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ABSTRACT

The development of formal education is one typeoafinuing professional development in Nursing. drgg
Manager should have an educational development ptaan effort to align the achievement of qualiéalth services.
Nurse Manager in the one of the National Generaspital in Jakarta has a nurse formal education depment planning
that has been made by the Nurse Manager, but nmirbe an optimal yet. The method used pilot studyptonize the
function of Nurse Manager planning in developingseuformal education with situation analysis usfisp bone diagram,
making Plan of Action (POA), implementation, andleation. The results of the assessment indicagenthin problem
that occurs is not optimal the function of Nursendger planning in the development of nurse fornducation.
The problem was solved using the Kurt Lewin plarcteahge and Plan-Do-Check-Act (PDCA) approach. émpntation
is the draft of guidelines for planning in the neif®rmal education development and socializatiodraft of guidelines
with brainstorming. Implementation made resultedjiridelines for planning in nurse formal educatevelopment and
interests and positive responses from participantso attended. The recommendations are the propasafl of
guidelines for planning in nurse formal educatioevdlopment that has been compiled should be caatetinwith the
Medic and Nursing Directorate, Human Resources &ddication Directorate, and Financial Directoratehaild be
approved by the President Director of the hospisfiould be socialized, monitoring and evaluatiorplainning in nurse
formal education development, a budget plan shialdleveloped for the development of formal edoica@nd it is

expected that the hospital no longer receives asbldiploma.
KEYWORDS: Development of Formal Education, Nurse, Nurse Mana@ptimization, Planning Function
INTRODUCTION

One type of continuing professional education i@l education. Formal education such as highecatéhn in
Nursing Diploma level, Nurse Profession, Masterydihg Specialist, and Nursing Doctoral Program {yr, 2014).

Formal education becomes the place to start priofesdsvalue development (Kantek, Kaya, & Gezer, 201

This formal education becomes very important far tlursing profession. Because of the nurse protiteently
required by the health system is an educated rairfge master's level (Massimi et al., 2017). Tilessequent causes of
new diversity and nursing education are increading,do not meet the recommendations of the Institd Medicine

(IOM) regarding the increasing diversity of nursefio earn bachelor's degrees and interprofessiodatation
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(Kovner et al., 2017). This is also due to the parmus development of professionals, one of whicFormal education
has become a significant global investment to neaatent and future public health needs and chadleng view of the

complexities of 23-century services (Massimi et al., 2017; Wegli€&ynolds, & Rivers, 2015).

Some countries have different reasons or motivatioagarding the importance of formal education.
One example in low-resource countries such as lAatierica and Sub-Saharan Africa, has identifiediooed education
as a critical area of the nursing development ageadd as an approach to strengthening the nurgiofgssion
(Clark et al., 2015). Indonesia has highly motidateirses to pursue continuing professional devetsprand demonstrate

fair and excellent performance and competence (@1@& Tuppal, 2017).

Not only are different reasons or motivations mdato the importance of formal education, but tldicpes
governing the continuing development of the nurgingfession are also varied. Twenty-three StateakénUnited States
have enacted legislation to require nurses togipatie in continuing professional development wita aim of renewing
licenses (Chong et al., 2014). Indonesia setshmutules relating to the continuing professionalali@ment of nurses in
the Nursing Law No0.38 (2014) in article 53 para@papl and 2 (UU Keperawatan No.38, 2014), Law no.
36 health workers (2014) in Article 30 paragrapland 2 (UU No. 36 tenaga kesehatan, 2014), Regulafithe Minister
of Health Republic of Indonesia No. 40, 2017 (Kek®s, 2017) on the Development of Professionali€inNurse
Career Levels in Articles 2 and 3, and Qualificatioof Education Standards 8 (KPS) 8 in the Hospitalreditation
Commission, 2012 (Komisi Akreditasi Rumah Sakitl2)) as well as in the standards of Hospital Govece TKRS) 3
on standards of the Hospital Accreditation CommoissR017 (Komisi Akreditasi Rumah Sakit, 2017).

The importance of formal education is also inseplararom the function and role of Nurse Manager.
Nurse Manager plays a role and is responsible fompting educational activities and supporting ruastendance in
sustainable professional development (Coventry.eP@15; Marquis & Huston, 2013). Nurse Managesusti also have

plans to improve nurse education in an effort torttmize the achievement of quality health servittriyati, 2014).

One of the National General Hospitals in Jakartd th realizing quality nursing services and theieglent of
world-class health services needs to increase ohnepetence of all nurses. Increased competencesis aie of the
requirements to be able to provide quality nursiagyices for patient comfort and safety. One ofefierts undertaken by

the hospital is through the implementation of sustiale development programs through formal nursigigcation.

