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Disclaimer

DISCLAIMER - FOR INFORMATIONAL PURPOSES ONLY; USE AT YOUR OWN RISK

The protocol content here is for informational purposes only and does not constitute legal, medical, clinical,
or safety advice, or otherwise; content added to protocols.io is not peer reviewed and may not have
undergone a formal approval of any kind. Information presented in this protocol should not substitute for
independent professional judgment, advice, diagnosis, or treatment. Any action you take or refrain from
taking using or relying upon the information presented here is strictly at your own risk. You agree that
neither the Company nor any of the authors, contributors, administrators, or anyone else associated with
protocols.io, can be held responsible for your use of the information contained in or linked to this protocol
or any of our Sites/Apps and Services.

Abstract

The development of human capabilities that complement artificial intelligence (Al) requires a systematic approach,
especially in healthcare and higher education where Al is rapidly transforming professional roles. This protocol
outlines a six-phase methodology for developing HumanQOS, a novel framework that reconceptualizes traditional
"soft skills" as structural intelligence in Al-integrated environments. The process includes: (1) comprehensive
literature review and synthesis across multiple disciplines; (2) framework construction with five interconnected
domains; (3) development of three-tier performance rubrics for assessment; (4) validation through multi-
stakeholder engagement; (5) design of a 10-week pilot curriculum; and (6) initial implementation and refinement
based on empirical feedback. This rigorous approach ensures that the resulting framework is theoretically
grounded, practically relevant, and empirically validated. The HumanOS framework provides educators, leaders,
and institutions with actionable tools to cultivate the human capabilities that remain irreplaceable in an Al-
augmented future, focusing specifically on relational intelligence, moral processing, adaptive agility, creative
computation, and meta-awareness.
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Image Attribution
Created by author using Affinity Designer

Guidelines

Target Users
This protocol is designed for researchers, educators, and curriculum developers in healthcare and higher
education who areinterested in developing frameworks for human capabilities in Al-integrated environments.

Level of Expertise Required

= Advanced understanding of competency frameworks in professional education
= Working knowledge of qualitative research methods

= Familiarity with curriculum design and assessment development

= Basic understanding of Al applications in professional contexts

Limitations

= The protocol focuses specifically on healthcare and higher education contexts; other sectors may need
adaptations.

= Development timeline estimates (8-12 weeks per phase) may vary depending on institutional resources and
stakeholder availability.

= Framework validation requires diverse stakeholder engagement, which may be challenging to coordinate

Materials

= Access to academic databases and literature repositories
= Qualitative data analysis software (e.g., NVivo, ATLAS.ti)
= Project management tools

= Collaborative document platforms

= Virtual meeting software

= Survey and assessment tools

= Visual design software for framework representation
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Safety warnings
©® - Ensure proper data management practices when collecting stakeholder feedback.
= Consider privacy and confidentiality when documenting case examples

= Be mindful of potential biases in framework development that could impact different demographic
groups
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Ethics statement

This protocol for developing the HumanOS framework has been designed with careful consideration of ethical

principles relevant to educational research and professional development. The following ethical considerations
have been integrated throughout the development process:

Respect for Autonomy and Informed Consent

All stakeholders participating in validation workshops, feedback sessions, and pilot implementations will be

provided with clear information about the purpose, process, and potential implications of the HumanOS
framework.

= |nformed consent will be obtained from all participants prior to engagement.

Participants will be informed of their right to withdraw from the process at any point without negative
consequences.

Equity and Inclusion

= The framework development team will include diverse perspectives regarding professional background,

demographic characteristics, and institutional roles.

Stakeholder engagement will prioritize theinclusion of voices from underrepresented groups in both healthcare
and higher education.

The framework will be designed to minimize potential biases that could disadvantage specific groups or
reinforce existing inequities.

Assessment rubrics will be evaluated for cultural sensitivity and contextual appropriateness.

Data Privacy and Confidentiality

All feedback and assessment data will be anonymized and aggregated when reported.

Personal identifiers will be removed from participant contributions used in framework development.
Secure data management protocols will be followed for all stakeholder input and pilot implementation data.
Institutional review board approval will be obtained as required for stakeholder engagement activities.

Beneficence and Non-maleficence

The HumanOS framework is designed to benefit professionals navigating Al-integrated environments by
providing structured development opportunities for essential human capabilities.

Care will be taken to ensure that implementation does not create undue burden on participants or reinforce
harmful stereotypes.

The framework will be developed with sensitivity to potential psychological impacts of assessment processes.
Feedback mechanisms will be established to identify and address any unintended negative consequences.

Intellectual Property and Attribution
= Sources used in framework development will be properly cited and acknowledged.
= Clear attribution guidelines will be established for collaborative elements of the framework.

= Open-access principles will guide dissemination of framework materials where possible, while respecting
institutional intellectual property policies.
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Transparency and Accountability

= The development process will be documented transparently, including methodological decisions and
rationales.

= Limitations of the framework will be clearly communicated.

