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ABSTRACT

Due to rapid environmental changes which affect the healthcare system, concerns
have arisen as to whether healthcare providers including professional nurses have the necessary
knowledge, skills, abilities, and characteristics to provide quality care. The purpose of this
developmental study was to develop a competency framework for professional nurses in the
emergency department, Wiangpapao hospital, Chiang Rai province by applying the strategies for
developing competency model of Marrelli, Tondora, & Hoges (2005). The sample consisted of 8
emergency nurses and a panel of 5 experts chosen by purposive sampling. The instrument used
was an interview guide validated by a panel of 5 experts. The development process included:
1) reviewing the relevant literature, 2) interviewing 8 emergency nurses, 3) developing the draft
of competency framework, and 4) content validating the draft of competency framework by a
panel of 5 experts.

The results of the study revealed that the competency framework of professional
nurses in the emergency department, Wiangpapao hospital, Chiang Rai province consisted of 103
behavioral indicators which can be divided into 9 parts: 1) triage consisted of 4 behavioral

indicators, 2) crisis patients management consisted of 29 behavioral indicators, 3) urgent patients



care consisted of 16 behavioral indicators, 4) non-urgent patients care consisted of 6 behavioral
indicators, 5) pre-hospital management care consisted of 16 behavioral indicators, 6) nursing
record and statistic- reporting consisted of 5 behavioral indicators,7) referral consisted of 4
behavioral indicators, 8) proactiveness consisted of 7 behavioral indicators, and 9) laws,
advocacy, characteristic and service behavior consisted of 16 behavioral indicators.

It is suggested that nurse administrators could use this competency framework as
a guideline for developing competency assessment for specific professional nurses in the

emergency department, Wiangpapao hospital, Chiang Rai province.



