Table 1. Count of competencies by area and 75% consensus reached (yes or no) for purview, concordance and importance
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Descripción generada automáticamente con confianza media]Source: Authors et al., 2021. 
Table 2. Rejected competencies in ethics and law and parameters for which they failed to reach 75% consensus
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Descripción generada automáticamente con confianza media]Source: Authors [15]. *Competency was accidentally left off the nominal group discussion guide and therefore was not discussed by participants.
Table 3. Rejected competencies in care delivery and management and parameters for which they failed to reach 75% consensus
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Table 4. Rejected competencies in professional development and the parameters for which they failed to reach 75% consensus
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Table 5. Order of discussion in both nominal groups (May and July 2018) and questions from the discussion about rejected competencies
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Table 6. The reasons for low consensus and competency areas
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<75% <75%
consensus consensus
purview concordance
Responsibility
c1a To respect the values, lifestyles and beliefs of the person during the care process. X
. Adapting care, accordingly, even when opposed to the nurses’ own values.
c12 To give support to the family in order to respect the values and decisions of the X
: person
C15+ To participate in the development of national and regional policies as well as X
: guidelines in relation to the rights of the person at the end of life.
Ethical and legal rules
c18 To be familiar with current regulations governing research processes and to ensure X
: compliance, guaranteeing respect for the rights of persons who are research subjects
Ethical practice
cia1 To avoid the influence that the nurse’s own beliefs and values may have on the X
: delivery of care.
c117 To maintain the principles of intimacy, confidentiality and dignity with the body X
: after death.
To protect confidentiality and professional secrecy by recognizing that the
C1.18 owner of the information is the patient and information will only be shared with X
prior consent in the cases established by law.
To accompany the person to clarify their values, motives and consequences and
C1.23 to obtain specialized help if deemed necessary, in the request for assisted X

suicide, refusal of treatment or euthanasia.
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<75% <75%

consensus consensus
purview concordance
Essential principals surrounding the care plan
To participate in and promote debate about innovations and changes in care for
C2.10 B " " X
people in the process of advanced illness and the end of life.
Planning
C2.22 To define and prioritize nursing diagnoses with patient and family. X
224 To define collaboration problems with the other professionals involved in the X
i care process.
To record the activation of specific techniques, protocols and procedures used,
C2.29 P - X X
indicating the outcome criteria.
Evaluation
To assess the results of activities outlined in the care plan activities, in relation to
C2.34 D X
the planned objectives.
236 To use the results of assessments to deepen the individualization of the care X
’ plan.
237 To evaluate the results of the delegated activities, techniques, protocols and X
. procedures used.
Therapeutic communication and interpersonal relationships
C246 To accompany the family after death by detecting specific needs in the grief X
: process.
Safe environment, comprehensive care and resource management
247 To prevent risk through early detection, communication and recording of security X

problems to the corresponding authorities.

To develop criteria that allow assigning the most appropriate and capable nurse
C249 to provide care and attention, taking into account their knowledge and/or X
emotional response to the complexity of the situation.

To establish and maintain transdisciplinary and interdisciplinary relationships for

250 decision-making that guarantee comprehensive care. X
To use quality indicators and current or potential risk management adapted to
C251 At X
the end-of-life situation.
C254 To design specific care plans to support nurses at other levels of care in caring X
. for people at the end of life.
255 To establish circuits and intervention criteria between the different levels of care X

involved in end-of-life care.
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<75% <75%
consensus consensus
purview concordance
Professional commitment
To know and analyze the political and/or institutional situation related to the care
C33 - X
needs of people at the end of life.
C34 To implement the necessary changes at a professional, institutional and political X
! level to improve care for people at the end of life.
Quality improvement
c37 To know, develop and apply quality indicators and standards of care plans for X
. people at the end of life.
To participate in the evaluation processes and improvement of the quality of
C38 N X
care for people at the end of life.
39 To incorporate the criteria of effectiveness and efficiency to guarantee the best X
. care while optimizing available resources.
C3.10 To generate resources to respond to specific care needs with quality criteria. X
311 To apply and disseminate the conclusions and proposals for improvement of the X
. analysis of the results of the quality-of-care assessment.
Continuous training and teaching
C3.12 To lead the learning process for nurses in palliative care. X
To participate in the detection of training needs and collaborate in the
C3.14 development, implementation and evaluation of educational programs in X
palliative care for all professionals in the health field.
C3.15 To educate society about caring for people at the end of life. X
Research
To identify research priorities and establish feasible lines of research and develop
317 : : X
research networks at the local, national and international level.
To consider the ethical issues of research with human beings who are vulnerable
C3.18 y X
because they are at the end of life.
To acquire leadership, collaboration and promotion skills in palliative care
C3.19 . - . X
research projects at the local, national and international levels.
C3.20 To disseminate the results of research in palliative care. X
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The discussion took place in the following order:

1. Law and ethics competencies that did not reach consensus for purview (C1.1,C1.2,C1.8,C1.11,C1.17,C1.18)
2. Competencies in law and ethics that did not reach consensus for concordance (C1.5,C1.23)
3. Competencies in delivery and management of care that did not reach consensus for purview (C2.24, C2.47)

4. Competencies in delivery and management of care that did not reach consensus for concordance (C2.10,C2.22, C2.34,C2.36,C2.37, C2.46, C2.49,
€2.50,C2.51,C2.54,C55)

5. Competency in delivery and management of care that did not reach consensus for purview or concordance (C2.29)

6. Competencies in professional development that did reach consensus for concordance (C3.3,C34, C3.7,C38,C3.9,C3.10,C3.11,C3.12,C3.14,C3.15,
€3.17,C3.18,C3.19,C3.20)

Nominal Group Format Questions to start the discussion
Nominal group 1 online 1. Why do you think these competencies had low consensus?
(May 2018)

2. Do you agree with that outcome?

Nominal group 2 in person 3. Justify your answers individually.

(June 2018) 4. Reach consensus with the group on a joint answer.
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Reason for low consensus

Competency area

Theme

1. Rejection of standardised

Subtheme

1.1 Low use of SNL in practice

Ethics and law

Delivery and
management of care

Professional
development

Number of examples

nursing language (SNL) 1.2 Divergence between theory and practice - 44 -

1.3 Little usefulness of SNL in practice
2.1 Health policies and institutional strategic plans

2. Context 2.2 The scarce presence of nurses in management - 26 10

positions

2.3 Multidisciplinarity

3. Specificity 27 - 2

4. Complexity 15 1 -
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Competency area

Ethics and law
Delivery and management of care
Professional development

Total

Total

23

55

20

98

Purview
Yes No
17 6
51 4
20 0
88 10

Concordance
Yes No
21 2
43 12
6 14
70 28

Importance
Yes No
23 0
55 0
20 0
98 0




