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Extended Abstract

Introduction In Thailand, the Nursing and Midwifery Council currently offers only general nursing
administration programs. While these programs provide a broad foundation in administrative theory, they
place limited emphasis on the specific competencies required of contemporary nurse administrators and fail
to fully address the complexities of the “new normal” era. The COVID-19 pandemic, coupled with rapid
technological change, demographic shifts, and evolving healthcare demands, has highlighted critical gaps in
leadership readiness, digital literacy, and crisis management. Nurse managers, who play a pivotal role in
ensuring quality of care, staff resilience, and organizational adaptability, require specialized training that goes
beyond traditional administrative frameworks. This study responds to that urgent need by developing
a competency-based short-course curriculum tailored to nurse managers, aligned with both national
priorities and international standards.
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Objectives The primary objectives of this research were threefold: (1) to determine the core
competencies required for nurse managers in Thailand’s post-pandemic healthcare landscape; (2) to design
a competency-based education (CBE) curriculum that directly addresses these competencies; and (3)
to validate the quality, relevance, and suitability of the curriculum through expert review. By achieving these
aims, the study sought to bridge the gap between existing general administration programs and the specialized
skills needed for effective leadership in the new normal era.

Design This study employed a research and development (R&D).

Methodology This study included three phases. Phase 1: Identification of core competencies:
A comprehensive literature review was conducted, drawing on frameworks from the American organization
for nurse executives (AONE), the American organization for nursing leadership (AONL), and recent
scoping reviews. Nine experienced nursing administration experts from both public and private sectors
synthesized findings and collaboratively defined essential competencies. To ensure impartiality, five
internationally recognized external experts validated the draft competencies. The content validity index
(CVI) was calculated, yielding a robust score of .96, confirming strong agreement and content validity.
Phase 2: curriculum development: The validated competencies informed the design of a competency-based
curriculum. The development process followed the Nursing and Midwifery Council’s criteria for specialized
training, incorporated blended learning through massive open online courses (MOOCs), and applied the
Professional Standards Framework for higher education. The curriculum was structured into three modules,
each comprising 10 units, totaling 400 hours of instruction, 200 hours of online theoretical learning and
200 hours of practical administrative training. Phase 3: curriculum validation: Five independent experts,
including nursing executives, administrators, and educators, evaluated the curriculum’s quality and relevance.
Their feedback was gathered through questionnaires and focus group discussions, ensuring consensus on
the curriculum’s suitability. The CVI for the curriculum was 1.00, indicating unanimous agreement on
its validity and appropriateness.

Results The finalized curriculum comprises three modules, each designed to cultivate specific
competencies essential for nurse managers: Module 1: Nurse Managers and Health Policies focuses on
leadership, strategic alignment, and continuous quality improvement. Learners engage in policy analysis,
strategic planning, and organizational alignment exercises. Module 2: Self-, People-, and Work Development
emphasizes personal development, workforce planning, and resource management. Practical tasks include
case studies on leadership, retention planning, and budget management. Module 3: Expertise of Nurse
Managers concentrates on precision nursing, digital health literacy, and innovative practices. Learners
apply health informatics tools and explore innovative models of care delivery. The blended learning
approach reinforces theoretical knowledge through practical application, preparing nurse managers to
navigate complex healthcare environments.

Recommendation This study highlights the urgent need for specialized competency-based training
for nurse managers in Thailand. By systematically identifying core competencies, developing a tailored
curriculum, and validating its quality, the research provides a practical, evidence-based solution to
strengthen nursing leadership in the new normal. The proposed curriculum not only addresses current gaps
but also equips nurse managers with the skills, knowledge, and resilience required to lead effectively in
dynamic healthcare environments. Addressing training gaps and aligning outcomes prepares nurse managers
to meet evolving healthcare challenges. Successful implementation of this curriculum requires: (1) systematic
planning and sustained commitment from administrators to support the transition to competency-based
training, (2) technology integration and infrastructure support to facilitate blended learning delivery,
(3) stakeholder engagement and continuous feedback to maintain curriculum relevance and effectiveness,
and (4) promotion of lifelong learning and faculty development to sustain the competency—based model.
Future research should focus on longitudinal evaluation of the curriculum’s impact on leadership performance,
clinical readiness, and organizational outcomes. Additionally, ongoing reassessment of competencies is
necessary to adapt to emerging healthcare trends, digital innovations, and evolving international standards.
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Background and Significance

