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Abstract

In general, the majority of health professions aspitals are occupied by nurses; thus, nursesqulagial roles in
health services and hold the responsibility of\deing a care to patients professionally and safEferefore, the
ability to prevent and minimizing errors they maghka also is imperativa.he purpose of this research is to identify
nurse’s perception of the Career Ladder System JQOC8ntinuing Professional Development (CPD) forses and
correlation between perception and nurse’s jobsfeatiion. A descriptive, non-experimental surveythod was
used for this study. Survey was conducted at dighpitals. The answerers were selected by propalt&ampling
and sample size was 1487 nurses. Data was andlyzezing Descriptive and Correlation Spearmen amel Nlines
Job Satisfaction Scale (MNPJSS). Finding: Thera jsitive correlation between the CPD and thesfsation of
nurses, where the better perception of the CPDimdHeasing nurse satisfaction, whereas a negatikrelation was
found between the implementation of the system saisfaction. Implication: A good understanding tbé
implementation of the CLS would increase expectatiof nurses and if expectations are not achievesould
reduce the satisfaction. The results of this reseahould be used as opportunities for improvenienthe
implementation of nursing career system in 8 hatpihdonesia.

Key word: Career Ladder System, continuing professional ldpweent, nurse satisfaction

Introduction competency of nurses is a critical effort in agsist
Nurses are integral in patient care and pIayt e nurses in delivering competent and sa_fe care.
e competence of nurses must be maintained

pivotal role in enhancing quality in a hospital rough continuous professional development
Therefore, nurses have a responsibility to ensu’gé 9 P P :

patient safety with adequate competencies, a d)ntlnuous professional development (CPD) is a

- L continuous process of maintaining quality and is
availability of programs that may optimize thegenerally an integral part of the career ladder of
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nursing. CPD is implemented continuously and therogram is designed to support the development of
implementation must match according to theurses by identifying the extent of skills and
competency level of the nurse. Profession&nowledge required for the particular level of
development is carried out according to the careeareer. Likewise, career pathway is essential to
of nursing map. ensure the competency on each level of patient

As other studies show, the Career Ladder Syste(fﬁre'

can show the pathway of nurses' career amtistory of Career Ladder System and
contribute to improvement of nurses' competencgontinuing Professional Development in
for example, career and competencies pathwégdonesia

were _eﬁecﬂve to Improve the recruitment .anﬁimplementation of clinical career ladder system
retention of experienced staffs, foster profesélonﬁas been implemented in several countries that

development, ?S.tab“Sh an effective reward SySteH&ve proven ability to improve the competence and
to advance clinical performance, strengthen the

. . ) 4 atient  safety, but the conditions of
guality of nursing practice and recognize staf

nurses who deliver excellent inpatient care (Sastrlmplementation i Indonesia  still has ~ some
. P Sbstacles. The implementation of clinical career
Fullana, De Pedro-Gomez, Bennasar-Ven

"WYadder system in Indonesia is are relatively new,
ggifg?éﬁg"argf’al 20868)' Cliwiggﬁlﬁzai‘js;n%'\%although its implementation has been started in

' Y. : ! : 2006. National standards on the implementation of
developed to improve competence, and increase, a ~ Linical  career system have not been

nurse satisfaction (Bender, Connelly, & Brown X . .
2013). Other studies indicated another benefit gts_tabhshed. Some hospitals have implemented

. .using the standard of Indonesia Nurse Association,

the Career Ladder _System such as |mpI(_ementat| Ot its implementation is still diverse. Many

O oo (00 Seaaboraler Mhospials were ot infomed _about - the
P mrplementation and how to improve the

|
decreased cost of care (Support et al., 2014; Wa .
et.al. 2010); career for clinical provider alsg%mpetence. Anoth&@PD reportedly implemented

) . . not according to the competence of nurses. The
improved nurse satisfaction surveys, nurs

retention  rates and reduces nurse tumovopportunity to get CPD is not evenly distributed.
(Browder & Mosier, 2015). CPD also has not been implemented based on need

assessment of the competence of nurses
ﬁ:n mcegsllt?irl;i?ea?gvznthi?n Cr(a)t\r/(z(:;eh?dg?r nsuﬁteeﬁ%e majority of nurses in Indonesia is a graduate
) pr . of the vocational school and only about 20 percent
competencies and ensure this, The |mplementat|8p bachelor in nursing. In Indonesia, before

2];] g Ig‘:ﬁ?g)rﬁari?rnSﬁfmbﬂfglggl);nig?gzri‘?qi?fén troducing the career ladder system, educational
y g ackground is also one of the important

ggggr.\ui:snn%rr?fezs(s)go;;al 'F;Zgrﬁ;nslegrl:leerf:t?or?t o rerequisites to allocate duties and responsisliti
’ ) P hat is why unclear authorization of duties

competency and career pathway ideally works LMﬂuence on the nurses' satisfaction. In the

parallel with the implementation of Continuing. . .
Professional Development/CPD. CPD goals tlmplementatlon of the career ladder system are stil

sustain competence and improve skills. knowled aving ~_some _ problems  related - continuing
: P mp ANIS. KNOWIEAGE; o ssional development is not based on the needs
expertise and professional (Silva Pinheir

Carvalho Macedo. & Nunes da Costa, 201419 the development and competency requirements.

