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Abstract 

 

Nursing career paths in public health centers have not been well established compared with nurses in hospitals. It is 

because the nursing career path has a different organizing system, which then becomes an obstacle in implementing the 

career path for nurses in primary health care. Therefore, this study aimed to identify the relationship between institutional 

and nurses’ readiness in implementing nursing career paths within public health centers. A cross-sectional study design 

with questionnaire as instrument was used in this research. A consecutive sampling technique was used to select 93 nurses 

from 13 public health centers. Furthermore, to identify the objective of this research, the Spearman’s correlation 

coefficient was used to determine the relationship between paired data. The results found that institutional readiness was 

64 or 71.9% of maximum values, yet nurses’ readiness was 112 or 74.5% of maximum values. Thus, it can be concluded 

that there was a meaningful relationship between institutional and nurses’ readiness with career path implementation (p< 

0.001), indicating a strong positive relationship (r= 0.521). The results of this study are expected to become a baseline 

data for public health centers and public health offices to establish a professional nursing career path in public health 

centers. 
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Abstrak 

 

Kesiapan Individu Berhubungan dengan Kesiapan Institusi dalam Penerapan Jenjang Karir Perawat di Puskesmas. 

Implementasi jenjang karir perawat di puskesmas belum terbentuk seperti pelaksanaan jenjang karir perawat di rumah 

sakit. Pengorganisasi jenjang karir yang berbeda pada pelayanan primer menjadi kendala dalam implementasi jenjang 

karir perawat di puskesmas. Tujuan dari penelitian ini adalah untuk mengidentifikasi hubungan kesiapan institusi dan 

kesiapan perawat dalam penerapan jenjang karir perawat di puskesmas. Desain penelitian menggunakan cross sectional 

menggunakan kuesioner kepada 93 perawat pada 13 puskesmas. Teknik pengambilan sampel adalah convenience 

sampling. Data dianalisis menggunakan uji korelasi Spearman yang melihat hubungan kesiapan perawat dengan 

kesiapan intitusi dalam pengembangan jenjang karir perawat di puskesmas. Hasil didapatkan rerata kesiapan insitusi 

64 (71,9% dari nilai maksimal), sedangkan kesiapan perawat didapatkan hasil lebih tinggi yaitu 112 (74,5%). Terdapat 

hubungan secara bermakna kesiapan institusi dengan kesiapan perawat dalam penerapan jenjang karir di puskesmas 

dengan p< 0,001, arah hubungan positif, dan kekuatan hubungan cukup kuat yaitu r= 0,521. Penelitian ini menjadi data 

dasar agar puskesmas dan dinas kesehatan dapat menerapkan jenjang karir perawat profesional di puskesmas. 

 

Kata Kunci:implementasi, jenjang karir, kesiapan, perawat, puskesmas 
 

 

 

Introduction 
 

A nurse as a decision maker in providing nursing 

care is heavily affected by competence, clinical 

experience, and knowledge (Holt et al., 2010; 

Melnyk et al., 2014). Moreover, a competent 

nurse must be capable of giving good quality 

nursing care to ensure patient’s safety. One stu-

dy found a correlation between nurses’ knowl-

edge level in taking action and patient safety 

practices and revealed that the higher the know-

ledge level of nurses, the better the nursing care 
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provided to enhance patient safety (Cahyono, 

2015).  

 

Developing nursing career paths is one of the 

methods to improve nurse’s competence. The 

nursing career path is a system that provides and 

improves nurses’ performance and professiona-

lism in the workplace in accordance with the 

nurses’ competence and specialization (American 

Nurses Association, 2015). Also, the career path 

is established as a system to improve nurses’ 

career through their competence in providing 

and delivering nursing care (Hariyati, 2014). 

