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ABSTRACT

Professional nurses have an important role in providing care for people with eye
associated illness. Therefore, they have to be competent in providing ophthalmic nursing care for
hospitalized patients and patients in community settings. The purpose of this developmental study
was to develop a competency framework for ophthalmic nurses in Lamphun Hospital by using the
competency framework development model of Marrelli, Tendora, and Hoge (2005) consisting of
5 steps as follows: 1) setting the goal 2) finding the supporters 3) developing communication
patterns, providing knowledge and implementing as planned 4) planning for data collecting and
5) identifying the competencies and creating the competency framework. The sample consisted of
8 professional nurses who have at least 5 years of ophthalmic care experience at Lamphun
Hospital and a panel of 5 experts chosen by purposive sampling. The study instrument was an
interview guide validated by a panel of 3 experts. The data collection process included:
1) reviewing the relevant literature, 2) interviewing 8 professional nurses, 3) developing the first
draft of the competency framework, and 4) content validating the draft competency framework by

a panel of 5 experts.



The results of the study revealed that an ophthalmic nursing competency framework
of professional nurses at Lamphun Hospital consisted of 61 behavioral indicators which can be
divided into 5 parts: 1) care of patients who received ophthalmic medication consisted of
17 items, 2) care of patients with eye injury consisted of 10 items, 3) care of patients with eye
surgery consisted of 17 items, 4) care of patients with visual impairment consisted of 11 items,
and 5) community eye care services consisted of 6 items.

Nursing administrators at Lamphun Hospital could use this competency framework to
develop a performance evaluation form to be used as a guideline for ophthalmic competency
development. Furthermore, ophthalmic nurses could use the results to evaluate their own

performance.



