responded positively,
becoming part of the sample.

For the professional area, the possible participants were selected through search in the Lattes
curricula, articles in national database and organized list with the name and telephone number of the
nursing managers of the federal university hospitals, reaching a total of 59 professionals. Thus, to
be elected as expert judges, a selection was conducted using the selection criteria adapted from the
classification system of experts from Fehring,?° with which scores are applied to the selection criteria
and, by means of the sum it is verified whether or not the participant is able to be a specialist. Thus,
the possible participants had to reach the minimum of 3 (three) points, from the selection criteria and
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respective scores: to be a professor, to be a specialist (Lato Sensu), have experience as a professor
over two years, have experience in hospital care for more than five years: equivalent to one (1) point
for each criterion. While being a Ph.D., having a dissertation or thesis with the subject skills in the
professional area, having a scientific article with skill thematic in the professional area and having
experience in hospital management for more than two years corresponds to 2 (two) points each
criterion. After analysis of the curricula, two professionals did not obtain the minimum score and were
excluded, so the sample consisted of 57 participants from the professional area.

The data collection took place during 30 days between April and May 2016, after approval of the
Research Ethics Committee of Hospital Universitario Julio Mdller in the city of Cuiaba under the opinions
1.377.833 and 1.773.685 and respective CAAE 51716915.6.0000.5541 and 51777315.3.0000.5541.

Data were collected virtually. The skill profile was entered in questionnaire format in software on-
line Survey Monkey® and structured as follows: the first page containing a letter with brief presentation
of the researchers, the title, objectives, data collection procedure and guidelines of what the skills and
evaluation criteria were. By “moving forward”, one went to the next page, the Informed Consent Form
(ICF), and when one clicked “yes”, answering the question do you agree to participate in the survey?,
guidelines on how to proceed to respond to the questionnaire were provided. When moving again, the
profile items with the skills and their respective evaluation criteria were accessed to be appreciated.
The questionnaires were sent by e-mail to the judges. Only the participants who accepted to participate
in the survey after reading the ICF were able to access the contents of the competence profile in full.

The structured questionnaire based on the Likert scale of verification, “which consists of taking
a construct and developing a set of statements related to its definition to which the respondents will
emit their degree of agreement.”?'® The scale was inserted in each item of the questionnaire and
the different degrees of agreement varied from 1 to 5: corresponding respectively to: | totally agree;
| partially agree; | do not agree or disagree; | partially disagree; and | totally disagree. Thus, each
participant from his or her judgment made the choice of degree of agreement.

Access to the questionnaire was free, allowing exits and returns according to the participant’s
willingness to respond. A 30-day response time was established, with an e-mail reminder sent via
e-mail every ten days, reiterating the request for participation. With the stipulated deadline, the
questionnaires were closed, and participants who kept them incomplete or who did not respond were
excluded. From the 57 participants in the professional area, 28 completed the questionnaire. From
the 42 participants in the training area, 26 answered all the items.

For the treatment of the data, descriptive analysis with absolute and relative frequency was
used by means of a table, and the content validation of the proficiency profile was given through the
Content Validity Index (IVC), which measures the proportion or percentage of specialists who are in
agreement with the instrument and its components, based on the index score, which is calculated by
summing the agreement of these items divided by the total number of responses.’® Thus, we manually
verified the IVC by means of the sum of the answers in agreement, represented by one to totally
agree and 2 (two) to partially agree, in the Likert scale, being divided in the case of these studies by
28, related to the number of respondents of the professional area and 26 of the training area.

Data analysis was performed using the binomial test, with summation of Likert scale items
(totally agree + partially agree), ascertaining whether the observed proportion was statistically equal
to or greater than 70%. For the binomial test, we used the statistical software Open Epi. The level of
agreement was interpreted by means of a 95% confidence interval (Cl) analysis of greater than or
equal to 70%, and the probability of this proportion was not random (alpha error 0.05).22
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RESULTS

Specialist judges in the professional area were mostly between the ages of 51 and 60 years
old (42.84%) and mostly female (92.86%). In relation to the region of professional performance, two
participants belonged to the North region (7.14%), eight to the Northeast (28.57%), one to the Midwest
(3.58%), ten to the Southeast (35.8%) and seven to the South (25%). Most had a doctor degree
(46.43%), with experience in hospital management between one to ten years (57.12%) and experience
in hospital care between one to ten years (32.14%). Specialist judges in training were mostly female
(92.31%), aged between 51 and 60 years old (42.30%). The region of professional performance was
distributed as follows: one participant from the Northeast (3.84%), two from the Midwest (7.70%),
15 from the Southeast (57.70%) and eight from the South (30.76%). All had experience in higher
education teaching, most between two to 10 years (34.61%).

It was found after the first Delphi round that the consensus of 70% signed for these studies
was achieved, not requiring a second round. For the single Delphi round, there was an abstention
of 51% and 38% of the training. It is predicted in the literature abstention around 30% to 50% in the
first round."

