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Copbpuing competence for practcine ourses is recopmized as being of sreat importance in
maintaimng up-to-date knowledge and skills which s influenced by the availlabiity of existng
personal capacity. In Indonesia, murses are requirsd to remew their licenses every five vears after
mnital hicensing and they must have attended for 25 crediis of confmune competence prozTam
throughiont the time. This shady; therefors, ammed at explonng the availability of exizting personal
capacity as perceived by Indonesian practicing marses. This was a focused ethnography study and
the gualiadve data were gathersd from semi-souchared in-depth mierviews and a foous Froup
discussion given by 15 practicing murses in one hespial setting. Five key emerging themes were
identified, thus offerine a basis for developing a Freater prncipal of the avallabilsy of exdstine
persopal capacity. The five key emereme theme: ifenfified are the followine: Thems= 1:“Beine
endorsed from policy maker” Theme? “Joning the up-grading capacity program”, Theme 3:
“Selecting prospective program, Theme 4: “Shanng sroup experiences” and Theme 3: “Being
curiosity”. The findinzs suszest that pamicipants perceive differences in the availability of exdstne
personal capacity. The soategies of programs are in-house raining, ex-bouss maining, on-the-job
raining, sroup sharms experiences, continens supervision and cellabomiive learmimz. Their purpose
maost likely to improve capavity of mursine care and to “kesping up to date™ or used more broadly,
inchuding “expansion of skills and knowledee™. It is important to inchude local higher educaton and
health care provider collaboration as an approriate step forward to achisve this.
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1. INTRODUCTION

The hizh demand of health services and comples health care system encoumze mosss as
one of health care provider o update their compstencs. Better performance is one of the factors
contmbate to mest the need of costamers with regard fo quality health care services, especially m
pursing services. Changes in the bealth cars system as well as changes in the oursing woerkforce
bave immediate renewed efforts to detsmmine hospimlized patients obfain quality mursing care.
With repards to response the science advance in ensuring the provizien of responsible, safe, and
accoumiable care, and new competenciss pmst be iotsprated into mursing practice, (Garsids &
Whemachena 2011). Ancther factor is that becanse ourses develop a wide vanety of competenciss
afier mitial licemsare, at a vamety of levels, incloding advanced practice, the criteria and standards
for confinuing compefency are more vared and more complex than they are for those af the emiry
licemsurs lewel Continuing competency dwells essentially the responsibility of the individual norse.
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Some murses develop high levels of competence in specific ar=as of oursing practice as a result of
work expenence and speciabization at the expense of staving current in other arsas of practice.

Mainfaining nursing compeency is sipnificanily needed n order o maprove goality of care.
Az the key component, mursing competsnce 15 conibuing fo safe patent care and is a significamt
focus of regulatory boards. Mainfairing and developing mirsing competence af present are nesded
idue to the changes in health care services and bealh care system in ihe world which can be done
through academic, confimung sducation, apd st development wemues (Ddckersom 20107
Cumenily in Indonesia, a porse is defermmed to be competent when mitdally licens=d and thersafier
unless proven otherwize, hence it & mandatory to have 15 credits of CC for every five years. Wet
many belisve this i oof eooogh and are exploring other approaches o assue Contdmung
competence io foday's envirooment where fechmology and practice are coofioually changing, new
bealth care systems are evolving and consumer: are pressing for providers who are competsnt.
According to Husten (2014), passing a licensing exam does pot assure competence throughoeat a
caresr. Pamicnlarly practicing marse who worked i the hespital serting  found difficuley to ap-date
their existing capacity owing to the fact thar OF program: offered are few and mestly organized n
large urban ciges so that practicing ourses in roral semings and small towns have to ravel distantly
e artend them. It is being a problem when related with the expenzes, because they have to shall ot
for program fee, Tansportation and accommeodation for the activity of the programs.

Since the announcement of Indonesia masing Acts on September 1014, Indonesia
Murses Association (IMA) in collaboration with Associafion of Imdonesia Worsing Education
(AINEC) iry to implement a draft of career dewelopment for practicing marse aside from a
rezulation for ooly new graduates to do padonal examination of nursing compstence regardless of
their edocational lewel Builld upon musing acts, Indomesia acknowledzes two lewel of musing
education which are vecational for porses who have Diploma in Mumsing program (thres years
program) and professional who gradusted fom Bachelor in Mursmg program (five vears program).
1. Howewer, there is o mandate o contimoe their compstence, because the process of renswing their
license is withouof any examimation and counted based en their own dadly experences and how they
mieract with patents and sedely (Indopesia Cualification FrameworkTQF). When practcing
ourses wani o continue their icense every 3 (Owve) years, they can show their 15 aedis hours of
iraining which is oot always sigmificantly related with their present competence nesded. This
process amid every single interaction imeolves their thoughts, understanding, amwinades, and what
the concept of compefence in the course of health care means %o them. It also means that every
Pracicing murse may have different percepbions, walues, and meanmgs of competence which can
mmpact on their quality of care provided.

