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Abstract

Career stage is a system which can enhance job satisfaction, work performance and
professionalism of nurse through competence enhancement. The component of career stage
system being researched included career development, appreciation to the nurse, opportunity
for doing challenging task, opportunity for promotion and recognition of the nurse. Nurse
career stage system at PGI “C” Hospital in Jakarta has been known since seven years ago in
which nurse expects this system to be implemented, however there is no decision as to
implement the system yet. The study was aimed to evaluate the influence of the applied of
career system for job satisfaction of the nurses in PGI “C” Hospital in Jakarta. The design
used was quasy experiment in pre and posttest with control group, which the intervention was
given at H Unit and as control group was Renal Unit. By using purposive sampling 21 nurses
was selected in each unit. Data collection was twice, i.e before intervention and 7 weeks after
intervention. The statistic used are t-test, correlation and one way Anova. The result showed
that in the intervention group, the improvement of job satisfaction of the nurses higher with
p-value: 0.000 for all components of career stage system (career development, appreciation to
the nurse, opportunity for doing challenging task, opportunity for promotion and recognition
of the nurse). The study concluded that the implementation of the career stage system could
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improve the job satisfaction of the nurses at PGI “C” Hospital in Jakarta. Based on this result
to enhance the quality of nursing services at PGI “C” Hospital in Jakarta, it is suggested to
the director to implement this system.

Keywords: Career stage, job satisfaction, nurse.
1. Background

In the era of globalization, a lot of changes occur both science, technology and changes in the
mindset of society. The public demand for the quality and professionalism of health services
IS increasing. Nursing as a profession and nurses as professionals are also required to be
responsible in providing nursing services in accordance with competence and authority
possessed independently or in cooperation with other health team members.

Nurses as one health worker plays an important role in achieving health development goals.
Even the World Health Organization (WHQ) states that nurses are "back bone" to achieve
global, national and local targets. This is because the nurse is a health worker with the largest
proportion, serving patients for 24 hours continuously and continuously and is at the forefront
in providing health services to the community. Career level is a system to improve the
performance and professionalism of nurses according to their work field through the
improvement of competence. Professional nurses currently recognized in Indonesia are
graduated from D-3 Nursing graduates and will continue to increase.

The rationale for the preparation of the career ladder of the nursing profession departs from
the interests of the profession to be responsible and accountable in providing nursing care. At
each career level, nurses have certain competencies in providing nursing care so it can be
accounted for. Career level is needed for the realization of nursing care of the quality
considering the nurses have the most power and the longest accompany patient. With the
guaranteed quality of nursing care provided by the nurse in accordance with the competence
they have, it will contribute to the quality of hospital services. With the establishment of
competence nurses at each level, will facilitate the recruitment, selection, orientation,
development and development of human resources (HR) nursing.

Directorate General of Medical Services of the Ministry of Health of the Republic of
Indonesia (2006) proposed career development system and awards for nurses not fully
competency-based and not yet a unit with health care system in hospital. Nurse's career
development system in the context of the current award, especially for Civil Servants (PNS)
is through the rules of functional position of nurses stipulated through Decree of the Minister
of Administrative Reform (SK MENPAN) No: 94/KEP/M.PAN/11/2001, SKB MENKES with
KA.BAKN NO : 733/MENKES/SKB/V1/2002 and Decision of the minister of health
(KEPMENKES) No: 1280/MENKES/SK/X/2002. In fact, although some regulations have
been fixed but the performance of nurses is still low, nurse placement has not been based on
competence, its development has not been based on a clear career pattern and promotion has
not been based on real work performance.

