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A TWO PHASE STUDY TO REVISE THE AUSTRALIAN PRACTICE STANDARDS 

FOR SPECIALIST CRITICAL CARE NURSES  

Abstract 

Background: Observational work to develop the ACCCN Competency Standards was 

undertaken more than 20 years ago. Since then the landscape of critical care nursing 

as a specialty has changed and it is not known if the Competency Standards 

reflected contemporary practice. 

Objectives: To revise the ACCCN Competency Standards for Specialist Critical Care 

Nurses to ensure they continue to meet the needs of critical care nurses and reflect 

current practice. 

Methods: A two-phased project was undertaken. In Phase I focus groups were held 

in all states. Thematic analysis was conducted using two techniques. The Standards 

were revised based on the main themes. Phase II consisted of an eDelphi technique. 

A national panel of critical care nurses responded to three survey rounds using a 7 

point likert-type scale to indicate their level of agreement with the revised standards. 

A 70% agreement level for each statement was determined apriori. 

Results: Phase I: 12 focus groups (79 participants) were conducted. Phase II: A 

panel of specialist critical care nurses (research, management, clinical practice and 

education) responded to round 1 (n=64), round 2 (n=56), and round 3 (n=40). Fifteen 

practice standards with elements and performance criteria were grouped into four 

domains (Professional practice, Provision and coordination of care, Critical thinking 

and analysis, Collaboration and leadership). The revised Practice Standards for 

Specialist Critical Care Nurses build upon and are additional to the Nursing & 

Midwifery Board of Australia National Competency Standards for Registered Nurses. 

The standards reflect contemporary critical care nurse practices using an expanded 



 2 

range of technologies to care for complex critically ill patients across the lifespan in 

diverse settings. 

Conclusion: The national study has resulted in the 3rd edition of the Practice 

Standards for Specialist Critical Care Nurses. There was input from stakeholders and 

agreement that the revised standards capture contemporary Australian critical care 

nursing practice. 
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Introduction 

Over the last 30 years nursing has seen the development and proliferation of 

registration level 1, 2 and specialist level standards for practice 3-7. Standards provide 

a framework to describe professional practice of a specific level 8. As early as 1985 

the antecedent Confederation of Australian Critical Care Nurses (now the Australian 

College of Critical Care Nurses [ACCCN]) developed the Standards for Nursing Care 

of Critically Ill Patients9  

Five years later the ACCCN adopted a competency-based approach for 

critical care nurse standards. This decision was influenced by the 1990 Nurse 

Competency Assessment Project10 that determined minimum competencies for 

registered nurses, as well as the National Training Board promotion of the 

development of competency-based standards. The 1996 Competency Standards for 

Specialist Critical Care Nurses articulated the clinical practice of experienced critical 

care nurses. They were the result of a multi-centre mixed methods study that 

included data collection in more than 50 hospitals and observation of over 100 

specialist and expert critical care nurses by trained observers (resulting in almost 

1000 hours of observed practice), with further validation at a national workshop11. A 

strength of the Competency Standards for Specialist Critical Care Nurses12, 13 was 
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their development from a rigorous research process of observation of specialist 

critical care nurses. The research methodologies were found to be robust in 

comparison to other critical care nursing practice standards3-6, 14 that had been 

predominately developed using expert panels15.  

Between 2001 and 2002 a modified Delphi technique was used to assess the 

ongoing validity of the Competency Standards for Specialist Critical Care Nurses12. 

The expert panel of 40 experienced critical care nurses reached 70% agreement on 

the revised standards in two Delphi rounds. Changes to the first edition were 

relatively minor and consisted of deleting repetition and editorial changes to increase 

clarity and application of the standards13. 