The development of nurse formal education condulstetthe hospital is faced with several obstaclés Rospital
has 2,193 nurse staff as of August 2017, with tlop@rtion of 123 "nursing high school" (5.6%), NerDiploma 1654
(75.4%), Nurse Bachelor and Nurse Profession 2830f&), Master of Nursing and Nurse Specialist 167¢8), and other
education 137 (6, 3%). This is still very far witlfe proportion of nursing staff assigned by thesiélent Director: Master
of Nursing, Nurse Specialist and Doctoral of Nugsik0%, Nurse Profession 30%, and Nurse Diploma 60#& of the
efforts undertaken by Nurse Manager is to makepthening of nurse formal education developmentthsb the hospital

is able to reach and in accordance with the prapodf determined nursing staff.

The planning of nurse formal education developnmeatle by the Nurse Manager is not optimal yet arid/eb
become the standard system. This causes the nuofbeurses to feel less clear and confusion relatedhe

implementation of the development of formal edwratiThe hospital also does not have a standardaghat should
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implement formal education and is certainly notwdg in the planning of nurse formal education dewement. It
becomes an interesting thing to learn, especialbptimize of Nurse Manager planning function imsauformal education
development.

METHODS

This activity was conducted at one of the NatioBaheral Hospital in Jakarta, Indonesia. The imptgaten
process of this activity is done on October 16,2Qmhtil November 17, 2017. The method used ig giiady starting from

assessment, data analysis, Plan of Action (POA)lementation and evaluation.

The assessment was conducted using document otisertachniques, interviews, Focus Group Discussion
(FGD), and questionnaires. Observation is doneobiihg at and reviewing documents related with dbeelopment of
nurse formal education. Interviews were conductethe Head of Nursing Division using a structuretéiview guide.
FGDs are performed on the Head Nurse from outpatiapatient, emergency unit (ER), Room of Operat{@®K),

Intensive Care Unit (ICU), and procedure /actiommousing FGD guidelines.

Questionnaires were administered to all nursesodii Primary Nurse and Associated Nurse at the talspi
The population of nurses in the hospital was 192@ofe. The sample determination was then perfonséty probability
sampling with random sampling. Samples obtained3®y implementing nurses. The questionnaire comsisfethree
parts, namely the characteristics of the nurse,ki@wvledge of the development of nurse formal etlonaand the

perception towards the development of nurse foedatation

The results were then analyzed by using a fishidingram to establish the main problem in the hakpit
The key issues raised are resolved with Kurt Lesvplanned change approach and Plan-Do-Check-A¢B@TA).
The innovation program is made in detail in therfaf POA made in conjunction with the hospital. ikities undertaken
are to make a guide of the planning of nurse forathication development used as a reference inipami the nurse
formal education development.

RESULTS
The results of the assessment were analyzed udisighmne diagram as shown in Figure 1.

The main problem that is obtained is not optimakrf¢uManager planning function in the planning ofseu
formal education development. Various causes afitin problem are the data mapping of educationurses has not
been updated, the incompatibility of guidelines hwithe decree that regulates related qualificati@uicational

Institutions. This is also due to 54.3% of nursesyet aware of any regulations about continuingcation

Other causes related to the main problem are 98pf3ftirses who stated important formal educati@niping,
the absence of formal education planning/standabelsr 82.4% nurses are not included in making forethication
planning; Head Nurse making planning based on reménts established of the hospital, Head Nurse dotyet know
the theoretical standards about formal educatianmphg. The absence of cooperation with Nursingc&tlan Institutions
to hold classes near hospitals and Head Nursevimgpbnly Primary Nurse in the making of schedugealso the cause of

the major problems that exist.
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Controlling

Mapping of formal education hasnot been updated

HeadNurse makingthe planning ontinuing educationis mandatory for the vision ofthe hospital mission
based onthe requirements set
56.6% Nurses are dissatisfied Hospital The existence ofmismatch of guidelines with the decree thatregulates
with the school schedule Head i tvet know th related qualifications of nursing educationinstitutions
. ead Nurse not yet know the
mapping standard of theory in m‘a};.ing formal 34,3% Nurses havenotbeen aware of any regulations
- goveming continuing education

education plannin;
e N 98,3% Nurses who stated important formal education planning

Lack of cooperation with nursing

education instittions to hold classes — 4 The absence of formal education plarming/standard rules
nearhospital