From 2002 to the end of 2008, seven out of fourteen post-graduate residency students of the
Faculty of Health Sciences at the University of Indonesia at PGI "C" Hospital Jakarta have
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identified and discussed the problem of the absence of a career nurse system. In the result of
study of residency student of 2002 about nursing career system found 76% of respondents
said there is no nursing career system at PGI "C" Hospital Jakarta and 54% said that the nurse
has not satisfied working in PGI "C" Hospital Jakarta (Sitompul, 2002). Head of Nursing said
that the head of nursing has submitted proposal of preparation of the implementation and the
concept of nurse career ladder system to the head of hospital but has not yet issued a Decision
Letter for the implementation of the system because it still asks whether there is influence of
the application of career ladder system will give job satisfaction on the nurse and Can
improve the quality of nursing service? In the final presentation of the residency students at
PGI "C" Hospital Jakarta in December 2007, the hospital leader expects to do research on the
effect of applying career ladder system so that there is objective data that can be used as
consideration to apply the career ladder system.
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2. Materials and Methodology

The purpose of research to see the effect of the application of career ladder system to nurse
job satisfaction in PGI "C" Hospital Jakarta. The study design used quasi experiment in the
form of pre and post test with control group with one unit for intervention group and one unit
for control group. In the intervention group, training and application of nurse career ladder
system and in the control group without training and nursery career system implementation
were applied. The study design is illustrated in the following table:

Table 1. Research Design

Pre test Post test
Intervension Group K1 X K2
Control Group K3 K4

The study was conducted on two units of nursing service of one unit as intervention group
and one more unit as control group. The study population is all nurses working on nursing
services. The research sample is all nurses who are actively working in two service units with
education criteria of Nursing Education School (SPK), Nursing Diploma Il (DIIl) and
Nursing Graduate (S1) and willing to become research respondents (n1 = n2 = 21). The data
were collected in two stages before intervention and seven weeks after the intervention.

3. Results and Discussion
3.1 Results

Based on equality test of respondent characteristic between intervention group and control
group it was concluded that the characteristics in both groups of respondents were equal.
Thus, if an intervention is made to one of the groups and there are different effects on both
groups, it can be concluded that the difference occurs because of the intervention given. The
effect of the application of career ladder system on nurse job satisfaction in table 2 shows that
in the intervention group, job satisfaction differed significantly between pre and post
intervention with p-value: 0.000 (p <0.05). The difference in nurse job satisfaction increase
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from before interven ¥ to after intervention ranged between 49% - 60%.
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Table 2. Differences of Average Values of Job Nurses Satisfaction LevelBefore & After
Intervention in the intervention group (2008)

n=21
Variabel Intervention | Mean Al?rilct)ir?: Me&? DS t p-value
gz:/eeelz)pment ii:cgrre ;g; 122 60 35 16,112 | 0,000
Appreciation if,_tfgrre ggg 1201 49 | 31 | 17566 | 0,000
E:Ohb?enging iitf:rre g? 99 | 56 | 29 | 1581 | 0,000
Er&fg?ﬁf,‘;?ty iitf;re ggg 1271 52 | 37 |15551 | 0,000
Recognition oot 5| 110 |52 | 34 | 1495 | 0000

Note: DS = Deviation Standard

Increased nurse job satisfaction after intervention occurs in all components of the career path
system (career development: 60%, rewards: 49%, challenging jobs: 56%, promotional
opportunities: 52% and recognition: 52%). P-value for all components: 0,000. These results
show a very significant increase from before to after intervention in the intervention group.
Differences in mean values of nurses' job satisfaction to career development, rewards,
challenging work, promotion and recognition of nurses after intervention between
intervention groups and control groups are shown in table 3 below.

Table 3. Differences of Average Values Level of Job Satisfaction Nurse after Intervention
Between Group Intervention with Control (2008)

nl=n2=21

: Delta of Mean
Variabel Group Mean Amount % t p-value

R e T
Appreciation g‘;ﬁi‘r’sr“o” fgg 129 | 66 | 15409 | 0,000
Challenging Jobs g‘;f]rt‘r’glntio” i;; 11,0 | 66 | 14708 | 0,000
ot i |5 |y | o | e | om
Recognition gflrt‘r’;”“o” fg; 125 | 63 | 12574 | 0,000

