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CORE COMPETENCIES OF NURSES IN THE CONTEXT OF GLOBAL HEALTH

Resume. There are guidelines for integrating global health into the educational process in nursing education
all over the world. Several studies have been conducted that define global competencies in the field of
healthcare, which require increasing the knowledge of health workers in this matter.

Objective: To study the level of the most common core competencies and knowledge in the field of global
health of practicing nurses in Almaty.

Material and method: We conducted a cross-sectional study with a quantitative description of knowledge
and experience in the application of global competencies. Using a rigorous process, we adapted the Global
health Knowledge and Experience Survey to collect data from the participants, who were 54 nurses working
in Almaty city policlinics, Kazakhstan.

Results: The results showed that nurses have limited knowledge in the field of competencies related to

global health and are ready to be trained to apply these skills.
Key words: nurse competencies, nurse education, global competencies, global health.
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ONIEMAIK OEHCAVYIbIK CAKTAY KOHTEKCTIHAETI
MEOBUKENEPAIH HETI3r K¥3bIPETTIIC

Tywnin. yHue xy3iHge menipbuke ici 6ovbiHwa 6inim 6epy yaepici-
He xxahaHAblK AeHcaynbIKTbl eHridy 6ovbiHWa Hyckaynap 6ap. Ocbl
Macerne 0oblHLWA AeHcaymblK cakTay MamaHgapbIHbIH 6inimMiH xak-
capTydbl Tanan eTeTiH xxahaHablK AeHcaynblK cakTay Ky3blpeTTepiH
aHbIKTanTbIH BipHeLle 3epTTeynep Xyprisingi.

3epTTeyaiH MakcaTbl: AnMaTbl kanacblHAafbl Toxipubenik Menipou-
KenepaiH xahaHablk AeHcaynbIK canackliHaarbl eH Ken TaparFaH He-
ri3ri Ky3bIpeTTinikTepi MeH binimaepiHiH AeHreniH 3epTTey.
Martepuangap MeH agictep: bi3 xahaHablk Ky3blpeTTepai konga-
HyOafbl 6iniM MeH TaxipMbeHiH caHablK cMnaTTaMacbiMeH KengeHeH
3epTTey Xyprisaik. Katan npouecTi nanganaHa otbipbin, 6i3 Kasakc-
TaHHbIH ANMaThbl Kananblk eMxaHanapblHAA XXyMbIC iCTeNTiH 54 mea-
Buke BonfFaH KaTbICyLbINapAaH AepekTepai XuHay YLUiH AeHcaynblK

M.A. Cepukb6aeB’, A.B. Kymap?, J1.K. Kowep6aera?, A.K.
Abukynoga?, C.A. Mambip6ekoBa?, A.3.KycauHoB'
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OCHOBHbIE KOMNETEHLUWW MEOCECTEP B
KOHTEKCTE NMOBAJIbHOIO 3PABOOXPAHEHUA

Pe3tome. Bo Bcem Mupe B 06y4eHun MeacecTep CyLLeCTBYOT pyKo-
BOZCTBA MO UHTerpaumu rinobanbHoro 3apaBooxpaHeHns B 06paso-
BaTenbHbIN npouecc. MNpoBeaeHbl HECKOMNbKO UCCNEAOBaHNA, KOTO-
pble onpeaensitoT rnobanbHble KOMMNETEHLMM B 06nacTu 30paBoox-
paHeHus, KoTopble TPebyoT NOBbLILLEHNST 3HAHWUN MegpaboTHUKOB B
[aHHOM Bonpoce.

Llenb uccnepgoBaHua: V3yuntb ypoBeHb Hanbonee pacnpocTpa-
HEHHbIX OCHOBHbIX KOMMETEHLMIA 1 3HaHWI B obracTtu rnobanbHoro
30paBOOXPaHEHUS NPAKTUKYIOLLIMX MEAULIMHCKUX cecTep B LANMaThI.
MaTtepumanbl 1 meToabl: Hamu npoBefeH KpoCcC-CEKLMOHHOE Ucc-
rnepoBaHue C KONMYECTBEHHBLIM ONMUCAHNEM 3HAHWUIA U OnbITa Npu-
MeHeHUs rMmobanbHbIX KOMNEeTeHUMN. Hamu 6bin aganTupoBaH rmno-
BanbHbIN ONPOCHUK 3HaHWUI 1 ONbiTa B 0611acTu 34paBOOXPaHEHMS.
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cakray canacbiHgarbl 6inim meH TaxipnbeHiH, xxahanablk cayanHa-
MacblH benimaenik.

