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ABSTRACT
Introduction: Quality indicators are important for service management. However, in 
primary care, there is a shortage of indicators specifically regarding the elderly 
population. Objective: To build and validate process indicators of the quality of nursing 
care for the elderly. Methods: This is a methodological research, and the steps are 
based on proposals from the National Database of Nursing Quality Indicators and the 
Agency for Healthcare Research and Quality. The indicators were evaluated according 
to the criteria of face validity, terminology, necessity, content validity, reliability, 
viability, utility, and usability. Nine nurses participated in the expert panel, including 
professionals who provided primary care assistance, researchers in the area of health care 
for the elderly, and members of Brazilian health-related organizations. The Adequacy 
Method developed by Research and Development at the University of California Los 
Angeles was used. Data were analyzed using the median, Content Validity Index, and 
Kappa. Results: Twenty-two indicators were validated. All measures were considered 
appropriate, with content validity, and reached an agreement on terminology and 
necessity. Of the 22 indicators, only four were considered unavailable and impractical 
to collect. Thirteen indicators were not considered useful for determining the reception 
of financial incentives. In the assessment of usability to compare public reports, six 
indicators had relatively low scores. Conclusion: Indicators can contribute to monitoring 
the quality of care for the elderly, identifying opportunities for improvement in actions 
performed by nurses in primary care.
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INTRODUCTION
The World Health Organization has led an international movement for the quality of 

health care1. Without quality, the health system loses its effect as a social determinant 
of health, preventing its benefits for the health of the population2. In this context, investment 
in primary health care is considered a fundamental principle for success in this subject1.

However, the quality of care does not improve in isolation. According to the Juran3 
trilogy, for continuous improvement, it is essential to integrate planning, monitoring, 
and quality improvement.
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The quality of care can be monitored or assessed through three 
dimensions related to the structure, the process, and the result. 
However, according to Donabedian4, the process is the only direct 
way to assess quality. This is because the good structure may not 
be used to implement good practices, and the good or bad results 
do not always occur due to health care4. The process denotes what 
is actually done in the assistance/care to the individual, as well as 
the professional’s activities related to the diagnosis, recommenda-
tion, or implementation of the treatment4.

According to the National Quality Forum (NQF)5, high-quality 
health care refers to “the right services, at the right time and on 
the right path to achieve the best possible level of health”. This will 
be the concept adopted for the present study.

Although there are several proposals for health quality indi-
cators at the primary level in different countries6,7, indicators 
related to nursing care for the elderly in primary care are not 
described. For example, the indicators of the Improvement of 
Access and Quality in Primary Care Program (PMAQ-AB) are 
generic and not directly applicable to the work of nurses with 
the elderly, making it difficult to monitor the quality of care 
provided by this professional category, which is fundamental to 
primary health care7.

In nursing, indicators have been identified especially in the 
hospital context and used by health-related organizations and 
researchers to measure nurses ‘contribution to users’ results. 
Once identified, sensitive nursing indicators can be applied to 
improve quality8.

The NQF shows that nursing work directly affects the quality 
of health care and the lives of users. Among the research priori-
ties of  the NQF, there are measures of the intervention process 
centered on the nurse9.

Considering these antecedents and the potential social losses 
of this knowledge gap for the quality of health care, as well as the 
importance of process indicators to directly assess this quality, 
the study prioritized the creation of process indicators for moni-
toring the quality of care.

Thus, this study aimed to build and validate quality indicators 
of nursing care for the elderly in primary health care.

METHODS
This is a methodological research for the development and vali-

dation of new indicators. The indicators developed were evalu-
ated for face and content validity, necessity, reliability, feasibility, 
usefulness, and usability.

The steps for the construction of nursing care quality indicators 
were based on the development process proposed by the National 
Database of Nursing Quality Indicators (NDNQI)10 and by the 
Agency for Healthcare Research and Quality (AHRQ)11 (Figure 1).