Katsikitis et al. 2013) Although the career ladder has been implemented

CPD discussed here can be defined as the staté pf everal hospitals since 2006, exploratory study

sssessing. knowledae. iudament. skills. ener of nursing competency improvement through the
P 9 ge, Judg ' ' g plementation of a career ladder and CPD in

experience, and motivation required to respond § Cecia have not been implemented and has
adequately to the demands of one's prOfeSS'or}féPver been published. Data are generally still

responsibilities. Competency development
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localized institutions and have not seen a broadar Nurses' perception of the ladder system

perspective. b. Perceived status of continuing professional

In this situation, the Government of Indonesiaevelopment

(GOI_) is struggling to improve th_e quality .Ofc. Job satisfaction of nurses

nursing human resources and GOl is conducting a

project to enhance nursing competency with thié Correlation between a perception of the ladder
Japan International Cooperation Agency (JICARystem and nurse satisfaction

The is implemented from 2012 to 2017. Th%. Correlation between Perceived status of

Pro;ect pe.rlodt IS fpr 5 ye?rs, ?'m![?]g to ﬁtrengthe ntinuing professional development and
an in-service training system for the enhancement | ..o coticfaction

of nursing competency, and selected 8 hospitals in

the target areas (Jakarta, West Java, East Jdvata were analyzed using Descriptive and
North Sumatra and South Sulawesi) as pildtorrelation Spearmen to know the correlation
hospitals. The project improves and utilizes theetween perception Career Ladder System, CPD
career Ladder System to enhance nursirand nurse satisfaction. The Mines Job Satisfaction
competence through in-service training. Scale (MNPJSS) tool developed by Minnesota
. . . ... Satisfaction was used in the study. The original
The activities of the project include training 'nMNPJSS was developed in English and it aims to

Japar_\; enhancement (.)f the career ladder systellbasure job satisfaction. The 20 items were
baseline survey regarding the career [adder SYStellinslated into Indonesian and were back translated
career mapping. A survey has been conducted ffice into the Indonesian version so that

the career ladder system, CPD, and Patiejonesian nurses can understand. A pre-test had

satisfaction and the results of_the survey werel USBeen conducted in 2 pilot hospitals in Jakarta and
for the enhancement and improvement of t Bandung. This instrument demonstrated

system in Indonesia. This results of the survey Cdfficient internal consistency reliability with

be a lesson learned for the countries thi‘fronbach‘s Alpha of 0.914. Instrument perception

ir_nple_ment the career ladder system in_the sang knowledge and CPD questioner had been

situation as Ind_oneS|a, have_ problems in Var'OlﬁseveIoped by the team. Reliability of perception of

types of education and services has not alrrang@‘?‘owledge is 0.884 and also reliability for CPD is
9

optimally. Based on the phenomenon Q .963. Instruments of perception and knowledge

competence enhancement implementati%ve 30 items and CPD has 20 items
problem, the purpose of this study was to identify '

the perception of nurse practitioners (NPsyhe survey protocol might be reviewed and
regarding the implementation of a clinical nursingpproved through the implementation by the
ladder, continuing professional of nurse anMlinistry of Health. Full disclosure of information
relationship with nurse job satisfaction. to respondents was done. Study subject anonymity
was ensured as no names were used on the
Method of Case Study guestionnaires. Respondents filled in the
A case study conducted in 8 hospitals Indonesipuestionnaires according to what they feel and
with a descriptive survey approach. The survewithout forced to do otherwise. All on-form
was conducted at Eight hospital: 2 hospitals i@onsents had been approved and signed by
Jakarta, 1 hospital in Bandung West Java, r@spondents.
hospitals in Makassar, South Sulawesi, 1 hospitg|
in Surabaya & 1 hospital in Gresik East Java and esults of Case Study
hospital in Medan, North Sumatra. The nurseBhe result described in the following tables and
were selected by proportional random numbers afigure.

thde _s_ampled size was 1487 n_ur:ses. ’g‘ dileli'able 1 shows that the majority of nurses are
a mlrl;nstere_ q:Jestlo!’ljnaw_e _ wit embe e\%cationaI/DipIoma. Only 20 percent of them are
psychometric scales to identify: the Bachelor Science in Nursing (BSN) or
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professional, and the specialists also have a veagd nurse satisfaction, which means a good
low percentage. understanding of career paths lead to lower

- . satisfaction. The second findings is a significant
Table 2 indicates the perception of nurses on(a;lrrelation between perceptions of CPD and the

clinical career paths and implementation of CPD, . . .
The Career Ladder System has been introduced yrse safisfaction wher_eby _the good perception
en improved nurse satisfaction.

nearly 10 years in Indonesia, however, th
perception on the Career Ladder System is onBigure 1a and 1b illustrates that there is a negati
44% (39/88). Perceptions and expectations to tleerrelation between the implementation of the
CPD was 90% (90/100), while nurses' satisfactiorareer ladder and CPD that is positively correlated
is still low at 57% (57/100) with nurse satisfaction.

