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of Canada (CHNC) Home Health Nursing (HHN) A 4-phase, modlfled eDelphi process V\{as usgd (see Fl.gure 1) I.everaglng web- from existing CHNC committees, including % E’
Competencies in 2010, there have been important based survey§, virtual consensus meetlpgs with a Project Adv!sory Workgroup nurse leaders (n=28) working in point-of- £E fComeencue
changes to the home care environment prompting calls to as well as an in-person workshop to facilitate broad consultation on care, clinical management and . g B,
update the core competencies to better reflect present- competency development. operational leadership, or research, N
day practice including: education, and training roles. .8 O T DD
* the widespread adoption of digital health and Phase 1 Defining Scope: § *g I3 Nursing Panel
telemedicine precipitated by the COVID-19 pandemic An environmental scan was conducted to identify pre-existing home health Nursing Panel £ § é *Consensys
[6,7], nursing competencies. Participants were recruited using a S meeting
* theincrease in transitional care programs and hospital- Phase 2 Generating Competencies: convenience, stratified sampling §
at-home initiatives in response to the hospital capacity Nursing Panel members were asked to rate the relevance of identified approach, including home health nurses 9 KL AGYE LT
crisis [8,10], and competencies to present-day home health nursing practice and suggest and nurse practitioners (n=43) in point-of- § Nursing Panel
* the n.eed for culturally c?mpgtept care in light of the additional competencies in Round 1 of the eDelphi. care, clinical management, training, and &Tg Round 3 eDelphi
growing ethnocultural diversity in Canada [5,9]. Phase 3 Achieving Consensus: academic roles. £o Nursing Panel
Over two more eDelphi rounds, the Nursing Panel was asked to rate the E
Objectives importance of identified competencies to safe and ethical home health nursing Pre-.C.onference Workshop . < *Consensus
oractice in Canada. Participants (n=41) were recruited among meeting
To establish consensus on a national set of core Phase 4 Interdisciplinary Consultation: workshop attendges t.hrough convehiente A Draft HHN Pre-Conference
competencies for safe and ethical HHN practice in Attendees of a national home health nursing conference were asked to sampling and an implied consent process. >
Canada by: validate and provide feedback on the established set of draft home health Interdisciolinarv Panel < £ §
1. Assessing continued relevance of the 2010 HHN Core nursing competencies as part of a full-day pre-conference workshop. dicc II) y N 10 35 2 Round 4 eDelphi
Competencies [3], ln.tehr |SC|p.mary tearrk]. mem. heLS (n‘“’ ) £ g é Interdisciplinary Panel
2. ldentifying any new domains or competencies Also, Interdisciplinary Panel members will be asked to rate the relevance and With experience working with flome g .
necessary to reflect present-day HHN practice, importance of the established set of draft home health nursing competencies health nurses will be recruited through Pk
the contact networks of the Project L HHN Competencies meeting

3. Establishing which identified competencies are
essential for safe and ethical practice.

and identify any key competencies or domains which may have been missed. Advisory Workgroup.

Figure 1. Modified eDelphi Consensus Process
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Table 1. Results after Phase 3 Figure 2. Detailed Flow Diagram of the Delphi Consensus Results and Next Steps
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