The ACCCN recommended that the Competency Standards for Specialist 

Critical Care Nurses13 be used to inform curricula development and assessment of 

clinical practice in critical care nurse education16. This recommendation has been 

widely adopted by education providers17, 18. Gill, Leslie, Grech, & Latour18 reported 

that 17 of 22 of critical care course providers (77%) utilised the ACCCN Competency 

Standards for Specialist Critical Care Nurses13 as a guiding framework for 

assessment of student clinical performance. Despite their wide spread use as an 

assessment tool, the validity of using the Competency Standards for Specialist 

Critical Care Nurses 13 for this purpose has been challenged. Fisher, Marshall & 

Kendrick19 found they had very weak construct validity, and suggested the validity 

could be strengthened by modifying from six into four domains. The six original 

domains were; Enabling, Clinical problem solving, Professional practice, Teamwork 

and Leadership.  The organised clustering of related competencies into these six 

domains was further questioned when overlap and repetition across domains was 

identified in the context of clinical performance assessment 20.  

In addition to the lack of support for the existing six domain model, it is 

unknown if the Competency Standards for Specialist Critical Care Nurses13 continue 
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to reflect current critical care nurse practice. The original observation of specialist 

practice was undertaken in 1993, when Australia and the world were very different to 

the environments we face now. For example access to hospital intranet where 

policies and procedures are stored, the patients’ health care journey is tracked21 and 

external databases used to access evidence based literature was limited22, also the 

digital revolution was in its infancy and advanced technologies used to support life 

were not part of everyday practice23. In addition, the workforce in Australia has 

changed with a majority of the workforce employed part-time 24 which may limit 

access to performance development opportunities. Further, there are national25  and 

employer26 requirements for a nurse to be capable of safely performing27 to 

professional or industry standards which ultimately impact upon the development of 

competencies or standards for practice. The aim of the research was to revise the 

Competency Standards for Specialist Critical Care Nurses13 to ensure they continue 

to meet the needs of critical care nurses and reflect contemporary clinical practice.  

 

Methods 

An ACCCN working group agreed on the research design for the revision.  

Considered most appropriate was a mixed methods approach of integrating 

qualitative and quantitative data to build on findings. The qualitative data were 

collected using focus groups and the Delphi technique was a quantitative method 

used to build on, validate or corroborate the results28.  The Delphi technique had also 

been previously used in the revision of the 1st edition of the Competency Standards 

for Specialist Critical Care Nurses,12 where the expert panel reached  greater than 

70% agreement after the first Delphi round. The revision process was thus 

undertaken in two phases: Phase I consisted of focus groups with specialist critical 

care nurses to explore their views about the Competency Standards for Specialist 

Critical Care Nurses13 and identify any changes required to reflect contemporary 
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practice. Phase II consisted of a modified Delphi technique to reach expert panel 

agreement on the revised standards.   

Nine other specialty nurse organisations contributed to the original 

observational work. Eight of these organisations have since developed their own 

competency standards29-31. In recognition of the good will generated through the 

original collaboration, and acknowledging that several organisations had since used 

the ACCCN work as a basis for their own competency standards, an invitation was 

extended to these groups to participate in the revision. None of the groups accepted 

the invite to contribute. A health consumer representative was also invited to 

contribute to the revision by providing comments and feedback on the revised draft 

document. 

Ethical considerations 

Ethics approval was obtained for both phases of the study from a university 

Human Research Ethics Committee. Focus group participants provided written 

informed consent. The interviews were audio-recorded and field notes were taken. 

The Delphi panel members were informed that consent was inferred by the 

submission of the completed surveys. 

 

Phase I Focus Groups 

For the focus groups, purposive sampling was used to select critical care nurses 

who had experience in using the ACCCN Competency Standards for Specialist 

Critical Care Nurses13 in clinical practice, management or education. Participants 

were recruited through expressions of interest circulated via the ACCCN networks, 

publications, and opportunistically at face-to-face meetings and conferences. Focus 

group facilitators were trained by the researchers and a pilot focus group was 

conducted with a convenience sample of nurses. Following the first focus group, the 

research team reviewed the transcript and made minor refinements to the interview 
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guide wording to improve clarity. Twelve focus groups were held in six states 

between June and December 2013 using four semi-structured interview questions.   

