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ABSTRACT

Objective: to perform the linguistic, cultural and validation adaptation of Scale for the Environment Evaluation
of Professional Nursing Practice (SEE — Nursing Practice) for Brazil.

Method: a methodological study with a sample of 291 nurses working in eight Brazilian hospitals. Data
collection occurred from July to October 2021. Internal consistency of the instrument was evaluated by means
of the Cronbach’s alpha coefficient, and validity of the structure of the scale by domains was evaluated via
exploratory factor analysis with extraction by principal components and Varimax rotation, as well as adequacy
and measureability measures.

Results: in the subscale of the Structure dimension, a 6-factor solution explained 63.1% of the total variance,
consisting of 40 items, distributed in six factors. In the subscale of the Process dimension, the exploratory five-
factor analysis explained 62% of the total variance and consisted of 33 items. The exploratory factor analysis of
the Outcome dimension subscale indicated a two-factor solution that explained 67.7% of the total variance and
consisted of 13 items. The subscales of SEE — Nursing Practice (Structure, Process and Outcome) obtained
internal consistency values of 0.956, 0.929 and 0.937, respectively.

Conclusion: the Brazilian version of SEE — Nursing Practice is a valid and reliable tool used to assess whether
professional Nursing practice environments promote care quality.
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VALIDAGAO DA SCALE FOR THE ENVIRONMENT EVALUATION OF
PROFESSIONAL NURSING PRACTICE PARA O BRASIL

RESUMO

Objetivo: realizar a adaptagao linguistica, cultural e validagéo da Scale for the Environment Evaluation of
Professional Nursing Practice (SEE — Nursing Practice) para o Brasil.

Método: estudo metodologico utilizando uma amostra de 291 enfermeiros, atuantes em oito hospitais
brasileiros. A coleta de dados ocorreu no periodo de julho a outubro de 2021. A consisténcia interna do
instrumento foi avaliada pelo coeficiente alfa de Cronbach e a validade da estruturacéo da escala por dominios
foi avaliada pela Analise Factorial Exploratéria com extragao por componentes principais e rotagdo Varimax e
medidas de adequacao e de esfericidade.

Resultados: na subescala da dimensao Estrutura uma solugdo de 6 fatores explicou 63,1% da variancia
total, ficando constituida por 40 itens, distribuidos em seis fatores. Na subescala da dimensio Processo,
a anadlise factorial exploratéria de cinco fatores, explicou 62% da variancia total e ficou constituida por 33
itens. A analise factorial exploratéria da subescala da dimensao Resultado apontou uma solugédo de dois
fatores que explicaram 67,7% da variancia total e constituida por 13 itens. As subescalas da SEE — Nursing
Practice — Estrutura, Processo e Resultado obtiveram uma consisténcia interna de 0,956, 0,929 e 0,937,
respectivamente.

Conclusao: a versao brasileira da SEE — Nursing Practice € uma ferramenta valida e confiavel utilizada para
avaliar se os ambientes de pratica profissional de enfermagem sao promotores de qualidade de atendimento.

DESCRITORES: Enfermagem. Ambiente de trabalho. Pratica profissional. Hospitais. Estudos de validagao.

VALIDACION DE LA SCALE FOR THE ENVIRONMENT EVALUATION OF
PROFESSIONAL NURSING PRACTICE PARA SU USO EN BRASIL

RESUMEN

Objetivo: realizar la adaptacion linglistica y cultural y validar la escala Scale for the Environment Evaluation
of Professional Nursing Practice (SEE — Nursing Practice)para Brasil.

Método: estudio metodoldgico con una muestra de 291 enfermeros que trabajan en ocho hospitales de Brasil.
La recoleccion de datos ocurrio de julio a octobre de 2021. La consistencia interna del instrumento se evalué
por medio del coeficiente alfa de Cronbach y la validez de la estructura de la escala por dominios se evalué
a través de Analisis Factorial Exploratorio con extraccion por componentes principales y rotaciéon Varimax,
ademas de medidas de adecuacion y esfericidad.

