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Comparing core competencies for diabetes s
specialist nurses across different countries:
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Abstract

Aims This review aims to identify the current status of the core competencies of Diabetes Specialist Nurses (DSNs) as
referenced in available international literature. It identifies specific categories and important components of the core
competencies identified internationally, which lacks attention for now.

Methods A scoping review was conducted using electronic databases including CINAHL (EBSCO), Embase, PubMed,
Scopus, and Web of Science. The latest Joanna Briggs Institute (JBI) scoping review methodology was aligned with.

Results After initial analysis, 27 competencies were extracted from 11 studies, and then categorized into eight
domains: Diabetes professional knowledge, Supporting self-management, Clinical Management Practice and
Integration, Administration and research, Professional technique, Complication care, Teaching and learning, and
Cultural Competence. The PRISMA extension for Scoping Reviews (PRISMA-ScR) was applied.

Conclusions The compilation of the currently identified core competencies for DSNs, coupled with an analysis of the
core competency standards in the assessment of these professionals, can contribute to facilitate the establishment

of a uniform standard of professionalism in the delivery of diabetes care on a global scale. This would facilitate the
development of an internationally applicable core competency framework for DSNs.

Clinical trial number Not applicable.

What is already known

Core competencies for diabetes specialist nurses seek to define the fundamental knowledge, skills and abilities
required at each level of the wider continuum of diabetes care.

Some countries have developed a core competency framework in accordance with their respective medical
systems and the specific requirements of diabetes prevention and control.

At present, the training model of diabetes specialist nurses is still in the exploratory stage, and its core competency
has not been established in some developing countries.
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What this paper adds
competencies of diabetes specialist nurses.

DSNs' core competencies nowadays.

management

To the best of our knowledge, this scoping review is the first to search and collate the current literature on the core
This paper explains the importance and specific requirements of cultural competence, an important component of

This study extracted the most frequently mentioned core competencies of diabetes specialist nurses.
Keywords Nurse specialists, Chronic disease management, Professional competence, Diabetes, Healthcare

Introduction

A recent study updates the challenges of leadership in
nursing management [1] including the acknowledgment
that the future of nursing success depends on knowledge-
able, capable, and strong leaders with a support of well-
defined and evidence-based set of education on specific
challenging competencies to support their decisions. Our
study expands from this perception and focuses on the
specific challenging context of Diabetes and the role of
nursing management.

The prevalence of diabetes has reached epidemic pro-
portions globally, with approximately 537 million adults
worldwide living with diabetes, equivalent to 1 in 10
adults [2]. Globally, diabetes has become a serious and
rapidly growing chronic disease. It is associated with a
range of serious, debilitating, and costly complications,
as well as a shortened life expectancy. The condition of
people with diabetes is inherently complex and dynamic,
necessitating prolonged monitoring and management by
qualified nursing professionals. To provide comprehensive
nursing care for people with diabetes, nursing staff need to
accurately assess the patient’s condition, be proficient in
basic skills (3], and understand multidisciplinary knowl-
edge [4]. The complexity and specialised nature of diabe-
tes management has led to the emergence of a category
of health professionals who have received systematic
theoretical and practical training and are able to use the
knowledge and techniques of diabetes specialist care to
provide professional care for people with diabetes, for-
mally recognised as diabetes specialist nurses (DSNs) [3].

Competence can be defined as a synthesis of knowl-
edge, abilities, values and attitudes that collectively
underpin effective performance in each profession. Core
competencies seek to define the fundamental knowledge,
skills and abilities required at each level of the wider con-
tinuum of diabetes care [5]. Internationally, countries
have developed standards for DSNs in accordance with
their respective medical systems and the specific require-
ments of diabetes prevention and control. In the United
States, the Association of Experts in Diabetes Care and
Education describes core competencies as the ability to
practice and integrate clinical management, communi-
cation and advocacy, research and quality improvement,

systems-based practice, and professional practice [6]. In
New Zealand, the core competencies of DSNs include
specialist nursing, complication care, care of pregnant
women, health education, and management of children
and adolescents, and the content is more detailed [7]. In
China, current core competency framework for diabetes
specialist nurses does not involve nursing research and
management competencies. To date, only competency
framework for primary-level specialist nurses has been
established, which fails to address the complex demands
of advanced nursing specialists in diabetes care [8]. Varia-
tions in core competency standards for diabetes nurses
across countries are associated with differences in health-
care priorities, cultural contexts, and resource allocations.
These disparities hinder the harmonization of profes-
sional standards and international collaboration, con-
sequently fragmenting care delivery models, impeding
workforce mobility, and generating non-comparable edu-
cational outcomes across different healthcare systems.
Evidence links competency gaps to compromised care
quality, including preventable complications and subop-
timal self-management adherence [9].