Literature review to identify candidate indicators
The search for candidate indicators was carried out by re-

viewing the scientific literature, as well as specific searches in 
health-related organizations. The search for indicators together 
with health-related organizations occurred through research on 
websites (Agency for Healthcare Research and Quality; National 
Quality Measures Clearinghouse; Australian Commission on 
Safety and Quality in Health Care; Canadian Institute for Health 
Information; Department of Health - National Health Service - 
United Kingdom; Blackpool, Fylde and Wyre Hospitals United 
Kingdom; Healthier Scotland; Royal College of Nursing; Health 
Quality & Safety Commission New Zealand; Health and Social 

Figure 1: Visual representation of the methodological procedures used in this study.
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Care Information Center England; National Database of Nursing 
Quality Indicators; National Quality Forum; Registered Nurses’ 
Association of Ontario; Organization for Economic Co-operation 
and Development; Ministry of Health of Brazil; Support Center 
for Hospital Management of the Associação Paulista de Medicina) 
from January to February 2015. Documents citing indicators were 
identified or, when possible, research was carried out by using de-
scriptors (‘elderly’ and/or ‘primary care’).

The search in the scientific literature12 was carried out in the 
databases National Library of Medicine National Institutes of 
Health (PubMed), Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), and Latin American and Caribbean 
Literature in Health Sciences (Lilacs). Controlled descriptors 
(Medical Subject Headings-MeSH, CINAHL Headings, and 
Health Sciences Descriptors-DeCS) were used, delimited accord-
ing to each database, and uncontrolled descriptors (keywords) ac-
cording to previous readings on the topic of interest (indicators 
process, nursing, and elderly). The inclusion criteria were studies 
that portrayed the indicators of nursing care/assistance in prima-
ry care; studies published in English, Portuguese or Spanish, from 
January 2003 to December 2013. Studies on literature review, edi-
torial, or reply letter were excluded.

Development of the conceptual model
For the construction of the conceptual model13, a documental 

analysis of national normative publications and documents was 
carried out, including those that govern primary care and/or re-
lated to health care for the elderly and the participation of special-
ists on the subject. Details on the development of the conceptual 
model are available in a previous publication14.

Initial specification of candidate indicators
Based on the conceptual model built, an initial set of indicators 

was proposed. The technical file of the candidate indicators was 
based on the structure proposed by the Development Project of 
Methodology for Performance Evaluation of the Brazilian Health 
System (PROADESS)15.

To measure candidate indicators, the following data collection 
methods were used: the audit to prove the existence of records; 
the questionnaire for the indicators in which it was necessary to 
obtain the view of the professionals from Family Health Service 
(FHS); and the review of medical records or other documents, 
for the elaboration of protocols for verification, according to the 
specificity of each indicator.

Review panel
The technical datasheets of the indicators were analyzed by a 

panel of experts with the participation of nine nurses equally di-
vided into three groups: professionals who provided assistance in 
primary care, researchers in the area of health care for the elderly, 
and members of national organizations related to health.

The experts filled out an evaluation form with quantitative 
questions related to importance (face validity), terminology, 
need, and content validity11,16. The Adequacy Method developed 
by the Research and Development (RAND) of the University of 
California Los Angeles (UCLA)17 was used (Figure 2).

Face validity (how important this indicator is for the health of 
the elderly cared for by the nurse), the terminology (how much 
this indicator is clearly written), and the need (how much this 
indicator is necessary) be included in the final list, as it is in-
dispensable for assessing the quality of care for the elderly in 

Figure 2: Steps in the RAND/UCLA adequacy process used in this study
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primary care) were assessed on a scale of one (not at all) to nine 
points (a lot). For face validity, the level of adequacy and the 
measure of the agreement were used; terminology and need were 
classified by the measure accordingly. The level of adequacy was 
based on the median of the face validity score being: appropri-
ate (median between 7-9), uncertain (median between 4-6), or 
inappropriate (median between 1-3)17. The measure of agreement 
for each item (face validity, terminology, and need) was obtained 
considering its median, being agreed when ≤2 panel members 
evaluated the indication outside the 3-point region (1-3; 4-6; 
7-9), which contains the median; disagreement when ≥3 mem-
bers of the panel evaluate the nomination in the region 1-3 and 
≥3 members in the region of 7-917, and; inaccuracy (uncertainty) 
when they did not fit the ‘agreement’ or ‘disagreement’ conditions 
described above11,17.

From this method emerged the indicators considered appro-
priate, according to face validity (importance), and the measures 
of agreement related to terminology and need. For the final as-
sessment of the need, only the indicators classified as appropriate 
were considered17.