Head Nurse only involves the Pimary Nurse in

the making ofthe schedule

Nurses need organizational support:

financial support (92.4%), school
permits (94 .4%3), regulation (96.6%)
82.4% Nurses are excluded from making formal education
planning

Not optimal planning function of
nurse formal education

There is still confusionin Lack of supervision development

the Head Nurse about The proportion of related tothe
decision-making in the y nursing staffhasnot ’ development
establishment of quota been asregulated by planning of nurse

nurses who will continue the hospital formal educationthe
formal education room

Staffing

Figure 1: Analysis of Assessment Results in Fish Be Diagram

Implementation made under the Plan of Action (P@®)address the problem. Problems resolved with Kurt
Lewin's planned change approach and nursing proldeiting using the Plan-Do-Check-Act (PDCA) apptuaac

Kurt Lewin's planned change consists of three stégat must be executed by a change agent.

The three stages of Kurt Lewin's planned changecagh are unfreezing, movement (movement), andegiing.
The unfreezing stage includes data showing the faed change of which 98.3% of nurses stated tatplanning of
nurse formal education development is importam,dirrent situation that is not in line with theien and mission of the
hospital. The data also indicate the need for axghan the absence of formal education planningsfetandards and

82.4% of nurses stated that they were not incliéke planning of nurse formal education developime

Stage movement involves all processes of changencmicated in the form of POA changes made to aehike
objectives of the organization, making the guideptanning of nurse formal education developmehfjises involved in
the process of change include listening inputs, eokider the input in the process of change, dimmgade are also

based on evidence based. The changes are suppygtteel Head Nurse and all the nurses in the hdspita

Opportunity to change by accommodating all asmiretifor change. The joint change and the changeepso
involve input from all stakeholders so it is ne@egso coordinate the Nursing Division with the &itorate of Medical
and Nursing, the Directorate of Human Resources) (&Rl Education, and the Directorate of Financés fikeds to be

done because when the preparation of guidelineamtRTraining section cannot attend.

The refreezing stage by evaluating the changeshténat been made and generated, sustain the chatigthev

guide of nurse formal education development.

Kurt Lewin's planned changes were achieved fromuthfeeezing stage, movement, and refreezing cowelys
the scope of the Nursing Division. However, plancednges cannot be resolved if faced with the sobplke hospital.
The planned changes made when faced with the sobfige hospital are still at unfreezing stage. Tikiglue to the

complecticity of hospitals that are National Gehétaspitals and national referrals with many nurses

The main problem solving is also done using PDCpraach. The PDCA approach consists of four stages:

plan (planning), do (implementation), check (evitrg, and act (follow up plan). Activities undétem in the planning

| NAAS Rating: 3.00- Articles can be sent to editor @ mpactjournals.us |




| Optimization of Nurse Manager Planning Function in Nurse Formal Education Development: Pilot Study 121 |

stage (planning) that is identifying problems amndlyze problems. Problem identification and analysidone by using
the Fish Bone diagram. Problem-solving planninguslined in the POA form to optimize Nurse Managdsinning

function in the development of nurse formal edwrati

Activities undertaken in the do stage (implemenottiis to develop solutions and implement exissotutions.
Solutions are given to overcome the main probldratséxist in the preparation of the guide drafthe&f planning of nurse
formal education development and socializatiorhat through brainstorming. The guidebook made comees previous
guidelines, existing regulations, journals, and piag of the nurse formal education development ji¢ahased on the

proportion of the nursing staff in the hospital.

Activities undertaken in the check stage (evalugtiare to evaluate the results and objectives lthae been
determined. Evaluation that has been done by oaservand interview is the guide draft of the pliawgnof nurse formal
education development and the interest and posiisigonse from the participants who attended duhiegocialization of
the guide draft. However, evaluation of the resoftplanning of nurse formal education developmearinot be done

because it takes a longer time while the activaieslimited.

Activities undertaken in the act stage (the folloprplan) is to propose a guide draft for nurse fdraducation
development should be approved by the Presidemngciir of the hospital, socialize to the Nursingngger, Nursing
Supervisor, Head Nurse, and nurses. Head of NuiBinigion is also expected to have a Draft budgetrfurse formal

education development, and expected to the hospitaé future no longer receive Nurse Diploma.
DISCUSSIONS

Nurse Manager is often agents of change withinrgarazation. A planned change is certainly a cansciand
deliberate effort to bring about something thatiltssthrough change (Marquis & Huston, 2013; Robl&nJudge, 2017).
The planned change is made possible by the effbittee change agent that is implementing slowlgraonsultation with
others (Marquis & Huston, 2013).