With the development of new technologies in the field
of diabetes nursing, requirements for DSN’s roles and
competencies have also been broadened. Consequently,
a systematic scoping review of global diabetes specialist
nursing competencies is necessary to identify similarities,
discrepancies, and gaps [10]. This process would support
the future development of a flexible international com-
petency framework that integrates global evidence while
remaining adaptable to regional healthcare needs. Such a
framework could narrow disparities and elevate the qual-
ity of diabetes care worldwide.

A review of the literature has been conducted to ascer-
tain the core competencies of diabetes educators (DEs).
Although the two concepts are not entirely distinct from
each other, they do have some differences. For instance,
both require a solid understanding of diabetes [11].
However, there are notable differences in the certifica-
tion methods and role positioning. The background of a
DE may be drawn from a variety of disciplines, such as
health education and nutrition [12]. While it is a requi-
site for DSNs to have undergone specialized nursing edu-
cation and obtained certification in the field of diabetes
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nursing [13]. DEs are able to provide educational service
in a variety of settings, including communities and health-
care facilities. DSNs primarily work in healthcare settings,
such as diabetes inpatient wards or outpatient clinics in
hospitals [14]. Currently, numerous countries are engaged
in the active promotion of the development of diabetes
specialist nurses, competency frameworks and have issued
new guidelines. Therefore, there is an urgent need to con-
duct a review of competencies of DSN.

Also, competency assessment could assist DSNs to eval-
uate their own progress in diabetes care and management
and enable them to provide high-quality care for people
living with diabetes. Globally, assessment tools for dia-
betes nurse specialists’ core competencies remain under-
developed. China has developed evaluation indicator
systems, while lacking validated scales for widespread use
[8]. Australia and New Zealand have published compe-
tency assessment tools, but their content and applicability
exhibit divergence [15, 16].

Objectives

This scoping review will identify and clarify the specific
categories and important components of DSN’s core
competencies, as well as their assessment tools. The find-
ings are expected to inform the training, assessment and
career development of DSNs, and optimize diabetes care.

Methods

Study design

A scoping review methodology is suitable because it is
designed to map the available evidence on a particular
topic to clarify broad review questions [17]. The report-
ing recommendations of the PRISMA extension for scop-
ing reviews (PRISMA-ScR) [18] were followed.

Identify research questions
The research questions of this review were as follows:

1. What are the core competencies reported for
diabetes specialist nurses?

2. What are the tools for evaluating the core
competencies of diabetes specialist nurses?

Eligibility criteria

Population

Registered nurses with formal DSN certification, regard-
less of gender, age, or ethnicity were included. They should
hold a bachelor’s degree or higher. For countries without
established DSN certification systems, nurses who have
completed specialized training in diabetes care and passed
competency assessments to perform roles analogous to
DSN were eligible. Exclusion criteria were as following:
(1) practitioners engaged solely in basic diabetes care (e.g.,
routine blood glucose monitoring); (2) non-specialized
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nursing personnel; or (3) experienced practitioners with-
out formal diabetes-specific training or certification.

Concept

The proposed review was designed to describe core com-
petencies of DSN. Therefore, all literature with a focus on
competencies, including guidelines were considered. In
alignment with patient-centered care principles, evidence
regarding patient perspectives on DSN's core competencies
was also systematically synthesized alongside professional
standards.

Context

This scoping review adopted an international perspec-
tive, not restricted to nations with established Diabetes
Specialist Nurse (DSN) certification systems or formal-
ized training programs. Additionally, the practice settings
encompassed all healthcare environments, including but
were not limited to outpatient clinics, inpatient wards,
and community-based care contexts. Studies conducted
in any medical institution (e.g., hospitals, regional health
centers, or specialized diabetes facilities) were eligible.

Types of study design

Eligibility criteria was designed to capture diverse evi-
dence on DSN'’s core competencies. We included quantita-
tive, qualitative, mixed-method studies, reviews, Delphi
studies, and grey literature. Studies were excluded if they
do not focus on DSN competency frameworks. Thematic
boundaries were strictly aligned with the PCC framework.