2, RESEARCH METHODOLOGY

This research taken from June to Drecember 2015 used forused Eftmographic sfudy and the
data were gathered from m-depth ioferviews and focos group disoassions. There were 25 practicing
ourses (ourses who were ourenily working at the hospital services) in one big poovate hospital m
Lampnzan province, =ast Java, Indomesia who have been sslecied according fo purpesive and
maninnIm vanation sampling principles. To be incloded practicing oorses had to be working m
direct pattent care with mimimal 2 year expenence in either an Emergency depariment (EE.
Imtensive Care Unit (ICU), Hemodialysis center (HD), Cperatog mom (OR), pasdiamc warnd,
maternity ward, adult ward and ouipatdent deparmment (OPD). We undertook for vanabon by
selecting porses from differemt areas of practce, and assumed that the wvamation of these
background would give vanely of perceive in the availability of existmg persomal capacity. This
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vareety of thinking might myvolve the approach of them m giving oursing services. Wewvertheless,
the goal is o mest the need of pabeot based on their expeniences.

Parficipanf-observation has besn mused alemz the process of dam gathering fom all
informamts. Thos, using semi-smuchired mferview 25 a basic puidance which contained questions
aboai the availability of existing personal capacity. The mierview were dons follewed by fooased
groap discussion or vice versa. Using swatified purposive sampling (Bums and Grotve, 2007),
mierview informants were selected according to work expersnce m explorms a moss io-depth
understanding of the emergent themes from previons interviews and pardcipant-ohservation. Foous
groaps were divided into 3 gZroups to gt solid informarion from each group to confimm or compare
for similarities and differepces. The interaction ameong paricipamis gave different ideas so that
muliple ouwihs and and realifies were gained (Lambert and Logsells, 2008; Stewarn et al., 2007,
Pation, 2002).

3. RESTULT AND DISCUSSION

Five key emerging theme:s were identified. ts ofering a basis for developing a preater
prmupalnftemmﬂabmtfufsmungpmmalcapuﬂn T.IJ.EEI"E-B.E"_FEI]].EL’EI.‘IIE'I‘L.EDE
idemrified are the following: Thems 1-"Being endorsed from paolicy maker™, Theme 1:"Joining the
up-grading capaciiy program”, Theme 3; “Selectng prospeciive progmam”, '1"I:||!|11.-aL 4: “Shanng
gmoap expenences” and Theme 3; “Being omsosity”. In 5 themes there were mphbed a sigmifcant
way of thinking from mformants which are intemal and extemmal encourapemsnt o mainfain and
mprove their existing personal capaciy.

1.1. “Being endorsed from policy maker™

Thiz hospital has an annual development programs from every depariments incloding
OUTSInE services. It is imporant o0 moprove the goality of hospital services and especially marsing
services. Every practicing ourse has the same opporunity 0 improve ithelr existing personal
capacity through these planned program: incloding in-house f@ning and ex-house taming In-
bouse maming has specific chamoenstic which are o update zensral nursing knowledge  and
skills, nzing intermal expertise managed by the bospital, being scheduled every Wedneszday,
based oo the need of competencies and parbcipants come fom any deparimenis m the hospial
Meanwhile ex-houss gaining condocted and crganized by another Instination, nsually the comtents
were specific so that the hespital can select participants who are praciicing marses will joint. Both
programs wers supportd by the policy makers of the hospital including financial endorsement and
leawing from work.

Focus group paricipants made commenis such as mandatory t0 “have development

planming programs (F1), Emp-u'aErmEmmaJemEn(PG.’rj and ‘ewolve in providing quality
care (FG3) . One documented comment from FG3 was,” &mpmra‘mg infernal expert Was one Way

i mnprove the existing personal capacity of practicing porses’, which flhusmoates individuals'
proadness affecting the metivation to develop and update knowledzs and skills so that they can
provide the best qualiy of musing services. (Mherwise, some parbcipants perceived exisfing
personal capaciiy as separate to the workplace environment as amiculated in Foy's comment below

“We need io MINage praciicing m.:r:# aifendanst while the devel GEmens programs
conducted m the same rime, becauwse rhar will imvaive the qualiiy of rursing services especiaily
reigted with rarie between nurie and parent or where taskr and pament care needs fo be done

within @ fmgiame.”
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The hospial peeds to provide stody leave and well docomentsd resource invobess
manazers in the porsing services (Gould et al, 3004). The hospifal has had formal op-grading
capacity program such as contimying level of formal education fom diploma in mirsing to bachelor
degree. As stated by one of top manager of the hospital som’s) that:

“This hosprml ried fo suppart all gf meornes whe hme copacily fo dovelop their
competencies throueh farmal educaton i Indonezia. e sent ten nueses o fake bachelor program
fpsr 2002 ro thar they might fmprove thelr personal capaciy and imvaive the guality of nursing
ervices."”