Regarding the text of the health care competences, from the 28 participants in the professional
nursing area, 27 responded accordingly. Thus, among the 28 possibilities of answers, we obtained
27 points referring to the sum of totally agree and partially agree, being approved the agreement
content of 96%. Among 26 possibilities of answers from the participants in nursing training, 25 points
were obtained referring to the sum of totally agree and partially agree, being approved the degree
of agreement content of 96%. Regarding the evaluation criteria, all participants had validity of the
content with agreement greater than 70% by the participants. However, out of a total of 13 items,
only one item achieved 100% agreement among professional judges, while those in the training area
agreed to 100% for seven items.

In relation to administrative and managerial competencesl, the content of its text was approved
with 93% agreement among professional judges. Thus, among the 28 possibilities of answers 26
points were obtained referring to the sum of totally agree and partially agree. The specialist judges
in training agreed with 92% on the text of the administrative and managerial competences, and the
content was approved, that is, from the 26 possibilities of answers, 24 points were obtained for totally
agree and partially agree. All the evaluation criteria were valid for content with a percentage greater
than 70, but from the total of 17 items referring to the criteria, it was observed that the participants
in the professional area agreed on 100% for three items and those in the training area agreed on
100% for 14 items.

It was identified that the participants of the training area indicated in agreement of 100% most
of the items of the text of the health care and evaluation criteria competence, with a total of seven.
On the other hand, the participants in the professional area indicated the total agreement, that is,
100% for three items. Considering that the total of items was 14 for the care competence described
in the profile.

For the text of the administrative and managerial skill and its evaluation criteria, the convergence
of 100% of the answers of the participants of the training area was destined for 14 items and those
of the professional area pointed out three items, remembering that the total of items to be validated
was of 18, for the profile of the managerial competences of the nurse.

Comparing the answers of the judges specialized in the professional area and the training,
they were consonants, which culminated in the validation of content of the competences profile in
the two areas.
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The result of the validation of profile content in healthcare provided by specialists is shown in
Table 1. The results of the validation with the values obtained from the IVC, the ClI and the p-value

were explained in the same.

In the health care competence, one criterion was 100% approved (n=28), while in the other
sample (n=26), the degree of agreement was 100%. The lowest level of agreement for health care
skill in the sample of nurses in the professional area (n=28) was 89% (CI 73.5; 97.2) in four criteria.

In the sample of teachers (n=26), the lowest grade was 88% in two criteria.

Table 1 - Result of the validation of content of the profile related to health care competences.
Cuiaba, MT, Brazil, 2016

Health Care Compet CT+CP! %Ive? |
ea are Competences 228 =28 (CI5 95%)I p-value

1. Being able to intervene in the health-disease process taking
responsibility for the quality of nursing care / care in its different 26 96 (82.5;99.8) 0.003
levels of health care, with prevention, promotion, protection and
rehabilitation actions to the health, in the perspective of integral 25 96 (82.5:99.8)  0.003
care in both individual and collective levels. R '
1.1 Recognizes vulnerabilities and potential risks in individuals, 27 96 (83.6;99.8) 0.002
and population groups considering their determinants. 26 100 (89.1; 100) <0.00
1.2 Identifies health needs and problems (individual and collective) 26 93 (78.3;98.7) 0.008
within a specific context of life and the health institution. 26 100 (89.1; 100) <0.00
1.3 Applies instruments of evaluation and interpretation of health ~ 25 89 (73.5;97.2) 0.025
status. 26 100 (89.1; 100) <0.00
1.4 Diagnoses needs and problems based on theoretical and 26 93(78.3;98.7) 0.008
methodological assumptions (theories, methods and techniques). 26 100 (89.1; 100)  <0.00
1.5 Recognizes health needs and problems in their various 25 89 (73.5:97.2)  0.025
dimensions (sociocultural, psychoemotional, biological and DA '
environmental), considering their expressions and evolutionary 26 100 (89.1; 100)  <0.00
phases.

27 96 (83.6;99.8) 0.002
1.6 Make decisions to deal with problem situations. o5 96 §82.5; 99.8; 0.003
1.7 Proposes alternative solutions based on scientific evidence, 26 93(78.3;98.7) 0.008
respecting the conditions of the individual and family and/or
collectivity, their knowledge, culture, autonomy and vulnerability. 26 100(89.1;100) <0.00
1.8 Responsible for the quality of care/nursing care at different 26 93(78.3;98.7) 0.008
levels of health care, from the perspective of integral care. 25 96 (82.5;99.8) 0.003

25 89 (73.5;97.2) 0.025
1.9 Uses appropriate technologies to solve problems/needs. 26 100((89.1; 100)) <0.00
1.10 Recognizes self as a member of the health team integrating 28 100 (89.8; 100)  <0.00
nursing actions with multiprofessional actions. 23 88 (71.7;97.0) 0.039
1.11 Interprets the results of his intervention from indicators of 26 93 (78.3;98.7) 0.008
change. 24 92 (76.8;98.7) 0.013
1.12 Evaluates intervention processes based on methods and 26 93 (78.3;98.7) 0.008
instruments of interpretation and intervention in health. 23 88 (71.7;97.0) 0.039
1.13 Translates and disseminates the results of nursing work in 25 89 (73.5;97.2) 0.025
language accessible to clients. 26 100 (89.1; 100) <0.00

" CT: totally agree; TCP: partially agree; *#IVC: Content Validity Index; SCI: Confidence Interval; IBinominal test
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In general, it is observed that there are no statistically significant differences in the responses
of the two samples, since the content of the competences listed and their respective criteria were
validated.

