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Background: Rapid changes in the healthcare system necessitate the provision of high-quality and safe
nursing care, a long-standing goal in nursing that depends on maintaining competence throughout the
process.

Objectives: This study aimed to determine the clinical competencies of nurses in the intensive care unit.
Methods: This study, conducted in three rounds using the Delphi method, selected 32 participants for
participation through purposive sampling. In the first round, items were rated for necessity and relevance
using 3- and 4-point Likert scales, respectively. Items that achieved >75% agreement, a mean score of
>2.25 for necessity, and >3.0 for relevance were retained. In the second round, participants rated the
importance of each item on a 4-point scale, and items with a mean score of >3.0 were included in the
third round. In the final round, agreement was assessed on a two-way scale (agree = 1, disagree = 0),
and items with a mean agreement score >0.75 (with 75% consensus) were considered final.

Results: A three-round Delphi study was conducted with 30 expert panelists (retention rate: 93.75%).
Through systematic consensus-building, 185 competency items across 17 distinct domains were
validated. The final framework encompasses critical areas such as personality traits, evidence-based
care, patient safety, professionalism, communication, critical thinking, professional development,
cultural/spiritual competence, and documentation. These domains demonstrated robust consensus, with
mean relevance and importance scores >3.9 and agreement levels >97%. The competency framework
achieved a high level of expert endorsement, with no items eliminated in the final round, confirming its
comprehensiveness and contextual relevance for ICU nursing practice.

Conclusion: Assessing the clinical competence of nurses can help improve the quality of care. It is
suggested that health policymakers consider these competencies as minimum standards for nurses.

Implications for Nursing and Midwifery Preventive Care

= The competency framework emerging from this study can serve as a foundation for developing
evidence-based educational programs to strengthen nurses’ preventive and clinical decision-
making skills.

= This helps improve the quality and safety of care across healthcare systems.
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Introduction

The nursing profession within a country's healthcare
system is critically important, as nurses are at the
forefront of delivering healthcare services. One of
the most essential parts of the hospital, where
specialized nursing services hold particular
importance, is the intensive care unit (ICU) [1].
Intensive care is founded on continuous monitoring,
the preservation of vital body functions, and the
continuity of care; therefore, nursing care in the ICU
is highly specialized in nature [1,2]. Nurses working
in intensive care units must possess the appropriate
knowledge, skills, experience, and qualifications to
adequately assess and respond to the complex needs
of critically ill patients [3].

Since hospitalized patients have very complex
clinical conditions, all aspects of care and treatment
are addressed in a more detailed and specialized
manner [4]. Thus, nursing care in these settings must
be accompanied by professional competencies,
which include the judicious and consistent
application of technical and communication skills,
clinical knowledge and reasoning, emotions, and
values in clinical environments [5]. Furthermore,
evaluating these competencies is essential to ensure
adherence to minimum professional standards and
readiness to fulfill the role effectively. The
development of nurses' competencies is, in essence,
an investment in ensuring the safety, quality, and
efficiency of patient care [6]. The term "competence"
is a complex concept in nursing, and various
professional and academic institutions have provided
different definitions and classifications regarding it.
For instance, Sheribante (1996) identified three main
categories of competence: professional competence,
cognitive competence, and interpersonal skills [6].
The American Association of Colleges of Nursing
(AACN) emphasizes eight competencies: clinical
judgment, ethical advocacy, caring practices,
collaboration, systems thinking, responsiveness to
diversity, clinical curiosity, creativity, assessment,
and facilitation of learning [7,8].

Two groups of individual factors, such as knowledge
and skills, adherence to ethical and professional
standards, respect for oneself and others, work
experience, effective communication, interest in the

Preventive Care in Nursing and Midwifery Journal

profession, responsibility and accountability, and
organizational factors, such as clinical and
educational environment, retraining programs,
control and supervision, and an efficient educational
system, are effective in the process of nurses
acquiring clinical competence [9]. Research has
shown that one of the significant factors influencing
clinical competence is work experience [10,11].
Another critical point is that the field of nursing is
constantly evolving and growing. Based on the
information obtained from the types of competencies
and their respective priorities, educational program
objectives are identified, and necessary actions are
taken to develop appropriate curricula [12,13]. This
includes determining the type and amount of
resources needed to achieve these objectives and
planning for suitable training [14].