Search strategy
The electronic databases CINAHL (EBSCO), Embase,
PubMed, Scopus, and Web of Science were searched from
inception to 4 October 2024. The following keywords or
search terms were used: “Diabetes Mellitus,” “diabetes,”
“nurse specialists,” “specialist nurses,” “Disease Manage-
ment,” ‘core competencies,” ‘core competencies frame-
work,” “Professional Competence,” and ‘educators” A
sample search strategy for the PubMed database is pro-
vided as online supplemental appendix 1. Researchers
also utilized some sophisticated Boolean operators, trun-
cation, phrase searches, and medical subject headings to
ensure obtaining the best results from each database.
Additionally, grey literature was retrieved through
OAlster, Google Scholar, and OpenGrey, supplemented
by targeted manual searches of official websites of key
organizations, including: national diabetes associations
of different countries (e.g., American Diabetes Associa-
tion, Diabetes UK, the International Diabetes Federation
(IDF), and Training Research and Education for Nurses
in Diabetes-UK(TREND-UK)) to identify unpublished
English-language documents and international guidelines
on Diabetes Specialist Nurses. Finally, reference lists of all
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included studies were manually screened to locate other
relevant studies.

Data selection

Literature retrieved from databases and other sources
(n=1117) was imported into ENDNOTE 20.0. After
removing duplicates, two members of the research team,
namely YWL and QXT, performed the preliminary
screening of titles and abstracts of the literature in accor-
dance with the inclusion and exclusion criteria. Subse-
quently, they conducted full-text screening. During the
screening procedure, any discrepancies were resolved
through consensus-building. If necessary, consultation
with the third reviewer (YFL) was undertaken. Risk of
bias was not formally assessed, because the purpose of
this review was an exploration of practices and applica-
tions of competencies of DSN, rather than a formal eval-
uation of the quality of studies.

Data extraction and charting

The data extraction table was prepared in advance by
QXT, and the final data chart was determined in the
iterative process. The information extracted from each
study included title, country, year of publication, profes-
sional organization, specialty members, definition, and
competencies. YWL and XCL independently extracted
data according to the key information in the table, cross-
checked the data extraction results, and discussed the
results and continuously updated the data charting form
in an iterative process. Any disagreement was resolved
by discussion between two reviewers or further ruling by
third-party reviewers.

Using a meaning-sharing approach (i.e. pooling all ele-
ments with a common theme) and setting a minimum
number of mentions of competency elements (that is,
the competency must be mentioned in at least four pub-
lications), the scoping review resulted extraction of the
core competencies that diabetes specialist nurses must
possess. Initially, competencies were extracted indepen-
dently by two researchers, with the mention frequency
of each competency quantified. Results were cross-com-
pared to ensure consistency, and any discrepancies were
resolved through discussion until consensus was reached
or by final arbitration from a third researcher. Subse-
quently, through focus group, competencies were catego-
rized into domains based on shared characteristics.

Results

Search results

A total of 1,117 records were identified from five elec-
tronic databases. Subsequently, 472 duplicate records
were removed, and 645 records were screened based
on titles and abstracts. Among these, 607 records were
marked as “excluded” The full texts of the remaining 38
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records were retrieved for eligibility assessment. After
the full- text screening process, 27 studies were excluded.
The detailed reasons for the exclusion are presented in
Fig. 1. In addition, one relevant study was added through
the reference search. Ultimately, 11 studies were encom-
passed in the scope evaluation, encompassing 10 English
studies [6, 8, 15, 16, 19-22, 24] and 1 Spanish study [23].
The PRISMA flowchart of the study selection is depicted
in Fig. 1.

Characteristics of included studies

A total of 11 articles were included in this scoping review,
including 2 peer-reviewed studies. One is from China [8],
and the other is from Turkey [25]. The included 9 profes-
sional organizations publications were issued by Associa-
tion of Diabetes Care & Education Specialists (ADCEA)
[6], The Australian Diabetes Educators Association
(ADEA) [16, 19], International Diabetes Federation(IDF)
[2], Trend Diabetes [22], Aotearoa College of Diabe-
tes Nurses [15], The Spanish Diabetes Society (SED)
[23], and American Association of Diabetes Educators
(AADE) [24] respectively (Table 1).

The contents of the included studies are divided into
two forms: competency framework and assessment
questionnaire. Among studies focusing on competency
framework, two of them solely describe cultural com-
petence and cultural sensitivity, which are important
aspects of core competencies [24, 25]. Therefore, they
are also included in this study to make the index system
more complete.

