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Abstract

This study addresses the evolution of workplace skills in the Latin American
healthcare sector during the period 2020-2024, in a context marked by a
structural crisis and technical inequalities revealed by the COVID-19 pande-
mic. Its purpose is to analyze previous evidence and research on the subject
in the Latin American context. The methodology used was a systematic re-
view of the literature using the PRISMA method, examining academic articles
in five search engines: Scopus, Scielo, and Google Scholar, in three languages
(Spanish, English, and Portuguese). The results indicate a balance between
qualitative and quantitative approaches, with a predominance of descriptive
and exploratory designs, evidencing the heterogeneous nature and the need
for characterization of the topic in the region studied. The implementation of
clinical simulation and tele simulation to close educational gaps, together
with the integration of emerging skills such as digital literacy and intercultu-
rality, are some of the most notable training strategies. In conclusion, com-
prehensive management of job skills has proven to be a fundamental tool
for ensuring the safety of health services and the sustainability of human
talent, in a context that incorporates the demands of digital transformation.
However, standardizing assessment and filling gaps in curricula in the region
studied still presents significant challenges.
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Resumen

Este estudio aborda la evolucion de las competencias laborales en el sector salud de Latinoaméri-
ca durante el periodo 2020-2024, en un contexto marcado por una crisis estructural y las desigual-
dades técnicas reveladas por la pandemia de COVID-19. Su propdsito tuvo como objetivo analizar
las evidencias e investigaciones previas sobre el tema en el contexto latinoamericano. La metodo-
logia empleada fue una revision sistemdatica de la literatura utilizando el método PRISMA para exa-
minar articulos académicos en cinco buscadores: Scopus, Scielo y Google Scholar, en tres idiomas
(espanol, inglés y portugués). Los resultados indican un equilibrio entre los enfoques cudlitativos
y cuantitativos, con un predominio de disenos descriptivos y exploratorios, evidenciando la natu-
raleza heterogénea y la necesidad de caracterizacion del tema en la region estudiada. La imple-
mentaciéon de la simulacion clinica y la telesimulacion para cerrar brechas educativas, junto con
la integracion de competencias emergentes como la alfabetizacion digital y la interculturalidad
son algunas de las estrategias formativas mds destacadas. En conclusion, la gestion integral de
competencias laborales ha demostrado ser una herramienta fundamental para garantizar la se-
guridad de los servicios de salud y la sostenibilidad del talento humano en un contexto que incor-
pora las exigencias de la transformacion digital. Sin embargo, la estandarizacion de la evaluacion
y la cobertura de vacios curriculares en la region estudiada adn presentan desafios significativos.

Palabras clave: alfabetizacion digital, competencias laborales, Latinoamérica, sector salud.

Introduction

The contemporary challenge of professional ca-
pacities within the global healthcare sector is fra-
med by persistent workforce shortages, deficien-
cies in training for workforce sustainability, and
challenges surrounding equitable distribution
and migration, according to the Global Strate-
gy on Human Resources for Health report (World
Health Organization [WHO], 2024). As a direct con-
sequence, both the quality and equity of service
delivery are compromised, subsequently genera-
ting high costs for users and imposing significant
financial strain on healthcare systems.

The healthcare sector in Latin America faces a
structural crisis in the development and mana-
gement of professional competencies among
its workforce. First, there is a lack of sustained fi-
nancing and budgetary prioritization for formall
training, capacity building, and continuous pro-
fessional development. Furthermore, professio-
nal training curricula remain misaligned with

real-world healthcare needs. Additionally, re-
cent health emergencies—such as the COVID-19
pandemic—exposed preexisting disparities in the
technical capacities of personnel and their limi-
ted adaptability within local contexts. Aggrega-
ted, this insufficiency and inequality in workforce
competencies constitute a bottleneck that impe-
des both the progressive expansion of service co-
verage and the enhancement of its quality (Pan
American Health Organization [PAHO], 2023)

The assessment of workforce competencies in
healthcare requires comprehensive and practical
methodologies (Navarro et al, 2025). Within this
context, clinical simulation has been consolidated
as a key tool for validating practical skills (Merca-
do et al, 2022), whereas tele simulation has pro-
ven effective in closing educational gaps (Castillo
et al, 2024). The expansion of remote care now
demands the development of new competency
domains, including digital literacy, ethics, data



security, and virtual communication (Ibarra et al,
2024). However, significant challenges remain in
curricular design. On one hand, thereis a clear lack
of training in palliative care and emotional coping
strategies (Paixdo et al, 2020). On the other hand,
the invisibility of disaster risk management com-
petencies within nursing curricula is highly evident
(sanchez et al, 2024). Vaillard et al. (2021) propose
holistic assessment models to identify disruptions
between theoretical instruction and clinical prac-
tice. Likewise, there is a demonstrated need for
specific measurement instruments to standardi-
ze the performance of pharmaceutical personnel
(Ceballos et al, 2021).