According to the table 1, it is verified that of the 13 criteria of evaluation related to health care,
five received the lowest index of agreement among the participants. The evaluation criteria 1.3, 1.5,
1.9 and 1.13 had the lowest degree of consensus among professional judges.

Iltems 1.3 and 1.5 are related to nurses’ performance in conducting the situational diagnosis
of individual and collective health conditions and health assessment instruments. Item 1.9 refers
to nurses ‘performance in using appropriate technologies for problem solving and/or care-related
needs in the practice of the nursing profession, and the evaluation criterion 1.13 deals with nurses’
performance in disseminating nursing outcomes with language accessible to users and professionals.

Among the judges in the training area, criteria 1.10 and 1.12 obtained the lowest level of
agreement and refer, respectively, to being a member of the health team, integrating the nursing actions
to the multiprofessional ones and the evaluation of processes of intervention based on methods and
instruments of interpretation and intervention in health.

Concerning the criteria of administrative and managerial competences, three obtained a
degree of agreement of 100% in the sample of the professional area (n=28), while the same degree
of agreement was obtained in 14 criteria in the sample of the training area (n=26). The lowest degree
of agreement in the first sample (n=28) was 89% (Cl 73.5; 97.2). The lowest agreement for the second
sample (n=26) was 96% (CI 82,5; 99,8).

The result of the validation of profile content in administrative and managerial area provided
by specialists is shown in Table 2, below:

Table 2 - Result of the validation of content of the profile referring to administrative and managerial
competences. Cuiaba, MT, Brazil, 2016.

Administrati dm ial C t CT=+CP! HIVC* |
ministrative an anagerial Competences (=28 =26 (CIS 95%)I p-value
2. Be able to take initiatives, manage the workforce, physical 26 93 (78.3; 98.7) 0.008

and material resources and information technologies, and be
able to be an entrepreneur, manager and leader of the health

and nursing teams. 24 92 (76.8;98.7) 0.013

2.1 Identifies the social policies and models of health care and 28 100 (89.8; 100)  <0.00
their implications in the organization of the different areas and

levels of care. 26 100 (89.1; 100) <0.00
2.2 Discern between the various forms of work organizationand 27 96 (83.6;99.8)  0.002
its scientific foundations. 26 100 (89.1; 100) <0.00
2.3 Identifies partners for the establishment of cooperation ~ 26 93 (78.3;98.7)  0.008
networks, existing in the local reality, for problem solving. 26 100 (89.1; 100)  <0.00
2.4 Recognizes the constituent elements of the work process 26 93 (78.3; 98.7) 0.008
in health and nursing (subjective, technical-scientific, ethical-

political and socio-educational). 26 100 (89.1; 100) <0.00
2.5 Identifies the elements of institutional human and non-human 25 89 (73.5;97.2) 0.025

resources policies and their determinants in the management
of people, materials, equipment, costs/financial, environments,

technologies, information, and health and nursing care. 26 100 (89.1;100) ~ <0.00
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Table 2 - Cont.

2.6 Correlates the influence of the evolution of administrative
thinking on the management practice of health and nursing
services at different levels of care.

2.7 Analyzes the physical and organizational structure of the
health and nursing services, in view of the interventions to improve
the work process.

2.8 Analyzes the weaknesses and potentialities (subjectivity/plans
in conflict/informal leadership) for the administrative/managerial
work process.

2.9 Recognizes self as an agent of social transformation and
change that ensures individual and collective well-being.

2.10 Recognized as leader and technical responsible for nursing
team and member of a multiprofessional team.

2.11 Uses scientific, ethical and legal principles in decision making
and interpersonal relationships in health and nursing services.

2.12 Plans, on a shared basis, the resolution of management
problems related to health and nursing care.

2.13 Implements actions articulated with the institution’s human
resources and permanent education policies.

2.14 Manages nursing care in all health work processes.

2.15 Accompany and supervise the nursing work process using
measures to guarantee the quality of health care according to
the rights of the citizen.

2.16 Employs evaluative methodologies that aggregate workers
and the community served in a co-responsible manner for the
improvement of health services.