Resultados: en la subescala de la dimensién Estructura, una solucién de 6 factores explico el 63,1% de la
varianza total, con 40 items distribuidos en seis factores. En la subescala de la dimensién Proceso, el Analisis
Factorial Exploratorio de cinco factores explicé el 62% de la varianza total y const6 de 33 items. El Analisis
Factorial Exploratorio de la subescala de la dimensién Resultado indicé una solucidon de dos factores que
explicaron el 67,7% de la varianza total y estuvo compuesta por 13 items. Las subescalas de la escala SEE —
Nursing Practice (Estructura, Proceso y Resultado) obtuvieron valores de consistencia interna de 0,956, 0,929
y 0,937, respectivamente.

Conclusién: la version brasilefia de la escala SEE — Nursing Practice es una herramienta valida y confiable
que se utiliza para evaluar se los ambientes de practica profesional de la Enfermeria promueven calidad de
asistencia.

DESCRIPTORES: Enfermeria. Ambiente de trabajo. Practica profesional. Hospitales. Estudios de
validacion.
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INTRODUCTION

Despite being an object of study since the 1980s, in the last decade, topics related to the
shortage of Nursing professionals, the precariousness of work and technological environments, lack
of material resources and budgetary insufficiency have become relevant for researchers, managers
and representative entities of nurses around the world".

During institutionalization, the Nursing team is responsible for 95% of the care provided to
patients in health organizations. Thus, knowing the characteristics found in the work environment,
such as the relationship with the medical team, the autonomy and management that nurses have
in patient care, should emerge as a priority for managers who are concerned with the excellence of
institutional results?.

The professional practice environment is defined as the set of organizational characteristics
that facilitate or hinder development of the work process?®. It is considered favorable when it contributes
to retention of professionals, displays high professional satisfaction*, points to low levels of Burnout
Syndrome® and favors an improvement in health care quality’-. Such environments present a reduction
in errors related to drug administration and lower absenteeism rates, in addition to having a lower
proportion of missing Nursing care®.

The International Council of Nurses (ICN) states that it is of fundamental importance to
recognize the determining factors of favorable Nursing practice environments, as they contribute to
the promotion of excellent care, enhancing the professionals’ health and well-being and improving
patient outcomes and organizational performance’®.

It is necessary to assess such environments in order to underpin nurses’ managerial practice
and ensure the prerogative set forth in Article 7 of the International Labor Organization (ILO), which
included safe and healthy working conditions in its framework of fundamental principles and rights
at work™.

A number of studies have been conducted to assess the presence of characteristics that
favor the professional Nursing practice?'2'31415, A review of the national and international literature®
showed that the most widely used instruments for such purpose are the Nursing Work Index — Revised
(NWI-R) and the Practice Environment Scale (PES), already validated in Brazil.

In the different countries that conducted methodological studies, the factor analysis of the
NWI-R and PES versions varied, possibly due to differences in the organization of health systems
and in the infrastructures'®. Both scales measure structural characteristics of the units, superficially
assessing work processes or Nursing practices. In addition, those scales were developed in the USA
more than 25 years ago, which implies that their content is insufficient to characterize contemporary
work environments'.

It is known that there are factors that contribute to the improvement of quality in health and,
consequently, of the practice environments. According to the theoretical model by Donabedian'” for
the evaluation of such factors, a triad is established: Structure, Process and Outcome. Structure
integrates the organizational factors that allow development of the work; Process refers to performing
activities inherent to the conception and provision of care; and Outcome expresses the effect of the
care provided on clients and professionals alike'".

In this sense, the Scale for the Environment Evaluation of Professional Nursing Practice (SEE
— Nursing Practice) emerges as an important tool for evaluating practice environments, as it makes it
possible to reflect on the totality of the Structure, Process and Outcome components of professional
practice environments and that impact on the quality of the Nursing care provided's.
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SEE - Nursing Practice was developed by Ribeiro et al.’® and consists of 93 items scored
on a 5-point Likert scale. The items are divided into three subscales: SEE — Nursing Structure, SEE
— Nursing Process and SEE — Nursing Outcome. Validity and internal consistency of the scale with
the Portuguese population showed good metric properties to assess professional Nursing practice
environments that promote care quality?®.

