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Abstract

223432

Government reform policy, economic status, and changes in the health system and
technology induce early retirement and a high turnover of nurses which then creates a
nursing shortage in rThaiiand. This exploratory study aimed to examine the situation and
status of producing nursing personnel at all levels of the 60 educational institutes around
the country. Furthermore, it aimed to study the readiness of the educational institutes
regarding the number and qualifications and staff development needs of the educational
institutes. The instrument used was the survey developed by the researcher. Qbjectivity

was measured and data were analyzed using percentage and ratio.

The results of the study that

1. Situations and potentials for producing nursing workforce: in 2006, all 60 nursing
educational institutions had produced 100 nursing students which had lower than bachelor
degree level, 26,095 bachelor prepared, 3,246 master prepared and 284 doctoral
prepared nurses. During 2006-2009 it is expected that students will graduate about
31,17 (average 7,793 each year) classified by 50 students each year in a cettificate
programs, 6,264 in the bachelor programs, 1,104 in the master programs and 46 in the
doctoral programs. During 2007 to 2010, it is expected that the nursing educational
institutions in Thailand will be able to admit 50 students each year in the associate degree
programs, 7,519 in the bachelor programs, 1,487 in the master programs and 74 in the
doctoral programs.

2. Readiness and demands of staff development in nursing educational institutions:
In 20086, there were 3,376 faculty members who was nurse instructors 3,100 and the ratio of
instructor to student was 1 : 9.6, which was lower than the criteria established by the
commission on Higher Education and Thai nursing council and ratio of qualifications
among them was; BSN : MSN : PhD = 1.60 : 7.40 : 1.00. In 2007--2010 instructor will
continuous education 226 in doctoral programs, 103 in master programs, and 33 in master-
doctoral programs. During the timeframe 2006-2011, it has been expected that there will

be graduate 321 doctoral prepared, 176 master prepared and 54 master-doctoral prepared

which was lower than the criteria establish by Ministry of Educational which is 4.0 : 6.0 for

the doctoral to master level. This will make the ratio; PhD : MSN : BSN =2.76: 6.90:0.34 .
The resulis of this study can be used in formulating policy and nursing workforce

planning in both the education and service settings which increase potential production and

develop nursing workforce to relevance with the demand of the country in the future.