1. How have the Competency Standards for Specialist Critical Care Nurses13 been 

used? And how could they be used? 

2. Should the Competency Standards for Specialist Critical Care Nurses13 be 

broadened or be more specialised?  

3. Has the role of specialist critical care nurse changed since the original 

Competency Standards for Specialist Critical Care Nurses12 were developed in 

1990s? 

4. What has changed since the Competency Standards for Specialist Critical Care 

Nurses13 were last reviewed?  

 

Data Analysis 

Phase I Focus Groups  

A systematic approach was used to conduct, analyse and report this 

study32,,33. Two techniques were used to analyse focus group data: a traditional 

thematic content analysis of transcribed recordings and an alternative approach 

using the recording themselves and field notes. Each approach incorporated a 

transparent structure with defined sequence of analytical stages for data analysis, 

with the benefit of viewing the data from different perspectives34. Using traditional 

thematic content analysis as the methodological framework, a structured multi-step 

process was followed35, 36. The audio-recordings were first transcribed verbatim and 

the field notes used to maintain contextual detail. The transcripts were then read 

through by two of the research team (FG & HD) to obtain an overall perspective of 

the information. Next, the transcript content data were coded using the interview 

questions as the primary categories. Together FG & HD crosschecked the codes. 

Sections of the transcribed text that reflected similar ideas were grouped together 
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and given a representative code. The codes were examined using a constant 

comparison process where each code was compared to the rest of the data to 

establish the themes. There were several revisions to the organisation of the themes 

and development of subthemes imputed from the codes37. Simultaneously an 

alternative approach was undertaken by two researchers (MG and TK).  This 

technique, used in analysis of interview data38 involved independently listening to the 

actual recordings from the focus groups along with field notes by each of the two 

researchers. Themes were identified and developed from analysis of the audio-

recordings and field notes38. Notes and emerging themes were compared (MG and 

TK) with consensus agreement achieved.  

Finally all members of the research team reviewed the themes identified via 

both analytical approaches to reach consensus and confirm the themes and 

subthemes. No new themes or subthemes were identified by using the different 

approaches.    

 

Findings 

Phase I Focus Groups  

Participants 

Seventy nine critical care nurses participated in the 12 focus groups. Table 1 

presents the characteristics of the participants and shows that half worked in cities 

(51%) in the adult intensive care setting (51%). Participants were very experienced 

critical care nurses (mean 16 years experience), with almost all holding graduate 

level qualifications with 21.5% at Master or PhD level. 

 

INSERT Table 1 here 

The focus group findings are presented using the four interview questions as the 

main categories. The summary of themes and subthemes are shown in Figures 1-4. 
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Codes have been included after each intext quote to identify the origin of the focus 

group by State (QLD, NSW, VIC, TAS, SA or WA and focus group 1, 2 or 3).  

 

How have the standards being used and how should they be used? 

Participants identified that the Competency Standards for Specialist Critical 

Care Nurses13 were used for three main purposes: (1) for evaluating the performance 

of nurses in the workplace, (2) for professional development and (3) to guide 

postgraduate education curricula. The Standards could be used more widely in 

clinical practice, although the impact of the Standards being unavailable in recent 

years had resulted in a lack of visibility in some workplaces. 

It was evident that the first way the Competency Standards for Specialist 

Critical Care Nurses13 were being used was for the assessment of clinical 

performance. A participant described how they had found them useful when asked by 

her manager to complete an annual performance of what she had achieved: “…they 

handed us this sheet and these are all of the things that we hope you’ve met and tell 

us how you have met those things”. And you were competent or expert or whatever. I 

went through and answered each one of them with specific incidences from that past 

year, things I’d done or patients I had or incidents that happened in the unit …” (NSW 

1). Another example of how the Competency Standards for Specialist Critical Care 

Nurses13 were being used for assessing professional practice included situations of 

poor performance and in one response was singled out as the only time they were 

utilised “…only if it’s for staff performance management issue, it will certainly get 

utilised and that usually comes through our education department to oversee that” 

(VIC 1). Individuals whose performance was below expectations were measured 

against the Competency Standards for Specialist Critical Care Nurses13: “I think 

unfortunately in the situation where I’ve seen them pulled in my unit it’s been when 

there’s been a performance management issue and you’re grappling at things, 
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because it is quite hard to go through that process. So you pull them out and you go 

ok you are not demonstrating this, this and this. This is what we would expect of you 

at this level…” (NSW 2).  