According to Del Pozo (2017), professional compe-
tencies are comprised of three categories. Basic
competencies serve as the foundation; transver-
sal competencies act as an intermediate support
structure; and specific competencies—which dis-
tinguish each professional field—represent the
visible branches. Basic competencies are those
fundamental to functioning in society and perfor-
ming within any work environment (Tobén, 2005).
These are shared by a collective group of indivi-
duals within an organization, such as a professio-
nal family, business unit, or department. Further-
more, they are transferable across a multitude of
functions, tasks, and different organizations (Lépez
& Ruiz, 2021). Regarding specific professional co-
horts, classification can be approached from a
dual perspective: according to the medical spe-
cialty or field of knowledge, and in accordance
with the functions or roles performed (Alles, 2017).
Healthcare workforce competencies maintain
an integral nature achieved through the identifi-
cation and development of specific professional
capabilities. In Cubag, a workforce competency
system has been implemented that establishes
functional maps for medical specialties, classi-
fying them into generic and specific competen-
cies (Perea et al, 2013).

This study was grounded in the necessity to over-
come the misalignment between academic tra-
ining and healthcare reality in Latin America—a
structural gap widened by the health emergency,
which brought technical inequalities to light. Its

relevance lies in providing evidence for the stan-
dardization of evaluative criteria and the integra-
tion of emerging competencies, such as digital
literacy and interculturality, which are indispensa-
ble elements for ensuring patient safety and the
sustainability of human talent in the region.

In response to this problem, the general objective
of this research was to analyze workforce compe-
tencies within the healthcare sector of Latin Ame-
rica (LATAM) between 2020 and 2024. To achie-
ve this goal, the study established the specific
objective of analyzing the conceptual premises,
methodologies, and conclusions of the reviewed
articles on this subject. Accordingly, this research
sought to answer the following question: What
is the current status and evolution of workforce
competencies within the healthcare sector in La-
tin America?

Methodology

This study was conducted by means of a syste-
matic review focusing on workforce competen-
cies within the Latin American healthcare sector.
Adhering to the PRISMA guidelines, rigorous in-
clusion criteria were applied for source selection.
These criteria required that publications be: i) writ-
ten in Spanish, English, or Portuguese; i) published
between 2020 and 2024; and iii) applied within
the Latin American context. Additionally, articles
were required to be directly related to the health-
care sector and available for full-text download.
Documents that met the formal criteria but did
not provide relevant information aligned with the
study objectives were excluded.

The review focused on articles published within
the Latin American (LATAM) region, spanning
a specific time frame delimited between 2020
and 2024. The search was performed in Spani-
sh, English, and Portuguese, utilizing a total of fif-
teen keyword combinations (five per language)
structured with the Boolean operators “OR” and
“AND". The keyword combinations utilized in Spa-
nish included “competencias laborales en salud”
(A1), “competencias clinicas” (A2), “competencias
profesionales en salud” (A3), "habilidades labo-
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rales en salud” (A4), y “habilidades profesionales
en salud” (A5); en inglés: “health work compe-
tencies” (AB), “clinical competencies” (A7), “core
competencies in health” (A8), “health care skills”
(A9), y “professional skills in healthcare” (A10); and
in Portuguese: “competéncias profissionais na
drea da saude” (All, A13), “competéncias clinicas”
(A12), “habilidades profissionais na area da sad-
de” (A14), y “capacidades de trabalho na drea da
saude” (AlB).

Following an exhaustive screening process, out of
the initial 106,110 records, 4,142 articles were identified
as meeting the established geographical bounda-
ries. Ultimately, after the eligibility assessment, 25 ar-
ticles were selected to comprise the definitive sam-
ple for the systematic review. The PRISMA method
was utilized to achieve a comprehensive unders-
tanding of the fundamental methodological and
procedural elements required in conducting syste-
matic reviews. According to UrrGtia and Bonfill (2010),
this method integrates innovative conceptual and
methodological components into its design, which
are closely aligned with current trends in the field of
systematic reviews. The 25 studies making up the fi-
nal sample were subjected to a detailed, in-depth
analysis. This process aimed to ensure a thorough
evaluation of the data linked to the study’s research
objectives.