P-value for career development, rewards, challenging jobs, promotion and recognition
opportunities is <0.05, meaning that there is a significant change after intervention between
intervention and control groups. In this change there was a very high increase in nurse job
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satisfaction in the intervention group over the control group. Increased nurse job satisfaction
after intervention in the intervention group occurs in all components of the career path system
(career development: 71%, awards: 66%, challenging jobs: 66%, promotional opportunities:
69% and recognition: 63%). These results show a very significant increase after intervention
between the intervention group and the control group.
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3.2 Discussion

The results of research on the effect of applying the career ladder system to the nurses' job
satisfaction in table 2 support the opinion of Craven and Himle (2000), that the mastery of a
knowledge and skill, obtained through learning process or a teaching and practice.
Mangkunegara (2000) & Mangkuprawira (2002) stated that staff development activities
including education and training to improve knowledge, attitudes and special skills are
essential for the smooth implementation of tasks. Furthermore it is said that training is a
short-term educational process using systematic and organized procedures in which staff
learn knowledge and technical skills for a defined purpose. The continuous learning
mechanism in nursing practice can be implemented in a planned manner in the nurse career
ladder system.

Different types of training can be used in training of health professionals, including nursing
professional training such as structured training in clinical training at the mechanism of the
career path system. Factors to be considered in the training according to Mangkunegara (2000)
& Mangkuprawira (2002) include high motivation to learn, active participation during
training, clear, measurable training objectives as well as training materials as per the
objectives to be achieved.

The results of the analysis and some of the above explanation can be concluded that the
implementation of nurse career ladder system in this study is very influential on improving
nurse work satisfaction in the intervention group. Increased nurse job satisfaction is
significant in every component (career development, reward, challenging work, promotion
and recognition opportunity to nurse) from before to after applying nurse career ladder
system. Improvement also occurs according to the theory of job satisfaction based on Two
Factor Theory presented by Herzberg in Griffin (2004), Equity Theory developed by Adams
in Griffn, 2004. Discrepancy Theory proposed by Porter in As'ad (2003) and Maslow's
Hierarchy of Needs Maslow in Griffin (2004) and factors affecting job satisfaction proposed
by Blum in As'ad (2003), Locke in As'ad (2003), Parasuraman (1990), Davis (1996), Wesley
& Jackcls in As' Ad (2003), William in Kuswadi (2004), Muchlas (1999), Swansburg (2000),
Arikhman (2001), Robbins (2006), Siagian (2002), As'ad (2003), Hasibuan (2003), Kuswadi
(2004), Parwanto & Wahyudin (2008), Wikipedia Indonesia (2008) & Robbins in Wikipedia
(2008). Job satisfaction allows increased work productivity so as to provide high quality
nursing care.

The difference of nurse's job satisfaction level toward career development, awards,
challenging work, promotion and recognition opportunity of nurse after applying nurse career
ladder system in intervention group with post test in the control group revealed that p-value
for all career ladder component ie career development, Rewards, challenging jobs,
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promotional opportunities and recognition of nurses are <0.05. Thus there was a significant
increase in nurse job satisfaction after intervention in the intervention group versus posttest in
the control group. Gibson (1996) states the most widely used method of staff productivity
development is a program designed to improve knowledge, attitude, and skills. He also
believes that training using demonstration methods or direct application will improve one's
work performance.

In career development, the mean score in the intervention group was 32.9, while in the
control group 19.2, the difference in job satisfaction 13.7 increased 42% job satisfaction in
the intervention group. Nursing career development is beneficial to develop the nurse's
self-esteem, minimize turn over, motivate talent development, reduce subjectivity in
promotion, give future career certainty and support the organization to obtain skilled and
skilled nurses (Sulistiyani & Rosidah, 2003). The nursing career development program is
obtained through the nurse's self and the assessment of her work environment by job analysis.
Leaders who plan to develop their careers nurses will produce highly motivated nurses to
achieve according to the level they expect. According to Van Maanem & Scheim in Marquis
(2000) there are four levels of successful career development programs that provide
opportunities for nurses through exploration, early development (probation, improve
performance), early development (additional training), evaluation Self-ability, career
retention and preparation to end a position.