= Regular reporting to stakeholders will maintain accountability throughout the development process.
= A mechanism for ongoing revision based on implementation feedback will be established.
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Before start
PLANNING

Establish a multidisciplinary development team that includes:
= Subject matter experts from healthcare and higher education
= Al/technology specialists

= Curriculum designers and assessment experts

= |ndividuals with diverse perspectives and backgrounds

Secure institutional support:

Identify executive sponsors

Establish resource commitments
Determine timeline and milestones
Create a project management structure

Prepare stakeholder engagement strategy:

= Map key stakeholder groups across sectors

= Develop engagement approaches for each group

m Create communication materials about project's purpose
m Establish feedback collection mechanisms

Conduct preliminary scoping:

= |dentify initial literature search parameters

= Document assumptions and guiding questions

m Establish conceptual boundaries

= Determine prioritization criteria for framework elements

TIMING CONSIDERATIONS

= Total estimated timeline: 50-70 weeks

= Plan for potential delays in stakeholder engagement phases

= Allow extra time for revision cycles based on feedback

= Consider academic calendars when scheduling validation activities
= Build in regular reflection points for the development team
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Phase 1: Literature Review and Synthesis

1 Define search parameters

= |dentify key search terms: "soft skills," "human capabilities," "Al integration,"
"professional competencies," "healthcare education," "higher education"
m Select relevant databases: PubMed, ERIC, Web of Science, Scopus.

2 Conduct a comprehensive literature review.

Review existing frameworks (e.g., CanMEDS, AAC&U VALUE rubrics)
Analyze Al impact literature in healthcare and education

Identify studies on human-Al collaboration

= Examine competency models in related fields

3 Extract and code key competencies.

= Use qualitative coding software to identify recurring themes
= Map competencies across frameworks
= |dentify gaps in existing models regarding Al integration

4 Synthesize findings.
= Create preliminary competency clusters.

= Document conceptual relationships between competencies
= |dentify cross-cutting themes and potential domains.

Phase 2: Framework Construction

5 Develop initial domain structure

= Draft domain definitions based on synthesis of literature
= |dentify 3-5 core competencies within each domain
= Map interrelationships between domains

6 Refine conceptual architecture

= Ensure domains are distinct yet complementary
= Verify comprehensiveness of framework
m Test internal consistency of domain definitions

7 Create visual representation

= Design visual model depicting framework architecture
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8

= Develop accompanying one-page summary
= Create presentation materials for stakeholder engagement

Draft theoretical foundation document

= Articulate rationale for structural vs. soft skills framing
= Connect framework to existing theories
= Document anticipated applications in target sectors

Phase 3: Rubric Development

9

10

11

12

Define performance levels

= Establish three-tier structure (emerging, developing, proficient)
= Draft general descriptors for each level
= Ensure developmental progression across levels

Develop competency indicators

= For each domain, identify 3-4 observable behaviors
= Draft specific performance indicators for each competency
= Create behavioral anchors for each proficiency level

Refine rubric language

= Ensure clarity and accessibility of language
= Remove ambiguous or subjective terminology
= Standardize format across domains

Create assessment guidelines
= Develop instructions for rubric application

= Create sample assessment scenarios
= Draft feedback templates aligned with rubrics

Phase 4: Stakeholder Validation

13

Identify stakeholder groups

= Healthcare educators and simulation faculty

= Academic leadership trainers

= Al ethics advisors and policy specialists

= Higher education curriculum designers

= Graduate learners from interprofessional programs
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14  Conduct validation workshops

= Present framework and rationale
= Facilitate structured feedback sessions
= Document suggestions and critiques

15  Collect and analyze feedback

= Code qualitative feedback by theme
= |dentify areas of consensus and divergence
= Prioritize revision recommendations

16 Revise framework and rubrics

= Update domain definitions based on feedback
= Refine competency indicators and performance levels
= Adjust visual model to reflect changes

Phase 5: Pilot Program Development

17  Design curriculum structure

= Create 10-week modular program
= Align learning activities with framework domains
=» Develop assessment strategy using HumanOS rubrics

18  Develop learning activities

» Create domain-specific experiential exercises
= Design reflection prompts and discussion guides
= Develop case studies relevant to target sectors

19 Create facilitator materials

= Develop facilitator guide with session plans
= Create slide decks and supporting materials
= Draft troubleshooting guidance

20  Establish evaluation protocols
= Design pre/post assessment instruments
= Create participant feedback mechanisms

= Develop data collection procedures for pilot evaluation

Phase 6: Initial Implementation and Refinement 12w
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21  Conduct pilot program

= Implement 10-week curriculum with target participants
= Collect ongoing feedback and assessment data
= Document implementation challenges and adaptations

22 Analyze pilot outcomes

= Evaluate participant growth using HumanOS rubrics
= Analyze qualitative feedback on framework utility
= |dentify strengths and weaknesses in implementation

23 Refine framework and materials

= Update rubrics based on assessment findings
m Revise curriculum based on facilitator experience
= Enhance supporting materials based on participant feedback

24  Document implementation guidance
= Create comprehensive implementation manual

= Develop sector-specific adaptation guidelines
= Establish ongoing feedback and improvement mechanisms
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