Hatuxenep: HoTwkenep Meabvkenepaid AeHcaynblk cakTayablH, Xxa-
haHapbIK Ky3blpeTTepi Typarnbl 6iniMi LUeKTeyni eKeHiH xaHe OCbl AaF-
Obinapabl KonaaHy YLWiH OKbITyFa AaviblH €KEHiH KepceTTi.

Tyninai ce3pep: menipbukenik Ky3blpeTTinik, Menipbukenik 6inim,
»ahaHablK Ky3blpeTTinik, xxahaHablk AeHcaynbIK.

Introduction

Great progress has been made in defining global compe-
tencies for healthcare professionals in the field of health-
care [1]. Worldwide, global health competencies have been
defined for all levels of medical training, including nurses.
In addition, competencies for interprofessional education
were defined [2].

Several studies have been conducted that define global
competencies in the field of healthcare, which do not have
a theoretical basis [3].

Global health models are being developed that will focus on
the competencies of nursing in the field of global health [4].
In 2009, researchers Coplan and others developed a gener-
al definition of global health, which reads as: Global health
is an area of study, research and practice in which priority is
given to improving health and achieving health equity for all
people around the world [5].

In global health, special attention is paid to transnational
health problems, determinants and solutions [6].

Global health encompasses many disciplines within and
outside the health sciences and promotes interdisciplinary
collaboration and is a synthesis of prevention at the popu-
lation level with clinical care at the individual level. All this
is closely interrelated with the development of nursing sci-
ence [7].

Grootjans, Newman (2013) and Merry (2012) described
nursing globally as reflecting the values of social justice and
equity, prevention, sustainability, advocacy, holistic care and
sustainability [8].

The six core values and principles of nurses, regardless of
their level of education, can be used as the basis for basic
global health competencies. They are as follows:

1. Social justice and equality. Ethical codes for nurses con-
sider social justice to be one of the important principles and
responsibilities of nurses (American Nurses Association,
2015). The Nursing Code does take into account the ongo-
ing concern for social justice at all levels. This is aimed at
improving the conditions that are the cause of diseases, ill-
nesses and injuries. Recognition of the value and dignity of
all with whom a nurse comes into contact and the provision
of quality nursing care in accordance with the standards of
the profession is a fair treatment of a nurse [9].

2. Comprehensive care. According to the World Health Or-
ganization (WHO, 1978), the definition of health includes the

YyacTtHukamu 6binn 54 meacecTpebl, paboTtatoLme B ropoAaCKuUX no-
nuknuHmkax Anvarbl, KazaxcTaH.

PesynbraThi: Pe3ynsraTthl nokasanu, YTo MeAcecTpbl MUMEKT orpa-
HUYEHHbIE 3HaHWSI B 06NacTy KOMNETEHLMIA, CBA3AHHbIX C rnobanb-
HbIM 34pPaBOOXPaHEHNEM U FOTOBbI MPOUTU 0ByYeHUe Ans npuMe-
HEHUS1 JaHHbIX HaBbLIKOB.

KnioueBble cnoBa: koMneTeHuMn meacectep, obydyeHne megcec-
Tep, rmobarbHble KOMMETEHLMM, rNobanbHOe 34paBOOXPaHEHUE.

concepts of physical, mental and social well-being. Howev-
er, Merry (2012) stated that the concept of health depends
more on holistic care, quality of life and well-being. This is
due to the fact that much attention is paid to the quality of
life and well-being, as advanced technologies still cannot
cope with many global diseases. Therefore, the introduc-
tion of holistic care in the competence of a nurse will benefit
the patient by meeting medical, human and spiritual needs
through the recognition of human rights, the empowerment
of social systems and the recognition of human dignity [10].
3. Protecting the interests of patients. Nursing is necessari-
ly connected with the protection of the interests of patients.
In global health, nurses, as global citizens, protect not on-
ly the health of patients and communities, but also the wid-
er population. In addition, nurses advocate for the health of
the entire planet, since the health of people, ecosystems
and animals are necessary to achieve the health of the plan-
et [11]. Long-term health risks associated with violence, cli-
mate change, poverty, and multiple environmental disasters
are critical global issues. The goals of action at the local and
global levels to combat poverty, injustice, hunger, violence
and the catastrophic consequences of climate change are
of direct importance for nursing at the local and global lev-
els. This propaganda should be aimed at ensuring the com-
petence of nurses, maximizing their role, expanding the ca-
pabilities of nurses through cooperation and the application
of evidence-based practice [11, 12].

