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ABSTRACT
Aim: Introduce the Portuguese Professional Development Model (MDP).
Method: Literature review of Portuguese Order of Nurses (OE) publications, and data bases BVS and PubMed.
Results: The development of the MDP began in 2009 and is based on two pillars: The Competency Certification and the
Specialty Individualization System. The implementation of the MDP will allow the OE to regulate the profession and assign
the professional title. The implementation of this model of student and professional development is imminent and the
available evidence about its repercussions it is scarce. Positive implications mostly arise, being the main drawback together
with its associated costs connected with the reluctance to change.
Conclusions: The implementation of the MDP depends on the joint work of the various stakeholders and people, as the main
agents of change, must be motivated to do so by learning the associated benefits. Knowledge of this model, being
implemented in Portugal, in a context in which professionals are highly recognized in the world, can enable managers from
other realities to design strategies that will increase the quality and safety of nursing care.
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Abbreviations: DTP: Tutored Professional Development; EPT: Tutored Professional Exercise; MDP: Portuguese
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INTRODUCTION this question empowering OE to effectively regulate the
profession by ensuring the competence of its professionals

Nursing in Portugal has had relevant milestones for the and the quality of the services provided.

profession in recent decades, namely the creation of the

Portuguese Order of Nurses (OE), the publication of the
Regulation of Professional Exercise of Nurses (REPE) and
the recognition by the state of self-regulation capacity, as a
way to ensure quality of nursing care to the population. In
parallel as the evolution of the profession occurred, so did
the evolution in education. From the integration in the
Polytechnic Higher Education until the integration in
Universities, simultaneously the creation of the degree, the
postgraduate specialization, the masters and doctoral
programs. This evolution, however, has not enabled the
standardization of competences of professionals or
specialized professionals, and the attribution of titles
remains purely administrative [1]. Nevertheless, the
Professional Development Model (MDP) seems to answer

As nurses need to be up to date of the lines defined by the
entity that regulates them, exploring the MDP whose
implementation is evolving and whose impact one wants to
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evaluate makes sense, because it is the proper way for nurses
to position themselves, openly discuss providing critical
opinion. In addition, considering that nurses engage in
activities to maintain and expand their knowledge, skills and
performance, develop the personal and professional qualities
necessary to provide safety and effectiveness in services to
improve population health [2], so this need is framed and
regulated by the formal implementation of a model.

Thus, this document is essentially intended to deepen
knowledge about MDP, by setting goals such as: Introduce
the Portuguese MDP; frame the context in which the MDP
arises; breakdown the structure of the model; analyse the
benefits and drawbacks of implementing this model and
reflect on the possible barriers to its implementation and the
need for a paradigm change to meet this purpose. Therefore,
a literature review was carried out in OE publications, entity
responsible for developing the model, but also in national
and international databases (VHL and PubMed). The review
includes documents about this model, or others, whose
foundations and objectives are similar, combining the
following  descriptors:  Models, Nursing, Clinical
Competence, Professional Autonomy, Staff Development,
Student Development, Nursing Staff, and natural terms such
as Professional Development Model Nursing, Professional
Development, Nursing Professional Development.

Based on the documents that emerged from this research an
attempt to structure this document was made, initially,
through a broader contextualization that could accommodate
the model, then, through a succinct presentation of its
structure, considering the appropriate context where if it is to
unfold, the impact of its implementation on the various
actors, despite the limited evidence available also reflecting
the principles of change management and some notes on the
model itself, the possible obstacles to its implementation, as
well as what will be necessary for it to occur.

PROFESSION DEVELOPMENT JOURNEY IN THE
LAST DECADES

Since OE first Statute publication, OE Statute of April 21,
1998 [3], it was intended to defend the quality of nursing
care and its regulation. With a second amendment to the OE
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Statute in 2015, professional self-regulation gains its own
focus, as the OE has by granting management access to the
nursing profession and its exercise, objective assessment,
under the law, its practical and ethical standards, ensuring
adherence to regulatory standards of the profession and
enforcing obedience from its members [4]. OE defended that
access to the profession and title of specialist would be
desirable through an analysis of competence and capacity,
rather than, its access being made through an exclusively
academic analysis [5].