Identification
Records identified through database searching
(n=106,110)
Records excluded
(Outside the healthcare sector)
n =43.896
Screening
Records evaluated by sector
(n=62.214)
Records excluded
(Outside Latin America)
n=58,072
Eligibility

Reports assessed by region

(n=4142)
Reports excluded

(Did not meet objectives)
n=417
Inclusion
Studies included in the review
(n=25)

Figure.
Prisma Review Process
Note: Adapted from Urrutia & Bonfill (2010)

Although the initial search data for keyword com-
binations are listed for Scopus (A), Google Scholar
(B), and SciELO (C), the source only provides the
aggregate total flow of articles that transitioned
through each screening stage. The first stage, de-
signated as “Identification,” consisted of compiling
all references retrieved by employing the different
search strings. The second stage concerned the
thematic scope of the proposed article; the third
stage pertained to the geographic delimitation of
the authors; the fourth stage involved the acces-
sibility of the research article; and, finally, the fifth
stage defined whether the article contributed to
the proposed analysis. These stages are detailed
in accordance with Page et al. (2021). Therefo-
re, Table 1 was constructed using the aggregate
data from the three databases, which represents
the only numerical breakdown of stage-by-stage
screening available in the source:

Table 1.
Data Sources and Systematic Review Phases

Database First Segunda Tercera Cuarta Quinta

etapa etapa etapa etapa
Scopus 75,000 51,897 1,428 1,016 15
Google 39000 10000 2500 10 1
Scholar
Scielo 410 317 214 139 9
Total 106,110 62,214 4,142 1,165 25

Note: Adapted from Page et al. (2021).

A mixed-methods analysis approach was applied
to evaluate the 25 selected articles. On one hand,
a descriptive quantitative analysis was conduc-
ted by extracting frequencies and percentages
to systematize bibliometric and methodological
variables (country of origin, study approach, sco-
pe, and research instruments). On the other hand,
a qualitative content analysis was performed to
extract, categorize, and synthesize the concep-
tual premises regarding workforce competen-
cies, as well as the primary conclusions of each
study, thereby enabling an answer to the central
research question.



Results
General

The implementation of the PRISMA method in the
systematic review process resulted in a corpus
of 25 research articles linked to the proposed to-
pic and the established objectives. These studies
were distributed across the databases as follows:
Google Scholar (1), SciELO (9), and Scopus (15). Ta-
ble 2 details the authors, year of publication, and
study region, segmented by search engine.

Table 2.
Articles included in the review

Database Author, year Country
Google Scholar Alvarez et al. (2023) Ecuador
Scielo Silva et al. (2024) Brasil
Scielo Menegaz et al. (2024) Brasil
Scielo Montero et al. (2024) México
Scielo Mora et al. (2024) Colombia
Scielo Vera etal. (2024) Per(
Scielo Geraldi etal. (2022) Brasil
Scielo Roderjan et al. (2021) Brasil
Scielo (Cadena et al. (2020) Colombia
Scielo Guadalupe et al. (2024) Per(l
Scopus Madariaga et al. (2024) Colombia
Scopus Contreras y Pérez (2024) Chile
Scopus Hechenleitner et al. (2024) Chile
Scopus Carrer et al. (2024) Brasil
Scopus Gutiérrez et al. (2024) Chile
Scopus Souza et al. (2024) Brasil
Scopus Hechenleitner et al. (2024) Chile
Scopus Legua etal. (2024) Perd
Scopus Beltran et al. (2023) Chile
Scopus Aguila et al. (2024) Chile
Scopus Ferreira et al. (2024) Brasil
Scopus Holanda et al. (2022) Brasil
Scopus Xavier etal. (2021) Brasil
Scopus Costa et al. (2020) Brasil
Scopus Crocamo y Benatuil (2021) Argentina

Based on the analysis, it can be concluded that
Brazil comprises the largest portion of the studied

sample, accounting for 40.0% (10) of the articles.
The second most represented Latin American
country in the sample is Chile, to which 24.0% (6)
of the academic articles are attributed. Both Co-
lombia and Peru present a similar contribution,
with 12.0% (3) each. Finally, Argentina, Ecuador,
and Mexico complete the distribution, each repre-
senting 4.0% (1) of the academic articles.