 

As mentioned in Decree No. 40 of 2017 of the 

Ministry of Health, a public health center, as a 

part of primary healthcare service, should esta-

blish a well-planned nursing career path. The 

nursing career path preparations in hospitals or 

other institutions begin with nurses’ mapping 

based on their formal education, length of work 

experience, and competency assessment (San-

dehang et al., 2019). In addition, institutional 

readiness to change is also important in develo-

ping nursing career paths. Institutional readi-

ness includes the institutions’ heads and nur-

sing board committees. The preparation should 

also involve the public health centers’ heads, 

district or city public health offices’ nursing 

committees, and other units (Ministry of Health 

Republic of Indonesia, 2017). 

 

Besides institutional readiness, nurses’ readi-

ness in implementing nursing career paths is 

important as well. The readiness can be deter-

mined through individual knowledge, commu-

nication, desire, emotional readiness, and care-

er path perceptions. A study by Hariyati et al. 

(2017) stated that nurses’ perceptions of career 

paths can directly affect their satisfaction. Li-

kewise, the role of institutional stakeholders, 

organization, and career development affects the 

improvement of nurses’ performance and satis-

faction (Djestawana, 2012). Another study fo-

und that support from ward head nurses was 

meaningfully related to the readiness of regis-

tered nurses (RNs) to improve their career (Art-

narong et al., 2020). 

Nursing career paths need to be implemented in 

hospitals and public health centers because then 

nurses’ performance can get a better recogni-

tion, which can later increase nurses’ satisfac-

tion. An integrative review study of Moore et 

al. (2019), getting important factors in the im-

plementation of career paths, is an important 

factor in providing staff satisfaction and reten-

tion. In addition, if nursing career paths are not 

implemented, nurses may have an intention of 

turnover or desire of moving to another institu-

tion because of dissatisfaction (Muchtar, 2013). 

This issue certainly causes great losses to insti-

tutions, such as losing institutions’ performance 

affecting to the decline of patient safety prac-

tices (Djestawana, 2012). 

 

Nowadays, nursing career development is me-

rely a structural and functional position. Mean-

while, according to Decree No. 40 of 2017 of 

the Ministry of Health, the implementation of 

professional career development based on the 

competence of public health nurses is also im-

portant. Currently, not a single public health 

center has implemented a nursing career path, 

so researchers were intrigued to conduct this 

study. This study aimed to identify the readiness 

of institutions and nurses in implementing nurs-

ing career paths within public health centers. 

 

Methods 
 

A cross-sectional design with a convenience 

sampling technique was used in this study. The 

questionnaire instrument was adapted from 

Weiner et al. (2008) and Boukenooghe et al. 

(2009). Questionnaire A was used to measure 

the readiness of nurses and consisted of the fol-

lowing: (1) the development process (commu-

nication and participation quality and instituti-

on heads’ attitude toward development), (2) de-

velopment context (institution heads’ support, 

trust, politics, and cohesion), and (3) attitude 

(emotional readiness, cognitive readiness, and 

desire to change). Questionnaire B, which was 

for institutional readiness, comprised contex-

tual change, values, information assessment, 

commitment, efficacy, and change effort. The 
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questionnaire trial was conducted on 44 nurses 

from public health centers scattered around So-

uth Jakarta. Validity and reliability tests on the 

questionnaires resulted with r= 0.304 with a 

significance level of 5%. Therefore, all data 

with values less than 0.304 were unused. The 

Cronbach’s alphas were 0.914 and 0.928 for 

questionnaires A and B, respectively, and these 

meant the instrument was reliable. 

 

The data were collected using questionnaires 

given to 93 nurses from 13 public health centers 

within a city located in West Java. Furthermore, 

the data were processed using univariate ana-

lysis to acquire mean, median, standard devia-

tion, minimum–maximum value, and 95% con-

fidence interval. Meanwhile, category data we-

re displayed in the form of frequency and pro-

portion. Bivariate analysis of the relationship 

between institutional and individual readiness 

in implementing career paths in public health 

centers was performed using the Spearman rank 

correlation. This research was conducted after 

passing the ethical test from the ethics commit-

tee of the Faculty of Nursing, Universitas Indo-

nesia No. 275/UN2.F12.D/HKP.02.04/2018 on 

August 27, 2018. 