Thailand’s healthcare system, already strained,
experienced unprecedented challenges driven by
evolving trends, including the integration of digital
health, a rapidly aging population, and increasingly
complex post-pandemic care demands. The COVID-19
pandemic acutely exposed vulnerabilities in
emergency readiness, digital infrastructure, and agile
leadership. Consequently, nurse administrators must
now take on a more dynamic role to maintain quality
of care, support staff resilience, and promote system
adaptability. The Nursing and Midwifery Council’s
2022-2026 plan strongly urges nursing leaders
to innovate and transform their practices to meet
these new healthcare complexities.' ™

Economic, social, and technological shifts
have drastically increased expectations for nursing
leadership.’ Nurses are vital to healthcare operations,
as their active involvement in management and
clinical roles improves organizational performance.*
Nurse managers are key to effective healthcare
delivery.

In this current healthcare landscape, specific
competencies are emerging as critical priorities,
necessitating a fundamental revision of existing
nursing leadership education. To navigate the “new
normal” demands effectively, contemporary nurse
managers must master emerging priorities, including
digital health technology and literacy, strategic
alignment, comprehensive precision nursing care,
and continuous quality improvement.’

For the over 20,000 nurse managers
currently operating in the public and private
sectors, this creates a concrete gap in essential
skills, particularly in crisis management, strategic
planning, and technological fluency. However,
a systematic analysis of the existing educational
offerings reveals concrete gaps in the current
curriculum that leave nursing leaders unprepared

for these evolving demands.”™

Currently, the Thailand Nursing and Midwifery
Council offers predominantly general nursing
administration programs. These traditional
programs exhibit specific deficiencies: they rely
heavily on general administrative theory rather than
measurable, competency-based learning outcomes.® "
Furthermore, they significantly lack modern content,
innovative teaching methods, and technology
integration. These specific limitations in the current
educational framework strongly justify the proposed
study and the urgent need for a new training program.
The demonstrated deficiencies emphasize that
traditional programs are no longer sufficient to equip
leaders for modern, data-driven healthcare
environments.

By systematically addressing these concrete
gaps, this study proposes a competency-based
education (CBE) that aligns with national needs
and international standards drawn from the American
Organization for Nursing Leadership (AONL)
and the American Organization for Nurse Executives
(AONE).""" Implementing a blended learning
approach will explicitly cultivate the essential
knowledge and skills missing from current
programs, thereby empowering nursing leaders to
strengthen healthcare organizations and improve
the quality of care for diverse populations in a rapidly

changing world."* ™"

Objectives

1. To analyze key competencies of nurse
managers

2. To create a competency-based education
for these roles

3. To verify the curriculum’s quality and
relevance

Conceptual Framework

This study employed a synthesized conceptual
framework built around nine core competencies for

448 N3IATEMMINEIND U7 41 VU 3 NINYIAN-NUENEY 2569
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nurse managers. Although AONE and AONL offer
established five-domain executive leadership models,
this study adopted a tailored framework better suited
to its aims.”

The framework was chosen because it links
global executive standards to the practical needs
of middle nurse managers in post-pandemic
Thailand. By combining AONE and AONL models
with six competency areas from recent scoping
reviews, it addresses priorities such as digital health
literacy, continuous quality improvement, and strategic
alignment. These nine competencies provide the study’s
foundation and guiding structure.'®™""

To translate these competencies into practice,
the study uses CBE as its pedagogical framework.
Unlike time-based instruction, CBE aligns learning
outcomes with the nine competencies and assesses
nurse managers through measurable skills and clinical
readiness.'® "

The process of developing a CBE includes
determining the necessary competencies, grouping
them into themes, creating related courses, and
establishing continuous evaluation.?® International
nursing education standards recommend that practical
experience comprises at least 50% of training,
highlighting the importance of balancing theoretical
and practical elements.”' >* This framework aligns
with Thailand’s 2022 Higher Education Qualification
Standards, which emphasize learning outcomes.