MDP, over some years was developed under the supervision
of OE Board of Nursing Law No. 111/2009 of 16 September
2009 amended OE Statute in its article 7, which sets up a
new Skills Certification System. The system includes a
period of Tutored Professional Exercise (EPT) for the Nurse
title. For the registration title Specialist Nurse is considered
a process of competences certification in a specific clinical
area, which takes place under equal conditions in periods of
tutelage practice, called Tutored Professional Development
(DPT), respectively No. 2 and No. 4 of art. 7 of Law No.
111/2009, of September 16, 2009 [6].

On September 16, 2015, there was a new amendment to the
statute of OE that questioned this whole process, keeping
access to the nursing career to be done through the nursing
degree, by removing EPT, keeping only DPT. Meaning that,
titles are awarded through academic degree, and OE has no
regulatory power.

OE stand is known as stated in a clarification about MDP
“... School Diploma or Academic Degree and Professional
Title have never been, nor are the same...”, “The school
diploma attests to a degree, a level of academic education,
which obviously also corresponds to the development of
professional competences”. However, it does not attest
professional competence “because it is not within the
competence of the school institutions to do so” (Council of
Nursing, 2009, p.3) [5]. The professional title, on the other
hand, attests to professional competences for the profession -
an authorization / condition for the practice of nursing,
which is the responsibility of OE. Table 1 reflects the
current MDP and what is intended in the future.

Table 1. Existing and proposed MDP.

Situation in 2007

Inability to effectively regulate access to the
profession

Impossibility of all nurses to access a politically
and socially recognized route of specialization

A professional development model dependent on
academic qualification

Insufficient involvement of care contexts in the
graduate courses of each nurse

What is intended

Effective regulation of access to the profession,
promoting linkage to nursing care

Guaranteed access to a professional development path
towards clinical specialization for all nurses

A professional practice-centred model with proven and
relevant clinical, training and applied research
experiences

Involvement of care and educational contexts in the
professional development process
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Model that makes it difficult to adapt to growing = Model based on a dynamic process of incorporating the

and new health challenges, with weak involvement
and commitment

health
commitment of the guardianship.

challenges of citizens, organizations and

Note: Adapted from Portuguese Order of Nurses (2007, p. 7)

To put in question of nurses’ professional competence is not
restricted to the Portuguese reality, a study of the economic
impact of the MDP, the lack of preparation felt by newly
graduated nurses and some hospital officials is reported.
Being mentioned that lack of experience may negatively
influence health outcomes by recognizing assessments of
longer or inadequate clinical situations [7].

In this document, which points to several international
studies, the discrepancy between the optics of schools that
believe in training well-prepared nurses and those in charge
of hospital institutions that do not agree with this statement
is notable. As a consequence of inappropriate guidance, a
high percentage of errors made by newly licensed nurses is
also pointed out.

Given these and other issues, as well as recommendations
from entities such as the Joint Commission, US institutions
(anchored in the studies by Benner and colleagues in 2009)
have instituted internship programs during which recent
graduates can obtain knowledge and competences needed to
practice safe and quality care. Also, Australia, Canada,
Scotland and Ireland have transition programs (with the
duration of about a year) to develop skills and facilitate
integration [7,8].
NURSING
MODEL

The MDP (Figure 1) is based on two pillars: The Skills
Certification and the Specialty Individualization System
(SIECE) [9].

PROFESSIONAL DEVELOPMENT

Professional Development Model

Skills Certification

Tutored Professional
Development (DPT)

Tutored Professional
Exercise (EPT)

Nurse Specialist Nurse

Specialties Individualization System (SIECE)

Intervention
Target

Health /illness
processes

Environment

Figure 1. Professional Development Model.