The second way the Competency Standards for Specialist Critical Care 

Nurses13 were being used was for professional development which was interpreted 

by participants as either the competencies used for benchmarking against individual 

learning needs, or linked to regulation of the profession39. In this example a nurse 

had used the standards as a reference guide when required to submit a professional 

portfolio for the purpose of maintaining registration “…I was one of the people who 

got audited…I actually grabbed this as the competency standard that I should 

compare myself with for the portfolio” (VIC 2).  

  The third way the Competency Standards for Specialist Critical Care Nurses13 

had been used was as a guide for the development of academic content or clinical 

performance assessment for hospital or university conducted postgraduate 

education: “Yeah, each of the universities has a different way of putting their 

competencies together. So they might use them, or I see them being used as a 

skeleton but they don’t come out looking exactly like that, each of them are changed 

according to what the university sees as their focus” (SA 1). Another response 

showed how the content of postgraduate courses and student assessment has been 

influenced by competency standards: “The content of that isn’t explicit in mind, but it 

does incorporate a lot of the components of these competencies so a lot of the bases 

are covered” (WA 1). 

Participants agreed that the impact of the Competency Standards for 

Specialist Critical Care Nurses13 being out of print in recent years and under revision 

for the last two years was a decreased awareness in the workplace: “you can’t get 

your hands on a copy” (TAS 1). Participants described how they thought the 

standards should be used for performance evaluation: “they could be incorporated in 
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job descriptions”  (WA 2) and “if I was a manager I would certainly be using these for 

all of my performance review for all of my staff in an ICU” (NSW 1). What was also 

needed was different formatting to facilitate the useability of the Standards:  “in this 

era of ongoing CPD which we all need to collect, is turning them into some sort of 

template tool for reflection and for planning professional development “(VIC 2) 

 

Insert Figure 1 here. 

 

Should the scope of the standards remain broad and include all critical care areas or 

focus on particular areas? 

In exploring whether the Competency Standards for Specialist Critical Care 

Nurses13 continue to adequately reflect critical care nursing practices, it was clear 

that there are now a greater variety of roles than were previously available when the 

standards were originally developed: “…and there’s many more avenues of specialist 

critical care nurses as well, like little branches of specialties. Like liaison nurses,… , 

research, data collectors, nurse consultants” (VIC 1).  

When asked whether the scope of practice standards should change, 

participants’ views were that the existing standards were appropriate in being broad 

enough to be relevant in any of the many critical care settings: “You wouldn’t want to 

be too specific. You wouldn’t get down to the VAD [Ventricular Assist Device] or 

ECMO [Extracorporeal Membrane Oxygenation] it’s not going to be realistic” (WA 2) 

and “I completely support that. You are spot on. You can’t make it too specific” (WA 

2).  

 

Insert Figure 2 here. 
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What does a specialist critical care nurse look like now? Is this person different from 

what the Competency Standards for Specialist Critical Care Nurses13 describe or is it 

only the context that has changed? 

In response to this question participants reported that core business was 

unchanged but there have been changes to the practice environment. “I think the 

same illnesses are still killing people now, sepsis is still the biggest killer in ICU” (TAS 

1). The impact of technology was reported to have changed the way critical care 

nurses work at the bedside:“…it’s such a big part and a rapidly growing part of what 

critical care nurses deal with every day, but their skills and abilities with technology 

need to be far greater now…” (WA 2).  