4% 4%
4%

México
Ecuador

12%

Argentina

Pert

12%

Colombia

Figure 2.
Distribution of Academic Articles by Country of Origin

Conceptual Premises

Workforce competencies in healthcare are defined
as the dynamic and holistic integration of knowle-
dge (“knowing"), skills and abilities (“knowing how
to do”), and attitudes and values (“knowing how to
be”), which empower professionals to resolve heal-
th problems autonomously, flexibly, and ethically
within diverse clinical settings (Pinilla, 2012; Marti-
nez, 2016). Structurally, this construct is articulated
across three interdependent dimensions: basic
competencies, understood as the fundamental and
transferable resources necessary for performance
and integration into any socio-labor environment;
transversal competencies, which comprise inter-
mediate skills shared across different healthcare
disciplines—such as effective communication, tea-
mwork, professionalism, and bioethics—essential for
collaborative and humanized practice; and specific
competencies, which delineate professional identi-
ty by encompassing the technical knowledge, me-
thods, and clinical procedures distinctive and exclu-
sive to each healthcare occupation (Inzunza, 2008;
Herné&ndez et al, 2018).
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The scope of workforce competencies in health-
care focuses on the capacity to mobilize these re-
sources to guarantee ideal clinical performance
(Vazquez, 2010). In this regard, occupational com-

rather a process of continuous construction and
refinement, thereby aligning individual objectives
with the needs of both the healthcare system and
the population (Montero et al, 2009).

petence does not constitute a static state but

Table 3.

Authors’ Definitions of Healthcare Workforce Competencies

Author, Year

Theoretical References

Definition

Alvarez et al.
(2023)

Silva et al.
(2024)

Menegaz et al.
(2024)

Montero et al.
(2024)

Madariaga et al.
(2024)

Contrerasy
Pérez (2024)

Hechenleitnery
Ibarra (2024)

Carrer etal.
(2024)

Gutiérrez et al.
(2024)

Souza et al.
(2024)

Hechenleitner et
al. (2024)

Leguaetal.
(2024)

Mora et al.
(2024)

Veraetal.
(2024)

Beltran et al.
(2023)

Geraldi et al.
(2022)

Roderjan et al.
(2021)

Moudatsou (2020)

Perrenoud (1999)

Branddo (2017)

Tristan (2008)

Stake (1998)

Pozos et al. (2018)

McCord et al. (2024)
(assiani et al. (2018)
World Health Organization

(2020)
Branddo (2017)

Association of American Medi-
cal Colleges (2021)

Marquina et al. (2022)
Starfield (2018)

NejaSmic et al. (2020)

Walsh (2008)

Page et al. (2021)

Harden (1990)

Soft skills play a fundamental role in the fulfillment of job functions, enabling workers to focus on the
tasks to be developed and to act appropriately when facing emerging situations.

Careis an inherent social practice that serves as the guiding thread of healthcare delivery; competence
is defined as the capacity to mobilize knowledge into action (knowing, knowing-how-to-do, knowing-
how-to-be).

Competence is evidenced by adequate performance to satisfy organizational needs, mobilizing knowle-
dge, skills, and attitudes (KSA) that generate positive outcomes.

The transversal competence of the Clinical Tutor corresponds to indispensable cognitive resources
(interpersonal communication, mentorship, and teaching) to guide the learning process of specialized
care.

A constructivist epistemological paradigm that assumes learning is experiential and situated, which is
necessary to develop technical and socio-emotional competencies in ECMQ therapy.

Educators’ digital competence is a set of skills and strategies to effectively and critically utilize digital
technologies, integrating them into pedagogical practice through didactic, curricular, and methodologi-
cal loops.

The effective implementation of telehealth depends on the integration of technology with clinical
knowledge and interdisciplinary collaboration to ensure equitable and patient-centered care.

A care management competency model for Advanced Practice Nurses (APNs) based on a three-dimen-
sional framework: focus on care, assessment and diagnosis, and care delivery.

A Digital Health Reference Competency Model that organizes 103 competencies into 9 domains for Heal-
theare Decision-Makers (HDMs) to address digital transformation.

Competencies are identified within the context of the National Primary Care Policy (PNAB, by its Por-
tuguese acronym) and border singularities (floating populations), requiring situational diagnosis and
cultural competence.

Telehealth competencies encompass knowledge, skills, and attitudes (e.g., “professional excellence,”
“remote clinical approach”) to deliver quality care in digital environments.

The interaction between scientific production and clinical nursing competencies is key, based on care
practice supported by the generation of new knowledge.

PHClis a strategy characterized by the principles of comprehensiveness, coordination, and longitudinali-
ty, requiring both specific (clinical and administrative) and soft skills.

Evidence-Based Medicine (EBM) integrates current evidence, clinical expertise, and patient information;
its application depends on knowledge and overcoming barriers.

Intercultural competencies to understand otherness; the intercultural ethical approach promotes
reducing inequalities and guaranteeing dignified health through dialogue.

Professional competencies are developed for comprehensive actions, requiring specific competencies
(e.g., causal nexus) for worker health in PHC.

The OSCE enables the standardized assessment of predetermined clinical competencies (interaction,
recognition, conduct, follow-up) through simulation.



Cont.