2.17 Disseminates the evaluations carried out among the workers,
the interested clientele and the scientific community.

26

27

26

28

27

28

27

27

27

27

25

25

25

26

26

26

26

26

26

25

25

26

26

26

93 (78.3; 98.7)
96 (82.5; 99.8)
96 (83.6; 99.8)
100 (89.1; 100)
93 (78.3; 98.7)

100 (89.1; 100)

100 (89.8; 100)
100 (89.1; 100)
96 (83.6; 99.8)
100 (89.1; 100)
100 (89.8; 100)
100 (89.1; 100)
96 (83.6; 99.8)
100 (89.1; 100)
96 (83.6; 99.8)

96 (82.5; 99.8)
96 (83.6; 99.8)
96 (82.5; 99.8)

)

96 (83.6; 99.8
100 (89.1; 100)
89 (73.5; 97.2)

100 (89.1; 100)

89 (73.5; 97.2)
100 (89.1; 100)

0.008

0.003

0.002

<0.00

0.008

<0.00

<0.00
<0.00
0.002
<0.00
<0.00
<0.00
0.002
<0.00
0.002

0.003
0.002
0.003

0.002

<0.00

0.025

<0.00

0.025
<0.00

"CT: totally agree; TCP: partially agree; *IVC: Content Validity Index; SCl: Confidence Interval; 'Binominal test

It is observed that only the judges of the professional area indicated with less agreement the
evaluation criteria 2.5, 2.16 and 2.17, which deal, respectively, with the human resources management,
evaluation methods of the health services and dissemination of the results inherent to health.

Considering the 14 items of the profile of the area of care, among the 392 possibilities of answers
of the participants in the professional area, 364 points were obtained concerning the answers, | totally
agree and partially agree, 93% of the content was approved. Among the 364 possible responses
of the participants in the training area were 352 points for the items | totally agree with and partially

agree, with their content approved in 97%.

Analyzing the 18 items of the management area profile, among the 504 answers to the
professional judges’ answers, 477 points were obtained concerning the answers. | agree totally and
partially agree, 95% approved its content. For the 468 possibilities of answers of the judges specialists
of the training in nursing obtained 463 points regarding the answers totally agree and partially agree,

the content with 99% was approved.
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DISCUSSION

In general, the results obtained with validation between the two groups of nurses were similar,
although the participants were inserted in different contexts and cultures of action. The content
of the competence profiles of health care management is in accordance with the DCNs, and the
lower degrees of agreement obtained in the health care competence criteria, together with the two
participating samples indicate the need for further discussion in the light of DCNs, which guide the
training process in health and nursing.

The DCNs are the guiding axis for the pedagogical projects of course, glimpsing the minimum
content for the formation and notes on the professional profile, geared towards generalist, critical,
reflexive and humanistic formation, based on scientific rigor and ethics.? Health and administrative
and managerial competences reflect knowledge, know-how and attitudes, identified as the three fields
of competences,?* as elements to be developed within the scope of training.

It is considered that the constant wording in the validated competence profile is in line with
the precepts of the DCNs and the Sistema Unico de Satde (Unified Health System)-SUS, pointing
to the need for intervention in the health-disease process, with prevention, promotion, protection and
rehabilitation health, in the perspective of completeness.?

This alignment needs to be problematized here, precisely because the DCNs are undergoing
revision, because they are criticized for their centrality in the work’s technicality, as well as for enabling
diverse interpretations due to the subjectivity printed in their writing.%

This reductionist view of training, centered on the development of scientific technical competence,
is surmountable as the contemporary view considers the formative process because of the interaction
between the multiple dimensions that permeate the field of teaching and professional practice. The
relationships in the educational processes that are established in the interface between health,
education and work are not limited to technical questions, didactic procedures or related to teaching
contents, but based on the adoption of theoretical and pedagogical references capable of promoting
meaningful, transformative and professional needs that are present today.2®

Despite the high degree of agreement and considering that the text of the profile proposed
in this study can constitute a guiding guide of teaching practices, it does not have the prescriptive
pretension of teachers and students in the accomplishment of academic activities. It is intended,
however, to seek an approximation in relation to the different elements that are considered along the
construction and validation of proficiency profiles, which can bring training subsidies. Considering the
local needs reflected by both the academic community and the reality of health services, for example,
are determining factors.® In this sense, the pedagogical relationship, which brings theory closer to
practice, leads future nurses to reflect on the demands of health services, and helps them to acquire
competences that can be mobilized when inserted into the world of work.?” Also, in this scenario, it is
perceived that nurses’ education is inclined to the need to offer adequate attention to specific groups
of the population, such as the elderly, who need different care and, from this perspective, the teaching-
learning process through has been a powerful contribution to the development of competences.?

The formative process is complex, since it interweaves the subjective elements present in
the political microspace of the interactions between teachers and students in the classroom, and
between social actors in the field of practice, as well as between these and the political, economic,
social, cultural, ethical and aesthetic of the society in which they are inserted. In this perspective, the
DCNs, although reformulated, certainly will not reach such complexity, and they must leave a margin
of flexibility so that the pedagogical projects of course can pay attention to the regional specificities
in the formation process.
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In the same direction, competence profiles must flow, that is, they need to guarantee the nuclear
aspects, which are essential to the development of the competences of the nursing professional,
but certainly do not intend to guarantee an intact format to the determinations and influences of the
environment where the training takes place.

It is also necessary to recognize that the competences profile, by itself, does not allow
the necessary conditions for the changes to occur. The institutional and political support for the
implementation of new pedagogical proposals is relevant in the process of implementation and
operationalization of new curricula. Likewise, it is important to change the perspective of teachers
and students on pedagogical doing, to break with the fragmentation between theory and practice, with
curricular rigidity, with the concept of content-centered education, with merely summative evaluation,
among other dichotomies still so present in nursing education.??