Considering the growing interest of Brazilian researchers in the topic and the nonexistence of
validated instruments in the Brazilian culture that allow evaluating the attributes, structure, process
and outcome, the objective arose to carry out the linguistic, cultural adaptation and validation of SEE
— Nursing Practice for Brazil.

METHOD

This is a study of the methodological type of linguistic and cultural adaptation and validation
of SEE — Nursing Practice for the Brazilian culture.

Phase | — Translation and Cultural Adaptation

The Scale for the Environment Evaluation of Professional Nursing Practice (SEE — Nursing
Practice) instrument was developed by Ribeiro et al'® and its original version consists of three
subscales SEE — Nursing Practice — Structure, consisting of 43 items divided into six dimensions;
SEE — Nursing Practice — Process, with 37 items distributed in six dimensions; and SEE — Nursing
Practice — Outcome, with 13 items distributed in two dimensions. The answer is measured for each
item on a Likert-type scale with five options, where one corresponds to “Never”, two is “Rarely”, three
means “Sometimes”, four refers to “Oftentimes” and five represents “Always.”

In a validation study of the original instrument carried out in Portugal'®, the Global scale and
the Structure, Process and Outcome subscales obtained Cronbach ‘s Alpha coefficients of 0.968,
0.957, 0.916 and 0.932, respectively.

As itis an instrument that has European Portuguese as its source language, cultural, linguistic
and equivalence adaptation procedures were adapted, such as translation, back-translation, semantic
and idiomatic comparison and conceptual equivalence recommended by the international scientific
literature.

While converting the instrument into Brazilian Portuguese, it was sought to obtain a linguistically
correct version equivalent to the original one. This stage included a sworn professional researcher/
translator native to the Portuguese language with fluency in the European Portuguese, thus obtaining
the Brazilian Portuguese version.

Subsequently, a group of two Nursing professors with extensive experience in the area of hospital
management and three nurse managers with recognized performance in positions of leadership and
hospital administration was asked to perform a critical reading of the questionnaire content with regard
to technical, linguistic and semantic aspects, as well as the analysis of the clarity and pertinence of
each item, in addition to their relevance and adequacy to achieve the objectives proposed'®.

The next stage comprised the pilot test, performed with a group of 20 nurses working in the
hospital environment and with time of experience in the sector equal to or greater than three months.
In addition to the answer, an analysis and reflection on the content of the items and their understanding
was requested, with the objective of evaluating clarity and adequacy of the questionnaire.

Phase Il — Reliability of SEE-Nursing Practice — Brazilian version

After the procedures for cultural adaptation of the instrument, the final version of SEE — Nursing
Practice — Brazilian version — was considered approved for application in the Brazilian context.
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The final version of the Scale was used in eight hospital institutions located in the Brazilian
South region, six in the state of Parana and two in the state of Santa Catarina. These scenarios were
intentionally chosen because they are reference hospitals in the supply of public beds and in medium-
and high-complexity care of the health regions where they are located.

The study used non-probability sampling, for convenience, considering 50% heterogeneity,
95% confidence interval, with a 5% sampling error that resulted in a minimum sample of 232
participants, proportionally stratified by each hospital unit. However, data collection increased the
sample to 291 nurses.

The study participants were nurses from all sectors of the selected institutions, who: a) provided
direct care to patients; b) had a period of experience in the unit equal to or greater than three months;
and c) were active during the collection period, that is, not being distanced for any reason.

Data collection occurred from July to October 2021, through in loco visits to the selected
institutions after prior contact and scheduling. The answers were collected individually and in a private
place, preserving their anonymity.

A structured questionnaire was used, consisting of two parts. In the first, diverse information
was sought on sociodemographic and professional characteristics, such as age, gender, marital status,
professional training, type of institution (public or private), work unit, time of professional practice,
and time working in the institution and in the unit. The second part contained the final version of SEE
— Nursing Practice — Brazilian version.