A recent scoping review reveals significant variation
in the use of competencies and the level of
performance expected of intensive care nurses [15].
Recent  syntheses  demonstrate  substantial
heterogeneity in how competencies for intensive
care nursing are defined, operationalised, and
assessed across settings, undermining international
consensus on expected performance levels for ICU
nurses. Consequently, several national and local
initiatives have sought to develop context-specific
competency frameworks [16].

The increasing acuity and complexity of critically ill
patients, together with advances in personalised,
technology-driven care, further necessitate the
delineation of advanced nursing competencies to
support autonomous clinical decision-making in the
ICU [17]. Importantly, translating internationally
derived competency frameworks into local practice
requires attention to country-specific constraints. In
Iran, national surveys and qualitative studies report
the following: (a) regulatory constraints: lack of a
unified and nationally approved set of critical care
nursing standards; (b) educational constraints:
limited access to formal competency-based training
programs at higher levels for critical care nurses; and
(c) diversity of resources and work environment:
heterogeneity in equipment, staffing levels, and
workload across institutions, all of which may hinder
implementation [18].
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Objectives

This Delphi study was conducted to develop an
expert-validated and context-sensitive competency
framework for ICU nurses.

Methods

We conducted a three-round Delphi study to identify
and explain the competencies required for intensive
care unit (ICU) nurses. The Delphi method is a
systematic and iterative technique used to achieve
consensus among subject matter experts through a
series of questionnaires and controlled feedback
rounds (REF) [19]. To ensure transparency and
methodological rigor, the study followed the
CREDES guideline for the conduct and reporting of
Delphi studies (REF) [20].

To allow critical appraisal of the methodology and
the recommendations generated, our research
adhered to CREDES, a guideline for the conduct and
reporting of Delphi studies [20].

This study was conducted between January 2020 and
December 2021.

The selection of 32 panel members was based on
methodological recommendations for  Delphi
studies, which emphasize that an expert panel
typically ranges from 8 to 50 participants, depending
on the study scope and heterogeneity of expertise
[21]. In Delphi research, the inclusion of a
heterogeneous group of experts is essential to
capture a wide range of perspectives, generate high-
guality responses, and achieve a reliable consensus
[22].

Considering the multidimensional nature of
intensive care nursing and the aim to ensure
representation of clinical, managerial, and
educational viewpoints, a purposive sampling
strategy with maximum variation was employed.
The number of panel members exceeded the
minimum requirement to compensate for potential
attrition between Delphi rounds, which is a
recognized limitation of electronic Delphi designs
[22].

Participants

Considering the multidisciplinary nature of ICU care
and the need for heterogeneity, 32 experts were
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purposively selected to ensure representation of
clinical, managerial, and educational perspectives.
The panel included: two intensive care fellowship
physicians, three nursing faculty members, three
head nurses, eight master 's-level ICU nurses, eleven
bachelor-level ICU nurses, and five postgraduate
ICU nursing students (third semester and above).
Inclusion criteria were: a minimum of five years of
continuous ICU experience, current employment in
adult general ICUs, and willingness to participate
through all rounds. Nurses working primarily in
neonatal or pediatric ICUs were excluded.

This study was conducted in four stages:
Development of the questionnaire (qualitative
interviews and systematic review), first round
(presentation of the questionnaire formed in the
preliminary stage, scoring the "necessity" and
"relevance" of the items), second round (presentation
of the results of the first round, presentation of the
questionnaire for scoring the "importance" of the
items), and third round (presentation of the results of
the second round, presentation of the questionnaire
in terms of "agreement" of the items)

Development of the Questionnaire

This stage included qualitative interviews and
systematic reviews. Interviews were conducted with
three nurses and two head nurses who had a master's
degree in critical care nursing and were working in
the critical care unit.

Data were collected through in-depth, semi-
structured individual interviews using a conventional
content analysis approach as described by Hsieh and
Shannon [23]. This approach was chosen because it
allows categories and themes to emerge inductively
from the data without imposing preconceived
frameworks. Interviews were conducted by the first
author, who was trained in qualitative research, in a
quiet room within the ICU to ensure participants’
comfort and confidentiality. Each interview lasted
between 40 and 70 minutes, depending on the
participant’s willingness to elaborate on their
experiences.

The interview guide included open-ended questions
such as, “What competencies do you consider
essential for nurses working in the ICU?” and “How
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do you demonstrate professional competence in
critical situations?”” Follow-up probes were used to
encourage clarification and elaboration. All
interviews  were audio-recorded, transcribed
verbatim immediately after each session, and
reviewed for accuracy against the recordings.