Thus, the skill profile of administrative and managerial health care is a part of the whole that
represents the training of nurses, not excluding the importance of other areas of performance of these
professionals as the production of knowledge/research, education, ethical-political action.?

In this sense, the proposed profile points a direction to the teacher and is not omission to the
new perspectives, that is, it assumes provisional and temporality character, and admits the necessity of
analyzing, in each formation context, the pertinence of its adoption and the necessary critical awareness
that must permeate the reflections of the social actors of the formative scope that intends to use it.

Viewed from another perspective, in a scenario of frank expansion of undergraduate nursing
courses, including the night and distance modality, it is analyzed that the proposal of competence
profile, can contribute to the guarantee of minimum standards of quality in professional training.
Likewise, however critical it may be to the Nursing DCNSs, it can not be denied that they have, to
some extent, interfered in the construction of projects and courses more aligned with the principles
and guidelines of SUS, in the 17 years of its existence.*

Thus, it is considered that the curricular guidelines, the pedagogical projects of the courses,
and even the professional profiles can not be attributed the responsibility for the change in the nursing
training processes. For this, the re-reading and resignification by the social actors, especially by
the teachers, becomes imperative. The profiles do not therefore have an unscathed shape to the
determinants and influences of the environment where the formation takes place.*

The results presented here can contribute to provide support to the processes of construction
and validation of competence profiles, as well as, it is the starting point for new research on the skills
needed by nurses.

As limitations, the inclusion of nurses from the collective health scope in the process of
evaluation of the skills for health care and management of the generalist nurse profile, which needs
to be considered for the complementation of the evaluation, is emphasized. In addition, the method
adopted makes it impossible to establish cause and effect relationships, and the level of consensus
established limits the generalization of the findings.

CONCLUSION

The skill profiles of the health care and management areas were validated by specialists. The
specifics of the participants were important for the estimation of validity, since they are competences
related to the care and management, inherent in the training and the professional practice of the nurse.

The proposal of validation estimation presented may help nursing undergraduate courses in the
country, through a competence profile considered a safe educational tool. The implementation of the
profile is an alternative of improvement of the pedagogical projects of courses, and its improvement
may be provoked by new researches.
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The competences and respective criteria shared in this study represent only a part of the list

of competences required for the training of general nurses. It is recognized that the completeness
of the profile demands the inclusion of competences for the education, research and production of
knowledge in nursing.

REFERENCES

1.

10.

y/

4

Avila MM, Silva MDCH, Miranda JYG. Modelo de competencias directivas em escenarios globales
para las instituciones de educacién superior. RIDE [Internet]. 2016 Jan [cited 2018 Jul 03];6(12):1-
13. Available from: www.ride.org.mx/index.php/RIDE/article/download/212/947

Brasil. Conselho Nacional de Educagédo, Camara de Educagao Superior. Resolugao CNE/CES N°
3, de 7 de novembro de 2001. Institui Diretrizes Curriculares Nacionais do Curso de Graduacgéo
em Enfermagem. Diario Oficial [da] Republica Federativa do Brasil: Se¢ao 1, n. 215. Brasilia;

2001. [cited 2017 Mar 02]. Available from: http://portal.mec.gov.br/cne/arquivos/pdf/CES03.pdf

Silva MA, Santos NC, Oliveira MG, Pereira WR. Formacéao de enfermeiros na UFMT: construindo
competéncias. [Relatorio de pesquisa] Mato Grosso: Faculdade de Enfermagem, Universidade
Federal de Mato Grosso; 2010. [cited 2017 Mar 02], Available from: http://www.observarh.ufmt.
br/sistema/arquivos/16081104153115.pdf

Ordem dos Enfermeiros (PT). Regulamento do perfil de competéncias do enfermeiro gestor e de
reconhecimento de areas de competéncias acrescidas. Diario da Republica, dezembro de 2014.

[cited 2017 Mar 02]. Available from: http://www.ordemenfermeiros.pt/comunicacao/Paginas/Perfil-
competencias-Enfermeiro-Gestor-reconhecimento-competencias-acrescidas-Diario-Republica.aspx.

Ramos-Melgar MI, Martinez-Olivarez MV, Romero-Quechol GM, Marin-Salgado M. Competencia
clinica del professional de enfermeira em la atencion del paciente em Cdadigo Infarto puerta-baldn-
primaria. Rev Enferm Inst Mex Seguro Soc. [Internet]. 2017 Oct-Dec [cited 2018 Jul 03];25(4):279-

284. Available from: http://revistaenfermeria.imss.gob.mx/editorial/index.php/revista_enfermeria/
article/download/273/581

Hwhang JI. What are hospital nurse’s strengths and weaknesses in patient safety competence?
Findings from three Korean hospitals. Int J Qual Health Care [Internet]. 2015 Apr [cited 2018 Mar

071;27(3):232-238. Available from: intghc.oxfordjournals.org/content/intqhc/27/3/232.full.pdf

Clark M, Raffray M, Hendricks K, Gagnon AJ. Global and public health core competencies for
nursing education: a systematic review of essential competencies. Nurse Educ Today [Internet].