Author, Year  Theoretical Definicién

Aguila etal. Interprofessional Education Co-  Interprofessional education defined across 5 competencies: teamwork, roles, conflict resolution, leader-
(2024) llaborative Expert Panel (2011)  ship, and interprofessional communication.

(Cadena et al. Paredes (2014) The professional profile determines the competencies for job performance (clinical, administrative,
(2020) commercial) and the ability to solve problems in changing environments.

Guadalupe etal.  Robbinsy Judge (2013) Human talent management (strategic resource utilization) and workforce competencies (capabilities for
(2024) effective performance) are interrelated and impact the quality of care.

Ferreira et al. Troncon (2004) The OSCE is a valid and reliable test to evaluate clinical skills (reasoning, interaction) in realistic simula-
(2024) ted situations.

Holandaetal. ~ Holanday Cunha (2019) Clinical Competence in emergencies as the capacity to provide humanized care with professional
(2022) excellence; measured through latent dimensions.

Xavier et al. Dempsey y Battel (2011) The CompHP project establishes core competencies (9 dimensions) to design effective actions in health

(2021) promotion.

Costaetal. Allegrante et al. (2009)

The Galway Consensus establishes eight core competency domains (e.g., catalyzing change, leadership,

(2020) planning) for the effective practice of health promotion.

Crocamoy Bena-  Crocamo (2019)
tuil (2021)

Defines 7 core clinical competencies (diagnosis, interventions, therapeutic bond, etc.) and 5 associated
indicators for the practice of psychotherapy.

Note: The definitions presented in this table correspond to a paraphrased synthesis developed by the authors, based on the con-
clusions and theoretical frameworks of the cited sources; therefore, their full references are available in the original documents

and not included in the bibliographic list of this review.

According to the review, it was evidenced that the
author utilized as a reference by Silva et al. (2024)
represents the most solid philosophical founda-
tion, defining competence from the standpoint
of the individual and action as the mobilization of
knowledge (knowing, doing, being). This approach
is replicated across nearly all other perspectives.

The adoption of emerging competencies (di-
gital, telehealth) required for adaptation to new
technological environments and care modalities
is accelerating, representing the fastest-growing

Table 4.
Results regarding methodology

Author(s) and Year Methodological ~Scope of the

Instrument Used

areas expedited by the pandemic. Furthermore,
the importance of soft skills (digital knowledge)
and intercultural skills is recognized as core work-
force competencies in healthcare.

Strategies and Methodology Employed
Table 4 describes the methodology utilized in each
study, including elements such as the approach,

scope, the instrument employed, and the unit of
analysis.

Unit of Analysis

Approach Study
Alvarez et al. (2023) Qualitative Descriptive QObservation and unstruc-  Healthcare professionals (hospital staff)
tured interview
Silva et al. (2024) Qualitative Descriptive Interview Documents; Educators; Medical staff
Menegaz et al. (2024) Quantitative Descriptive Interview 58 nurses
Montero et al. (2024) Quantitative Descriptive Interview 95 clinical tutors
Madariaga et al. (2024) Qualitative Exploratory Interview 9 ECMO nurses

3d°'NATVNIANVN' MMM


http://www.uandina.edu.pe

0ODSND) 13A VNIANY/ avaisy3AINA

£0T0Y03 "YNIONY ¥aM|y (9Z0T) MOANOD) 1§ NOIT

(OnT.

Author(s) and Year Methodological Scope of the Instrument Used Unit of Analysis
Approach Study

Contrerasy Pérez (2024) Qualitative Descriptive Content Analysis Theoretical frameworks

Hechenleitnery Ibarra (2024)  Qualitative Descriptive Focus group 14 healthcare professionals from various disciplines

Carrer et al. (2024) Mixed Exploratory Observation (video) 28 nurses and 203 patients from 17 primary care
units

Gutiérrez et al. (2024) Qualitative Descriptive Focus group 61 professionals, including 27 clinical users, 12 Infor-
mation and Communication Technology specialists,
and 22 Digital Health experts

Souza et al. (2024) Qualitative Exploratory Questionnaire 64 nurses from six Brazilian municipalities bordering
Paraguay

Hechenleitner et al. (2024) Mixed Exploratory Focus group Afocus group was conducted (n=14) for the quali-
tative phase, and a scale (survey) was administered
for the quantitative phase with n=48 (convenience
sampling)

Legua etal. (2024) Quantitative Correlational ~ Questionnaire 248 nurses working at a specialized institute

Mora et al. (2024) Qualitative Descriptive Interview 9 healthcare professionals: 3 physicians, 5 nurses,
and 1 psychologist

Vera etal. (2024) Quantitative Cross-sectional ~ Questionnaire 1,396 physicians

Beltran et al. (2023) Qualitative Descriptive Content Analysis Initial training of health sciences professionals