Data analysis began simultaneously with data
collection. Transcripts were read several times to
achieve immersion in the data. Meaning units were
identified, condensed, and labeled with codes, which
were then grouped into subcategories and categories
based on similarities and differences. Coding and
categorization were performed manually and
verified by two independent researchers to enhance
analytic rigor.

Search Strategy

A comprehensive literature search was conducted to
identify studies published between January 1990 to
September 2020. English databases, including
SCOPUS, PubMed, OVID, ScienceDirect,
ProQuest, and Persian databases such as Magiran
and Google Scholar for grey literature. The
following keywords were used: (“competency” OR
“competencies” OR “clinical competence” OR “core
competencies”) AND (“nurse*” OR “intensive care
nurse*”) AND (“ICU” OR “intensive care unit”)
AND (“professionalism” OR “clinical performance”
OR “Professional Behavior” OR “criteria” OR
“Professional Behavior”). Boolean operators AND
and OR were used to combine the keywords.Data
Integration and Saturation Criteria

To ensure methodological rigor, data saturation and
integration procedures were carefully defined. Data
saturation was achieved when no new competencies
or themes emerged from the final two interviews,
indicating that the qualitative data had sufficient
depth and comprehensiveness.

To integrate the results of the qualitative phase with
findings from the systematic review, all extracted
competencies and skill items were organized in a
unified comparison matrix. The research team
independently reviewed and coded overlapping or
conceptually similar items through iterative
discussions until complete consensus was reached.
This process ensured that both empirically derived
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competencies from the literature and contextually
grounded insights from expert interviews were
merged into a single, comprehensive competency
framework. The integrated list of competencies
subsequently served as the basis for constructing the
preliminary Delphi questionnaire.

First Round

In the first Delphi round, demographic and
competency questionnaires were sent to 32
participants via email, allowing a two-week response
period with two reminders to enhance the response
rate. Participants rated each item on a Likert scale for
necessity (1 = not necessary, 2 = useful but not
necessary, 3 = necessary) and relevance (1 = not
relevant, 2 = somewhat relevant, 3 = relevant, 4 =
completely relevant). A consensus threshold of 75%
agreement was applied for relevance ratings, while
items with an average score >2.25 for necessity (75%
of maximum) and >3 for relevance (75% of
maximum) were retained [24,25]. The qualitative
data were analyzed using conventional content
analysis, identifying meaning units, coding, and
categorizing them into preliminary competency
items. This process ensured that all insights from
participant interviews, including clarifications from
follow-up interviews, were reflected in the
guestionnaire. All interviews were conducted and
coded by a nurse. The data were reviewed and
validated by three nursing professors. Integrating
gualitative data into the Delphi rounds strengthened
the comprehensiveness and validity of the
competency items, in line with contemporary best
practices for health research [24,25]. Credibility and
dependability were ensured through peer debriefing
and expert validation by three nursing professors.

Second Round

At this stage, the items were assessed by participants
based on their importance (unimportant = 1, slightly
important = 2, important = 3, very important = 4).
The objectives of the second round, instructions on
how to complete the questionnaire, contact
information for facilitators to resolve ambiguities,
and the deadline for responding were provided to
participants in both paper and email formats.
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The response rate for the questionnaires at this stage
was 94%. Items that received an average score of 3
or higher were included in the third round. Nine
items did not meet the required score in this stage and
were removed from the eligibility list.

Third Round

At this stage, the questionnaire was reviewed by the
participants for agreement (disagree = 0, agree = 1).
The questionnaire return rate in this stage was 100%.
Items that received an average score of 0.75 or higher
were considered final items.

Quantitative data from the Delphi rounds were
analyzed using SPSS wversion 16. Descriptive
statistics, including mean, median, standard
deviation, and interquartile range (IQR), were
calculated for each competency item. The percentage
of agreement among participants was calculated to
determine consensus, with items achieving >75%
agreement considered to have reached consensus.
For necessity and relevance ratings, mean scores
were compared against predefined thresholds (>2.25
for necessity and >3 for relevance) to decide item
retention. The interquartile range was also examined
to assess dispersion of responses, providing insight
into the degree of agreement among participants.

Statistical Analysis

Descriptive statistical analyses were employed to
summarize the panel responses across the Delphi
rounds. Mean scores for necessity, relevance, and
importance were calculated for each item, and item
retention was determined according to predefined
consensus thresholds. In the first round, items with

>75% agreement, a mean necessity score >2.25, and
a relevance score >3.0 were retained. In the second
round, items with a mean importance score of 3.0 or
higher advanced to the next round. In the final round,
items with a mean agreement score of 0.75 or higher
(representing 75% consensus) were accepted as
final. Items not meeting these criteria were excluded
from subsequent rounds. High mean agreement
across rounds indicated a stable consensus among
experts on the essential competencies required for
ICU nurses.