 

Results 
 

The results of this study were focused on the 

characteristics of the respondent, description of 

institutional readiness, readiness of nurses, and 

relationship between institutional readiness and 

nurses. The age characteristics of nurses were 

within the average of 35.37 years, with the yo-

ungest and eldest being 23 and 58 years, res-

pectively. The average length of work experi-

ence was 5 years, with minimum and maximum 

lengths of 1 year and 35 years, respectively. In 

terms of sex, the following data (Table 1) show-

ed that participants were mostly women (80.6%). 

In addition, most of the participants had Dip-

loma 3 (associate degree) of nursing science 

(67.5%). 

 

Table 2 shows the readiness of institution from 

nurses’ perspective, which are adequately good 

(74.5% of maximum values). Furthermore, in 

terms of readiness of superiors’ attitude toward

 

 
Table 1. Respondents’ Characteristics Based on Sex and Educational Background (n= 93) 

 
Characteristics Frequency Percentage (%) 

Sex 

Female 

Male 
 

 

75 

18 

 

80.6 

19.4 

Education level 

Health Nursing School 

Diploma 3 of Nursing 

Bachelor of Nursing 

Professional Nurse Program 

 

6 

63 

7 

17 

 

6.5 

67.5 

7.5 

18.3 

 

 
Table 2. Depiction of Institution Readiness Towards Nursing Career Development in Public Health Centers 

(n= 93) 

 

Subvariables Median (min–max) 
Percentage of maximum 

values (%) 
Confidence interval (%) 

Institution readiness 

Superiors’ attitude 

Commitment  

Efficacy 

Effort 

112 (79–150) 

15 (9–20) 

32 (22–44) 

43 (27–59) 

1 (0–6) 

74.5 

75.0 

72.3 

72.9 

16.7 

106.9–112.3 

13.93–14.78 

30.15–31.87 

40.62–42.76 

1.23–1.99 
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Table 3. Depiction of Nurses’ Readiness toward Career Development within Public Health Centers (n= 93) 
 

Sub Variables Median (min–max) 
Percentage of 

maximum values (%) 
Confidence interval (%) 

Nurses’ readiness 

Communication 

Participation 

Superiors’ support 

Cognitive readiness 

Emotional readiness 

Intention 

64 (40–89) 

6 (2–8) 

15 (5–20) 

18 (10–24) 

21 (12–28) 

5 (2–8) 

6 (3–8) 

71.9 

75.0 

75.0 

75.0 

75.0 

62.5 

75.0 

60.83–65.08 

5.24–5.72 

13.62–14.77 

11.19–11.94 

20.82–21.81 

4.92–5.34 

5.96–6.26 

 

 
Table 4. The Relationship between Institutional and Nurses’ Readiness toward Implementation of Nursing 

Career Paths in Public Health Centers (n= 93) 
 

Variable 
Individual’s readiness 

p Coefficient correlation (r) 

Institution readiness < 0.001* 0.521 
 

*Spearman rank test 

 

 

career path development, the value was 75% of 

maximum values, whereas the lowest value was 

coming from the effort of establishing the ca-

reer path, which was 16.7% of maximum va-

lues. 

 

Meanwhile, Table 3 shows nurses’ readiness to-

wards career development and a good result 

(71.9% of maximum values). Nurses’ readiness 

involves some aspects, such as communication, 

participation, superiors’ support, cognitive re-

adiness, and intention in having career develop-

ment. Meanwhile, emotional readiness shows 

the opposite results (62.5% of maximum values). 
 

Table 4 shows the relationship between institu-

tional and nurses’ readiness toward nursing ca-

reer paths in public health centers (p< 0.001), 

indicating a strong positive relationship (r= 

0.521).  