From the data collected, statistical tests were performed using the Statistical Package for Social
Sciences statistical software, version 21.0. It was sought to verify whether the Brazilian version of the
Scale was capable of measuring the phenomenon studied clearly and reliably, allowing understanding
the objectives proposed. For this purpose, the evaluation of psychometric properties related to construct
validity and reliability was performed according to the literature®-2°,

Internal consistency of the instrument was evaluated by means of Cronbach’s alpha coefficient
and validity of the structure of SEE — Nursing Practice by domains was evaluated via exploratory
factor analysis with extraction by principal components and Varimax rotation. Adequacy measurements
were calculated, such as the Kaiser-Meyer-Olkin (KMO) test and Bartlett's measureability test. The
Kaiser and Rice guidelines?' were considered, indicating that, for the good fit of an exploratory factor
analysis model, the KMO value should be greater than 0.7.

The quantitative variables were described through mean and standard deviation or median
and interquartile range. The categorical variables were described by means of absolute and relative
frequencies. In order to create each factor, factor loadings greater than 0.400 were considered?'.

The study was approved by the Ethics Committee on Research Involving Human Beings and
followed all the guidelines set forth in Resolution N° 466/2012.

RESULTS

The participants of this study were 291 nurses working in the eight involved hospitals. The
mean age was 34.2 (SD = 8.4) years old, 86.3% were female, 74.2% lived with a partner, 60.5%
had some specialization, 72.9% worked in care and 73.9% did so in public and/or philanthropic
institutions. The time practicing the profession and the time working in the current service varied
from 6 to 12 years and from 1 to 7 years, respectively. In relation to the work area, 25.1% performed
their activities in Clinical or Surgical Hospitalization units, 25.1% in Intensive Care units and 11.7%
in Emergency Room units.
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The analysis of the technical, linguistic and semantic aspects presented an agreement index
in 100% of the participants, reporting that they did not have difficulty using the instrument’'s answer
options. In the pre-test, all nurses reported not having any difficulty understanding or ambiguity in
interpretation.

Table 1 shows the results of the final exploratory 6-factor analysis with Varimax rotation and
Kaiser normalization for the SEE — Nursing Practice — Structure subscale, used for the analysis of the
psychometric properties. The sampling adequacy KMO measure was 0.94, with Bartlett's sphericity
of x2 = 7,846; p < 0.001. In the Brazilian version, the 6-factor solution explained 63.1% of the total
variance and was considered adequate as per the Kaiser rule?'. The Cronbach’s alpha of the Structure
dimension was a = 0.956.

Based on the results of the Exploratory Factor Analysis, a process of gradual exclusion of the
questions that presented low correlations in their factors was carried out, in order to allow grouping
the questions, considering as a cutoff point factor loadings greater than 0.400 for the creation of each
factor?2. Two questions were excluded from the Structure dimension, at the end of the analysis, as they
had low factor loadings (less than 0.400) and one was excluded because there was no correlation
with the saturation factor. Thus, the final version of SEE — Nursing Practice — Structure subscale
consisted of 40 items, divided into six factors.

Table 1 — Exploratory Factor Analysis for the Brazilian version of the SEE — Nursing Practice — Structure*
dimension. Francisco Beltrdo, Parana, Brazil, 2021.

Factor 1: People management and service leadership

The nurse-manager guides the Nursing
1  professionals in performance consistent with the 0.570
quality standards of Nursing care.

The nurse-manager manages the knowledge
2 and skills of the entire Nursing team so that the 0.650
objectives defined are achieved.

The nurse-manager uses errors as learning

3 opportunities. 0.673
The nurse-manager supports the Nursing team

4 professionals in the difficulties that arise in 0696
their routine, even when in conflict with other '
professionals.
The nurse-manager values Nursing professionals’

5 o . L 0.783
opinion and innovative ideas.

6 There is balance in the working hours and 0587
flexibility to change them. '

7 The nurse-manager provides moments to reflect 0.771

on the practice.

The nurse-manager creates conditions that
8 enhance the professional development of the 0.767
members from the Nursing team he/she leads.

The nurse-manager praises the commitment of the

9  Nursing professionals in the team to continuously  0.781
improve care quality.
Nurses have the opportunity to participate in the

10 elaboration and implementation of the service’s 0.651
action plan.
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Table 1 — Cont.

Factor 2: Nurses’ participation and involvement in the policies, strategies and functioning of the

institution

1

12

13

14

15

16

17

18

The institution provides support/specialized
services to Nursing professionals who are faced
with problematic situations.t

The institution has a policy to encourage
innovation and research in Nursing.