Geraldi etal. (2022) Qualitative Exploratory Interview 25 participants (14 educators and 11 professionals)

Roderjan et al. (2021) Quantitative Cross-sectional  Checklist 270 checklists administered to 90 students

Aguila etal. (2024) Quantitative Descriptive Questionnaire 312 students from 6 health programs at a private
Chilean university

(Cadena et al. (2020) Quantitative Descriptive Questionnaire 140 surgical technology professionals from the
Department of Boyacd

Guadalupe etal. (2024) Quantitative Correlational Questionnaire 100 healthcare staff participants

Ferreira et al. (2024) Quantitative Descriptive Questionnaire 51 undergraduate physiotherapy students

Holanda et al. (2022) Quantitative Descriptive Questionnaire Nurses and clinical nurses

Xavier et al. (2021) Mixed Exploratory Interview 31 educators

Costa et al. (2020) Qualitative Descriptive Interview 7 professionals involved in the care of patients with
tuberculosis

Crocamo y Benatuil (2021) Quantitative Exploratory Questionnaire 534 Argentine psychotherapists

After analyzing the methodological approaches
of each of the studies included in the analysis, it
can be concluded that a single paradigm does
not predominate; instead, there is a balance be-
tween qualitative and quantitative approaches.
Specifically, both approaches each represent 44%
of the total sample. This indicates that nearly the

same number of studies opted for a methodology
based on numerical data and statistical analysis
(quantitative) as for one centered on depth, con-
text, and meanings (qualitative). For its part, the
mixed-methods approach, which combines both
perspectives, is employed by 12% of the research
studies.



3%

1%

Mixto Cuantitativo - Cualitativo
Figure 3.

Percentage distribution by approach

Table 4 details the distribution of the analyzed arti-
cles based on the research design employed. The
authors, for the most part, opted for a descriptive
design, which accounts for the vast majority with
fourteen (14) studies. Following in frequency, the
exploratory design occupies the second position
with seven (7) studies. Rounding out the final po-
sitions are the correlational and cross-sectional
designs, both with two (2) studies each. This in-
dicates a marked trend toward descriptive and,
secondarily, exploratory designs.

Transversal

- Exploratorio
Figure 4.

Scope of Research

- Descriptivo

Correlacional

The research instruments employed, along with
the frequency of each with respect to the sam-
ple, are evidenced in Figure 5. The predominant
research instrument was the questionnaire, which
allows for the collection of standardized data
from a large sample. This instrument occupies the
leading position with eleven (11) studies. In second
place, with six (6) studies, is the interview, used
to delve deeper into individual perspectives and
experiences. Other instruments utilized include
focus groups, which were employed in three (3)
studies. Likewise, content analysis and the combi-
nation of observation with unstructured interviews
were used in two (2) studies, respectively. Finally,
checklists were the least frequent instrument, with
one (1) study. This diversity of instruments reflects
the heterogeneous approach required to study
occupational competencies in healthcare.

e

Interview - Observation and unstructured interview

- Questionnaire

Analysis of contents Focus group

Figure 5.
Research Instruments

Regarding the units of analysis, these represent
the specific groups, individuals, documents, or
elements that were the object of study in each
piece of research. The sample encompasses a
wide diversity of actors and approaches specific
to the healthcare field. Several studies took large
groups of professionals as their units of analysis,
such as 1,396 physicians, 248 nurses from a spe-
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cialized institute, or 534 psychotherapists, in order
to obtain representative quantitative data. Others
focused on more specific and delimited cohorts,
such as 140 surgical technology professionals
from the Department of Boyacd, 64 nurses from
Brazilian municipalities bordering Paraguay, or a
focus group of 14 professionals complemented by
a survey administered to 48 participants.

These studies seek a deep understanding of
particular contexts. Groups in training were also
analyzed, such as 312 students from 6 health
programs or 90 students evaluated through 270
checklists, to examine competency development
during the educational process. Finally, some stu-

Table 5.
Conclusions of the Reviewed Articles

Author Year Conclusion

dies adopted non-personal units of analysis, such
as documents or theoretical frameworks, to con-
duct conceptual or content analyses

Conclusions of the Reviewed Articles

The conclusions of the analyzed studies demons-
trate that the evolution of occupational compe-
tencies in the Latin American healthcare sector
between 2020 and 2024 presents a varied and
changing landscape. Therefore, to improve the
quality of healthcare systems in the region, curri-
cular and training methods must include not only
technical skills but also transversal competencies.
Table 5 synthesizes the conclusions found.

Alvarezetal. (2023) 2023
job performance.