 

Discussion 
 

Institution Readiness. The implementation of 

nursing career paths aims to provide good qua-

lity and safe health services. The implementati-

on is necessary to be supported by all stakehol-

ders within institutions to ensure the planning 

and execution to suitable placement for nurses 

in accordance with their competency (Baucom, 

2012). The readiness of institutions to change 

can be seen from the attitude, efforts, efficacy, 

and commitment of institutional superiors. The 

results of this study indicate that the readiness 

of institutions to develop nursing career paths 

in public health centers was adequately good at 

74.5% of maximum value. 

 

This study assesses four important aspects of 

institutional readiness, such as superiors’ atti-

tude, commitment, efficacy, and efforts, since 

these aspects are important in establishing a 

new system. Meanwhile, establishing a new po-

licy or system within institutions often fails 

when superiors do not plan for the establish-

ment beforehand (Weiner et al., 2008). There-

fore, planning as a part of institutional readiness 

is necessary. Essentially, institutional readiness 

is influenced by planning, implementation, com-

munication, and internalization (Vakola, 2013). 

 

Moreover, there is a possibility that superiors or 

heads of public health centers are puzzled by 

the implementation of nursing career paths, 

even though it is clearly stated in the decree of 

the Ministry of Health. This is due to the dif-
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ferent systems of nursing career paths within 

public health centers. In hospitals, nurses have 

clear bureaucracy, such as nursing officer and 

nursing committee in handling nursing career 

paths. Meanwhile, in public health centers, the 

bureaucracy is not placed within the institution, 

yet it is being handled by the district or city he-

alth offices. A study by Sandehang et al. (2019) 

stated that the implementation of nursing career 

paths begins from mapping, working experien-

ce, and then assessing self and competency. As 

mentioned in Decree No. 40 of 2017 of the 

Ministry of Health, the first step of establishing 

nursing career paths begins with surveying the 

basic data of nurses, conducting a review, deter-

mining the level of each nurse, taking part in 

competency assessments, arranging clinical au-

thority, and then releasing a Clinical Delegation 

Letter according to nurses’ level. 

 

The second aspect of institutional readiness is 

commitment to change, which includes change 

efficacy. Change commitment is defined as a 

belief in a change within an institution that can 

benefit all stakeholders (Weiner, 2009). In this 

research, the commitment from institutions was 

adequately good because the superiors or heads 

of public health centers had perseverance in es-

tablishing a nursing career path system. How-

ever, in doing so, the institutions needed more 

competent human resources, funds, knowledge, 

support, preparation, and reliable information.  

 

The third is efficacy. According to Bandura 

(2010), efficacy is referred to as a shared belief 

in the ability of an individual to achieve some-

thing. Another definition determines efficacy as 

confidence in the ability of an individual to 

master any situation and produce something 

beneficial (Williams, 2010). Furthermore, this 

research found that efficacy within the institu-

tional readiness was adequate. However, it was 

not enough since the institutions needed to im-

prove other aspects such as ability readiness, 

implementation momentum, adaptation toward 

change, and staff contribution in developing 

nursing career paths in public health centers. 

Readiness to change is divided into four dimen-

sions, namely, appropriateness, change effica-

cy, management support, and personal benefit 

(Anjani & Dhanapal, 2012) 

 

The last is change effort, which is found to be 

the nethermost value in terms of institutional 

readiness (16.7% of maximum value) in this stu-

dy. It was because institutions had not had the 

preparation, such as had not discussed it with 

other staff, had not appointed a coordinator for 

the implementation of career paths, had not ar-

ranged a nursing committee and budget plan-

ning, and had not yet known about the career 

path program as well. A research conducted by 

Afriani et al. (2017) stated that support from su-

periors or heads of institutions is a huge factor 

in nurses’ expectation in developing a career path.  

 

Nurse Readiness. Nurse readiness is mostly in-

fluenced by institutional readiness through com-

munication, stakeholder participation, superiors’ 

support, knowledge toward the change, intenti-

on, and emotional readiness toward change (We-

iner, 2009). Still, it is not only institutions that 

take the responsibility toward the change itself 

but also the individuals, especially nurses, who 

have the intention of taking part in career deve-

lopment. A qualitative research on nursing ca-

reer mapping found that nursing officers or 

managers needed to provide a position suitable 

to the individual’s competency (Sandehang et 

al., 2019). 