Core competency framework for diabetes specialist nurses
This section includes a peer-reviewed study and three
professional organizations’ competency frameworks.
Study by Qiuling XING et al. [8] was based on the British
“integrated career and competency framework for diabe-
tes nursing model’; and the Delphi method was employed
to construct a core competency framework for primary
nurse specialists in diabetes care, comprising six primary
indicators (diabetes professional knowledge, diabetes-
related knowledge, communication skills and health edu-
cation ability, specialized skills, clinical judgement, and
specialty development capacity), 23 secondary indica-
tors, and 87 tertiary indicators. The difference compared
with the UK’s is that the framework primarily reflects the
competency requirements for specialist nurses in hospi-
tals and does not address the care of people with diabetes
in prisons and nursing homes. The framework is based
on professional knowledge, clinical practice, and educa-
tion and training. Research and leadership competencies
were not included because the researchers felt they were
more appropriate for diabetes advanced care profession-
als. Additionally, the framework did not include content
related to cultural competence, which may be attributed
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Fig. 1 Flow chart of study selection process

to the relatively minor discrepancies in cultural beliefs
among ethnic groups in China.

The Competencies for Diabetes Care and Education is
the inaugural revised competency document published
by ADCES in 2020 for the specific knowledge, skills,
and abilities of diabetes care and education specialists
[6]. This document was published in consequence of the
change of DSNs to Diabetes Care and Education Special-
ists in 2019. It establishes a framework for interprofes-
sional practice based on clinical experience and suggests
that nurse specialists need to provide person-centered,
lifelong care and education, but it does not address the
related components of education and training.

The Association of British Clinical Diabetologists and
Trend Diabetes published an Integrated Career and
Competency Framework for Adult Diabetes Nursing in
2020 [22]. The document provides clear diabetes care
competency guidance for all nurses and now has 28 topic
areas ranging from screening and early diagnosis of type
2 diabetes to end-of-life care for people with diabetes,
with recommended competencies categorized into five
levels. The research framework provides a complete set

g Records identified through Additional records identified
5 database searching : through other sources
£ (n=1110) (n=7)
£
) Number of studies after Number of duplicate
duplicates removed —» | studies excluded (n =472)
2 (n = 645)
€
: |
@ Number of studies
Titles and abstracts screened ?:c_hé%?;)j
- (n = 645) —
% l Studies excluded:(n =27 )
) Full-text studies assessed for |—» gi’:ja:(')‘: :ezgﬁiilsuzmegr(i?e:i;)
& A .
eligibility (n =38) (n=19)
l Announcement (n=1)
3
] Studies identified for inclusion
2 and data extraction
(n=11)

of competencies for different groups, including senior
practitioner or expert nurse.

A document from Spain describes a competency
framework that encompasses five areas [23]: pathophysi-
ology, epidemiology, and clinical guidelines, cultural
appropriateness, pedagogical skills, self-management
education, and planning, management.

Hierarchical competency framework

The core competency framework of diabetes nurses in
the two guidelines was divided into different levels [19,
20]. In 2017, ADEA published National Competencies
for Credentialled Diabetes Educators (CDE) [19]. Profes-
sions eligible to apply for CDE status include registered
nurses and other professions that are involved with the
care and management of people living with diabetes. In
the guidance, it was noted that core competency domains
for CDE include diabetes education and management,
which seem applicable to DSNs. Consequently, their core
competencies are equally informative. ADEA proposes
that competencies be classified into five domains: clinical
practice, education and counselling, research and qual-
ity improvement, management and administration, and
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leadership and advocacy. For each of the five domains, a
set of social exchanges, knowledge, and values that con-
stitute the competency are included. Furthermore, the
framework delineates the criteria for core competencies
at three levels in five domains.

The International Standards for Education of Diabe-
tes Health Professionals, issued by IDF in 2015, cover
all aspects of educational programs for diabetes nurse
specialists, and this document is divided into four stan-
dards: structure, process, competencies, and outcomes
[20]. It contains core competencies for DSNs, including
prevention, diagnosis, self-management, complication
care, gestational diabetes, curative and alternative thera-
pies, and perioperative diabetes management. The con-
tent standards for the core competencies are categorized
as Level 1 and Level 2. In terms of content, therapeutic
and alternative therapies and management of the periop-
erative people with diabetes is a distinctive feature of the
IDF document.