3.2, “Joining the up-grading capacity program”

All of praciicing worses in the hospital have been abending the up-grading capacity pro gram
a5 plapmed by the hospital since the first adendance. The development program for new
practcing ourses was on the job waininz which has a package of teaching matenials mchading
therapennc commuomication and basic life sopport. The Dmportance of this propram was
ackpowladged by Mina thar:

“After porticipation to the up-grading capaciyy program, we fesl more conffdent o do
oty wark and bellgl rhar the competencies got from rthe pragram ware mar wirh e updore
COMPEIRNCY, S0 WE are ready fo mest tie patient mead.”

There were statements of oot being able 0 mapage conbimimg competence throngh ladk of
purses o fill the zap in the workforce: program cancellation by the prowiders dus to lack of
upiaka by other practtioners (Gould, 200:4)

3.3, “Selecting prospective program®™

Some pursing department in the bospital might have specific competencies which needed o
be up-datz soch as Intemsive Care Unit (ICT), Hemodialysis (HDY), Emergency Foom [E.F.:l
Cperating Foom (OF), Pediamic ward apd matermity unit. Since thess compstenciss reguire a
special program, it should be an ex-bouss Aming program for about 3 menths. It was necessary
to select the programs offered that should be suitable with the nesd of depanment. Importantly,
CODMInUINE competence program needs to exist when needed and in a timely mamner. Focus
group discussion participants stated that the prospective program should be: “based on the need of

deparment (FIGI)" and “the nght person on the mght time (FG3) which influsmce the responsibilicy
of praciicing purses to pariicipate.

Az defiped by Sanid’s one of pracicng mass af HD that:

T worked o general ward bgftre rangir fo HD and there were mo mvailable
rammg programs that I need, o I choose fo Rhave inferrahip m one of gqfiision kosprial which
has fhe same service under supervizion of semior murse for 4 monchs "

There was a dearth of places on courses in high demand, espedally in specific areas of
oursing practice (Govranes, 2014, as goote by Blini’s (practicing marss at ER):

I was not easy fo select the program wiich war appropriate with the need of my
department beraure someimmes, e coRfarts ware nof relevant or foo Feneral. We meed spechTc
comperency but lock gf programs affered to us.”

In copirast with the smement above, Wahya's said that:
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“We have fo selecr the prorpeciive program nol omly fecused om the conrent or nead,
fur fr i3 Mporiani fo consider the awenr organioer or Tsrimuidor which will relosed with ihe
cargffcation Lerer omn.”

14, “Shanng group experiences”

When descrbing experiences in relaton to formal copbpuing compeience, participants
commaonly emphasized that melevance of content was a key issus(Buchan et al, 2003)
Some partidpants soggesied that oursing bhas become obsessed with the need to accredit leaming
and mzed this to argoe the case for more skillz-based courses and renewed emphaziz on work-based
learming. In the real seping it was common to have share group experience to IENeW COMPEIELIY.
There wers some practicine porses who did not g=t a chance to join development program whao
could bawve direct leaming fom their colleaguss who bad been rained on specdfic topic. Fia
proposed a way for coptioung competence can happen within the ward-

“Becouse wariing for jommg development program 5 nod pessible i short Tme snce we
have a lor gf pracocing murses whe aise howe planmed ro participated In this case we oy oo
aiways updme owr comparence fronsh direct experience learning under tupervision of my
Jriemd who had bean rained. It wars wsgild even thoughwe 41d nos get cerijficare”

It was also clear that for many marses, work-based leaming was soll an imporant way of
leamminz (Gould, I006) apd by ensagiong in an oo-going process of Ieflecton and actom
(Mepzinson & Whitaker, Z007T)

3.5, “Being curiosity™

Indomesia mursing acts was ammounced Last 2014 and shonly will be implemented, means
that pursing as one of health care profession has to be ready i facing the change relared with
oursing searvices especially mrelated wiih up-datiog comipetence On the other hand there were
Consequence; emerging Tom the mplementabon of professional level (Indopesia Chaalification
Framework TOF) for praciicing maorses. All marses have commitment % maintain and develop
their existing capacity or compstency a5 declarsd from focus proup about the mportance of
Cconfinuing compefence; as requirement (Fixl)", ‘improwing confidence (Fi3)°, “being reguler
activity (Fizl})" which mwvolve infemal value apd mednmation to provide best pursing services.
Wakyn's defined thai-

“To ghve good Marsing services, i regquires fo havwe good assersment tEiE, wiich comes
Jrom experience and educarion bdoth farmal or non-formal. The parients are mare saiigied to have
nurnes whe are lnonwiedeeabie and thljfiin doing their work.”

