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Figure 1: Delphi technique used to develop the Capability Framework for Diabetes Care

» Stage I: A pre-Delphi survey consultation.

» Stage lI: An online Delphi survey, which encompassed two phases.
» Stage llI: A post-Delphi survey stakeholder appraisal process.

Sampling: Participant sampling included Australian nurses and allied health who were a Credentialled Diabetes
Educator (CDE) or in a position whose focus was diabetes education and care or research for 5 years or more.

Stage 1 — Pre-Delphi Consultation
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methods
15 CDEs (8 nurses, 4 Qualitative content analysis using an
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Stage 3 — Post-Delphi appraisal
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