There was also agreement amongst participants that the level of content 

detail for the Competency Standards for Specialist Critical Care Nurses13 was still 

relevant:“…when I read back through it I was looking for anything that was no longer 

relevant or could be taken out and I just felt that it was all really still relevant and 

yeah needed to be there” (VIC 2), and whether scenarios used in the original 

document continued to reflect contemporary practice: “Some of the examples could 

probably be tweaked...but I think the whole document has actually aged very well” 

(WA 1).   

 

Insert Figure 3 here 

 

If we now look at the 2002 Competency Standards could you tell us what if anything, 

has changed since their publication? Are there any new competencies, any deletions 

required, any changes needed?  

 Participants discussed the differences in critical care nurses’ relationship with 

patients and families: “I think the difference is in the consumer, dare we call them 

that, so the relative, I think over the 20 years, there are now relatives coming in 
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wanting and seeking more, and wanting more engagement. (WA 2). Despite this 

major practice difference, there was agreement that the competency standards 

already adequately reflected the socio-emotional care of families and no changes 

were required. 

Three main changes to the standards required were identified in order to (1) 

reflect the widespread use of communication technologies in healthcare, (2) align 

with the National Competency Standards for Registered Nurses39 and articulate 

specialist progression in the context of critical care nursing (3) be easily accessible 

and widely available. 

Participants described how patients’ relatives now readily accessed 

information: “I think that’s where the technology comes in now, if they don’t 

understand a piece of equipment or what you’ve said they will google it and they will 

come back to you and say well you said this about that…”(WA 2). Using mobile 

phones generated discussion about the appropriateness of using this technology at 

the bedside: “And the nurse manager smacks you on the wrist and says put that 

away you can’t have your phone out…I need to set an example for the junior 

nurses…I’m showing them technology that’s accessible and here’s a resource for 

you to use at the bedspace when the hospital internet is so slow that you can’t use it” 

(NSW 1). Further the issue of patient confidentiality was raised as a concern: “I 

suppose the camera’s an issue isn’t it” (NSW 2) and “So using your phone… 

professionally, appropriately, not taking them into the room and showing them photos 

of your patients” (NSW 3).  

Participants were aware of the proposed changes to the National 

Competency Standards for the Registered Nurse39 including the change of 

terminology from competency standards to standards for practice 40, the number of 

practice domains had been reduced to four, and identified that the critical care 

standards should be aligned: “…I do like…idea of narrowing it down to the 
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competencies under the NMBA (Nursing and Midwifery Board of Australia)” (VIC 2) 

and “it would be four domains” (VIC 1).  

Better accessibility to the standards for critical care nurses was highlighted as 

important. This included a marketing and distribution strategy so nurses were more 

likely to use them: “I think it would be useful if they were a free download…you only 

know they are available to buy if you’re a member of ACCCN. But if you want people 

to more widely use them I’d make them a free down load” (NSW 3).  

 

Insert Figure 4 here. 

 

Phase I identified that the Competency Standards for Specialist Critical Care 

Nurses13 were being used in a number of ways for assessment of clinical 

performance. The impact of the Competency Standards for Specialist Critical Care 

Nurses13 being out of print and unavailable over recent years was a decreased 

awareness about their existence. Although critical care nurse practice areas had 

expanded, it was agreed that standards should remain broad enough to be relevant 

to all. Practice changes that had occurred over the last 20 years and considered 

relevant to apply to this revision were identified as; an increased consumer focus to 

include psycho-social care of the patient and family, the increased use of technology 

at the bedside and the preference for the Competency Standards for Specialist 

Critical Care Nurses13 to be renamed as Practice Standards for Specialist Critical 

Care Nurses and arranged into four practice domains. It was also emphasised that 

the revised standards should be easily accessible. 