 

Holt et al. (2010) stated that individual readi-

ness to change is divided into two factors, inclu-

ding structural and psychological factors. The 

psychological factor is composed of two aspects 

in terms of change readiness, namely, cognitive 

and affective aspects. In this study, cognitive 

aspects were assessed through nurses’ know-

ledge on nursing career paths in public health 

centers in which it resulted as adequately good 

(75%). In detail, the value of nurses’ effort in 

seeking information about nursing career deve-

lopment was 63.4%, whereas the other half did 

not even try seeking information.  

 

However, in reality, information on nursing ca- 
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reer paths or development for public health 

centers is still insufficient since most available 

information is about nursing career develop-

ment for hospitals. Generally, the development 

of nursing career paths in public health centers, 

in terms of administrative division level (level 

of clinical nurse 1–5), is similar to a hospital ca-

reer path system yet different from an organiza-

tional structure. The organizers of career paths 

within hospitals become the responsibility of 

the stakeholders within the hospital. Meanwhi-

le, for public health centers, the organizing is 

handled by nursing committees from public he-

alth offices (Ministry of Health Republic of 

Indonesia, 2017). 

 

This study found that knowledge on professio-

nal nursing career paths for nurses in public he-

alth centers is still low. The lack of understand-

ing of career paths is caused by the following: 

competencies that must be achieved (48.4%), 

career path process in public health centers (52. 

7%), objectives of nursing career paths (50.5%), 

stages of career path (54.8%), differences in 

nursing career path between hospitals and pub-

lic health centers (50.5%), nurses’ responsibili-

ty to improve their competencies (34.3%), im-

portance of documenting nurses’ profile (30. 

1%), and organized training program in increa-

sing nurses’ competence (44.1%). A literature 

review by Rizany et al. (2018) found that the 

factors that influence the development of nurse 

competence were work experience, work envi-

ronment type, education level, professionalism 

adherence, critical thinking, and personal fac-

tors. The factors that influence competency de-

velopment are work experience and education 

level. Other research also stated that nurses sho-

uld follow professional development and career 

advancement to maintain their competence and 

skills (Adeniran et al., 2013). 

 

The affective aspect of this study measured e-

motional readiness and intention. Emotional re-

adiness is an individual’s belief that changes are 

made following the demands of the situation in 

the future, giving new enthusiasm to work, and 

providing benefits for nurses and nursing ser-

vices. Intention is shown by the nurses’ desire 

to improve their career, including their eager-

ness to implement and contribute to the realiza-

tion of nursing career paths in public health cen-

ters. This study found that the emotional com-

ponents and intention of nurses were good. Af-

fectivity has a strong influence on change be-

cause it involves internal motivation (Vakola, 

2013). This agrees with Harimurti and Mariatin’s 

(2014) research that revealed that affective and 

normative components have a greater influence 

on change than the external environment. 

 

Relationship of Institutional and Nurses’ 

Readiness. The social cognitive theory stated 

that with high institutional readiness, stake-

holders tend to eagerly make changes within the 

institution, such as implementing new policies, 

procedures, or practices (Bandura, 2010). Mo-

reover, stakeholders will show greater intention 

or effort to support the change, be more persis-

tent in overcoming obstacles during the imple-

mentation, and show a cooperative behavior to-

ward change efforts. This is in line with a rese-

arch by Parish et al. (2008) that stated that com-

mitment to change is determined by relation-

ship quality, work motivation, and work auto-

nomy. Abrell-Vogel and Rowold (2014) found 

that stakeholders who were committed toward 

change not only showed cooperative attitudes 

but also helped solve institutional problems and 

transferred good values to others. 