Note: Adapted from Oliveira et al., 2015 [11]; Regulation No 167/2011 of 8 March, 2011

SKkills certification

The Skills Certification presents two distinct periods of
Nursing Tutelage Practice (PTE) which are: the EPT to
obtain the title of Nurse and the Tutored Professional
Development (DTP) that aims to obtain the title of Specialist
Nurse [10]. These two distinct periods take place in a
“Clinical Supervision Model” in a context of OE Accredited

Formative Appropriateness, which validates competencies
and their certification after EPT or DTP, i.e. there is a
supervisory process (which includes the existence of OE
certified clinical supervisors), the accreditation contexts
where this practice takes place, and the existence of a
structure responsible for executive aspects, thus ceasing to
confer the professional title in a purely administrative
manner, as currently verified [11]. EPT is designated by the
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Portuguese Council of Nursing as a “period of induction and
transition to professional practice, supporting the gradual
assumption of responsibility and autonomous intervention,
safely for the professional and clients”, and its objective is
“the transition from graduates to responsible nurses for
general care” [12].

DTP period is defined as a “socialization period with a new
(specialist) skills profile” which, in turn, also supports the
gradual assumption of responsibilities and autonomous
intervention, avoiding risks for both professionals and the
target population [11]. According to OE proposal, it may last
up to 36 months depending on the area of expertise [13].

Nurses initiation into a period of supervised performance
does not change individual’s capacity as an autonomous
agent for general care, as nurses already performed these
functions by assuming professional responsibility for their
decisions and acts, practiced or delegated within the scope of
such general care. Then again, nurses’ acts practice based on
clinical supervisor decision, nurses are responsible solely for
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the act, while the supervisor takes responsibility for the
decision.

Specialty individualization system

The second pillar, SIECE, allows separation of different
nursing specialties based on the structuring axis - target of
intervention and the two organizing axes where we find
health / disease processes and the environment that
subsequently translate into different areas of specialization
(Table 2) specifically: “Maternal, Obstetric and
Gynaecological Health”, “Child and Youth Health”, “Adult
Health”, Elderly Health”, “Mental Health”, “People in
Critical Situation”, “Person in Chronic and Palliative”,
“Rehabilitation”, “Family Health” and “Public Health” [9].

The SIECE is based on 9 criteria which are: Consistency,
Specificity, Effectiveness, Relevance, Integrality,
Exclusivity, Individualization, Sustainability and Autonomy,
and 16 validation elements, which constitute the matrix of
recognition of clinical specialties in nursing [14].

Table 2. Areas of expertise according to intervention target and organizing axes.

STRUCTURING SHAFT

ORGANIZING AXES

SPECIALIZATION
AREA

Intervention Target

THE PERSON ON A LIFE
CYCLE STAGE

SciTech Central Inc.
J Nurs Occup Health (JNOH)

Health/illness processes Environment

Aimed at women's health projects to experience
health/disease processes throughout the
reproductive cycle, including the product of
conception during pregnancy and neonatal in all life
contexts.

Aimed at child and youth health projects to
experience health/disease processes with a view to
health promotion, disease prevention and treatment,
functional readaptation and social reintegration in
all life contexts.

Aimed at adult health projects to experience health /
disease processes with a view to health promotion,
disease prevention and treatment, functional
readaptation and social reintegration into all life
contexts.

Directed to the health projects of the elderly to
experience health / disease processes with a view to
health promotion, disease prevention and treatment,
functional rehabilitation and social reintegration in
all life contexts.

Addressed to the health projects of the person
experiencing health processes / mental illness with
a view to health promotion, disease prevention and
treatment, functional readaptation and social
reintegration in all life contexts.

MATERNAL,
OBSTETRIC AND
GYNAECOLOGICA
L HEALTH

CHILD AND

YOUTH HEALTH

HEALTH
ADULT

ELDERLY HEALTH

MENTAL HEALTH
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THE PERSON THROUGH THE

LIFE CYCLE

GROU
PS

FAMILY

COMMUNITY
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Aimed at the health projects of the person
experiencing critical health/disease processes with a
view to health promotion, disease prevention and
treatment, functional readaptation and social
reintegration in all life contexts.