The content validation included a scale from one to four (not 
representative to a representative), and the classification of the 
sub-dimensions of each indicator was based on PROADESS18. 
The data were analyzed using the Content Validity Index (CVI). 
For the calculation of the CVI, the number of specialists who 
rated the item as three or four was counted, and this number 
was divided by the total number of judges; thus, the proportion 
of specialists who considered the item as valid content was ob-
tained (CVI=0.80)19.

Empirical analyzes
The pilot study was carried out in a cross-sectional evaluation 

between October and November 2016. Reliability, feasibility, use-
fulness, and usability analyzes were carried out11,16.

Data reliability was measured by inter-rater agreement analy-
sis using the kappa index considering the extraction of data from 
records in medical records/spreadsheets. Three FHSs were in-
cluded by means of random drawing in order to complete the 30 
cases for the indicators that were not possible to be obtained in 
the previous FHS; the inclusion criteria were complete teams in 
relation to the number of community agents and nurses working 
for at least a year. The first medical record was selected at ran-
dom, and the others were selected according to the sample inter-
val (SI) of each indicator, given by SI = number of eligible elderly 
(NE)/30. The sample size was 30 cases20. The medical records of 
the elderly aged 61 years or older and registered with the FHS 
for at least one year were considered as inclusion criteria for 
the sample. The reliability of the indicators collected through a 
questionnaire was measured with test-retest agreement analysis 
with an interval of 15 days.

As for viability, a complementary questionnaire was used by the 
evaluators, together with the material for extracting the data in 
the FHS, containing four questions: the data to compose this in-
dicator are readily available or can be captured without excessive 
charges (yes, no); difficulties related to data collection; feasibility 
of being measured in the context of primary care; general assess-
ment of the feasibility of data collection (scale from one to nine, 
the higher, the better the feasibility)11,16.

The evaluation of the utility and usability of the indicators 
was carried out by the primary care managers of the municipal-
ity and the Minas Gerais State Department of Health, through 
four questions related to the indicator’s usefulness for informing 
about the quality of nursing care for the elderly in primary care 
(yes or no); determine the receipt of financial incentives for the 
performance of the health team or unit in primary care (yes or 
no); compare public reports between ESFs and compare ESF at 
the level of geographic areas (states, municipalities, cities, neigh-
borhoods); low (1-3 points), intermediate (4-6 points) or high 
(7-9 points)11,16.

Finalizing specifications
The information sheets with the final specifications of the in-

dicators were complemented with the items: additional questions 
related to the validation process, empirical analyzes, strengths 
and weaknesses, and recommendations for strengthening 
the indicator11.

Indicators considered appropriate, agreement related to termi-
nology and need, valid content, and positive evaluation in the em-
pirical analyzes were maintained.

Ethical aspects
This project was approved by the Research Ethics Committee 

of the Universidade Federal do Triângulo Mineiro, opinion num-
ber 1,085,438. The participants of each stage were presented with 
the Free and Informed Consent Form; only after signature did the 
study proceed in accordance with Brazilian National Council of 
Health (CNS) Resolution No. 466/1221.

RESULTS

Indicators developed in the study
After reviewing the literature, potential candidate indicators 

were not identified. The indicators proposed for the primary 
level in Australia recommend performance dimensions such as 
accessibility, continuity of care, and effectiveness6; in Brazil, the 
categorization is related to primary care areas such as women’s, 
children’s, oral, mental health, among others7. It was found in the 
scientific literature that the indicators of quality of nursing care in 
primary care are those related to wounds, palliative care; care for 
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diabetes mellitus; reproductive, maternal, and child health; user 
satisfaction; asthma and chronic obstructive pulmonary disease; 
depression and the nursing process; geriatric conditions22-29.

Given this absence, after considering the specific duties of the 
nurse outlined in the conceptual model, 21 indicators were built 
(Table 1). Two assignments that could be performed by other 
members of the health team were delimited for the care of the 
nurse (use of the handbook of the elderly and home visit in Home 
Care 1).

Analysis of the validity of the developed 
indicators

In round one, the nine panelists participated, with all indica-
tors considered appropriate and necessary; 15 obtained a mea-
sure according to the terminology, and 20 were considered valid 
(Table 1). This table shows the median values for each item, fol-
lowed by the number of panelists who voted and the CVI value 
for the indicators.