Finally, the framework adopts a Blended
Learning approach as the delivery mechanism
to bridge the gap between academic and clinical
knowledge.*® The COVID-19 pandemic prompted
greater use of blended learning (BL), which
incorporates both online and in—person approaches,
links theoretical concepts with practical application,
and reduces the limitations of solely traditional
or online methods.** According to a systematic
review, BL is associated with improvements in
academic performance, skill acquisition, engagement,
self-regulation, well-being, and learner satisfaction

By combining theoretical online modules
with practical administrative training, the blended
learning structure ensures that the nine core
competencies are functionally integrated into
practice. Together, the nine core competencies provide
the content of the study, while the CBE and blended
learning models provide the process, creating
a cohesive structure from competency identification
to curriculum development and validation.

Methodology

This study employed a research and
development (R&D) framework adapted from
Febriana.?® Phase 1 identified essential nurse
manager competencies, Phase 2 developed
a competency-based nursing administration
curriculum, and Phase 3 validated the curriculum’s
quality and suitability before implementation.
The period from June 2023 to December 2023
was dedicated exclusively to Phase 1, the preliminary
literature review, preceding data collection.
This allocation was intended to address ethical
considerations, ensure study feasibility, and
establish a rigorous methodological foundation for
subsequent stages of the research.

Phase 1 Preliminary study aimed to describe
the core competencies of nurse managers.

Participants and procedures

This phase included a thorough literature
review and collaborative brainstorming sessions
by a research team of nine experienced nursing
administration experts from both public and
private sectors, selected by the Nursing and
Midwifery Council.

The core competencies for nurse managers
were developed using concepts from the AONE,
AONL, and the scoping review conducted by

- 3,7,11
Gonzalez G.etal.”"”

This phase included a thorough
literature review and collaborative brainstorming
sessions by a research team of nine experienced

nursing administration experts from both public
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and private sectors. To ensure objectivity and avoid
any potential conflict of interest, the draft competencies
were subsequently reviewed by a separate panel
of five independent external experts. The expert
selection criteria required these individuals to have
extensive experience in local and global nursing
contexts and to be recognized at the national and
international levels. It was explicitly ensured that
these evaluating experts were entirely independent
and had no direct affiliation with the research team
that developed the initial content, thereby strengthening
the validity and impartiality of the validation process.
These independent experts evaluated the content
validity of the draft curriculum using the content
validity index (CVI).

Ethical Consideration

The study was approved by the Research
Ethics Committee and the Nursing and Midwifery
Council on January 5th, 2024 (CRO number
TNMC-IRB 03/2023.0918). Curriculum
development data were collected after ethics approval.
Draft competencies underwent content validity
assessment in Phase 1. In Phases 2 and 3, all eligible
participants consented, were informed of their right

to withdraw at any time and were assured of
confidentiality and anonymity.

Data Analysis

The researchers undertook a critical
evaluation of the core and sub-competencies
presented in frameworks. Subsequently, they
collaboratively synthesized and clearly defined each
nurse manager’s competency through structured
brainstorming sessions. The competencies were
prioritized based on the Thai context and global
standards. This comprehensive approach resulted
in the identification of nine core competencies and
twenty-six sub-competencies.

The CVI measures expert agreement on
statements using a 4 -point scale from inconsistent
to very consistent. CVIis calculated as the proportion
of items rated 3—4 by experts; a score of 0.80 or
higher is considered acceptable. This study reports
a CVI of 0.96 for nurse manager competency,
reflecting robust content validity. The competencies
were subsequently validated by five experts, who
offered constructive feedback and recommendations
while maintaining agreement on the nine-core
competency framework established by the research
team. Table 1 presents the core competencies.