2016 May [cited 2018 Jul 03];40:173-180 Available from: https://www.sciencedirect.com/science/
article/pii/S026069171600099X?via%3Dihub

Sastre-Fullna P, De Perdro-Gémez JE, Bennasar-Veny M, Serrano-Gallardo P, Morales-Asencio
JM. Competency frameworks form a advanced practice nursing: a literature review. Enfer Clin

[Internet]. 2015 Sep-Oct [cited 2018 Jul 03];25(5):267-275. Available from: https://www.sciencedirect.
com/science/article/pii/S113086211500090X?via%3Dihub

Aued GK, Bernardino E, Peres, AM, Lacerda CD, Ribas EN. Clinical competences of nursing
assistants: a strategy for people management. Rev Bras Enferm [Internet]. 2016 Jan-Feb [cited

2018 Jul 03];69(1):130-137. Available from: http://www.scielo.br/pdf/reben/v69n1/en_0034-7167-
reben-69-01-0142.pdf

Sade PMC, Peres AM. Development of nursing management competencies: guidelines for
continuous education services. Rev Esc Enferm USP [Internet]. 2015 [cited 2018 Jul 03];49(6):988-
994. Available from: https://doi.org/10.1590/S0080-623420150000600016

Texto & Contexto Enfermagem 2019, v. 28: €20170384 12/15

ISSN 1980-265X DOI https://dx.doi.org/10.1590/1980-265X-TCE-2017-0384 I


http://www.ride.org.mx/index.php/RIDE/article/download/212/947
http://portal.mec.gov.br/cne/arquivos/pdf/CES03.pdf
http://www.observarh.ufmt.br/sistema/arquivos/16081104153115.pdf
http://www.observarh.ufmt.br/sistema/arquivos/16081104153115.pdf
http://www.ordemenfermeiros.pt/comunicacao/Paginas/Perfil-competencias-Enfermeiro-Gestor-reconhecimento-competencias-acrescidas-Diario-Republica.aspx
http://www.ordemenfermeiros.pt/comunicacao/Paginas/Perfil-competencias-Enfermeiro-Gestor-reconhecimento-competencias-acrescidas-Diario-Republica.aspx
http://revistaenfermeria.imss.gob.mx/editorial/index.php/revista_enfermeria/article/download/273/581
http://revistaenfermeria.imss.gob.mx/editorial/index.php/revista_enfermeria/article/download/273/581
https://www.sciencedirect.com/science/article/pii/S113086211500090X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S113086211500090X?via%3Dihub
http://www.scielo.br/pdf/reben/v69n1/en_0034-7167-reben-69-01-0142.pdf
http://www.scielo.br/pdf/reben/v69n1/en_0034-7167-reben-69-01-0142.pdf
https://doi.org/10.1590/S0080-623420150000600016

11. Cestari VRF, Floréncio RS, Moreira TMM, Pessoa VLP, Barbosa IV, Lima FET et al. Nursing
competencies in promoting the health of individuals with chronic diseases. Rev Bras Enferm

[Internet]. 2016 Nov-Dec [cited 2018 Jul 03];69(6):1129-1137. Available from: http://www.scielo.
br/pdf/reben/v69n6/en_0034-7167-reben-69-06-1195.pdf

12. Holanda FL, Marra CC, Cunha ICKO. Professional competency profile of nurses working in
emergency services. Acta Paul Enferm [Internet]. 2015 Aug [cited 2017 Mar 02];28(4):308-314.
Available from: http://dx.doi.org/10.1590/1982-0194201500053

13. Correio RAPPV, Vargas MAO, Carmagnani MIS, Ferreira ML, Luz KR. Desvelando competéncias
do enfermeiro de terapia intensiva. Enferm Foco [Internet]. 2015 [cited 2018 Jul 3];6(1/4):46-50.
Available from: http://revista.portalcofen.gov.br/index.php/enfermagem/article/viewFile/576/258

14. Silva RDN, Rosa LM, Radliz V, Cesconetto D. Evaluation and classification of vaginal stenosis in
brachytherapy: instrument contente validation for nurses. Texto Contexto Enferm [Internet]. 2018
May [cited 2018 Jul 05];27(2):e5700016. Available from: http://www.revenf.bvs.br/pdf/tce/v27n2/
en_0104-0707-tce-27-02-e5700016.pdf

15. Mendonga SCB, Zanetti ML, Sawada NO, Barreto IDC, Andrade JS, Otero LM. Construcéo e
validacdo do instrumento avaliacdo do autocuidado par pacientes com diabetes. Rev. Latino-Am.
Enfermagem [Internet] 2017 [cited 2018 Jul 05]; 25:e-2890. Available from: http://www.scielo.br/
pdf/rlae/v25/pt_0104-1169-rlae-25-€2890.pdf

16. Berenguer-Garcia N, Roldan-Chicano MT, Garcia-Lopez MM, Davila-Martinez R, Bueno-Garcia
MJ. Validacion del cuestionario CTM-3-modificado sobre satisfaccion com la continuidade de
cuidados: um estudio de cohortes. Aquichan [Internet] 2018 Mar [cited 2018 Jul 05];18(1):9-19.
Available from: http://www.scielo.org.co/pdf/aqui/v18n1/1657-5997-aqui-18-01-00009.pdf

17. Wright JTC, Giovinazzo RA. Delphi: uma ferramenta de apoio ao planejamento prospectivo. Cad
Pesq Adm. 2000;1(12):54-65.