 

Phase II eDelphi method 

The themes identified from the Phase I focus groups guided the changes that 

were made to the statements contained in the Competency Standards for Specialist 



 14 

Critical Care Nurses13. For Phase II the eDelphi method consisted of the iterative 

process of administering three rounds of surveys to a national panel of critical care 

nurse experts using web-survey software. In the first survey round, panel members 

were asked to rate their level of agreement with the draft statements rather than 

using the classic Delphi technique of responding to open questions 28.  

The panel 

A purposive sampling strategy was used to recruit panel members through 

expressions of interest circulated via the ACCCN networks, publications, and other 

activities such as the College’s Facebook page and critical care discussion lists. In 

addition, an invitation was issued to members of other specialty nursing 

organisations who were involved in the original competency standards project. The 

panel selection criteria were: a) experience using the Competency Standards for 

Specialist Critical Care Nurses13 in clinical practice, management or education, b) 

graduate level critical care qualification 41. 

The panel members represented nurses from metropolitan, regional and rural 

critical care settings as well as all states and territories to obtain the perspectives of 

all stakeholders. The target size for the panel was 100 to allow for some attrition over 

the Delphi rounds28.  

Survey development 

The Competency Standards for Specialist Critical Care Nurses13 were revised 

to reflect the focus group findings, and also Fisher et al’s. recommendations to 

reduce the number of domains19. This process involved a number of steps. The 

standards were first re-organised into four domains and this highlighted where there 

was overlap in the standards and elements. The term elements is used to describe a 

second level of statements that articulate aspects of performance that, when 

reviewed collectively would be regarded as evidence of effective performance within 

a specific competency12. The statements were reduced to 15 standards (representing 
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competencies) and 42 elements. Wording changes were made to also incorporate 

the focus group recommendations for less jargon and to use familiar terminology.  

For the round 1 survey no performance criteria (concrete examples of 

behaviour that is evidence of effective ability within an element) were included. This 

was to provide the opportunity for the panel to suggest new performance criteria. The 

title for the draft statements was changed to Practice Standards for Specialist Critical 

Care Nurses at this point so as to obtain panel feedback. Feedback from the health 

consumer representative was also incorporated at this stage. This included 

recommendations around terminology used to encompass ‘family’, nurse-patient-

family communication styles and maintaining a therapeutic environment (eg minimise 

noise and enhance normalised sleep pattern). 

For the round 1 survey, a seven point rating scale was used with panel 

response choices ranging from strongly disagree to strongly agree. The panel was 

also invited to make comments and suggestions to add to or clarify the statements 

and suggest new and contemporary performance criteria. For the round 2 survey, the 

panel was again requested to indicate the level of agreement for each statement and 

also invited to make comments and suggestions. For the round 3 survey, the panel 

was requested to indicate level of agreement only.  

The survey and data collection processes were first pilot tested, as 

recommended by Presser et al.42, by five academics and critical care nurses who 

provided feedback and comments about the statements, process, survey instructions 

and ease of completing the survey. No difficulties were encountered with the process 

and feedback resulted in minor wording changes and editing for clarity only.  

 

Distribution of eDelphi survey rounds 

Web-survey software SurveyMonkey© was used to administer the eDelphi 

process. For each round of surveys, two follow up reminder emails per round were 
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sent to non-responders. The round 2 surveys were sent only to participants who 

responded to round I and for round 3, surveys were sent only to participants who 

responded to round 2.  

 

Data analysis  

Phase II eDelphi method  

 A response rate of greater than 70% per round was considered to be 

acceptable to avoid the occurrence of response bias if attrition was substantial 28. 

The round 1 survey panel feedback was reviewed and comments and suggestions 

relevant to the topic were included in round 2 and 3 surveys. The web-survey 

software was used to generate stacked bar charts illustrating the distribution of 

responses by level of agreement. Data were imported into SPSS and descriptive 

statistics including frequency distributions were computed. For the level of agreement 

rating scale, responses were reported as median and interquartile ranges. A priori 

level of panel agreement was set at 70%. This was assessed as a response median 

score of 5 or more. The responses to elements were also ranked by highest mean 

and smallest standard deviation.  