Table 1 The nine core competencies for nurse managers, developed based on the frameworks of Gonzalez G. et al.,

AONL, AONE
AONE AONL Gonzailez Garcia Nine core competencies for
(2015) (2021) et al. (2021) nurse managers
1. Leadership 1. Leadership. 1. leadership and 1. Managerial leadership
2. Knowledge of 2. Knowledge of the teamwork 2. Strategic Alignment
the healthcare Healthcare 2. Management 3. Continuous Quality Improvement
environment 3. Environment 3. Nursing expertise 4. Comprehensive Precision
3. Communication 4. Communication 4. Knowledge of the Nursing Care
and relationship— and Relationship health system 5. Innovated Nursing Practice
building Building 5. Communication 6. Workforce Planning Management
4. Professionalism 5. Professionalism and technology 7. Resource Management
5. Business skills 6. Business Skills 6. Personal attributes. 8. Digital health technology and

and Principles

literacy
9. Self-development
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Phase 2 Development based on the solution
from Phase 1

Participants and procedures

The research team developed a competency-
based curriculum for nurse managers using three key
concepts: 1) following the Nursing and Midwifery
Council’s 2014 criteria for specialized nursing
training and curriculum management, 2) implementing
Blended Learning that combines in-person and
online education through massive open online
course (MOOC), and 3) applying the Professional
Standards Framework for higher education teaching
and learning support. A CBE ensures that learners
gain specific competencies, knowledge, skills, and
attitudes for professional practice. The development
process starts by identifying key competencies,
grouping them into broad themes, and designing
courses around these areas.”

The CBE for nurse managers outlines core
competencies, learning outcomes, course content,
instructional and evaluation strategies, and

Table 2 The curriculum structure of nurse managers

modular educational approaches designed to build
the knowledge and skills of administrative nurses.
To ensure the curriculum meets the requirements
of modern nursing leadership, feedback was
systematically collected from stakeholders,
including nursing professionals and educators.
This methodical process ensures alignment with
educational standards while effectively addressing
the unique needs of nurse leaders within the dynamic
healthcare environment.

Data Analysis

Five individuals assessed content validity:
two nursing executives from the private sector, two
nurses from the public sector, and one educational
administrator. The CVI for nurse managers’
curricula is 1.00. The curriculum for nurse
managers comprises three modules with 10 units,
totaling 200 hours for online theoretical instruction
and 200 hours for practical administrative training.
Table 2 presents a detailed synthesis of the
development of the CBE for nurse managers.

Developing Competency-based Education

Curriculum Structure for

Evaluation strategies

Content Pedagogy Technology Nurse Managers

9 competencies According to Blended Module 1: Nurse Module 1

1. Managerial either the learning: 200 Managers and Health e Healthcare system and
leadership International hours of theory  Policies policy report.

2. Strategic Alignment Professional through MOOCs 1.1 Leadership for Nurse e Report on healthcare,

3. Continuous Quality Standard and 200 hours Managers ethics, and law.
Improvement Framework of practical 1.2 Health Policies and e Group project and

4. Comprehensive (Advance Higher administrative Strategic Alignment presentation.
Precision Education, 2023) training. within Organizations e Participation in
Nursing Care or the Thailand 1.3 Continuous Quality policy planning and

5. Innovated Nursing Professional Improvement implementation.
Practice Standard 1.4 Operational Nursing

6. Workforce Planning Framework Administration for
Management (Ministry of Nurse Managers

7. Resource Higher Education, Module 2: Self-Development, Module 2
Management Science, People Development, and e Group presentation

8. Digital health Research and Work Development e Case study on
technology and Innovation, 2.1 Personal Development strategic leadership
literacy 2025) 2.2 Workforce Planning e Assessment of effective

9. Self-development

2.3 Resource Management

leadership skills
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Table 2 The curriculum structure of nurse managers (Cont.)