Table 3 indicates a significant negative correfatio
between the perception of clinical career system

Figure 1. Correation between CL S, CPD and nur se satisfaction
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Table 1. Educational Background of Nurses (N=1487)

Education Frequency %
SPK(High School 30 2
Diploma 1064 71.55
BSN 369 24.81
Bachelor non-Nursing 15 1
Master of Nursing 1 0.00
Nursing Specialist 7 0.4

Doctor in Nursing 1 0.00

Table 2. Perception of Career Ladder System, CPD and Nurse Satisfaction (N=1471)

Variable Median/T otal SD Min- Cl 95%
[tems M ak
Perception of LC 39/8¢ 5.8 22-56 37.¢-38.t
Perception of CP 90/10( 15.4¢ 87-9C 85.2-86.¢
Nurse Satisfactic 57/10( 11.5¢ 13-99 56.¢-58

Table 3 Correation between Perception of CLS, CPD and nurse satisfaction (N=1471)

Variable Nurse Satisfactic
R P
Perception CL -0.23¢ 0.0001"
CPC 0.36¢ 0.0001"

www.internationaljournalofcaringsciences.org
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Discussion achieved and it should be improved so that
ppropriate nurse is assigned to every shift. In

This ~study reveals a  significant negativ ndonesia, preceptorship has not implemented
correlation between the perception of clinical . » P P P P!
ctively. As the previous study said that

career system and nurse satisfaction, which mea"’hs

a good understanding of career system lead ?8mpetency assessment should be carried out not

lower satisfaction. The second findings is énly at the end of the current process credentials

significant correlation between perceptions of CP ut |;?1t35ereta£ Ozrcl)gl(zll)ngonevililr‘]atlsgse(;‘;:gng 1;;80
and the nurse satisfaction whereby the gooof"IO " ' going

perception then improved nurse satisfaction. Laé[;nportant. I_Espeually for fre;h grad_uate NUrses,
of support from management, and not achievi eceptorship is one of an option to give guidance,

the expectations of career paths lead to lo le models, and monitoring.
satisfaction. Research results expressed satisfaction nurses also

X ; o X X X
This result support previous research that St(,j,@grcelved still low at under 60%. Dissatisfaction

need to support management in the developme(r)n yct;?ec:aure t%lticel; off:g:g:\somt);lztnd r':dcllj:; dcla_r:)t%/
clinical nurse system (Duffield, Baldwin, Roche, & _.. o . i . )
tisfaction were not unique to intermediate care

Wise, 2014), career ladder system reach outsidesgf

their comfort zone to develop new skills (Piersorfind included the sometimes irregular hours; being
Liggett, & Moore, 2010). Implementation ofCalled on to deliver inappropriate care; dealing

clinical career system is also expected to increay th demanding relatives (Nancarrow, 2007; Rantz

the competence of nurses in providing nursing cal al., 2011, Paplanus et al., 2014). Perceptiéns o

and safety for the patient (Burket et al, 201007050 U B 0 MUY T RN
Implementation of safe care will improve the ’ y exp

ot achieve so satisfaction to be low. In theory

effectiveness and efficiency of service and alswith the implementation of a career path will

improve inter-collaboration  professionalisms o . ;
(Nelson & Cook, 2008; Burket et al., 2010). Increase the motivation and satisfaction of nurses.

Better perception of nurses creates high
This study found that staff allocation that is noéxpectations like autonomy and remuneration
based on the competency defined by the Carg@®urket et al., 2010; Duffield et al., 2014).