In the second vote, the nine panelists participated, the six indica-
tors with imprecise voting being considered appropriate. As sug-
gested by the panel, four indicators had their names changed: the 
indicator ‘care planning for the elderly’ was changed to ‘activity 

planning aimed at the elderly population’; ‘Regular monitoring 
of the elderly care indicator’ changed to ‘monitoring the physical 
mobility of the elderly’; ‘Assessment and improvement of care for 
the elderly’ changed to ‘assessment of health actions aimed at the 
elderly population’; ‘Appropriate vaccination card’ for ‘vaccination 
suitable for the elderly. The consultation indicators have been ad-
justed to ‘consultation coverage’. This stage ended with 22 indica-
tors considering the panel’s suggestion to duplicate the coordina-
tion indicator of the nursing staff and community health agents 
in caring for the elderly, separating them by professional category. 
All measures were classified as median 7-9 with an agreement and 
CVI>0.80.

The reliability of the indicators “coverage of the gynecological 
nursing consultation” (kappa=1) and “care prescription in low 
complexity cases AD1” (kappa=0.65) was approved. However, it 
was not possible to calculate the reliability of 15 of the 17 mea-
surable by means of the medical record/spreadsheets due to the 
fact that the data collected by one of the evaluators had the same 
answer option (no record for all the evaluated medical records). 
It is also emphasized the impossibility of measuring four indi-
cators related to overweight/obesity and borderline blood pres-
sure due to the lack of data recording in the elderly population. 

Table 1: Median values (Md) and number of panelists (N) in the range for face validity, terminology, need, and CVI in round one, Uberaba, 
Minas Gerais, Brazil, 2017

Indicators 
Face Terminology Need

CVI
Md N Md N Md N

Management

Elderly care planning. 9 8 6 5 9 9 0.78
Regular monitoring of indicator for assistance to the elderly. 8 9 6 5 8 9 0.89

Evaluation and improvement of care for the elderly. 9 8 8 6 9 9 1.0

Coordination of the nursing staff and community health agents in caring for the 
elderly.

9 9 7 6 9 9 1.0

Care for the elderly in general

Nursing consultation for the elderly. 9 9 9 7 9 9 1.0

Evaluation of the elderly in the nursing consultation. 9 9 9 7 9 9 1.0

Consultation for screening diabetes mellitus. 9 8 9 7 9 8 1.0

Gynecological nursing consultation. 9 9 9 7 9 7 1.0

Evaluation of the elderly woman in the gynecological nursing consultation. 9 9 9 7 9 8 1.0

Adequate vaccination card. 9 9 9 7 9 9 1.0

Use of the book of the elderly in nursing care. 9 9 9 7 9 8 1.0

Care for the elderly in specific conditions

Nursing consultation for the elderly with diabetes mellitus. 9 9 9 7 9 9 1.0

Evaluation of the elderly with diabetes mellitus in the nursing consultation. 9 9 9 7 9 9 1.0

Nursing consultation for the elderly with systemic arterial hypertension. 9 9 9 7 9 9 1.0

Evaluation of the elderly with systemic arterial hypertension in the nursing 
consultation.

9 9 9 7 9 9 1.0

Nursing consultation for the overweight/obese elderly. 8 8 8 7 8 8 0.89

Assessment of overweight/obese elderly in the nursing consultation. 9 9 9 7 9 9 1.0

Nursing consultation for the elderly with borderline blood pressure. 9 9 9 7 9 9 1.0

Evaluation of the elderly with borderline blood pressure in the nursing consultation. 9 9 9 7 9 9 1.0

Care prescription in low complexity cases (AD1) 9 9 9 6 9 9 1.0

Home visit in low complexity cases (AD1) 9 9 8 6 9 9 1.0

Md: median; N: number of panelists; CVI: Content Validity Index.



http://doi.org/10.7322/abcshs.2019149.1415 Page 6 of 9

Marmo FAD, Gama ZAS, Tavares DMS ABCS Health Sci. 2021;46:e021209

The indicators collected by means of an audit and a questionnaire 
obtained concordant answers.

As for feasibility, among the 22 indicators, 18 were positively 
assessed (Table 2). For the indicator “Use of the handbook of 
the elderly in nursing care”, one of the evaluators suggested re-
viewing the method of collection since this information is not 
recorded in the medical records. For the other indicators, con-
sidered to be available and viable, the evaluation was, more of-
ten, in the highly recommended range (score of 8-9), with the 
exception of the indicator “Use of the handbook of the elderly in 
nursing care” (score of 5-7).