In the reward component, the mean score in the intervention group was 32.5, while in the
control group 19.6 with the difference in job satisfaction 12.9 increased by 40% nurse work
satisfaction in the intervention group. Swansburg (2000) says that the career ladder system
allows for awards through the achievement of expected competencies, thereby affecting hikes
and increasing revenue. The career ladder system provides recognition and appreciation
through increased responsibility and accountability in nursing care. In addition a person at a
certain level may act as a trainer or as a role model for inexperienced nurses (Cumming &
Loveridge, 1996). The opportunity given to the nurse performing the tasks motivated by
continuous career enhancement is a tribute that will encourage him to remain more
accomplished over time. The awareness of a possible expectation coupled with the pathways
available to him from the organization will lead to the achievement of that expectation.

In the challenging work component, the mean score in the intervention group was 27.7, while
in the control group 16.7 with the difference in job satisfaction 11 increased by 40% of the
nurse's work satisfaction in the intervention group. At each career nurse level has been
determined the expected competence and gradually increasingly complex, meaning that the
higher one's career ladder the greater the responsibility. Marquis (2000) suggests that planned
work experience is the most powerful means of career development through assignment to
different units, rotation or the opportunity to be in charge. This situation can be a challenge
for nurses to continue to grow. Robbins (2006) says that work with a bit of a challenge will
create boredom, on the contrary if too many challenges can be frustrating and a feeling of
failure. Generally employees will experience the pleasure and satisfaction of working on the
challenge with a moderate level of work challenge is planned.
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In the promotion component, the mean score in the intervention group was 36.9, whereas in
the control group 21.8 with the difference in job satisfaction 15.1 increased 41% nurse work
satisfaction in the intervention group. Hasibuan (2001) says that promotion is a recognition
and confidence in the abilities and skills of employees occupy a higher position. Deckert et al
(1984) & llyas (2001) also said that career paths are based on clinical competitiveness in
which a person is promoted to a higher level after meeting the prescribed criteria. Giving
greater responsibility to the task is a form of horizontal promotion (Hageman in llyas, 2001).
The results of Dweyer et al's study in Leo Bunga (2001), nurses with high autonomy options
and increased career ladder will show improvement in job satisfaction. This statement is
reinforced by Benner (1984) that the promotion of clinical career paths is the right and proper
promotion not just a salary increase but can provide new challenges and variations in the role
of nurse so that those who are promoted are someone who has performed well.
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In the recognition component, the mean score in the intervention group was 32.2, whereas in
the control group 19.7 with the difference in job satisfaction 12.5 increased 39% nurse work
satisfaction in the intervention group. Tomey (1996) says that the career ladder system creates
recognition of clinical excellence. This is supported by Bener (1984) & Kron (1987) that the
nurse career ladder system enhances the recognition of other professions of the nurse's role as
nursing care provider to the client. Nurses gain job satisfaction in learning new skills and
receive recognition based on their performance and career abilities. Robbins (2006) says an
effective form of recognition is to provide an opportunity to participate in decision-making
processes, increasing authority and autonomy over their work lives. Thus the nurse who has a
good performance, need to get recognition from the management to maintain and even
improve its performance.

4. Conclusion

Good job satisfaction of nurse will increase work productivity and impact to improve the
quality of nursing service. In this study stated that the implementation of career path system
has a significant effect on the increase of nurse work satisfaction. Based on these results to
improve the quality of nursing service in PGI "C" Hospital Jakarta it is advisable to apply
nurse career ladder system based on hospital management decision.

The relationship of this study with nursing education is better nurse career system is
introduced since prospective nurses are on the bench of education so that learners understand
the career ladder nurse. Thus prospective nurses begin to be motivated to plan and prepare for
a career that wants to achieve later.
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