Ladder System could cause a constraint . .
implementation of the system. In Indonesie(larememIon of the CPD is very good, where almost

appropriate allocation of nurses is difficult besau all nurses understand the importance of CPD and

a large part of nurses is graduates of vocation(c;llPID benefits o improve competence. CPD

education. In this situation, nurses are forced ﬁ)orrelated to the improved performance. The study

deliver nursing cares that beyond their competen(r:(ESUItS are_consistent with previous research in

and lead to improper care delivered. This resu clr((:ar;secg:f)et agﬂz irao ro'\r;;ptrﬁge rocfgsrg?;rggl?‘lsﬁlsv’a
supports previous research that said th y P P

competencies would direct the educaﬂoalgh?r:roc;eetaall’rgorligzél-rri:/wln?ngreezciz a;igsi?\;aenrts
(Paplanus, Bartley-Daniele, & Mitra, 2014; pprop y

Kathiyn, 2011; Lang, 2010). Nurses shouid bETETSI FRCCEy B0, 8 oo,
trained in accordance with the system in order I%for)r/r’1s theyCPD scheggle to nurses. This regult is
fulfill required competencies at each level, an! '

management should develop proper huma accordance with previous research which

resource development plan according to the syst(%e imed that CPD needs good planning and should

so that appropriate number of nurses are assig %tallored to the needs of users and organizations

. nnington 2011; Gallagher et al. 2012). First,
to each ward. The previous research concluded t D should be planned based on the needs, then

career development accompanied wit 1
improvements in  administrative structuresafter the planning, the schedule should be
é\nounced clearly so that nurses can take CPD

enhancing the competence and financial. On t ; . .
other hand, in Indonesia, Skill mix in a shift istn ?.CCOI’dII’Ig tq their needs. CPD is a part of t_he
implementation of a career path that will

www.internationaljournalofcaringsciences.org
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strengthen the implementation of career paths Swevious studies said the Career Ladder System
that effective and efficient care will also bdead to high satisfaction of nurses, however, this
implemented. study indicates a deep understanding of the system
*eads to in satisfaction in Indonesia. This means

career paths and satisfaction of nurses in Indemegile implementation of the system in Indonesia does

can be used as an opportunity for improvemerﬂOt reflect nurses' needs such as clear authanzati

The principle of continuous quality improvemenfgmrt?rl]zsrétiilrioca?ﬁg ?;azgﬁro?gratihigur?}? a‘;cg
should be the basis for taking the opportunity to : 9

improve the implementation careers in Indonesi&orrm""t'(?n should _be analyzeq deeper and the
Determinants of satisfaction and perception of the stelr(? k;tsglf and (ljm_pltalmenta}t;]onhof thel system
implementation of the nursing career ladder can o? be improved in fine with the result of an

developed by developing competency mappin%nays's'
rearrangement. Competency mapping can beTa increase the satisfaction of nurses,

baseline of implementing the nursing credentialpreceptorship, and ongoing assessment is also
Directing function, ongoing evaluation should beémportant. Lack of these process is a weakness of
part of the implementation of the career patindonesian career ladder system implementation.
(Stanley et al. 2008; Silva Pinheiro et al. 2014&nhancement of daily communication between

Sastre-Fullana et al. 2014; Takase, 2013). nurse manager and nurses would be an option to
improve the Career Ladder System in Indonesia.

The low perception of the implementation o

Limitation of the study
here is a positive correlation between the CPD
nd the satisfaction of nurses, where the better
erception of the CPD will increasing nurse
atisfaction, whereas a negative correlation was
und between perceived implementations career
with satisfaction. This means that a good
Concluson and Implication for Nursing understanding of the implementation of career path
Management would increase expectations of nurses and if

As the study shows, a majority of nurses iIg?xpectations are not achieved would reduce the
Indonesia are a gradl’Jate from vocational scho 'tISfaCtIOI’I. Therefore, CPD should be developed

On the other hand, assessment in a hospital ﬁsed on the needs of nurses and management
conducted based on the competency accordingfst OUIq implement th? Career Ladder System
the Career Ladder System. In Indonesian case, ifri'§IUd'ng CPD according to the purpose of the
important to consider how to foster nurses who arystem.
a graduate from the vocational nurse in order the results of this study should be used as
fulfill the needs of patients. opportunities ~ for  improvement in  the
plementation of nursing career system in 8
spitals Indonesia. Good mapping, supervision,
on going evaluation, preceptorship, credentials,
Bewards and continuing professional development
should be implemented properly. Implementation
of the career ladder would increase the competence
d increased recognition and nursing authority in
gﬁ(aviding nursing care.

Every hospital at 8 location has diﬁerentT
characteristics and proportion of career catego
didn't same on every level. A sample of stud
selected using proportional random samplin
without randomizing sampling.

The allocation or mapping of nurses would b
maximized by using the Career Ladder System.

the result of study shows, in Indonesia, skill-nimix

allocation is not appropriate and it would lead t
inappropriate delivering of nursing care to patent
In Indonesia, nurses' responsibilities are autlkedriz
based on the competency. Utilizing the Care
Ladder System to assess nurse's competency

allocate nurses according to their competenci€nding: We received research grant from
ensuring the match between nurse's competeneynistry of research and technology Indonesia

and required competency at each ward. Acknowledgment: Thank for Japan International

Corporation Agency (JICA), Ministry of Health,
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