Results

Out of 32 participants invited, 30 completed all
Delphi rounds. Two ICU nurses did not respond in
the first round and were consequently excluded from
subsequent rounds (Table 1).

The reduction did not materially affect the results,
as the remaining panel’s heterogeneity and
adherence to the predefined consensus criteria
remained unchanged. Data saturation was achieved
after the fifth interview, with no new competency
categories emerging thereafter.  Similar or
overlapping competency items identified from the
interviews and the systematic review were
systematically merged by the research team through
iterative discussions before being presented to
participants in the first Delphi round. The integrated
pool of competencies, derived from both the
systematic review and the qualitative interviews,
formed the foundation for the Delphi questionnaire,
ensuring that all items reflected both evidence-based
and experiential aspects of ICU nursing competence.

Table 1. Frequency Distribution of Research Units in Different Stages of the Study

Subjects First Round Second Round Third Round
n % n % n %

Intensive care fellowship physicians 2 6.25 2 6.66 2 6.66
Nursing faculty members 3 9.38 3 10.00 3 10.00
Head nurses 3 9.38 3 10.00 3 10.00
Master’s in Intensive Care Nursing 8 25.00 8 26.60 8 26.60
Master’s student in intensive care 5 15.63 5 16.66 5 16.66
Bachelor's nurses 11 34.40 9 30.00 9 30.00
Total 32 100.00 30 100.00 30
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The average age of the study subjects was 43.73 (13.23)
years, with a total work experience of 17.1 (8.42) years
(ICU work experience: 10.67 (4.98)). Weekly work
hours were 49 (43.5-62.5). The most significant
number of participants belonged to the group of nurses
with a bachelor's degree, and the smallest to the group
of intensive care fellows. The demographic
characteristics of the populations are presented in Table
2.

At the stage of developing the questionnaire, items
introduced by the interviewees as competencies or
skills were coded. After merging similar codes, a total
of 80 items were extracted. 24 articles and 5 theses that
were most relevant to the topic were selected in the
systematic review stage, and a total of 198 items were
extracted.

After re-evaluating the 278 items obtained from the two
systematic and interview stages, 71 items were
removed due to overlap and repetition. A final
questionnaire comprising 207 items was then formed
(supplementary data). A content analysis of existing
nursing role descriptions was conducted to identify the

competencies required by intensive care unit nurses,
yielding 17 competency domains (Table 3).

Table 2. Demographic Characteristics of the Delphi
Panel Experts (N = 32)

Demographic Variables n %
Gender
Male 18 56.25
Female 14 43.75
Academic Education Related to ICU
Yes 21 65.62
No 11 34.38
Highest Educational Degree
ICU Specialist 2 6.25
Doctor of Philosophy 1 3.13
Master's 13 40.63
Bachelor's 16 50.00
ICU Short Course
Yes 28 87.50
No 4 12.50

Table 3. Competency Categories for Nurses Working in Intensive Care Units, with Example Items and Ratings

Category Example Item

Necessity

Relevance Importance Agreement

Mean SD

Mean SD Mean SD Mean SD

1. Personality Traits Have honesty, altruism, and
confidentiality.
Have sufficient motivation for

patient care.

2. Nursing Process Perform comprehensive patient

assessment.
Identify correct nursing diagnoses.

3. Comprehensive
Therapeutic Care

Provide comprehensive care to
varied patients.

Modify care plans to improve
quality.

4. Evidence-Based Apply current research to practice.

Care
Critically appraise evidence.

5. Safe Care/Safety Implement infection control

guidelines.

Identify and minimize safety risks.
6. Professionalism Demonstrate professional conduct.
Maintain up-to-date knowledge.
7. Ethics/Conscience  Apply nursing code of ethics.
Respect patient dignity and privacy.