The institution promotes the participation of
Nursing professionals in commissions/ working
groups within the scope of continuous quality
improvement.

The institution defines a safety culture for Nursing
professionals.

The institution presents motivation strategies,
as well as rewards and incentives for Nursing
professionals.

The institutional training policy considers Nursing
professionals’ training needs.

The institution creates conditions for Nursing
professionals to invest in relevant training for their
professional development.t

The institution recognizes nurses’ graduate
training (residency, specialization, MSc, PhD).t

0.529

0.632

0.452

0.502

0.686

0.695

0.735

0.747

Factor 3: Conditions for the proper functioning of the service

19

20

21

22

23

24

The clinical equipment is adequate to the service
needs.

The Information and Communication Technologies
are adequate to the service needs.

Maintenance of all service infrastructures is
approproate.

Maintenance of the service equipment is
appropriate.

The space available in the service is adequate to
the clients’ needs.

The physical environment is pleasant and
comfortable for Nursing professionals.

0.738

0.598

0.795

0.742

0.782

0.631

Factor 4: Organization and sustainability of the Nursing practice

25

26

27

28

29

30

The institution promotes the internal mobility of
Nursing professionals across services, in order to
alleviate professional shortages.

The service adopts an integration plan for newly
hired Nursing professionals.

The service defines the theoretical Nursing models
that should guide the professional practice.

There are protocols and procedures guiding the
Nursing practice in the service.

The institution defines Nursing care quality
indicators.t

At the institution, continuous quality improvement
projects take into account the Nursing care quality
standards.t

0.433

0.589

0.582

0.718

0.518

0.511

4
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Table 1 — Cont.

Factor 5: Institutional policy for professional qualification

There is involvement and participation of the
team’s nurses in audit processes.t

The nurse-manager offers feedback to Nursing
32 professionals about the Nursing care indicators, 0.601
audits and evaluative processes.t

31 0.688

In-service training has been planned with the

33 collaboration of Nursing professionals.t 0.446
Nursing professionals are consulted for the
34 . . ) 0.474
selection of materials and equipment.t
The institution promotes the participation of
35 Nursing professionals in the definition of internal 0.673
policies.t
36 Nursmg profes§|onals are aware of the institution’s 0.501
strategic planning.t
Factor 6: Quality and safety of Nursing care
The service has an appropriate staffing of nursing
37 . . . 0.560
technicians and assistants/clients.t
38 The service has an appropriate nurse/client ratio.t 0.587
In the service, the distribution of clients by nurses
39 is defined according to care intensity, complexity 0.678
and continuity.t
The Nursing work methodology adopted at the
40 service promotes care quality and ensures safe 0.527
practices.t
% Explained Variance (Total = 63.1) 150 13.0 10.6 8.0 7.9 6.1
a (Total = 0.956) 092 090 0.89 0.81 0.84 0.77

*KMO = 0.94; x? = 7,846; p < 0.001; T Items that changed factor in relation to the original scale.

In the first analysis, the SEE — Nursing Practice — Process subscale obtained a KMO value of
0.93. Six factors emerged from the exploratory factor analysis with Varimax rotation, which explained
60.8% of the variance. As factor six only had 2 items, a factor reduction was forced, as the literature
indicates? that a factor with only two items is not stable.

In the second analysis, the subscale presented a KMO value of 0.94 with a Bartlett's sphericity
test value of x? = 6,318, p < 0.001. The exploratory factor analysis with forced Varimax rotation for
five factors explained 62% of the total variance obtained, with explanation values for each component
between 9.3% and 17.3% and Cronbach’s a = 0.929 (Table 2).

With the final exploratory factor analysis, it was possible to establish the items and their
factors. One item was excluded because it had a factor loading of less than 0.400 and three items
were removed because they did not correlate with the saturation factor. Thus, the final version of the
SEE - Nursing Practice — Process subscale consisted of 33 items organized into five factors.

Table 3 presents the final exploratory factor analysis of the SEE-Nursing Practice — Outcome
subscale. In this dimension, the sampling adequacy KMO measurement was 0.93 and Bartlett's
measure was X2 = 2,758, p < 0.001. The result of the exploratory factor analysis with Varimax rotation
indicated two factors that explained 67.7% of the total variance, with Factor 1 explaining 35.9% and
Factor 2, 31.8%. The Cronbach’s alpha of the Structure dimension was a = 0.937.