Addressed to health projects of the person
experiencing health/chronic and/or palliative
disease processes with a view to health promotion,
disease prevention and treatment, functional
readaptation and social reintegration, or follow-up
of the death and dying process in all life contexts.
Aimed at the health projects of the person
experiencing disabling and/or physical
disability/health processes with a view to health
promotion, disease prevention and treatment,
functional readaptation and social reintegration in
all

life.

Aimed at family health projects to experience
health/disease processes with a view to health
promotion, disease prevention and treatment,
functional readaptation and social reintegration into
all life contexts.

Addressed to group health projects to experience
health/disease ~ processes, = community  and
environmental processes with a view to health
promotion, disease prevention and treatment,
functional readaptation and social reintegration in

CRITICAL
SITUATION
PATIENT

CHRONIC AND
PALIATIVE
SITUATION
PATIENT

REHABILITATION

FAMILY HEALTH

PUBLIC HEALTH

all life contexts.
Note: Adapted from Portuguese Nursing Council (2009)

Formative suitability of clinical practice contexts

If until now the Nurse, achieving a Nursing Degree and the
Specialization Course in Nursing, gathers a set of documents
and presents them to OE who, in turn, issues the professional
note, with MDP it is proposed that nurses frequent a period
of supervised professional practice, which obeys parameters
defined by OE and whose place of clinical practice also
obeys quality parameters also defined by OE.

Thus, the determination of the “formative capacity”, in a
context of nursing practice, depends on the prior guarantee
of two processes under the responsibility of OE [10]:

* Accreditation of Formative Suitability of Clinical Practice
Contexts
» Clinical Supervisor Competency Certification

When mentioned the terms Conditions of Formative
Suitability of contexts, we refer to characteristics that each
context must have and/or should have, so that they can
provide quality nursing care and thus socialize professionals
in appropriate contexts in a culture of care and professional
development consistent with the profession’s benchmarks
[10].

Therefore, it is proposed a framework for recognition of
Formative Suitability that includes the
requirements/suitability conditions applicable to the different
contexts of nursing care in the organized National Health
System. This is organized to allow different uses according
to the specific nature of each context of clinical practice, the
institution in which it is inserted and the purpose of
accreditation [10].

To operationalize the framework, OE proposes: “A
Framework for Recognition of the Formative Suitability of
Clinical Practice Contexts” that is organized in different
“Dimensions”, these in different “Criteria” and these in
different “Indicators” [10].

Starting from the Nursing Care Quality Standards, the
“Dimensions” to be considered in the process of
accreditation of the formative suitability of clinical nursing
practice contexts are defined, as follows [10]:

1. System of continuous improvement of nurses' professional
quality;

2. Nursing information systems, organized around the
systematization of the decision-making process;

3. Professional satisfaction of nurses;
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4. Secure Nursing Appropriations;
5. Policy of continuing education of nurses;
6. Methodologies of nursing care organization.

Inside the criteria defined for the Assessment of the
Formative Suitability of Clinical Practice Contexts is the
existence of OE Certified Clinical Supervisors. One of the
determinants of quality supervision, learning and
development experience of supervised nurses is the quality
of supervisors’ performance. Therefore, the need to select
and train supervisors for the specific performance of this role
is defended. Selecting according to certain criteria and
training, according to a certain reference, for a competence
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profile. Within the criteria of selection of the supervisor
should be valued also, training in the area of andragogy,
experience in the area of training, operation and
management by the project model and scientific production
in these areas [12].

As depicted in Figure 2 the Supervisor will have to have
competencies that stem from the domain of “being a nurse”,
meaning that, fit within the competence domain of the
General Care Nurse and skills that can be fit into a specific
domain of Clinical Supervision.

NURSE PROFESSIONAL
SKILLS

NURSE
PROFESSIONAL
SKILLS

EPT Clinical Supervisor Skills

I Supervisor Skills

CLINICAL SUPERVISION

SKILLS

A
E /

Figure 2. Training of clinical supervisors in nursing tutored practice.
Note: Adapted from Portuguese Nursing Council (2010) [10]

BENEFITS AND DRAWBACKS
IMPLEMENTATION OF THE MODEL

Thinking about the benefits or drawbacks, strengths or
weaknesses of MDP that has not yet been effectively
implemented, is essentially based on experiences from other
contexts and projections that are narrowly supported by

OF

Strengths: Provides quality and safety in the services provided
by nurses. Enables the regulation of the profession by the OE.
Promotes the professional qualification of nurses. Instill
standardized rigor of quality of care into service organizations.

