
Preliminary Results & Analysis

Methods

A 4-phase, modified eDelphi process was used (see Figure 1) leveraging web-
based surveys, virtual consensus meetings with a Project Advisory Workgroup 
as well as an in-person workshop to facilitate broad consultation on 
competency development.

Phase 1 Defining Scope: 
An environmental scan was conducted to identify pre-existing home health 
nursing competencies.
Phase 2 Generating Competencies: 
Nursing Panel members were asked to rate the relevance of identified 
competencies to present-day home health nursing practice and suggest 
additional competencies in Round 1 of the eDelphi.
Phase 3 Achieving Consensus: 
Over two more eDelphi rounds, the Nursing Panel was asked to rate the 
importance of identified competencies to safe and ethical home health nursing 
practice in Canada. 
Phase 4 Interdisciplinary Consultation: 
Attendees of a national home health nursing conference were asked to 
validate and provide feedback on the established set of draft home health 
nursing competencies as part of a full-day pre-conference workshop.
 
Also, Interdisciplinary Panel members will be asked to rate the relevance and 
importance of the established set of draft home health nursing competencies 
and identify any key competencies or domains which may have been missed.

Project Advisory Workgroup
Participants were recruited pragmatically 
from existing CHNC committees, including 
nurse leaders (n=28) working in point-of-
care, clinical management and 
operational leadership, or research, 
education, and training roles. 

Nursing Panel
Participants were recruited using a 
convenience, stratified sampling 
approach, including home health nurses 
and nurse practitioners (n=43) in point-of-
care, clinical management, training, and 
academic roles.

Pre-Conference Workshop
Participants (n=41) were recruited among 
workshop attendees through convenience 
sampling and an implied consent process.

Interdisciplinary Panel
Interdisciplinary team members (n≈10) 
with experience working with home 
health nurses will be recruited through 
the contact networks of the Project 
Advisory Workgroup.
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Updating the Community Health Nurses of Canada Core Competencies 
for Home Health Nursing: A modified eDelphi study

Introduction
Since the development of the Community Health Nurses 
of Canada (CHNC) Home Health Nursing (HHN) 
Competencies in 2010, there have been important 
changes to the home care environment prompting calls to 
update the core competencies to better reflect present-
day practice including:
• the widespread adoption of digital health and 

telemedicine precipitated by the COVID-19 pandemic 
[6,7], 

• the increase in transitional care programs and hospital-
at-home initiatives in response to the hospital capacity 
crisis [8,10], and

• the need for culturally competent care in light of the 
growing ethnocultural diversity in Canada [5,9].

Introduction

To establish consensus on a national set of core 
competencies for safe and ethical HHN practice in 
Canada by: 
1. Assessing continued relevance of the 2010 HHN Core 

Competencies [3], 
2. Identifying any new domains or competencies 

necessary to reflect present-day HHN practice,
3. Establishing which identified competencies are 

essential for safe and ethical practice. 

Objectives
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Standard of Practice
Proposed
Draft 
Competencies

Competencies 
with an 
Average 
Rating of 
”Essential”

Competencies 
with an 
Average 
Rating of 
“Important”

Competencies 
Not Meeting 
Consensus 
Criteria

Cross-cutting 
Competencies 6 5 1 0

Standard 1: Health 
Promotion 8 6 2 0

Standard 2: Prevention 
and Health Protection 6 2 3 1

Standard 3: Health 
Maintenance, Restoration 
and Palliation

7 7 0 0

Standard 4: Professional 
Relationships 11 8 2 1

Standard 5: Capacity 
Building 10 3 5 2

Standard 6: Health Equity 13 7 4 2

Standard 7: Evidence 
Informed Practice 7 3 3 1

Standard 8: Professional 
Responsibility and 
Accountability

14 10 4 0

Unmapped Competencies 14 8 5 1

Newly Developed 
Competencies 5 3 2 0

Total 101 62 31 8

Table 1. Results after Phase 3

Consensus was defined a priori as those competencies which were rated 
as relevant and either “important” or “essential” by ≥75% of the Nursing 

Panel. 
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Figure 1. Modified eDelphi Consensus Process

*Consensus 
meeting

• Use of an eDelphi process supported the engagement of nurses from across Canada, enabling the inclusion of diverse 
and relevant perspectives into the development of competencies.

• Updated home health nursing competencies will strengthen the foundation for nursing workforce education and 
development, while promoting consistency in the delivery of evidence-informed care across homes and communities.

• Employers can use updated core competencies as a framework for actions to improve recruitment, orientation, 
professional development, performance evaluation, and retention activities.
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Figure 2. Detailed Flow Diagram of the Delphi Consensus Results and Next Steps

Round 4 (Ongoing): 
Relevance & Importance
Sending to n ≈ 10

Environmental Scan
359 Pre-existing competency 
statements identified 
across 5 source documents
(ANA, 2014; Bagnasc o et al., 2022; 
CHNC, 2010; CHNC, 2019; Rusli et al., 2021)

Mapping
96 proposed draft competencies 
were mapped to CHNC 2010 
Standards of Practice and 
consolidated across 
10 domains

Round 1: Relevance
n = 43 respondents
94 competencies were 
ranked as relevant by 
≥75% of the panel 

5 new 
competency 
statements 
suggested

2 competencies 
not ranked as 
relevant 
à removed 
from further 
discussion

Round 2: Importance
n = 37, Response Rate=86%
• 42 competencies met consensus 

criteria with a mode of  “Important”
• 6 competencies did not meet 

consensus criteria

6 competencies 
remained below 
consensus criteria 
à removed from 
further discussion

Round 3 (see Table 1): Importance
n = 34, Response Rate = 92%
42 competencies ranked as important 
or essential by ≥75% of the panel 
• 31 competencies met consensus criteria with 

a mode of “Important” à further discussion 
• 11 competencies met consensus criteria with 

a mode of ”Essential” à recommended for 
inclusion

CHNC Pre-Conference Workshop: 
Validation & Feedback
April 22, 2024
n = 41

Recommended 
HHN Competencies

51 competencies 
met consensus 
criteria with 
a mode of 
”Essential” 
à recommended 
for inclusion

Ph
as

e 
4 

In
te

rd
is

ci
pl

in
ar

y 
Co

ns
ul

ta
tio

n

Ph
as

e 
1

De
fin

in
g 

Sc
op

e

Ph
as

e 
2 

Ge
ne

ra
tin

g
Co

m
pe

te
nc

ie
s

Ph
as

e 
3

Ac
hi

ev
in

g 
Co

ns
en

su
s

Participant Demographics

Professional Designation
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76%

2%

Practical Nurse

Registered Nurse

Other

Primary Area of Practice

34%

42%

22%

2%

Point-of-care

Clinical & Operational
Leadership

Research & Education

Other
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