18. Revorédo LS, Maia RS, Torres GV, Maia MC. O uso da técnica Delphi em saude: uma revisao
integrativa de estudos brasileiros. Arq Ciénc Saude [Internet]. 2015 Mar [cited 2017 Mar 11];22(2):16-
21. Available from: http://www.cienciasdasaude.famerp.br/index.php/racs/article/view/136

19. Alexandre NMC, Coluci MZO. Validade de contelido nos processos de constru¢do e adaptacao de
instrumentos de medidas. Ciénc Saude Coletiva [Internet]. 2011 Jul [cited 2017 Mar 12];16(7):3061-
3068. Available from: https://doi.org/10.1590/S1413-81232011000800006

20. Melo RP, Moreira RP, Fontenele FC, Aguiar ASC, Joventino ES, Carvalho EC. Criteria for selection
of experts for validation studies of nursing phenomena. Rev RENE [Internet]. 2011 Apr-Jun [cited
2017 Mar 11];12(2):424-431. Available from: http://dx.doi.org/10.15253/rev%20rene.v12i2.4255

21. Silva Junior SD, Costa FJ. Measurement and Verification Scales: a comparative analysis between
the Likert and Phrase Completion Scales. Braz J Marketing, Opinion, and Media Research [Internet].
2014 Oct [cited 2017 Mar 12];15:1-16. Available from: http://www.revistapmkt.com.br/Portals/9/
Volumes/15/en-GB/1_Measurement%20and%20Verification%20Scales%20a%20Comparative %20
Analysis%20between%20the%20Likert%20and%20Phrase%20Completion%20Scales.pdf

22. Ormonde Junior JC, Ribeiro MRR, Cioffi ACS, Campos LRG, Finger AFA. Validation of the
competency profile of the nurses concerning health care. Rev RENE [Internet]. 2017 Jan-Feb [cited
2017 Mar 12];18(1):121-128. Available from: https://doi.org/10.15253/2175-6783.2017000100017

23. Fernandes JD, Rebougas LC. Uma década de Diretrizes Curriculares Nacionais para a graduagao
em enfermagem: avancgos e desafios. Rev Bras Enferm [Internet]. 2013 Sep [cited 2017 Oct
01];24(Spe):95-101. Available from: https://doi.org/10.1590/S0034-71672013000700013

24. Peres AM, Ezeagu TNM, Sade PMC, Souza PB, Gémez-Torrez D. Mapping competencies:
idntifying gaps in managerial nursing training. Texto Contexto Enferm [Internet]. 2017 [cited 2018
Jul 05];26(2):e06250015. Available from: http://dx.doi.org/10.1590/0104-07072017006250015

/4  Texto & Contexto Enfermagem 2019, v. 28: 20170384 13/15

7 ISSN 1980-265X DOI https://dx.doi.org/10.1590/1980-265X-TCE-2017-0384 I


http://www.scielo.br/pdf/reben/v69n6/en_0034-7167-reben-69-06-1195.pdf
http://www.scielo.br/pdf/reben/v69n6/en_0034-7167-reben-69-06-1195.pdf
http://dx.doi.org/10.1590/1982-0194201500053
http://revista.portalcofen.gov.br/index.php/enfermagem/article/viewFile/576/258
http://www.revenf.bvs.br/pdf/tce/v27n2/en_0104-0707-tce-27-02-e5700016.pdf
http://www.revenf.bvs.br/pdf/tce/v27n2/en_0104-0707-tce-27-02-e5700016.pdf
http://www.scielo.br/pdf/rlae/v25/pt_0104-1169-rlae-25-e2890.pdf
http://www.scielo.br/pdf/rlae/v25/pt_0104-1169-rlae-25-e2890.pdf
http://www.scielo.org.co/pdf/aqui/v18n1/1657-5997-aqui-18-01-00009.pdf
http://www.cienciasdasaude.famerp.br/index.php/racs/article/view/136
https://doi.org/10.1590/S1413-81232011000800006
http://dx.doi.org/10.15253/rev%20rene.v12i2.4255
http://www.revistapmkt.com.br/Portals/9/Volumes/15/en-GB/1_Measurement%20and%20Verification%20Scales%20a%20Comparative%20Analysis%20between%20the%20Likert%20and%20Phrase%20Completion%20Scales.pdf
http://www.revistapmkt.com.br/Portals/9/Volumes/15/en-GB/1_Measurement%20and%20Verification%20Scales%20a%20Comparative%20Analysis%20between%20the%20Likert%20and%20Phrase%20Completion%20Scales.pdf
http://www.revistapmkt.com.br/Portals/9/Volumes/15/en-GB/1_Measurement%20and%20Verification%20Scales%20a%20Comparative%20Analysis%20between%20the%20Likert%20and%20Phrase%20Completion%20Scales.pdf
https://doi.org/10.15253/2175-6783.2017000100017
https://doi.org/10.1590/S0034-71672013000700013
http://dx.doi.org/10.1590/0104-07072017006250015