The results of the exploratory factor analysis grouped the items identically to the original
instrument; thus, the final version of the SEE — Nursing Practice — Outcome subscale consisted of
13 items, distributed in two factors.
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Table 2 — Exploratory Factor analysis for the Brazilian version of the SEE — Nursing Practice — Process*
dimension. Francisco Beltrdo, Parana, Brazil, 2021.

Factor 1: Collaboration and teamwork

Nurses demonstrate autonomy in decision-
making about care.

Care plans for all clients are systematically
updated by nurses.

Communication between team members is
3 . 0.658
accurate and ensures adequate care planning.

1 0.540

0.552

The electronic information system responds to
4 documentation needs and contributes to care 0.642
continuity.
There are collaborative relationships between
the different members of the health team.

The working relationship between physicians
6 and Nursing professionals eases the 0.754
assistance provided to the clients.

0.757

The nurses’ clinical opinion is considered

when planning the clients’ discharge. 0.655

The teamwork that exists in the service among
8 Nursing professionals allows responding to 0.696
the care needs.t

Within the scope of the multiprofessional
team, there is understanding and appreciation

9 of the respective roles and responsibilities 0.614
among the different professionals.t

10 Nursing professionals’ practice is

¥ fundamentally centered on preventing 0.540

complications.t
Factor 2: Strategies for ensuring care quality

There are moments when knowledge and
11 experiences about customer assistance are 0.501
shared in the team.

While delegating tasks to functionally
12 dependent professionals, nurses perform 0.551
appropriate supervision.

Nursing care supervision is a planned and

13 systematized activity. 0.611

14 The assessment of Nursing care is performed 0562
based on the Nursing care quality standards. '
There is reflection on the Nursing care quality

15 indicators, so that the objectives defined are 0.680

achieved.

There is reflection on Nursing care audits and
16 evaluation processes, in order to promote 0.624
improvement in care quality.

In the initial evaluation, nurses rigorously
17 collect data relevant to the conception of 0.509
Nursing care.t

Nurses promote client involvement in Nursing

18 .
care planning.t

0.621
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Table 2 — Cont.

Factor 2: Strategies for ensuring care quality

Nurses evaluate the outcomes of Nursing

19 interventions.t 0.707
Factor 3: Autonomous practices in the professional practice
In the Nursing practice, there is a significant
20 focus on human responses to real and 0.604
potential problems.
21 _Nurses s.how concern in valuing their 0.637
interventions.
Nurses focus their attention on people’s
22 capabilities, to the detriment of a perspective 0.694
centered on their replacement.
In potential clients, the nurses’ practice is
23 . 0.760
centered on the reconstruction of autonomy.
Assisting clients in the transition processes is
24 . 0.680
the most important role of nurses.
In their professional practice, nurses adopt
25 care models centered on the clients and, 0.587
consequently, on care individualization.
When designing the care to be provided,
26 nurses focus on the clients rather than on the 0.550
disease process.
Factor 4: Theoretical and legal aids for the professional practice
The Nursing professionals’ practice is based
27 : . 0.716
on theoretical Nursing frameworks.
Nursing professionals act in line with the
28 regulatory instruments of the professional 0.616
practice.
The Nursing team strives to sustain their
29 professional practice on the best scientific 0.807
evidence.
30 In the professional practice, nurses value 0722
knowledge of the Nursing domain. '
Factor 5: Interdependence in the professional practice
31 The Nursing professionals’ practice is
¥ fundamentally centered on managing signs 0.766
and symptoms of the disease.
Nursing professionals are essentially focused
32 on responding to prescriptions from other
. : o 0.842
I professionals, in a clear appreciation of
interdependence.
Nursing professionals have the perception
33 that, with the implementation of 0777
1 interdependent interventions, work is carried '
out.
% Explained Variance (Total = 62.0) 17.3 13.5 12.2 9.7 9.3
a (Total = 0.929) 0.85 0.91 0.87 0.82 0.82

*KMO = 0.94; x® = 6,318; p < 0.001; 1 items that changed factor in relation to the original scale; I Items with inverted score.
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Table 3 — Exploratory Factor Analysis for the Brazilian version of the SEE — Nursing Practice — Outcome*
dimension. Francisco Beltrdo, Parana, Brazil, 2021.