4. Ensuring the human right to health. The Code on the
Health of the People and the Health System, and the Uni-
versal Declaration of Human Rights of the United Nations
(1948) regulates the human right to health. «Everyone has
the right to a standard of living adequate for the health and
well-being of himself and his family, including food, clothing,
housing, medical care and necessary social services». In-
ternational and national organizations have made a state-
ment supporting the concept of health as a human right, in
order to strengthen the perception of health, it is necessary
to include the concept of human rights in the definitions of
health and global health [13].

5. Stability. In their review of the literature on nurses and
globalization, Grootjans and Newman (2013) found that re-
silience is one of the common attributes of nursing prac-
tice in a globalized world [14]. Low coverage of the popu-
lation by nurses due to insufficient staff, migration of nurs-
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es and their re-specialization are among the problems af-
fecting the sustainability of nursing. The sustainability of the
profession also depends on the ability of nurses to monitor
their health [15].

6. Cooperation. Communication skills and the ability to co-
operate in global initiatives are the most important issue
that takes into account cultural differences, territorial or na-
tional characteristics, as well as language differences. This
is especially true for countries with a large land area and
multi-nationality [16]. The Institute of Medicine (2011) rec-
ommended that nurses work in an interdisciplinary team, in-
cluding patients, family members, health care providers, so-
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cial workers, public health workers, etc. This will help solve
the problem of the shortage of nurses and maximize the use
of available resources in the healthcare system [17].
According to the Salidat Kayirbekova National Research
Center, there is a shortage of more than 12 thousand med-
ical workers in Kazakhstan. State planning of personnel
training for the healthcare system allows rational and rea-
sonable use of budgetary funds for the training of future
specialists for the industry. the number of secondary medi-
cal personnel (per 10,000 people of the corresponding pop-
ulation) in all departments of the Republic of Kazakhstan is
growing slowly [18, 19, 20].
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Figure 1 — The number of secondary medical personnel in all departments of the
Republic of Kazakhstan in all departments of the Republic of Kazakhstan
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The dynamics of the growth of secondary medical person-
nel among the urban and rural population over 10 years
(2009-2019) is shown in Figure 1.

The dynamics of the provision of the population with aver-
age medical personnel of the main specialties in the Repub-
lic of Kazakhstan also shows a weak growth over a 10-year
period (2009-2019). This is shown in Figure Ne 2.
Materials and Methods

This paper presents a cross-sectional study with a quanti-
tative description of the knowledge and level of readiness

in the field of core competencies of nurses in the context
of global health. A survey of 54 nurses of polyclinics in Al-
maty with more than 5 years of experience was conducted
to study the need for knowledge and application of global
competencies by nurses.

The structured questionnaire consisted of 21 items divided
into 3 sections: demographic data, the need to gain knowl-
edge about nurse competencies in the context of glob-
al health and the application of competencies in practice.
The demographic section included the participants' place of

Table 1 — Demographic characteristics of nurses who participated in the study

Variable Quantity %
Age:
<27 years 12 22,2
26-35 years 26 48,1
3645 years 14 25,9
246 years 2 3,8
Work experience:
5-10 years 25 46,3
11-20 years 19 35,2
21 years and more 10 18,5
Level of professional education:
Secondary specialized 49 90,7
Bachelor course 5 9,3
Master degree 0 0
Post:
District nurse 37 68,5
Managing Nurse 17 SilEs
Training during:
Less than 1 year 15 27,8
1-5years 39 72,2
25 years 0 0

Table 2 — The need to acquire knowledge on the concepts of global competencies

The concept I need | do not need | find it difficult to answer

Social justice and equality 44 2 8

Holistic care 48 0 6

Protecting the interests of patients 46 6 2

Ensuring the human right to health 39 10 5

Stability 54 0 0

Cooperation 28 6 10

Table 3 — Experience in applying global competencies, n (%)
Literacy experience in global competencies never | sometimes often always

How often have issues of social justice and equality been applied in your 2 22 18 12

nursing work? -3,70% -40,70% -33,30% -22,20%

How often do you apply holistic care to patients? 0 _3,720% _25?30% _70?20%

How often do you advocate for the interests of patients? 2 S 16 31
-3,70% -9,30% -29,60% -57,40%

How often do you work to ensure the human right to health? g 12 7 s
-11,10% -22,20% -31,50% -35,20%

How often do you assess the sustainability of your activities? 21 18 10 5
-38,90% -33,30% -18,50% -9,30%

How often do you cooperate with different societies (patients, relatives, 5 8 19 22

different specialists, organizations, etc.) -9,30% -14,80% -35,20% -40,70%
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work, age, education, position, completed training and work
experience (Table 1).