Twenty-one indicators obtained a positive response regarding 
usefulness; only the indicator “Monitoring the physical mobility 
of the elderly” was negatively assessed for a reason for not mea-
suring the assistance provided. Regarding being useful to deter-
mine the receipt of financial incentives, nine indicators showed 
a positive response (Table 2). The negative evaluations for the 
other indicators were at the level of state management by the State 
Department of Health of Minas Gerais.

In the evaluation on the usability of the indicator to compare 
public reports between the FHS and at the level of the geographi-
cal areas, 16 indicators obtained positive results, Table 2.

Finalizing specifications
Considering that the 22 indicators showed high face validity, 

acceptability by the panel, and adequate performance in the em-
pirical analyzes, the forms were completed by inserting questions 
related to the validation process, empirical analyzes, strengths 
and weaknesses, and recommendations for strengthening the in-
dicator. The sheets for the 22 indicators are available online at the 
Harvard Dataverse30.

DISCUSSION
This study contributes to the management of primary health 

care services by providing an original set of indicators to mea-
sure the quality of care for the elderly from the assessment of 
the work process of nursing professionals. The results of this 
study fill a gap to improve the quality of care for the elderly, as 
was evident from the results of the literature review carried out. 
The 22 indicators created can be considered in national health 
policies such as the PMAQ, which has shown positive impacts 
for health management and assistance in the scientific litera-
ture31, or even within the local planning of the basic health units 
in Brazil.

Table 2: Summary of approval of indicators in measures of face validity (A), content validity (B), reliability (C), feasibility (D), utility for 
incentives (E), usability for comparing areas (F), Uberaba, Minas Gerais, Brazil, 2017

Indicadores A B C D E F

Planning activities aimed at the elderly population. Yes No NA Yes Yes No

Monitoring the physical mobility of the elderly. Yes Yes NA Yes No No

Evaluation of health actions aimed at the elderly population. Yes Yes NA Yes Yes Yes

Coordination of the nursing team in elderly care. Yes Yes NA Yes Yes Yes

Coordination of community health workers in the care of the elderly. Yes Yes NA Yes Yes Yes

Coverage of nursing consultation for the elderly. Yes Yes Yes Yes Yes Yes

Evaluation of the elderly in the nursing consultation. Yes Yes NV Yes Yes Yes

Coverage of the consultation for screening for diabetes mellitus. Yes Yes NV Yes Yes Yes

Coverage of the gynecological nursing consultation. Yes Yes NV Yes Yes No

Evaluation of the elderly woman in the gynecological nursing consultation. Yes Yes NV Yes Yes No

Adequate vaccination for the elderly. Yes Yes NV Yes Yes No

Use of the book of the elderly in nursing care. Yes Yes NV Yes Yes No

Coverage of the nursing consultation for the elderly with diabetes mellitus. Yes Yes NV Yes Yes Yes

Evaluation of the elderly with diabetes mellitus in the nursing consultation. Yes Yes NV Yes Yes Yes

Coverage of the nursing consultation for the elderly with systemic arterial hypertension. Yes Yes NV Yes Yes Yes

Evaluation of the elderly with systemic arterial hypertension in the nursing consultation. Yes Yes NV Yes Yes Yes

Coverage of the nursing consultation for the overweight/obese elderly. Yes Yes NV No Yes Yes

Assessment of overweight/obese elderly in the nursing consultation. Yes Yes NV No Yes Yes

Coverage of nursing consultation for the elderly with borderline blood pressure. Yes Yes NV No Yes Yes

Evaluation of the elderly with borderline blood pressure in the nursing consultation. Yes Yes NV No Yes Yes

Care prescription in low complexity cases (AD1) Yes Yes Yes Yes Yes Yes

Home visit in low complexity cases (AD1) Yes Yes NV Yes Yes Yes

NA: Not applicable; NV: not verified
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The panel process has been reported for proposing indicators 
of quality in health32. This supported the data in this study as to 
the validity of the proposed indicators since they all obtained ap-
proval from the panel of judges. Content validation is fundamen-
tal in the construction of reliable measures, providing subsidies 
to expand knowledge. Thus, validation, with a view to standard-
izing care, is useful for the proper performance of specific nursing 
procedures33.