 

Nurses’ readiness is related to institutional rea-

diness to prepare for change. Institutional readi-

ness functions in assessing stakeholders’ wil-

lingness to change and assessing three main de-

terminants: task demands, resource availability, 

and situational factors. Readiness for change re-

fers to the joint decision of stakeholders to im-

plement change (change commitment) and mu-

tual trust in their collective ability to make cha-

nge (change efficacy) (Hannon et al., 2017). 

 

In line with this research, there is a significant 

relationship between institutional and nurses’ 

readiness. A previous study also stated that the 

support of superiors and peers is related to the 
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hope or desire to apply a career path (Afriani 

et al., 2017). Support deficiency from mana-

gement can reduce satisfaction among nurses 

toward career path implementation (Duffield et 

al. 2014). A research also found a relationship 

between career path implementation and cons-

tant professional development with career path 

satisfaction (Hariyati et al., 2017). A study us-

ing plan-do-check-action through the imple-

menttation of nursing career path to retain nur-

ses resulted in positive responses (Sandehang et 

al., 2019). 

 

The limitation of this study was the lack of 

superiors’ perspective toward institutional re-

adiness. Meanwhile, the data obtained were me-

rely from the nurses’ perspective within public 

health centers, yet it was necessary to have the 

views or perceptions of superiors within the 

institution about the readiness to establish the 

career path within public health centers. Also, 

the number of nurses in the facility was insuf-

ficient, so it was difficult to use a random sam-

pling technique for this research. 

 

Conclusion 
 

Institutional readiness in establishing nursing 

career paths according to public health center 

nurses’ perspective is sufficiently good. Supe-

riors’ attitude toward change showed to have 

good results, followed by commitment and then 

institutions’ efficacy toward change. Meanwhi-

le, the lowest was the effort to apply a career 

path. Institutional efforts have yet to be seen in 

the preparation of information, resources, and 

cost planning and preparation for the formation 

of a nursing committee in district or city public 

health offices. 

 

The readiness of nurses in applying the nursing 

career path was good. The best readiness of 

nurses was communication, participation, supe-

riors’ support, cognitive readiness, and inten-

tion or desire to apply for a career path at public 

health centers. Meanwhile, the emotional readi-

ness was insufficient. 

 

The relationship between institutional and nur-

ses’ readiness toward nursing career paths in 

public health centers was statistically signifi-

cant with a positive relationship direction and 

strong correlation. It is necessary to improve the 

participation, commitment, efficacy, and efforts 

of superiors within institutions. Institutions can 

establish nursing career paths together with 

public health offices through (a) increasing know-

ledge by conducting benchmarks on hospitals, 

(b) forming nursing committees at public health 

offices, (c) mapping nurses’ competencies in 

public health centers, (d) disseminating nursing 

professional career paths, and (d) connecting to 

bestari partners by involving professional orga-

nizations or universities. 

 

Acknowledgement 
 

The researchers would like to thank the Faculty 

of Nursing, Universitas Indonesia, for provid-

ing the Hibah Dosen Muda Research Grant for 

this research. 
 

 

References 
 

Abrell-Vogel, C., & Rowold, J. (2014). Leaders’ 

commitment to change and their effective-

ness in change–a multilevel investigation. 

Journal of Organizational Change Manage-

ment, 27 (6), 900–921. doi: 10.1108/JOCM-

07-2012-0111 

 

Adeniran, R.K., Smith-glasgow, M.E., Bhattacharya, 

A., & Xu, Y. (2013). Career advancement 

and professional development in nursing. 

Nursing Outlook, 61 (6), 437–446. doi: 

10.1016/j.outlook.2013.05.009 

 

Afriani, T., Hariyati, R.T.S., & Gayatri, D. (2017). 

Dukungan atasan dan teman sejawat 

memengaruhi ekspektasi perawat dalam 

penerapan jenjang karir. Jurnal Keperawatan 

Indonesia, 20 (2), 75–84. doi: 10.7454/jki. 

v20i2.516 

 

American Nurses Association. (2015). Optimal nurse 

staffing to improve quality of care and patient  

 

 



Afriani, et al., Relationship Between Nurses’ Readiness and Institutional Readiness in Developing Nursing Career Paths 

JKI, Vol. 24, No. 1, March 2021, 49–57 

56 

outcomes. American Nurses Association.  