The section studying the need for knowledge acquisition in-
cluded 6-point questions to determine the need for addition-
al training on the main global competencies in the field of
healthcare. On the question: «Do you need training in this
concept?», we received answers: | need, | do not need and
| find it difficult to answer. The experience of applying glob-
al competencies was studied on a six-point scale using the
Likert scale: 1 = never, 2 = sometimes, 3 = often and 4 = al-
ways. The survey took about 15 minutes to complete.
Descriptive statistics were used for demographic data. For
data related to the knowledge of global competencies of
nurses, the proportions of answer options in each item were
calculated. Average values, standard deviations (SD) and
the range of scores for each of the five content areas and
proportions for all alternative answers in each question are
calculated for the data on the readiness to apply compe-
tencies.

Results

The age of the participants ranged from 27 to 52 years (on
average 33.6 + 6.5 years). The participants reported that
they had 5 to 28 years of experience as a nurse (on aver-
age 9.8 + 6.5 years). Demographic data are presented in
Table 1.

A sociological survey of nurses on the need to gain knowl-
edge on the concepts of global competencies and global
health issues showed that, on average, in 79.9% of cases,
respondents needed training in these concepts and com-

petencies. The number of responses is shown in Table 2.
According to the results of the assessment of literacy
experience in global competencies, 22.2% of respondents
always advocate for social justice and equality in health and
support initiatives that contribute to meeting social needs. 2
people (3.7%) have never dealt with this issue.

On the application of competence in complex care, 70.4%
of nurses replied that they always demonstrate it when
working in any conditions. 35.2% of respondents answered
that they always support human rights to health. 40.7%
of respondents believe that they always participate in
interprofessional cooperation (with the participation of
patients and different specialists). The proportions of the
answer options for each of the six points in section 3 are
presented in Table 3.

Discussion

The core competencies of nurses in a global context provide
the foundation for global health education in nursing and lays
the foundation for research exploring the interrelationship
of concepts. In addition, the structure links basic nursing
values with the acquisition of skills.

The problems of global health and the competence of
nurses are conceptually inseparable. Improving global
health requires closing the gap between vast domestic and
global health inequalities.

It is necessary to encourage nursing schools and health
managers to train future nurses with core competencies in
a global context and invest in nursing training and research
programs.
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ABTopnapablH yneci. bapnblk aBTopnap ocbl MakanaHbl xa3syfa TeH Aopexene KaTbiCTbl.

Mypanenep KakTbIFbICbl — MaMIMAENTEH XKOK.

Byn martepuan 6acka 6acbinbiMaapaa xapusnay yLwiH 6ypbiH ManimaenmereH xoHe 6acka 6acbinbiMaapablH KapayblHa YCbIHbINIMaraH.
Ochbl )XyMbICTbI XYPri3y Ke3iHae CbIpTKbl yiibiMAap MEH MeAMLMHanNbIK eKinaikTepaiH kapKblnaHabipybl XKacarnfaH oK.

Kapxbinanabipy Xyprisinvesi.

Bknag aBTOpoB. Bce aBTOpbI NPYHUMAanM paBHOCUITbHOE y4acTue Npu HannMcaHum AaHHOW CTaTbMy.

KOHMNUKT MHTEepecoB — He 3asBrieH.

[aHHbIn MaTepuan He Obin 3asBreH paHee, Anst nyonukauum B Apyrmx U3LaHUAX U He HAXO4UTCSt HA PACCMOTPEHUN OPYrMMU U3daTenb-
cTBaMu.

Mpw npoBeneHNn faHHON paboTbl He ObINO PUHAHCMPOBAHUS CTOPOHHMMM OpraHM3aumsaMn U MEAULIMHCKUMU NPeaCcTaBUTENbCTBAMM.
®PuHaHCUpOBaHME — HE NPOBOAMUIIOCH.
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TOO «R.T.A. GROUP». Pecny6nnka KazaxcTaH, r. AniMaTbl, ATMasIMHCKUI PaloH, MUKPOpanoH TacTa-3, 1. AHOCOBA, . 34, KB.34, Te.: +7 701 953 82 57

CAMOJIEYEHWE MOXET bblITb BPEHBIM [L/1A BALLEr0 3[10POBbA MEPEJ HASHAYERWEM W NPUMERERIEM
BHUMATEJIbHO MPOYUTATD UHCTPYKLIAKD 10 MEAWLIMHCKOMY NPUMEHERIHO

Amman Pharmaceutical Industries
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