Factor 1: Systematic evaluation of Nursing care and indicators

1  The safety culture is systematically monitored. 0.778
2 The quality of Nursing care is systematically monitored. 0.829
3  The clients’ satisfaction with the care provided is systematically monitored. 0.783
4  Nursing indicators are monitored, with a view to continuous quality improvement. 0.769
5 The .indicators corresponding to the prevention of complications are systematically 0.823
monitored.
6 The indicators corresponding to health gains are systematically monitored. 0.712
7  Missed care (care measures yet to be performed) is systematically monitored. 0.595
Factor 2: Systematic evaluation of nurses’ performance and supervision
8 Nursing professionals’ satisfaction is systematically monitored. 0.725

The nursing professionals’ performance evaluation is precise and rigorous, revealing

9 their real performance. 0.710
10 Nursing professionals’ absenteeism is systematically monitored. 0.703
11 Occupational accidents involving Nursing professionals are systematically monitored. 0.504
12 Nurses’ work overload is systematically monitored. 0.846
13 Nurses’ turnover in the service is systematically monitored. 0.851
% Explained Variance (Total = 67.7) 359 318
a (Total = 0.937) 0.93 0.88

*KMO =0.93; x? = 2,758; p < 0.001.

DISCUSSION

The promotion of environments that are favorable for the Nursing practice has generated
concern and growing interest from professionals, managers and institutions alike® since, in the last
decade, there has been a notorious effort to identify subsidies to improve the working conditions in
hospitals, essentially to keep professionals satisfied and ensure care quality?.

Although health systems in different countries are influenced by economic changes promoted
by recessions and by the substantial pressure imposed on hospitals, investing professional Nursing
practice environments can make a difference, as it is an effective way to improve care quality and
safety?-26. With this, studies that promote broadening the set of valid instruments for the evaluation
of professional Nursing practice environments in different countries become necessary and urgent.

In this study, the linguistic and cultural adaptation and validation of SEE — Nursing Practice
was carried out for the Brazilian culture. As the instrument was originally described in European
Portuguese, no difficulties were found in the cultural and linguistic adaptation process, not observing
problems understanding or ambiguities in interpretation and reaching 100% agreement in the analysis
of technical, linguistic and semantic aspects by the participants. The ease of understanding and
interpretation and the high agreement index can be justified by the existence, since the 1990s, of an
international treaty to unify Portuguese spelling in all countries that officially adopted the language,
this agreement covering 98% of the words?’.

In the Brazilian version of SEE — Nursing Practice, the Kaiser-Meyer-Olkin (KMO) sample
adequacy index was 0.94 for the Structure subscale, 0.94 for the Process subscale and 0.93 for the
Outcome subscale; therefore, it was concluded that the recommendation regarding exploratory factor
analysis is very good?® and that the data matrix is adequate to carry it out. Bartlett’s sphericity test (p
< 0.001) was considered significant for all three subscales.
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The instrument validated for the Brazilian context consisted of 86 items and the three subscales
were maintained. Structure consisted of 40 items distributed into six factors, Process had 33 items
in five factors and Outcome presented 13 items in two factors. The Brazilian version showed strong
internal consistency, with Cronbach alpha values of 0.956, 0.929 and 0.937, respectively.

The exploratory factor analysis of the Structure subscale with Varimax rotation using the
6-factor solution explained 63.1% of the total variance. The arrangement of the factors was adjusted
according to their relevance to explain the phenomenon, which varied from 6.1 to 15%; consequently,
the Brazilian version was ordered as follows: Factor 1 — People management and leadership in the
service; Factor 2 — Nurses’ participation and involvement in the institution’s policies, strategies and
functioning; Factor 3 — Conditions for the proper functioning of the service; Factor 4 — Organization
and sustainability of the Nursing practice; Factor 5 — Institutional policy for professional qualification;
and Factor 6 — Quality and safety of Nursing care. All factors presented internal consistency values
assessed by Cronbach ‘s alpha coefficient above 0.77. It is important to infer that Cronbach’s alpha
values greater than 0.70 are recommended to ensure internal consistency of a measure'-?'.