25. Ribeiro DKMNR, Maziero ECS, Silveira JTP, Betiolli SE, Mercés NNA. A identidade do cuidado
de enfermagem na primeira década do século XXI. Cogitare Enferm [Internet]. 2013 Jul-Set [cited
2017 Oct 02];18(3):565-572. Available from: https://doi.org/10.5380/ce.v18i3.33573

26. Abrahao AL, Merhy EE. Formagao em saude e micropolitica: sobre conceitos-ferramentas na
pratica de ensinar. Interface [Internet]. 2014 Jun [cited 2017 Oct 04];18(49):313-324. Available
from: https://doi.org/10.1590/1807-57622013.0166

27. Lima MM, Reibnitz KS, Kloh D, Silva KL, Ferraz F. The pedagogical relationship in practical-reflexive
edication: characteristic elements of teaching integrlity in nurse education. Texto Contexto Enferm
[Internet]. 2018 [cited 2018 Jul 05];27(2):e1810016. Available from: http://www.scielo.br/pdf/tce/
v27n2/en_0104-0707-tce-27-02-e1810016.pdf

28. Arrue M, Alegria BR, Hoyos |, Zarandonas J. La ensefianza de competencias para cuidar de
pacientes com sindrome confusional agudo a través del Método del Caso em Enfermeria.
Gerokomos [Internet]. 2016 [cited 2018 Jul 05];27(4):136-141. Available from: http://scielo.isciii.
es/pdf/geroko/v27n4/02_originales1.pdf

29. Santos JLG, Pestana AL, Guerrero P, Meirelles BSH, Erdmann AL. Praticas de enfermeiros na
geréncia do cuidado em enfermagem e saude: revisdo integrativa. Rev Bras Enferm [Internet].
2013 Mar-Apr [cited 2017 Oct 3];66(4):257-263. Available from: https://doi.org/10.1590/S0034-
71672013000200016

30. Teixeira E, Fernandes JD, Andrade AC, Silva KL, Rocha MEMO, Lima RJO. Panorama dos cursos
de graduacado em enfermagem no Brasil na década das Diretrizes Curriculares Nacionais. Rev
Bras Enferm [Internet]. 2013;66(spe.):102-110. Available from: https://doi.org/10.1590/S0034-
71672013000700014

/4  Texto & Contexto Enfermagem 2019, v. 28: 20170384 14/15

7 ISSN 1980-265X DOI https://dx.doi.org/10.1590/1980-265X-TCE-2017-0384 I


https://doi.org/10.5380/ce.v18i3.33573
https://doi.org/10.1590/1807-57622013.0166
http://www.scielo.br/pdf/tce/v27n2/en_0104-0707-tce-27-02-e1810016.pdf
http://www.scielo.br/pdf/tce/v27n2/en_0104-0707-tce-27-02-e1810016.pdf
http://scielo.isciii.es/pdf/geroko/v27n4/02_originales1.pdf
http://scielo.isciii.es/pdf/geroko/v27n4/02_originales1.pdf
https://doi.org/10.1590/S0034-71672013000200016
https://doi.org/10.1590/S0034-71672013000200016
https://doi.org/10.1590/S0034-71672013000700014
https://doi.org/10.1590/S0034-71672013000700014

NOTES

ORIGIN OF THE ARTICLE

Article extracted from the thesis - Validation of competence profile in the training - perspective of
nurses in the professional area, and of the thesis - Profile of competence in the training of nurses:
validation by nursing professors and students, presented to the Post-graduation Program of the
Nursing College at Universidade Federal de Mato Grosso (UFMT), in 2017.

CONTRIBUTION OF AUTHORITY

Study design: Cioffi ACS, Ormonde Junior JC, Ribeiro MRR

Data collect: Cioffi ACS, Ormonde Junior JC

Data analysis and interpretation: Cioffi ACS, Ormonde Junior JC

Writing and / or critical review of content: Cioffi ACS, Ormonde Junior JC, Ribeiro MRR
Review and final approval of the final version: Cioffi ACS, Ormonde Junior JC, Ribeiro MRR

ETHICS COMMITTEE IN RESEARCH

Approved by the Ethics Committee in Research with Human Beings of the Hospital Universitario Julio
Miiller, n® 1.377.833 and 1.773.685 and Certificate of Presentation for Ethical Appreciation (CAAE):
51716915.6.0000.5541 and 51777315.3.0000.5541.

CONFLICT OF INTEREST
No any conflict of interest.

HISTORICAL
Received: April 26, 2017
Approved: December 05, 2017

CORRESPONDENCE AUTHOR

Andreia Correia de Souza Cioffi
andreiacs_81@hotmail.com

/4  Texto & Contexto Enfermagem 2019, v. 28: 20170384 15115

7 ISSN 1980-265X DOI https://dx.doi.org/10.1590/1980-265X-TCE-2017-0384 I



