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Abstract

The objectives of this research were to analyze the components of
manpower planning for professional nurses according to Langford’s concept, and to
identify problems and solutions to the problems in manpower planning by key nurses
responsible for allocating professional nurses to primary care units of community
hospitals in the southern part of Thailand. The target population was 113 nurses who
were key persons responsible for manpower planning of community hospitals in the
southern part of Thailand. A questionnaire which had been tested for its content
validity by five experts was used to collect data. The content validity index (CVI)
was 0.77 and the reliability tested with Cronbach’s alpha was 0.94. Statistics used
were frequency, percent, mean, and standard deviation. Confirmatory factor analysis
was conducted using LISREL version 8.52.

The results of the study revealed that most subjects were females with an
average age of 40.9 years old, working in a nursing affairs group for an average in-
service period of 18.3 years. The hospitals where the subjects worked were
community hospitals with 10 beds, 30 beds, 60 beds, and more than 60 beds or 12.4,
66.4, 14.2, and 7.1 percent respectively. Out of all these hospitals, 108 (95.5 percent)
had a PCU. In testing for the consistency of the models and that of the empirical data,
the consistency of the models and that of the empirical data had to be adjusted 22
times to make all components statistically suitable (x* = 575.82, RMSEA = 0.029,
SRMR = 0.07, CFI = 0.98, GFT = 0.78, NNFI = 0.98, and PNFI = 0.77). According
to Langford’s concept, there are 10 components (36 sub-components) in nursing

manpower planning. However, after CFA, it was found that there were only 6 major
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components and 20 sub-components. The six major components were: 1) existence of
missions, philosophy, and objectives of manpower allocation for nursing services in a
PCU; 2) existence of missions, philosophy, and objectives of manpower allocation for
professional nurses in a PCU; 3) basic information indicators of manpower allocation
for professional nurses in a PCU; 4) policy and implementations of manpower designs
and manpower allocation in a PCU; 5) plans for manpower replacement for
professional nurses working in a PCU; and 6) plans for manpower assessment of
professional nurses in a PCU. The other four major components did not correspond
with Langford’s concept. Non accept hypothesis.

Manpower planning for professional nurses working at a PCU of most
community hospitals (48.7) was scrutinized by a committee. The number of
community hospitals with professional nurses working in all PCUs was 61.9 percent.
The ratio of professional nurse to population in most community hospital (43.4
percent) was 1:5,000. Most community hospitals (53.6 percent) did not have enough
professional nurses working in a PCU; 58.4 percent had one professional nurse
working in a PCU; 43.8 percent needed one professional nurse to work in a PCU; 85.8
percent had problems in manpower allocation for a PCU; and 63.7 percent had
problems in manpower allocation in terms of needs for professional nurses. In
solving the problem in manpower planning for professional nurses in primary care
units, most community hospitals (50.4) inquired professional nurses if they wished to

work in a PCU.
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