The indicators in this research were considered reliable, 
considering that the kappa value greater than 0.60 has been 
 considered acceptable in a pilot study for the development 
and validation of indicators20. Reliability analysis is essential to 
guarantee reliable results in conducting research and in evalu-
ating subjects with the use of measurement instruments in the 
health field34.

However, the impossibility of testing reliability on four indica-
tors suggests the need for future tests in different locations in or-
der to identify its application in other contexts due to possible re-
gional differences. One can think about the possible adaptation of 
these indicators. However, it is believed that this would represent 
losses to the object of study, considering that the identification 
of weight, height, and annual blood pressure (between hyperten-
sive and individuals without arterial hypertension) are preven-
tive measures recommended in this level of attention. Thus, it is 
suggested that the processes for monitoring and annotating the 
data in the medical records are reviewed, as it is understood that 
simplifying these indicators would mean going backward in the 
nursing care process.

It is also worth mentioning the need for parsimony in the 
analysis of the indicator “Coverage of gynecological nursing con-
sultation”, given the realization of gynecological medical consul-
tation, considering the possibility of underestimating the indica-
tor due to the possibility of it being performed by another health 
professional.

Most of the indicators showed the feasibility of collection. 
However, an integrative review showed that nursing records are 
incipient35 in line with the results of this research. In this sense, 
it is necessary to reflect on the reason for the absence of records; 
this may be related to the failure to note what was done or even 
the failure to perform the evaluated items. It is noteworthy that 
the workload of nurses in primary care36 can contribute to the det-
riment of the annotation considering the demand for care to be 
performed to the assigned population.

The negative assessment regarding the usefulness of the indi-
cators by the Minas Gerais State Department of Health may be 
related to the specificity of national financial incentives that do 
not include specific assessments such as the proposal of this study, 
aimed at the quality of nursing care. Regarding usability, a sur-
vey with health managers, including primary care, found that 
the indicators help in management actions and the diagnosis of 

problems in the unit by contrast with the situation in other health 
units; however, there was little use to guide managerial actions. 
No real importance was observed for this management tool, as 
managers recognized their difficulties and limitations for imple-
mentation37. It should be noted that the negative assessment re-
garding the usefulness and usability of the indicators by the state 
management does not preclude its recommendation for imple-
mentation but suggests the need for reflection on the valorization 
of these attributions that come from national and state guidelines 
in care for the elderly.

Finally, considering that all candidate indicators showed high 
face validity, acceptability by the panel, and adequate perfor-
mance in the empirical analyzes11, it is possible to recommend the 
implementation of the 22 indicators. However, considering that 
this research aims to incorporate indicators within public policies, 
it is suggested that the one that best represents the measurement 
of the quality of nursing care in this context is selected. It is not 
costly to obtain it by the local management team.

Thus, after final reflection on the product of this study, the re-
searchers also suggest that the 22 validated indicators can be dis-
cussed in seminars in order to obtain a better view of the pairs be-
fore their implementation. In addition, it is suggested that further 
research be developed to propose indicators based on other data 
from the quality assessment, such as the structure and outcome of 
nursing care for the elderly.

The set of indicators of this study was built based on national 
publications, being guided by the principles of primary care in 
Brazil. Therefore its applicability is limited to the context of 
the nurse’s work in FHS, as its actions are standardized by the 
Ministry of Health.

In addition, the validation process must be continuous and can 
be further developed and specified in different realities where the 
indicators are to be applied. Thus, it is possible to carry out addi-
tional analyzes of reliability, feasibility, usability, and utility in oth-
er locations. This would make it possible to expand the reflection 
on the applicability and identify the need for possible adjustments 
to the indicators. The broader view could suggest the incorpora-
tion of these measures as strategies for monitoring health care for 
the elderly in national information systems.

This study developed and validated 22 original indicators 
to measure the quality of care for the elderly according to the 
nursing work process. All indicators were considered appropri-
ate, with valid content, and according to the terminology and 
need. The indicators were further evaluated according to the 
attributes of reliability, availability, and usefulness, proving 
to be, for the most part, potentially useful tools for use in the 
management of primary health care services. These indicators 
are expected to be useful for primary health care, facilitating 
the management and continuous improvement of the quality of 
care for the elderly.
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