Developing Competency-based Education

Content Pedagogy Technology

Curriculum Structure for

Evaluation strategies
Nurse Managers g

Module 3: Expertise of Module 3
Nurse Managers e Report on a strategic
3.1 Precision Nursing plan for nursing services.
and Expertise e Group presentation of
3.2 Digital Technology strategic management.
and Health Literacy e Competency assessment
3.3 Innovative Nursing

Practices

Phase 3 Validation: Quality and Appropriateness

Participants and Procedures

This phase validates the curriculum’s quality
and suitability. A five-member expert panel, selected
through purposive sampling from nursing
administration and education professionals across
the public and private sectors with national and
international experience, evaluates the curriculum
to inform effective implementation planning.

The procedures involved each expert
initially responding to a preliminary questionnaire.
This was followed by a focus group discussion on
each key question, during which the experts reached
consensus to validate the quality and suitability of
the developed curriculum. Due to the time constraints
of this research study, the developed curriculum
could not be implemented in practice. Nevertheless,
the curriculum has been designed with a modern,
appropriate approach, making it well-prepared for
effective and efficient implementation in the New
Normal era.

Data Analysis

The draft curriculum’s structure and content
were assessed for quality and suitability as a central
resource for nursing education. Five experts,
including an educational administrator, two nursing
directors, and two nurse managers, evaluated it.
Their feedback guided final recommendations for
the CBE for nurse managers in Phase 2. The CVI
was 1.00, indicating strong content validity.

In Phases 2 and 3, curriculum validity,
quality, and suitability were assessed by five
independent experts selected through purposive
sampling: one educational administrator, two
private-sector nursing executives, and two
public-sector nurse managers. Because these
experts were not involved in the curriculum’s
design, the evaluation reduced potential bias and
strengthened credibility.

Results

The findings of this study are systematically
organized according to the three phases of
the research and development framework.

Phase 1: Identification of core competencies
Through a literature review and synthesis by nursing
administration experts, the study identified nine core
competencies essential for contemporary nurse
managers: 1) managerial leadership, 2) strategic
alignment, 3) continuous quality improvement,
4) comprehensive precision nursing care,
5) innovated nursing practice, 6) workforce
planning management, 7) resource management,
8) digital health technology and literacy, and
9) self-development. Expert validation produced
a high CVI of .96, indicating strong agreement
and solid content validity.

Phase 2: Training program development
Based on the validated competencies, a CBE was
developed. The training program consists of three
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modules with 10 learning units. The program
requires a total of 400 hours, evenly divided into
200 hours of online theoretical instruction via
MOOCs and 200 hours of practical administrative
training. Expert review of the curriculum’s structure,
content, and learning outcomes yielded a CVI of
1.00.

The three developed modules are:

e Module 1: nurse managers and health
policies (covering leadership, strategic alignment,
and continuous quality improvement)

e Module 2: self-development, people
development, and work development (covering
personal development, workforce planning, and
resource management)

e Module 3: expertise of nurse managers
(covering precision nursing, digital technology,
and innovative practices)

Phase 3: Training program validation In
the final phase, a focus group of five independent
experts (including an educational administrator,
nursing directors, and nurse managers) reached
a unanimous consensus. They validated that
the curriculum is of high quality, structurally sound,
and highly suitable for preparing nurse leaders for
modern administrative roles.

Discussion

This study identified nine core competencies
for nurse managers in Thailand through a literature
review and needs assessment. The expert-validated
curriculum, consisting of three modules and ten
units, aligns with international standards (ANCC,
AONE) and prepares nurse managers for evolving
healthcare demands. "’

The developmental phase produced a
competency based curriculum aligned with Thailand’s
Higher Education Qualification Standards, and
Gonzalez-Garcia et al. supported the AONE model
for selecting and training middle nurse managers,
while Boahin emphasized task-focused, corrective

feedback to promote self-regulation and
achievement in line with international standards
and Thailand’s PSF pedagogy.**>*’

Module highlights, suitability, and
implementation

The curriculum includes three modules
designed to comprehensively develop nurse
leadership.