In relation to the items of the Structure subscale, some of them did not coincide with those
obtained by the authors, regarding the factors of the original version; thus, the items with the highest
factor loadings were maintained. Three items were excluded, two because they had low factor
loadings and one because there was no correlation with the saturation factor. Such situations can be
associated with structural and organizational differences between the institutions and the Brazilian
health system?.

The items that make up the Structure subscale refer to organizational factors, factors related
to training, innovation and research in Nursing, factors related to care quality and safety, factors
related to the management of people and material resources and factors related to organization and
sustainability of the Nursing practice, as well as factors related to management and leadership in the
service™.

The internal consistency analysis of the Process subscale obtained a Cronbach’s alpha of
0.929, which corresponds to very good internal consistency, according to the literature'®, being higher
than the value achieved by the original subscale, which was 0.916'. According to Kaiser’s rule, a
5-factor solution was appropriate, explaining 62% of the total variance.

Regarding the original version of the Process subscale, four items were excluded from the
final Brazilian version: one for having a low factor loading and three for not being correlated with the
saturation factor. The small differences in the distribution of items by factors can be related to issues
linked to the professional training model and to the Brazilian Nursing workforce since, in Brazil, Nursing
teams are predominantly comprised by mid-level Nursing professionals, assistants and technicians,
unlike in Portugal and other European countries, where the training process is linked to the Treaty of
Bologna and training is exclusively offered at the Higher Education level, organized into three cycles:
Bachelor’s degree, MSc and PhD?%.

The factors of the Brazilian version of the Process subscale presented internal consistency values
considered strong (above 0.82) and were organized into Factor 1 — Collaboration and teamwork; Factor
2 — Strategies for ensuring care quality; Factor 3 — Autonomous practices in the professional practice;
Factor 4 — Theoretical and legal aids for the professional practice; and Factor 5 — Interdependence in
the professional practice. For some authors™, the Process subscale encompasses issues related to
the development of the professional practice, factors related to Nursing care models, factors related
to the scientific methodology adopted in care provision, factors related to the communication process
and care continuity, factors related to collaborative practices and multiprofessional relationships and
factors related to nursing care supervision and evaluation processes.
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The arrangement for the Brazilian version of the Outcome scale remained unchanged when
compared to the original version, both in terms of factors and of number of items. The exploratory factor
analysis with Varimax rotation indicated that two factors explained 67.7% of the total variance, reaching
a total Cronbach’s alpha of 0.937, which is very high and shows very strong internal consistency.
Individually, the two factors that make up the subscale also presented very high Cronbach alpha
values (between 0.88 and 0.93) and were organized into Factor 1 — Systematic evaluation of Nursing
care and indicators and Factor 2 — Systematic evaluation of nurses’ performance and supervision.

The authors indicate that, in the Outcome subscale, the focus is on desirable or undesirable
changes in relation to the institution, care, clients and professionals. Its items refer to the relevance
of monitoring the results related to the institution, care and clients and nurses™.

Despite the methodological rigor applied in validation of the instrument, the following is
acknowledged as a study limitation: the fact that the SEE — Nursing Practice — Brazilian version —
was applied in essentially public and/or philanthropic hospital institutions in a non-probability sample,
which does not allow generalizing the findings. There is also the failure to carry out the time or stability
analysis, as well as concurrent or convergent analysis. Such facts indicate the need to carry out new
and more comprehensive empirical studies in different contexts of professional practice environments.

CONCLUSION

The results of this study suggest that the Brazilian version of SEE — Nursing Practice is a reliable
and valid scale to assess whether professional Nursing practice environments promote care quality.

The global scale, consisting of the Structure, Process and Outcome subscales, obtained
internal consistency values of 0.956, 0.929 and 0.937, respectively, meeting psychometric validity
and high internal consistency criteria.

SEE — Nursing Practice translates well the complexity and magnitude of professional Nursing
practice environments. Using this tool in the Brazilian culture should allow managers to assess the
presence of characteristics that promote the professional practice and improve both care quality of
care and nurses’ well-being.
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