It was supporied by the statement of Fing's thai:

“Conrinuing compatence for me It vitally meeded ro maintain my professionadiom.

All of participants were concemed abomt the nesd of conotinoing compstence to
maprove retenfion, especially of experenced murses. (RCH, 2007, Pool, 2013) stated that & was
mpartant o mamiain the safety of patisni: and pracicog ourses, as a means of IMProving seIvice
provizion and of promoting caresr and personal progTession
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4. CONCLUSION

The findings sugpest that participants perceive differences in the avadlabiity of existng
persopal capacity. The sitategies of progmms are m-house faiming, ex-house Taiming, on the
job taming, group sharing experiences, comtnoous supsrvision and collabomtve leaming. Iis
purposs most likely is to Improve capacity of porsing care and to “kesping up to date™ or usad
mare broadly incloding “expansion of skills and knowledge™. It is important to clads local higher
education and health care provider collaboration as an appropriate step forward to achisve this,

ACENOWLEDCAIENT

We would like to thank practicing ourses at Mubammadiyah Lamonzan Hospital Indonesia
for providing all of data nesded and Universitas Muhammadivah Vogyakarta Indonesia for giving
chance to sapport all of the process of this ressarch
REFERENCES
. (2014), Undmp-Tndang Feperamaian mdonesa (Mmdonesia Marsing Ads)

1. __ DPeatmam Menferi Eessham RI  Nomor  1796MenkesSEOVII2011  tentans
Pepiomasi Tenaga Fesshotan (Ministty of Health Fegulation related Health Care Fapistaton
Procedurs)
mmmammlgmmamw
Chualificatio Framewsork)
2013, Coofioxns Professonal Developoent in Health and Sodal Care, Soategies for Lifslons
Leammg__ndaﬂ.'ﬂ.-‘ﬂlea-B]aﬂwﬂJ
Baochan I Finlayson, B, Gouzh P, 2003, In capéial health Kmp s Fund, London
Bums, . Grove, 5., 2007 Understanding Nursing Research: Building an EvidenceBased Practice, 4th
ed Saurdsrs Elsevier. St Louis, Mo
7. Dhckerzom P 5 (2010). Contmeng Musing Edecation: Enhancing Professional Dievelopment, The
Tourmal of Comtimung Education in Morsing 41 (3], SLACK
8 Garside] R, d& Mhenmchena J. Z. Z. (2013). A concept analysis of conpetence and it tramsition in
Murse Education T 33, 541545, Elevier Led.
o , Dey W, Bermdge E. 1., (2007, Mmses” experiences of contiomirg professional development,
rﬁmE-ﬂlt:ﬁmeiay]?.-&Di—-ﬁm
10, Gould DJ., Eelly, D, White, L, Glen, 5, 2004, The mypact of commissioning processes on the
delivery of confimming professional sdocation for cancer and palliadve care. Mors. Edoc. Today 24, 243
451.
11. Govmposa, M, Mewdon, J. M, 2014, Explonng wand muses’ percepiions of comimming sducation io
Clmical sefiimes, Murse Educatton Today 32 (2004 §33-560
12. Histon . C (2014). Professional ssues m Mursing Challenges & Oppaortumities, third edition, Lippincott
Willtams & Wilkins
13, Lapbem 500, Loiselle, TG, 2008, Combimng individual interviews and focus groups o enbance data
richmess. Joumal of Advenced Mursing 62 (1), Z2B-237
14 Lﬁgmsm]}-k‘iﬂ'hmka WV (2007, Contirmire Professional Development, 2nd edn Chantered
Instingte of Personred 1 . Lomdon

15 Paitom, MO, 1WEQJMLERM¢&EIMM ird ed Saze Publicatons, Thoosand
(Caks Cabif

1§ Pool L Poell B, Cate QOT. 2013) NMoses and manapers’ percepiions of 2 oonidomons

Riernanonal  Joumal of Numsing Smies SOYLAY. o o Loe  BoR S

17. B (20T), Joiot Stetenent of Comtmine Professiona] Development for Health and Social Care
Pracotioners, Foral College of Mursing, London

B

h Lh

138



4ith Asian Academic Society International Conference (AASIC) 2016
Globaltimg Ay Miepramimg Scenve, Technolegy and Humanitics for Fusere Crowdh and Developmeny

18. Stewart, D.W., Shamdysami, PN, Book D.W. 2007Foms Groups: Theory and Prachce, 2nd ed

SAGE Bublicatops, Thopsand Oaks

13