Competencies on newly emerging technologies

In 2020, the ADCES released Professional Competencies
for Diabetes Technology Use in the Care Setting [21]. It
proposes 7 domains: staff knowledge, device data, glyce-
mic targets and diabetes management, patient education,
preparation for onboarding, and durability of use, clini-
cal processes, billing, and coding, psychosocial schools
and camps. Within each domain, the competencies are
organized by 4 practice levels: Basic, Fundamental, Inter-
mediate, and Advanced. It highlights the importance of
using information technology to optimize diabetes care.

Cultural competence

The study conducted by Derya Cinar demonstrated the
significance of cultural competence in the practice of
DSNs [25]. Cultural competence enables DSNs to miti-
gate racial and cultural discrepancies and to recognize,
accept and respect the values, beliefs and preferences
of people from diverse cultural backgrounds, thereby
enhancing the quality of diabetes care [26]. The domain
includes three dimensions of cultural knowledge, cultural
skills, and cultural sensitivity.

In light of the growing global cultural diversity and the
advancement of person-centred care, there is a growing
emphasis on the importance of cultural competence in
the context of diabetes care. In 2002, AADE published
a report on cultural sensitivity containing nine com-
petencies [24]. Cultural sensitivity is now regarded as a
key aspect of cultural competence, and a peer review of
cultural competence for nurses specialising in diabetes is
included in this scoping review. In order to enhance the
comprehensiveness of the core competency framework,
articles on cultural competence were also incorporated
into this review.
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Assessment tools for diabetes specialist nurse’s core
competencies

A review of the literature revealed two questionnaires
pertaining to the assessment of the knowledge and skills
of DSNs [15, 16]. New Zealand’s National Diabetes Nurs-
ing the Knowledge and Skills Framework specifies the
knowledge and skills requirements of nurses at differ-
ent levels of practice. The literature assesses the knowl-
edge and skills of all Diabetes Nurses, Proficient Diabetes
Nurse, and Specialist Diabetes Nurse in the form of a
scale, categorized into Not Applicable, Developmental,
Competent and Met with Requirement to Enhance four
levels in the form of self-assessment and other assess-
ment, and only Specialist Nurse Competency Require-
ment section was selected for this study. In terms of
questionnaire content, in addition to the areas of disease-
related knowledge, glycemic control, self-care, complica-
tion care, pregnancy-antenatal and postnatal, attention
was paid to travel health and bariatric surgery, as well as
diabetes as an impact on the developmental and neuro-
logical effects of blood glucose for infants, toddlers, and
children.

The National Diabetes Nursing Education Framework
includes an assessment questionnaire that evaluates the
observable behaviors expected of DSNs at different lev-
els of practice related to various aspects of diabetes care
and management [16]. The questionnaire contains 22
domains of assessment, categorized into Developing,
Competent, Excellent, and Not applicable. The question-
naire reflects a focus on cultural competence and pallia-
tive care compared to the New Zealand questionnaire.

Identification and distribution of the core competencies
The current study identified 27 core competencies using
a meaning-sharing approach (i.e., pooling all elements
with a common theme) and a method of setting a mini-
mum number of mentions of a competency element (i.e.,
the competency must be mentioned in at least four pub-
lications), as shown in Table 2. The three competencies
with the most mentions are Diabetes Prevention, Screen-
ing and diagnosis, Supporting Self-management, and
Cultural Competence. The most comprehensive docu-
ments covering these core competencies are Competen-
cies for Diabetes Care and Education Specialists and An
Integrated Career and Competency Framework for Adult
Diabetes Nursing [6, 22].

Discussion

To develop and establish the focus of this research we
have considered recent trends in clinical research trends
[27-29], ethical challenges in healthcare research [30]
and recent challenges on nursing management develop-
ments [31, 32].
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The purpose of this scoping review was to compile the
currently identified core competencies for DSNs and to
compare tools for assessing core competencies for DSNs
in different countries. A total of 11 publications were
reviewed for this study, of which 9 were related to full
scope of core competencies and 2 were related to cultural
competency. The 11 literatures were pooled and ana-
lyzed, and a total of 27 highly recognized core competen-
cies for DSNs were extracted.