 

Findings  

Phase II eDelphi method  

The eDelphi survey data were collected between August and December 

2014. Of the 74 critical care nurses who agreed to participate, 64(86%) responded to 

the first round. The response rate in round 2 was 56 (76%) with 40 responses (71%) 

in round 3.  
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Panel demographic characteristics 

Table 2 presents the characteristics of the panel for round 3 and shows that 

over 50% described their practice area as adult intensive care.  

 

INSERT Table 2 here 

 

Round 1  

The panel comments and feedback resulted in editing of elements and 

deletion of seven elements to avoid duplication. No new concepts were identified and 

there were positive comments about the reduction in the number of domains from six 

to four and the reduction in the number of standards from 20 to 15 (Table 3). The 

round 2 survey consisted of the 15 standards and 36 elements, each with a number 

of performance indicators. 

 

INSERT Table 3 here 

 
Round 2 

Panel comments in round 2 enabled further refinements for wording clarity 

and additional performance indicators. There were no further additions or deletions to 

the 36 elements in the round 3 survey. 

Level of agreement scale 

Of the total of 36 elements, the level of agreement for 10 elements was rated 

as median 7(6-7) and 26 elements were rated as median 5(5-5). All elements 

achieved 70% agreement. The ranking of mean responses for each element is 

presented in Table 4. 

 

INSERT Table 4 HERE 
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Discussion 

Consumers of healthcare, their families and the broader regulatory authorities 

such as the Nursing and Midwifery Board of Australia43 and the Australian 

Commission for Safety and Quality in Healthcare25  expect excellence in the 

provision and monitoring of nursing care. The development of the 2015 edition of 

Practice Standards for Specialist Critical Care Nurses44 was the result of a 

systematic process to ensure that the standards reflect contemporary specialist 

critical care nurse practice. The methodology used for this revision was chosen first 

using focus groups to obtain the views of critical care nurses who had experience 

using the 2002 edition of the Standards.  This was to listen and gather information to 

understand users’ perspectives35 . After the suggested changes were incorporated, 

the modified Delphi was used to gain expert panel consensus by rating the 

importance of the statements developed from the focus groups28. The expert panel 

reached agreement on the predetermined consensus level of 70%.  Similar 

consensus studies have been widely utilised in nursing and health research27, 45-49 

The revised Standards have undergone a name change from ‘Competency 

Standards’ to ‘Practice Standards’, the domains were reduced from six to four and 

the number of standards reduced from 20 to 15.  The Practice Standards for 

Specialist Critical Care Nurses44 are thus condensed, reflecting the feedback from 

users to be more user friendly and reduce previous overlap. This shift to a more 

concise articulation of the expectations of nurse practice is also seen in the updated 

Nursing and Midwifery Board of Australia’s (NMBA) registered nurse standards for 

practice50 where the previous 10 standards were reduced to seven.  Although the 

research to revise the Competency Standards for Specialist Critical Care Nurses13 

was completed prior to the release of the NMBA registered nurse standards for 

practice, by comparing the two sets of practice standards it is evident how the 

registered nurse can progress from beginning practice to specialty level practice in 
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the context of critical care. There are organisational differences between the two sets 

of standards in that, unlike the Practice Standards for Specialist Critical Care 

Nurses44, the seven NMBA registered nurse standards for practice50 are not 

clustered into domains.   

This research confirmed that the Competency Standards for Specialist Critical 

Care Nurses13 are still relevant to today’s critical care nurse practice. The level of 

detail remains appropriate and enables the Standards to be applied in a variety of 

critical care settings. This study also confirmed that the Standards were being used 

mainly for the purpose of assessment of clinical performance.  In the context of 

postgraduate education, it had already been identified that the Standards were being 

adapted to reflect the practice expectations for graduates of critical care education 

programs,17, 18 and there has been recent work to clearly articulate these practice 

expectations51, 52. It will be interesting to follow how the graduate practice standards51, 

52 are used and how these might impact on the use of the Practice Standards for 

Specialist Critical Care Nurses44 for the assessment of student clinical performance 

in critical care education programs. 