Retrieved from https://www.nursingworld.or 

g/~4ae116/globalassets/practiceandpolicy/ad 

vocacy/ana_optimal-nurse-staffing_white-pa 

per-es_2015sep.pdf 

 

Anjani, P.K., & Dhanapal, D. (2012). Impact of 

employee commitment on readiness for 

change in banking sector in Salem District. 

Global Management Review, 6 (3), 24–34. 

 

Artnarong, S., Boonyoung, N., & Laimek, S. 

(2020). Head nurses’ support and registered 

nurses’ preparation for the advancement of 

career ladder as perceived by registered 

nurses in secondary and tertiary hospitals in 

the Three Southernmost Provinces. Academic 

Services Journal, 31 (1), 171–179. doi: 10. 

14456/asj-psu.2020.15 

 

Bandura, A. (2010). Self-efficacy. The Corsini 

Encyclopedia of Psychology, 1–3. doi: 10. 

1002/9780470479216.corpsy0836 

 

Baucom, B. (2012). Nurses’ perception of clinical 

ladder programs. Nursing Theses and Capstone 

Projects, 99. Retrieved from https://digital 

commons.gardner-webb.edu/nursing_etd/99 

  

Boukenooghe, D., Devos, G., & Van Den Broeck, H. 

(2009). Organizational change questionnaire-

climate of change, processes, and readiness: 

Development of a new instrument. The 

Journal of Psychology, 143 (6), 559–599. 

doi: 10.1080/00223980903218216 

 

Cahyono, A. (2015). Hubungan karakteristik dan 

tingkat pengetahuan perawat terhadap penge-

lolaan keselamatan pasien di rumah sakit. 

Jurnal Ilmiah Widya, 1 (1), 97–102. 

 

Djestawana, I.G.G. (2012). Pengaruh pengembangan 

organisasi, kepemimpinan, jenjang karir 

terhadap kepuasan kerja dan kinerja pegawai 

puskesmas. Kesmas: National Public Health 

Journal, 6 (6), 261–266. doi: 10.21109/kes 

mas.v6i6.79 

 

Duffield, C., Baldwin, R., Roche, M., & Wise, S. 

(2014). Job enrichment: Creating meaningful 

career development opportunities for nurses. 

Journal of Nursing Management, 22 (6), 

697–706. doi: 10.1111/jonm.12049 

Hannon, P.A., Helfrich, C.D., Chan, K.G., Allen, 

C.L., Hammerback, K., Kohn, M.J., Parrish, 

A.T., Weiner, B.J., & Harris, J.R. (2017). 

Development and pilot test of the workplace 

readiness questionnaire, a theory-based 

instrument to measure small workplaces’ 

readiness to implement wellness programs. 

American Journal of Health Promotion, 31 

(1), 67–75. doi: 10.4278/ajhp.141204-QUAN 

-604 

 

Harimurti, E., & Mariatin, E. (2014). Pengaruh 

kesiapan berubah, komitmen terhadap 

organisasi dan komunikasi tentang perubahan 

organisasi terhadap penerapan performance 

management system. Analitika, 6 (1), 27–36. 

doi: 10.31289/analitika.v6i1.794 

 

Hariyati, R.T.S. (2014). Perencanaan, pengembangan 

dan utilisasi tenaga keperawatan. Rajawali 

Press. 

 

Hariyati, R.T.S., Igarashi, K., Fujinami, Y., 

Susilaningsih, F.S., & Prayenti. (2017). Cor-

relation between career ladder, continuing 

professional development and nurse satisfac-

tion: A case study in Indonesia. Journal of 

Nursing Management, 10 (3), 11490–1497. 