Silva et al. (2024) 2024

Itis concluded that the implementation of soft skills in healthcare professionals constitutes a necessity to enhance their

Evaluative processes, especially those of a formative nature, focusing on technical and scientific competencies inte-

grated with ethical and humanistic attitudes, were central to the assessment of competencies for comprehensive care

during the internship period.
Menegaz et al. (2024) 2024

Subjectivity was evidenced in the evaluation and self-evaluation processes of professional nursing competencies. Most

identified competencies belonged to managerial and clinical care groups, and convergence was observed between the
performance evaluations conducted by service heads and the professionals’ own self-evaluations.

Montero etal. (2024) 2024

The study objective was achieved by describing the level of fransversal competence and identifying strengths and

opportunities regarding the transversal competence of clinical tutors in the PUEE.

Madariaga et al. 2024

These findings suggest the need for standardized educational programs in ECMO that integrate technical, practical, and

(2024) socio-emotional competencies and address variability across both formal and informal programs.

Contreras y Pérez 2024

The effective integration of digital competencies into the training of future nursing professionals can profoundly trans-

(2024) form educational practice while improving the quality of care.

Hechenleitnery 2024
Ibarra (2024)

Carrer et al. (2024) 2024

promoting equity in health.

Interdisciplinary collaboration is essential for the success of telehealth, facilitating care adapted to patients’ needs and

This study identified limitations in nursing consultations for acute events within Primary Health Care (PHC) settings,

particularly regarding the execution, documentation, and appropriation of the nursing process, with low compliance in

several key elements.

Gutiérrez et al. (2024) 2024

Souza et al. (2024) 2024

Hechenleitneretal. 2024
(2024)

Legua etal. (2024) 2024

The digital transformation of healthcare requires specialized competencies among health decision-makers. The Digital
Health Referential Competency Model provides a structured framework to guide the effective implementation and
management of digital health initiatives.

The study identified the skills necessary for nurses to work in border regions but highlighted gaps in their training and
continuing education.

The proposed competencies are suitable for telehealth, emphasizing the need for continuous evaluation and training.

Nursing research output is limited by factors related to research support. Furthermore, scientific production can be
strengthened by identifying its relationship with the competencies required to conduct research.
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Author Year

Conclusion

Mora et al. (2024) 2024

Vera et al. (2024) 2024

Practicing in Primary Health Care requires specific competencies for both clinical care and administrative management,
as well as scientific, ethical, and humanistic knowledge, together with soft skills such as leadership, collaborative work,
decision-making, and conflict resolution.

Although most surveyed physicians possess good knowledge and a positive attitude toward Evidence-Based Medicine
(EBM), barriers and information-use practices that require improvement still exist.

Beltran etal. (2023) 2023

In the initial training of health sciences professionals, deficiencies regarding an intercultural approach were observed

due to practices centered on instrumental and technocratic rationality, as well as the legitimization of monocultural
practices characteristic of Western Eurocentric culture.

Geraldietal. (2022) 2022

The identification of general and specific professional competencies for occupational healthcare proved highly relevant

for building comprehensive and humanized care within interprofessional education and practice.

Roderjan etal. (2021) 2021

Throughout the analyzed period, the Objective Structured Clinical Examination (OSCE) revealed a progressive increase

in final grades, raising both the median score and the percentage of correct responses in simulated emergency

situations.
Aguila et al. (2024) 2024

The questionnaire demonstrated adequate psychometric properties for evaluating self-perceived clinical competencies

acquired through interprofessional simulated practice.

Cadenacetal. (2020) 2020
predominate.

Guadalupe etal. 2024

Regarding occupational profiles in surgical technology in Boyacd, professionals working in the clinical care area

Human talent management and occupational competencies are strongly related among the healthcare personnel

(2024) studied, highlighting the importance of effective strategies to improve quality of care.

Ferreira etal. (2024) 2024

The application of the OSCE provided experiences with clinical cases of appropriate complexity in an organized man-

ner, concluding with an enriching final evaluation.

Holanda etal. (2022) 2022

Xavier et al. (2021) 2021
tion.

Costa et al. (2020) 2020

Visual identity and standardization operationalize the use of the scale among professionals interested in the subject.
The educational process in the analyzed programs has fostered the development of competencies for health promo-

The presence of several competency domains was identified in the discourse of healthcare professionals, highligh-

ting essential competencies for health promotion activities, such as catalyzing change and leading the monitoring of

patients with tuberculosis.
Crocamoy Benatuil 2021

The value of the ECCBP lies in being an instrument specifically designed for the local population, transtheoretical in

(2021) nature, and tailored to psychotherapy, with potential applicability to other similar sociocultural contexts.