The hierarchical framework of core competencies pro-
vides a clear direction of career development for nurses
specialising in diabetes. Different levels of nursing com-
petency requirements correspond to different career
stages and development goals, enabling nursing staff to
clearly identify where they are in their career and where
they are heading towards. Practice nurses constitute the
largest group of primary healthcare nurses in New Zea-
land, working predominantly in general practice. Dis-
trict nurses (or mobile nurses), employed by secondary
care services, deliver home-based care. The three groups
of specialist nurses in New Zealand include DSNs who
mostly work in secondary care and chronic care manage-
ment nurses who predominantly work in general practice
and nurse practitioners [33]. Nursing staff at different
levels play different roles in clinical practice, teaching,
and research. ADEA does not intend that all CDE’s must
advance from level 1 to level 3 on a linear continuum or
be equally proficient in all areas. Some DSNs may choose
to develop their personal careers in clinical or educa-
tional areas, while others may be successful in manage-
ment or research. All DSNs maintain a minimum level of
competence (Level 1) in all areas regardless of their scope
of practice.

Being based on clinical practice is the biggest difference
between a DSNs or diabetes care and education special-
ist and a diabetes educator [6]. The above point is well
illustrated by the fact that in the competency frameworks
included in the current study, clinical practice occupies
an important place in all of them. The framework sets
out detailed criteria for clinical practice competency
domains such as familiarity with preventive screening
and diagnosis of diabetes mellitus, proficiency in special-
ized nursing techniques (e.g., glucose meters, continu-
ous glucose injection systems, and standardized insulin
injection therapy), and mastery of appropriate communi-
cation skills. This review finds that three mostly empha-
sized competencies are Diabetes prevention, screening
and diagnosis, Supporting self-management, and Cul-
tural competence. In the process of providing self-man-
agement support for people living with diabetes, DSNs
often act as key coordinators of multidisciplinary care
for complex cases, especially in the organization of care
plans [34]. Ross et al. observed that DSNs employ more
holistic, knowledge-based clinical decision-making than
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other nursing staff [35]. Crucially, DSNs operate at a
higher decision-making level—prioritizing critical evalua-
tion of clinical complexity over rigid protocol adherence.
They need to work closely with personnel from other
disciplines, coordinate resources from all parties, and
play a coordinating and communicating role in multidis-
ciplinary collaboration [36]. Through interdisciplinary
cooperation, the professionalism and relevance of care
can be improved, thus improving the quality of care and
ensuring that people receive timely and effective care.

The care of complications is mentioned in all the
reviewed literature. Care of diabetic complications occu-
pies an important position in the care of people with dia-
betes, and it plays a key role in the overall health status
of the people [37]. The International Diabetes Federation
describes the standards of care for diabetic ketoacidosis,
hyperosmolar hyperglycemic syndrome (HHS) in some
detail [20]. Repeated hypoglycemia may cause brain dam-
age and affect cognitive function, and publications from
China, IDF, and UK suggest that DSNs should have the
ability to assess and respond to hypoglycemia and acute
complications [8, 20, 22]. Five publications listed high-
light diabetes-specialist nurses’ care for people with dia-
betes in the perioperative and bariatric surgery periods
[15, 16, 20, 22, 25]. In the presence of hyperglycemia dur-
ing the perioperative period, specific postoperative com-
plications are more likely to occur, such as delayed wound
healing, infections, and cardiac arrhythmias, so attention
should be paid to the people’s glycemic profile during the
surgical period [38]. In addition, the high blood glucose
will affect the local microenvironment of the oral cav-
ity, providing favorable conditions for bacterial growth.
Severe oral infections, such as periodontitis, cause the
body to develop an inflammatory response that releases
inflammatory factors into the circulation, affecting insu-
lin sensitivity and making glycemic control more diffi-
cult [39]. Only two publications emphasized the need to
address oral health issues, noting that DSNs need to have
adequate knowledge of oral health [15, 20]. Therefore,
other countries are prompted to focus on perioperative
and oral care of people in the training and assessment of
diabetes nurse specialists.