O

Opportunities: Production of professionally trained and
competitive nurses in an international market. To standardize
competences, both in the generalist and specialist nurses.
Increased satisfaction and productivity of nurses in the long
run. Health outcomes improvement (to be specifically assessed
when implemented).

high-level scientific evidence. In spite of this, some
conclusions can be made about the model implementation
(Figure 3) although not directed to the context of the
specialist nurse, for the questions that need to be clarified,
namely how nurses are paid during implementation period of
DPT [7].

Threats: Sustainat mplementation

Increased time of

training of nurses.

Figure 3. SWOT analysis to the Professional Development Model.
Note: Adapted from Almeida et al. (2015) [7]; e Morris (2019) [8]
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Considering nurses initiation, the implementation of this
model will be beneficial by promoting evidence-based
practice, enhancing critical thinking, and enabling the nurse
to cope with theoretical and practical changes, minimizing
stress and distress sometimes experienced, particularly in
more complex situations, while protecting nurses from
potential error and enabling them to develop their practice in
a more supportive and self-reliant environment. In addition,
in a context of unemployment, nurses may benefit from the
model, although earning less than nurses’ pay is
advantageous in view of the possibility of being unemployed
[7,15].

Simultaneously, healthcare organizations, having certified
and professional services supervised by others, will
potentially increase their quality and satisfaction of their
professionals, which means less cost (by reducing adverse
events and increasing productivity of  satisfied
professionals). OE, as a regulatory entity, also benefits from
the model implementation as it can regulate professional
activity in a more focused and even manner [7].

From a macro point of view, society, to whom care is
directed, will be favoured by this model, as benefits were
pointed out, it will decrease the number of adverse events
and mortality [7].

Drawbacks associated with MDP implementation are
associated with direct or indirect costs. The former is
imputed to health care organizations, the state and OE, while
the latter are primarily to EPT nurses.

Healthcare organizations will incur costs (and expected
return on investment) because, on one hand, they are
professionally developing not productive nurses who are at
the outset and who are paid (even if the value of the
compensation is less than one experienced nurse and that the
long-term gains from producing a competent nurse may be
greater), on the other hand, are occupying the supervising
nurses by devoting time to supervision, which also does not
translate into immediate productivity for the institution.
Despite this, the scientific evidence about the return on
investment of institutions has yet to be more clearly
demonstrated [7,16,17].

State Institution will incur costs associated with time spent
by staff of Ministry of Health and Ministry of Education in
EPT Management Structure. OE presents costs associated
with maintaining a Competent Structure in operation, teams
that wvisit clinical practice contexts during the accreditation
process and teams responsible for the certification of clinical
supervisors [7].

EPT nurses, given the possible centralization of clinical
practice contexts, may have costs because they are displaced
from their housing areas and may still have a lower salary
input than they have, in the current form, in which they start
their activity soon after the degree [7].
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Looking at the whole scenario of the implementation of the
MDP, one can expect a mostly positive impact with gains for
the various stakeholders, with the ultimate beneficiary being
highlighted: society. However, it is important to highlight
the scarce evidence produced, either about this model in
particular or about other programs such as nurses' internship
(or residency) in other contexts [2,7,16].

Given this discussion of the model and the progress already
made in its implementation, the question then arises why it
has not yet been effectively implemented? On this subject
the literature does not seem to provide a direct or obvious
answer, however, by mobilizing critical thinking and
contextualizing for the management discipline, one can
mention possible obstacles to MDP implementation. Thus,
while the constant need for adaptation and change is known
to be professionally up to an increasingly demanding market,
as well as the need for change to correct past failures and
achieve learning and improvement, the difficulty in
implementing it is also evident. changes and, in general, the
difficulty of change.