Module 1: Nurse managers and health policies

e Strengths: builds systems thinking and
helps managers align unit goals with hospital strategy
and national policy.

e Suitability: well-suited for preparing
clinical nurses for strategic leadership roles.

e Implementation: combines online policy
and leadership content with workplace projects
such as gap analysis and strategic planning.

Module 2: self, people, and work
development

e Strengths: focuses on workforce planning,
resource management, and staff resilience.

e Suitability: highly relevant to middle
managers handling staffing, conflict, and team
morale.

e Implementation: combines MOOC-based
human resource content with practical tasks such
as retention planning and budget management.

Module 3: Expertise of nurse managers

e Strengths: emphasizes digital health, health
literacy, and innovative nursing practice.

e Suitability: prepares leaders for technology-
driven and data-informed healthcare.

e Implementation: applies health informatics
and digital tools through integration into clinical
workflows and precision care models.

Comparison with the previous curriculum:
Previous programs in Thailand focused on general
nursing administration theory, with limited
technology content and few innovative teaching
methods. The proposed CBE addresses these gaps
through measurable assessment across nine
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modern competencies and a blended learning
model (MOOC plus practical training ), improving
access for more than 20,000 working nurse
managers.

Relevance to the new normal era The new
normal exposed major weaknesses in global
healthcare systems, especially in emergency
readiness, agile leadership, and digital infrastructure.
The proposed curriculum is designed to address the
realities of the new normal era. By embedding
“Digital health technology and literacy” and
“Innovated Nursing Practice” as core competencies,
it prepares leaders to manage telehealth transitions
and data-driven care. Its focus on “Workforce Planning
Management” and “Resource Management” also equips
leaders with crisis management and adaptive
leadership skills to deploy staff effectively during
sudden surges in care demand and support
organizational resilience in the “new normal.”

Limitation

This study emphasized the use of independent
external experts. To reduce any remaining risk of
team-affiliated bias or subjectivity during validation,
the researchers applied structured quantitative
procedures. Specifically, they calculated the CVI
using a blind 4 -point rating ranging from inconsistent
to very consistent. A threshold of .80 or higher was
required to indicate consensus and strong content
validity.’

Recommendation

In summary, this research highlights the need
for a CBE that meets current nursing leadership
demands. Addressing training gaps and aligning
outcomes will better prepare nurse managers for
evolving healthcare challenges. Successful
implementation requires thoughtful planning,
ongoing commitment, and a balance between
quality assurance and stakeholder involvement to
apply this approach effectively.

Implementation of guidelines for academic
administrators

Administrators implementing this CBE for
nurse managers should focus on four key strategies:

1) Systematic planning and ongoing
commitment: Successful adoption requires clear
planning and sustained administrative support for
the shift to outcome-based training.

2) Technology integration and support:
Because the curriculum uses blended learning with
MOOC:s and practice, administrators must provide
strong technology infrastructure and support.

3) Stakeholder engagement and feedback:
Administrators should regularly gather and use
feedback from nurses, educators, and industry partners
to keep the curriculum relevant and effective.

4) A culture of continuous learning:
Administrators should promote lifelong learning
and ensure faculty are trained and supported to sustain
the direct-assessment CBE model.

Recommendations for future research

Based on the findings and limitations of the
current study, future research should focus on the
following areas:

1) Implementation and longitudinal evaluation:
Because time constraints prevented implementation,
future research should apply the three modules with
nurse managers and evaluate outcomes such as
leadership performance, clinical readiness, and
workplace care delivery.

2) Adaptation to evolving healthcare needs:
Future studies should regularly reassess the nine
core competencies and update the curriculum to
keep pace with post—-COVID healthcare changes,
digital health advances, and evolving national and
international standards.
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