The DSNs needs to be a lifelong learner. Recognizing
the importance of personal learning, attending diabetes
continuing education courses to learn new knowledge
and information related to advanced diabetes care. A
study found that systematic training has equipped most
diabetes specialist nurses with the skills to identify clinical
problems, research solutions using literature, and apply
them based on practical experience. However, their ability
to advance nursing research is hindered by a lack of super-
vision, support, recognition, guidance, time, resources, and
funding [10]. To strengthen nursing research capabilities,
nurse managers and specialist nurses must collaborate
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to establish essential infrastructure—including manage-
ment, academic, material, and cultural support [40].
The advent of new and emerging technologies has trans-
formed the landscape of diabetes care and education [41].
Following The ADCES guiding principles, Allyson S. et al.
[21] employed the Delphi methodology to understand bet-
ter and develop diabetes technology competencies. Their
study created efficient processes to improve diabetes care
workflow and program sustainability, strengthen diabetes
technology education and support, recognize and prevent
technology burnout by people with diabetes, and reduce
disparities in technology use. It is important to remember
that technology uptake and continuation is often a com-
Plicated process and affects all members of the diabetes
care team.

Appreciation, acceptance and respect for the values,
beliefs and preferences of different cultures are defined
as cultural competence in the context of health care [42].
Cultural competence necessitates an appreciation of the
means by which cultural divergences may be diminished
and culturally appropriate care provided. An individu-
al’s cultural norms and values have a significant impact
on their understanding of health and illness, lifestyle,
and behaviour [43]. Research confirms stigma associated
with chronic conditions (including Type 2 Diabetes) in
multiple African nations [44], despite robust family sup-
port systems. Cultural consistency strongly predicts higher
communication quality [45]. Therefore, specialist nurses
should be aware of differences in people’s family compo-
sition, health beliefs, and socioeconomic status, as well
as perceptions and experiences of racism among people
from different work and residential settings.

Some countries have developed assessment tools for
competencies of DSNs. The Competency assessment
Scale of New Zealand is based on the Learning Nurse.
com Rating Scale for Nursing Competency Self-assess-
ment [15]. Each item includes six response options: Not
Applicable, Developmental, Competent, Requirement
Enhancement, Excellent. This assessment tool is designed
for DSNs to conduct a holistic self-assessment of their
clinical competencies. In Australia, firstly, an individual
nurse should reflect on their practice to determine a self-
rating assessment against competencies in line with the
scale. Then a nurse who is a specialist or expert in the
aspect of care can conduct an assessment and determine
a rating in line with the scale. Subsequent structured con-
sensus discussions based on the results mitigate potential
subjective bias [16]. Given the multidimensional nature
of diabetes core competencies, scale-based assessments
alone may inadequately capture nurses’ authentic pro-
ficiency levels. Therefore, both tables conclude with the
imperative to implement multimodal evaluations for
comprehensive assessment: clinical competency dem-
onstrations, care planning and assessment exercises,
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case review presentations, critical exemplar analyses and
structured practice reflections. These methods collec-
tively enable outcome measurement, reflective practice,
knowledge advancement, and personalized development
planning.

Strengths and limitations

This study compares diabetes specialist nurse compe-
tency frameworks across diverse countries (e.g., China,
US, New Zealand, Australia), revealing both common-
alities and variations in core competency frameworks.
These findings provide critical evidence for advancing
global standardization initiatives. Additionally, we syn-
thesize two competency assessment tools, offering meth-
odologies for evaluating diabetes specialists’ professional
proficiency internationally. A total of 11 literatures were
included in this study, the majority of which were from
developed countries. This does not provide a compre-
hensive picture of the development of DSNs globally,
particularly in developing countries. The time, content
and form of training for specialist nurses vary in different
countries. This scoping review did not consider the dif-
ferences in this aspect. This study mainly focuses on the
perspective of diabetes specialist nurses, lacking patient
and public involvement perspective, which may fail to bet-
ter reflect the interests and needs of people with diabetes.
The absence of patient perspectives may compromise
the clinical applicability of the competency framework.
Although current evidence synthesis omits this dimen-
sion, we strongly propose systematic integration of
patient and caregiver input in future frameworks. Partici-
patory methods (e.g., Delphi techniques, focus groups)
should align educational objectives with authentic care
needs.

Conclusion

The compilation of the currently identified core compe-
tencies for DSNs, coupled with an analysis of the assess-
ment tools, could facilitate the establishment of a uniform
standard of professionalism in the delivery of diabetes
care on a global scale. This would ensure that DSNs in
different countries and regions possess comparable lev-
els of expertise and skills. This scoping review has iden-
tified future research that should be conducted in order
to develop an internationally applicable core competency
framework for DSNs. This would allow nurses to operate
in a more standardised manner and would also serve to
reduce the variation in the quality of care that is currently
being observed due to regional differences. In the future
study, researchers could pay more attention to the per-
spectives of patients and the public, to further improve the
core competency framework of DSNS.
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