Organization wise, the key role for change to take place is
people, from which one expects flexibility, faster adaptation,
value added in terms of quality and productivity, and
responsiveness to the learning process either by the degree
of innovation. The importance of change is related to the
possibilities for growth, development, increased resources
and, in general, to seize a moment that, if neglected, can
have negative consequences. Leaders who are paralyzed in
the change implementation process, who are unable to act
efficiently and effectively by bringing an innovative idea
(although not a recent idea in the model wunder
consideration), to practice, can quickly become unable to do
so [18,19].

Thus, obstacles pointed out are unemployment of recent
graduates that induces them to settle on their own, to
perform temporary duties in different places or to leave the
country. Since the EPT period is not required in other
countries, it allows a licensed nurse in Portugal to be able to
practice nursing in another European country, but not in
Portugal. However, access to tutored education seems to be
limited as there is a lack of supervisors and certified
contexts, with the exception of specialization difficulties, as
there is usually one specialist nurse per service and two
supervisors per context are required. In addition, some
nurses refuse to add autonomy and responsibility inherent to
the progression to a specialist nurse, allied to the controversy
over the choice of a serial and non-selection exam [7].

For the implementation of this model and for the change of
the current paradigm, health services will require
accreditation of training contexts/certification of clinical
supervisors, which will imply [11]:

* The existence of funds for this change in the services of the
National Health System;
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* The change of mindset, as this change presupposes
demands for continuous improvement in the quality of
health care provided to the population for safer and more
effective care;

* A work of each professional and professional group, of
involvement in continuous improvement practices;

 That health professional groups and the current political
context can perceive the MDP as very positive for the
development and recognition of the profession and nurses,
with evident gains in better health care for the population.

CONCLUSION

In the last decades we have seen the evolution of the nursing
profession in parallel with the evolution in teaching. In
Portugal OE creation was crucial in this process. However,
this development did not include the standardization of
competences and, therefore, OE, as a regulatory body,
advocates greater realization in nursing practice of this same
regulation through the MDP. In this sense, it is proposed that
the purely administrative attribution of academic degrees in
Nursing should first obey a period of professional practice
tutored in contexts of clinical practice also certified by OE.

In the current model, nurse requests OE to register for the
attribution of the respective titles and, in this procedure, OE,
as a regulator of the professional practice of Nursing, simply
accepts the different academic backgrounds without any
control and validation power, acting only in situations of
knowledge of bad practices or in disciplinary situations.
With MDP, OE assures society that it has all the
competences to perform its inherent functions.

According to the original MDP, nurses' competency
certification has two PTE processes: EPT and DPT.
However, along with the course and framing of the nursing
profession, there is an important milestone that questioned
the whole model: the OE Statute was amended and the title
of Licensed Nurse was obtained as an administrative
procedure, i.e. EPT was removed.

It is also important to mention that MDP was the basis for a
system of individualization of nursing specialties, giving rise
to the emergence of ten areas of specialization. With this
model Health Units acquire or not “training capacity” based
on the achievement of accreditation of Formative Suitability
and certification of competencies of Clinical Supervisors.

As expected, this new paradigm in nursing has drawbacks as
well as benefits, with positive aspects being highlighted for
the various actors: nurses, institutions and society. In
general, the change based on this model brings greater
regulation of clinical practice by the respective regulatory
body of the profession, OE, providing greater control and
knowledge of the contexts in which all nursing acts develop,
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allowing OE to ensure effectively to society greater safety
and quality of nursing care.

In order for MDP implementation process to be completed,
greater involvement of all stakeholders is recommended and
as people are the biggest promoters of change, it is necessary
to really inform and train about the MDP so that they can
intervene in a meaningful way, aiming at improve the
quality of services offered to the population and, thus,
greater recognition of the class.

As already mentioned, there is no strong scientific evidence
published on this subject and the studies of effective gains
will be after the implementation of the MDP, so it was
challenging to find relevant and current references on the
subject, with several published documents coinciding with
the beginning of the idea of implementation of this model,
dating back to 2009.
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