The minor changes that were recommended reflect healthcare’s increased 

emphasis on quality and safety informed practice, expanded roles for critical care 

nurses, the use of hand held technology such as mobile phones and tablets at the 

bedside for patient and staff education53 and the increased expectation to practice 

patient and family centred care. Critical care has now extended well beyond the walls 

of the traditional intensive care setting to include acute care delivery of technologies 

and treatments54. Appropriate performance indicators were included to reflect such 

diverse settings.  

The increased focus on consumers and patient and families55 was 

acknowledged by focus group participants. No wording changes were required as the 

existing standards already well described the critical care nurse relationship with 
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patients and families. Despite this acknowledgement of the importance of patient and 

family centred care, it is interesting that the Delphi panel level of agreement with the 

elements of Standard 5 “Promotes patient and family centred care” was only 70%, 

perhaps indicating that critical care nurses have yet to fully embrace this practice.  

Since the observational work undertaken to produce the 1996 Standards, 

nursing practice has changed in terms of the use of hand held tablet based 

technology to readily access information56, 57 and to provide patient or staff 

education53. This was not reflected in the previous edition of the competency 

standards, so wording changes were made. While it was acknowledged that this is 

an important influence on today’s practice and environment, caution is required to 

ensure the appropriate use and governance of such technologies58, 59 Finally the 

study participants emphasised that ready availability and easy accessibility are 

essential for the new Standards to be widely disseminated and used. A 

comprehensive marketing strategy will enhance the visibility of the Standards and 

promote their use by managers, clinicians and educators.  

There were a number of limitations to the study.  The study methods were 

selected to address the research aim of revising the Competency Standards for 

Specialist Critical Care Nurses13 to ensure they continued to reflect contemporary 

critical care nurse practice, based on the assumption that the Competency Standards 

for Specialist Critical Care Nurses13 still had relevance and required updating only. 

This assumption was confirmed initially by the focus group findings and strengthened 

by achieving consensus using the Delphi technique. If the findings had been that 

critical care nurse practice had changed greatly, a further observational study would 

have been appropriate. 

There were 40 Delphi panel members who responded to the round 3 survey. 

Although there is no agreement on an ideal panel size60, this was smaller than 

anticipated. An ideal panel size is a balance between large numbers being difficult to 
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manage and having high attrition rates versus small numbers in a panel and 

potentially introducing bias and lack of generalisability60. The attrition rate was low 

(more than 70% panel response rate retained for each survey round). 

Finally, following the 2016 release of the NMBA registered nurse standards 

for practice50, it is now known that these standards are not organised into domains. If 

this information was available at the time of the research it may have influenced the 

organisation of the Practice Standards for Specialist Critical Care Nurses44. Without 

this prior knowledge, the structure of four domains and 15 standards was found to be 

acceptable to the national panel of critical care nurses. A future revision project will 

be the opportunity to examine this further. 

 

Conclusion 

The two-phase study has resulted in the 3rd edition of ACCCN Practice 

Standards for Specialist Critical Care Nurses44. Major strengths of the study include a 

national focus, input from stakeholders and ongoing consensus that the standards 

capture contemporary Australian critical care nursing practice in addition to now more 

closely aligning with and building upon the Australian Competency Standards for the 

Registered Nurse39. Critical care nurses can use the 3rd edition of the Practice 

Standards confidently in the way that they were originally intended: as the ‘gold 

standard’ description of Australian specialist level critical care nurse practice. Future 

work can now focus on two major areas. These include the development of 

resources to facilitate critical care nurses to align activities, e.g. Continuing 

Professional Development, against the Standards, ideally in electronic format. 

Further exploration for the Standards’ construct validity is recommended if they are to 

be used confidently as a tool to assess clinical practice. 
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