 

Holt, D.T., Helfrich, C.D., Hall, C.G., & Weiner, 

B.J. (2010). Are you ready? How health 

professionals can comprehensively concep-

tualize readiness for change. Journal of 

General Internal Medicine, 25 (1), 50–55. doi: 

10.1007/s11606-009-1112-8 

 

Melnyk, B.M., Gallagher-Ford, L., Long, L.E., & 

Fineout-Overholt, E. (2014). The establishment 

of evidence-based practice competencies for 

practicing registered nurses and advanced 

practice nurses in real-world clinical settings: 

Proficiencies to improve healthcare quality, 

reliability, patient outcomes, and costs. 

Worldviews on Evidence-Based Nursing, 11 

(1), 5–15. doi: 10.1111/wvn.12021 

 

Ministry of Health Republic of Indonesia. (2017). 

Peraturan Menteri Kesehatan RI Nomor 40 

tentang pengembangan jenjang karir 

profesional perawat klinis. Ministry of 

Health Republic of Indonesia. 

 

 

http://dx.doi.org/10.14456/asj-psu.2020.15
http://dx.doi.org/10.14456/asj-psu.2020.15
http://dx.doi.org/10.21109/kesmas.v6i6.79
http://dx.doi.org/10.21109/kesmas.v6i6.79
https://doi.org/10.31289/analitika.v6i1.794
https://doi.org/10.1111/wvn.12021


Afriani, et al., Relationship Between Nurses’ Readiness and Institutional Readiness in Developing Nursing Career Paths 

JKI, Vol. 24, No. 1, March 2021, 49–57 

57 

Moore, A., Meucci, J., & McGrath, J. (2019). 

Attributes of a successful clinical ladder 

program for nurses: An integrative review. 

Worldviews on Evidence‐Based Nursing, 16 

(4), 263–270. doi: 10.1111/wvn.12371 

 

Muchtar, S. (2013). Hubungan jenjang karir, iklim 

organisasi dan kepuasan kerja dengan 

intensi turnover perawat pelaksana di Rumah 

Sakit "X" tahun 2013 (Master Thesis, 

unpublished). Faculty of Public Health 

Universitas Indonesia. 

 

Parish, J.T., Cadwallader, S., & Busch, P. (2008). 

Want to, need to, ought to: Employee com-

mitment to organizational change. Journal of 

Organizational Change Management, 21 (1), 

32–52. doi: 10.1108/09534810810847020 

 

Rizany, I., Hariyati, R.T.S., & Handiyani, H. 

(2018). Factors that affect the development of 

nurses’ competencies: A systematic review. 

Enfermeria Clinica, 28 (1), 154–157. doi: 

10.1016/S1130-8621(18)30057-3 

 

Sandehang, P.M., Hariyati, R.T.S., & Rachmawati, 

I.N. (2019). Nurse career mapping: A 

qualitative case study of a new hospital. BMC 

Nursing, 18 (Suppl 1), 1–9. doi: 10.1186/ 

s12912-019-0353-z 

 

Vakola, M. (2013). Multilevel readiness to 

organizational change: A conceptual approach. 

Journal of Change Management, 13 (1), 96–

109. doi: 10.1080/14697017.2013.768436 

 

Weiner, B.J. (2009). A theory of organizational 

readiness for change. Implementation Science, 

4, 67. doi: 10.1186/1748-5908-4-67 

 

Weiner, B.J., Amick, H., Lee, S.D., & Lee, S.D. 

(2008). Review measurement of organizati-

onal services research and other fields. 

Medical Care Research and Review, 65 (4), 

379–436. doi: 10.1177/1077558708317802 

 

Williams, D. M. (2010). Outcome expectancy and 

self-efficacy: Theoretical implications of an 

unresolved contradiction. Personality and 

Social Psychology Review, 14 (4), 417–425. 

doi: 10.1177/1088868310368802 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1016/S1130-8621(18)30057-3
https://doi.org/10.1016/S1130-8621(18)30057-3

