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Abstract

Objective: To construct a core competency training program for emergency triage nurses applicable
in the post-pandemic era. Methods: A preliminary draft of the training program was developed through
literature review and semi-structured interviews. The Delphi method was employed, involving two
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rounds of correspondence with 12 experts. The final program content was determined by screening
and revising entries based on criteria such as importance scores (mean > 3.5) and coefficient of vari-
ation (<0.25). Results: The effective response rate for both rounds of expert correspondence was 100%.
The authority coefficient of the experts was 0.804, and the Kendall’s coefficient of concordance was
statistically significant (P < 0.05). The final constructed training program comprises 4 first-level dimen-
sions (Clinical Practice and Accurate Triage Ability, Infection Prevention and Control Practice Abil-
ity, Public Health Emergency Response and Management Ability, Communication and Collaboration
and Professional Development Ability) and 15 second-level entries. Conclusion: The training program
developed in this study is scientifically sound, with practical and targeted content. It can provide a
systematic framework for cultivating high-quality, compound-type emergency triage nurses in the
post-pandemic era. However, the program’s applicability needs further verification in primary-level
hospitals, and its effectiveness and feasibility require assessment through subsequent empirical re-
search.
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Table 1. Expert enthusiasm coefficient in two rounds of expert consultation
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1 12 12 100%
2 12 12 100%

Table 2. Authority coefficient of the expert consultation
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Table 3. Concentration of expert opinions in two rounds of correspondence
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Table 4. Training program for emergency triage nurses in the post-pandemic era
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