The content analysis of the 25 articles reveals
significant coincidences regarding training de-
mands in the region. There is a widespread con-
sensus on the need to transition toward a com-
prehensive education that articulates technical
knowledge with soft, ethical, and humanistic skills
(Alvarez et al, 2023; Silva et al, 2024; Mora et al,
2024). Likewise, multiple authors agree on the re-
levance of incorporating digital and telehealth
competencies as a fundamental pillar in the face
of technological transformation (Contreras & Pé-
rez, 2024; Gutiérrez et al, 2024; Hechenleitner et al,
2024). In the evaluative field, several studies agree
that standardized tools, such as the Objective
Structured Clinical Examination (OSCE), are effec-

tive and reliable for measuring practical skills in
simulated environments (Roderjon et al, 2021; Fe-
rreira et al, 2024).

Regarding differences and divergences, the litera-
ture exposes contrasts in the maturity and prac-
tical application of competencies depending on
the context. While some areas celebrate standar-
dization, research such as that by Menegaz et al.
(2024) evidences a persistent subjectivity in sto-
ff evaluation processes. Furthermore, the level of
preparedness when dealing with diverse popula-
tions is heterogeneous; authors such as Beltran et
al. (2023) and Souza et al. (2024) point out marked
deficiencies in intercultural competencies and in
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addressing border zones or primary care. Finally,
the identified barriers vary considerably by disci-
pline, ranging from operational shortcomings in
conducting consultations (Carrer et al, 2024) and
attitudinal barriers toward evidence-based me-
dicine (Vera et al, 2024), to structural limitations
due to a lack of institutional support for research
(Legua et al, 2024).

Discussion

The evaluation of occupational competencies in
healthcare indicates a trend toward the standar-
dization of clinical and professional criteria at an
international level, according to Porcel et al. (2011)
and Villén et al. (2024). The development of vali-
dated instruments has significantly revolutionized
performance measurement in both nursing and
medicine, as highlighted by Holanda et al. (2018)
and Pérez and Cruz (2025). Direct observation and
reflection tools are essential for enhancing prac-
tical skills and documenting learning (Fernandez,
2011; Gutiérrez et al, 2024). On the other hand, the
detection of null or low competencies in primary
care demands the urgent implementation of
educational interventions (Cabrera et al, 2017).
Nonetheless, nuances exist in the perception of
performance, such as a higher valuation of ethics
and responsibility over technical skills (Giménez
et al, 2017). In summary, a consensus is observed
regarding the importance of validating objective
and agreed-upon instruments to guarantee pao-
tient safety and healthcare quality. However, it is
necessary to address both training deficiencies
in prevalent pathologies and the humanistic di-
mension to maximize the benefits of training. Eva-
luation strategies must be comprehensive, uni-
ting technical knowledge with interpersonal and
ethical attributes to meet the demands of current
healthcare systems.

Despite the significant findings, this study presents
certain limitations. First, the search was restricted
to three databases (Scopus, SciELO, and Google
Scholar) and a specific geographical context (La-
tin Americq), which might exclude relevant evi-
dence indexed in other global clinical repositories
such as PubMed or Web of Science. Second, the

marked predominance of descriptive and explo-
ratory studies in the analyzed sample limited the
possibility of conducting a meta-analysis or esta-
blishing direct causal relationships regarding the
effectiveness of the evaluated competencies.

Based on these limitations, it is suggested that
future studies expand database coverage and
incorporate longitudinal, experimental, or corre-
lational methodological designs. Likewise, it is im-
perative to develop empirical research that me-
asures, over the long term, the real impact that
emerging competencies (such as digital literacy
and interculturality) have on healthcare quality
and patient safety.

Conclusions

Based on the evaluated elements, it is concluded,
first, that the most relevant scientific evidence on
the topic in Latin America is concentrated in Brazil
(40%) and Chile (24%). The Scopus database pro-
ved to be the primary repository for these studies,
indicating a regional effort to publish in high-im-
pact journals.

Second, regarding the most frequently utilized
methodological approaches, it is concluded that
there is no predominant paradigm, but rather an
exact balance between qualitative (44%) and
quantitative (44%) approaches. However, des-
criptive and exploratory designs based on ques-
tionnaires strongly prevail, which evidences that
the study of healthcare competencies in the re-
gion is still in an initial stage of mapping and cha-
racterization.

Finally, the logic structuring the evolution of these
competencies is the transition toward compre-
hensive management. It is concluded that curri-
cula and healthcare institutions are merging tra-
ditional technical knowledge with transversal and
digital skills. The adoption of telesimulation and
digital literacy are no longer complementary op-
tions, but indispensable articulating elements to
address healthcare crises and guarantee patient
safety.
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