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Table: Mean Self-Assessed Competency Scores in Recommended Critical Care Topics (N = 52)
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Competency assessed on four-point Likert scale (responses listed at top of table). Grey and blue bars represent mean values. Red bars represent
Delphi consensus-recommened level of competency for each critical care topic’.

'Smith AG, Brainard JC, Campbell KA. Development of an Undergraduate Medical Education Critical Care Content Outline Utilizing the Delphi Method. Crit Care Med. 2020 Jan;48(1):98-103

bridge identified knowledge gaps.

Objective competency assessment
IS needed to further understand
these findings.