8. Communication Communicate effectively.

Skills
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3.00 0.00 400 0.00 4.00 0.00 100 0.00

2.97

2.67

2.67
2.77

2.57

2.90

2.80
2.70

2.83
2.83
2.87
2.70
2.67
2.90

0.18

0.61

0.61
0.50

0.77

0.30

0.48
0.65

0.46
0.46
0.43
0.60
0.61
0.30

4.00

3.30

3.26
3.07

3.14

4.00

3.90
4.00

4.00
4.00
4.00
4.00
4.00
4.00

0.00

0.99

1.02
1.14

1.23

0.00

0.10
0.00

0.00
0.00
0.00
0.00
0.00
0.00

4.00

4.00

3.12
3.17

3.15

4.00

4.00
4.00

4.00
4.00
4.00
4.00
4.00
4.00

0.00

0.00

1.05
1.25

1.22

0.00

0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

1.00

0.93

0.97
0.93

0.93

1.00

0.97
1.00

1.00
1.00
0.93
0.93
0.97
1.00

0.00

0.25

0.18
0.25

0.25

0.00

0.18
0.00

0.00
0.00
0.25
0.25
0.18
0.00
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Demonstrate active listening.

9. Teamwork and Cooperate with healthcare team.

Collaboration
Respect team opinions.

10. Critical Thinking  Analyze complex situations.
Make sound clinical decisions.

11. Leadership and
Management

Coordinate care in emergencies.

Delegate tasks appropriately.

12. Teaching and Educate patients and families.
Mentoring

Mentor novice nurses.
13. Research and

Development

Participate in research.

Use research to improve practice.

14. Professional
Development

Engage in continuous education.

Reflect on personal performance.
15. Legal Awareness  Recognize legal aspects.
Report incidents legally.

16. Cultural/Spiritual
Competence

Respect diverse beliefs.
Provide culturally sensitive care.

17. Documentation
and Reporting

Record information accurately.

Maintain complete and timely
reports.

2.83
2.80

2.83
2.80
2.83
2.87

2.80
2.77

2.73
2.67

2.80
2.87

2.83
2.77
2.80
2.83

2.77

2.87

2.83

0.46 4.00 0.00 4.00 0.00 1.00 0.00
0.41 4.00 0.00 4.00 0.00 1.00 0.00
0.38 4.00 0.00 3.90 010 097 0.18
0.41 3.90 0.10 4.00 0.00 097 0.18
0.46 393 018 4.00 0.00 1.00 0.00
0.43 397 010 4.00 0.00 1.00 0.00
0.48 390 0.10 4.00 0.00 097 0.18
0.50 3.87 0.20 3.97 010 097 0.18
0.64 3.90 0.10 3.97 0.10 093 0.25
0.61 3.70 045 3.87 030 0.90 0.30
0.48 3.87 0.20 3.97 0.10 097 0.18
0.35 400 0.00 4.00 0.00 100 0.00
0.38 397 0.10 4.00 0.00 097 0.18
0.50 383 037 3.90 030 093 025
0.48 397 0.10 3.93 025 097 0.18
0.46 400 0.00 4.00 0.00 097 0.18
0.57 400 0.00 4.00 0.00 097 0.18
0.43 397 010 4.00 0.00 100 0.00
0.46 393 018 3.97 0.10 100 0.00

Discussion

The present study identified 17 core competency
categories as essential qualifications for nurses
working in intensive care units (ICUs). Among
these, competencies related to professionalism,
patient safety, communication skills, critical
thinking, and evidence-based care received the
highest  priority  scores, reflecting  the
multidimensional nature of ICU nursing practice.
These findings are consistent with previous research
highlighting the critical role of cognitive, ethical, and
interpersonal skills in ensuring high-quality and safe
care in critical settings. For example, an Iranian
study reported that both individual characteristics
(such as work experience, education level, and
emotional intelligence) and  organizational-
environmental  factors  (such as  cultural
understanding, job satisfaction, and collaboration
with  colleagues) clinical

influence nurses’
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competence. Similar to the current results, these
studies emphasize that professional competence in
ICUs extends beyond technical expertise and
encompasses personal and contextual capabilities
essential for effective performance [26].

Possible differences arising from the main categories
of the present study may be attributed to other
sources for various reasons. The working conditions
in the intensive care unit are different from other
departments (such as emergency rooms and inpatient
wards). Therefore, it is not far-fetched to expect that
the qualifications of nurses working in intensive care
units will be different from those of nurses in other
clinical departments. The nature of intensive care
units (ICUs) indicates that the characteristics of the
work environment and the structure of the unit
significantly influence patient care practices [27].
Differences in equipment and facilities used in
intensive care units compared to other units can also
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lead to some variations in findings. A study by
Nobahar et al. showed that the structure of the ward
and its facilities affect the quality of care [28].
Nursing care in a highly technological setting should
be viewed as complex in terms of its impact on the
experiences of Critical Care Nurses (CCNs). The
sophisticated care provided in an Intensive Care Unit
(ICU) relies heavily on advanced medical
equipment, yet it also depends on effective
interpersonal communication and foundational
nursing practices. While technology serves as a
crucial resource, it can also pose challenges to
delivering patient-centered care [29]. Given the
advancement of science and technology, the
equipment and facilities used in intensive care units
are also evolving. Therefore, it is necessary for
nurses working in these units to receive training on
how to operate the devices and care for patients. In-
service training, focusing on the use of facilities and
equipment, and enhancing the technical knowledge
of nurses, is mandatory. Therefore, head nurses and
nursing managers should make the necessary plans
in planning the training of nurses in this field [30,31].
The possession of specific skills before admission in
many countries is a requirement for employment in
the intensive care sector (in addition to a clinical
competence license). In contrast, Iran lacks a written
standard or guideline for recruitment in these areas.
The prerequisites and competencies that individuals
should possess have been overlooked. The
inappropriate distribution of nursing staff is evident,
as nurses who have studied for a Master's degree in
Intensive Care Nursing often work in unrelated fields
and typically do not transition to intensive care units
after graduation.

The introduction of training programs specifically
designed for critical care nurses proved
advantageous for both the nurses themselves and the
healthcare system. These training initiatives
concentrated on enhancing the skills and knowledge
relevant to various phases of their careers [32].
Critical thinking/clinical judgment were other
clinical competencies in this study. Nurses are
making decisions every 30 seconds in one of the
areas of nursing interventions, assessing patients'
clinical status, and communication processes [33].

Preventive Care in Nursing and Midwifery Journal

About 34% of what happens to patients in hospitals
in the UK is due to poor decision-making by nurses,
of which 6% of patients suffer permanent disability
and 8% die. While a quarter of these deaths could
have been prevented by timely decision-making by
nurses [34]. Critical thinking and clinical decision-
making are part of the recommended nursing
competencies [35].

It should be noted that nursing graduates need to be
aware of the roles and responsibilities of nurses, in
addition to acquiring the competence to care for
patients, how to adapt to issues such as organizing
care efficiently and effectively, performing nursing
tasks promptly, and how to work with new
colleagues [36].

From a management perspective, the competence of
nurses is an effective factor in ensuring the quality of
care provided to patients and obtaining their
satisfaction, and in today's competitive world, it is a
key component in the survival of hospitals [37]. In
the clinical field, changes in the roles and
responsibilities of nurses, which have transformed
nursing into a complex profession requiring diverse
skills, have led to increased attention to clinical
competence.

The findings of this study help address several
existing limitations in the Iranian context of
intensive care nursing. In Iran, there is currently no
formal guideline or standardized requirement for
recruitment into critical care units, resulting in
inappropriate distribution of nursing staff and a lack
of clarity regarding the competencies expected of
ICU nurses. By identifying 17 core competency
categories, this study provides a comprehensive
framework that defines the essential skills,
knowledge, and attributes required for effective ICU
practice.

This framework highlights areas for targeted
training, professional development, and workforce
planning, ensuring that nurses possess the necessary
competencies before employment or advancement in
critical care settings. Establishing these standards not
only supports optimal patient care and safety but also
guides nursing managers in quality assurance,
educational planning, and human resource
management, thereby addressing key gaps
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previously observed in Iranian critical care nursing
practice.

Conclusion

the present study provides a comprehensive
framework of 185 competency items across 17
categories that define the essential skills, knowledge,
and attitudes required for nurses in intensive care
units. These competencies encompass both technical
and non-technical domains, reflecting the complex
and high-stakes nature of ICU practice. The findings
emphasize that ensuring clinical competence is not
only critical for patient safety and quality of care but
also central to workforce planning, educational
curriculum design, and ongoing professional
development. Structured training programs, targeted
in-service education, and management support are
crucial to equip nurses with the necessary
competencies, particularly in rapidly evolving and
technologically advanced ICU environments. By
establishing a standardized competency framework,
this study contributes to evidence-based guidance for
nursing practice, addresses gaps in current clinical
standards, and facilitates the preparation of nurses to
meet the increasing demands and challenges of
critical care. Our study has limitations. We had two
attrations in the second and third rounds, which is
familiar with the prolonged nature of the Delphi
process. Additionally, due to the study's length, the
competencies achieved by nurses were not validated;
therefore, it is recommended that a pilot study be
conducted in the future. Furthermore, there is a lack
of clear guidance and standardized criteria for
interpreting and analyzing the Delphi results, as well
as universally accepted definitions of consensus and
established methods for participant selection.
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