The main problem that is obtained is not optimaréuManager planning function in nurse formal etiooa
development. Marquis & Huston, (2013) stated that planning phase the management process is mgrgriant and
directs all other functions. This becomes the bakither management functions that are also noapto be one cause

in the main problem.

Nurse Manager who is considered agents of reformegnsires a plan in the nurse formal education ldgwveent.
This is supported by the opinion of Adami & Kig&005) and Chong, Sellick, Francis, & Abdullah (2pivho stated that
the development of nurse formal education is necgsnd advocated the existence of effective ptaqni

One of the efforts that Nurse Manager makes inisglvnajor problems using Kurt Lewin's planned chang
approach. This is because planned changes canvmpsatient service and can help achieve organizaltigoals such as
individual goals (Swansburg & Swansburg, 1999).eDttauses are to improve the organization's ahlitsdjust to the

environment and change the behavior of employeebl{iRs & Judge, 2017).

Kurt Lewin's planned change consists of three stalgat must be executed by a change agent. Maggtigston (2013);
Robbins & Judge, (2017); Swansburg & Swansburg §1@vided into three stages of Kurt Lewin's plathradteration

approach: unfreezing, movement, and refreezing. Urtieeezing stage occurs when there is an imbalancerring in a
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system that degrades the need for a change. Movestage is to identify, plan, and implement thehtigtrategy for a
change. The refreezing stage is to maintain arlig@the change.

The unfreezing stages carried out in overcomingntiaén problems include data showing the need fangh
among which 98.3% of nurses stated that the plgnrmih nurse formal education development was immbrta
Research conducted by Marzuki, Hassan, Wichaikl&Mantsupawat (2012) stated that 79.5% of nursemgly agree
that continuing education programs are the mostortapt. Govranos & Newton (2014) also stated thaitiouing
education is important by nurses regardless ofdifference in nurse values and perceptions of ooirig education.
Education is one factor that is considered imparbgnnursing because it affects the performanca pérson and has a
very close relationship with work (Hariyati, 2014).

Another thing that causes formal education is irtgodrbecause it has many benefits. The benefitbemeficial
for patients receiving evidence-based care, progidiafe and high-quality care (Hicks & Patterso®l72 Vévodaa,
Vévodaa, & Proskova, 2017). Formal education isartgnt because it also provides many benefitsémtirse's own self
such as maintaining, improving and expanding thewktedge, skills and competence, and personal dpwedat of the
nurse, career mobility, personal satisfaction, larghking the chain of boredom (Hariyati, 20Mdicks & Patterson, 2017;
Katsikitis et al., 2013; Pool et al., 2016; RosarB& Stevens, 2013; Vévodaa, Vévodaa, & ProSka04y).

The need for change is the current situation thahat in line with the vision and mission of thespital.
The vision and mission of the hospital is a singtktement consisting of the purpose and reasorthdoexistence of a
hospital that will move the organization (Swansb&r§wansburg, 1999). This is certainly the reaswnhospital should
continue to strive to achieve the vision and misdiecause of the vision of the mission of the Habpis a guide in
planning (Marquis & Huston, 2013). The vision ofstimission would be a reference in the planninghfse formal

education development.

The absence of formal education planning rulesstaddards also causes the need for change. Juns @ision
and mission of the hospital, these standards esrate just as important in a plan. These rulestantlards are plans that
limit specific actions or non-action (Libner, 2018arquis & Huston, 2013). It is intended that these formal education

planning still has limits to avoid excessive plamnor inadequate planning.

Nurse Manager needs to involve staff and relatéts imthe planning process, when she making tharphg of
nurse formal education development. The data obtledow that 82.4% of nurses stated that they matrencluded in the
planning of nurse formal education development.sTig certainly one of the concerns for Nurse Manage
Marquis & Huston (2013) stated that the involveimehstaff and work units in the planning process émprove the

commitment to the achievement of goals.

The next stage of Kurt Lewin's planned change isentent. All processes of change communicated irfdira
of POA changes made to achieve the objectiveseobthjanization. This is certainly necessary becausiee changes it
needs to be communicated or clearly the individugdecific goals and responsibilities to all impéerers of the planner
so that the work is coordinated (Robbins & Jud@d,7).

At this stage change also needs support from alinimees of the organization (Robbins & Judge, 2017).

This ,of course, makes changes are also done tgatid of course the process of change involvestiffom all
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stakeholders so it needs coordination between tinsiing Division of the Training and Human Resosré&#vision.
The changes are also supported by the Head Numdealhrthe nurses at the hospital. Opportunity t@ange by
accommodating all aspirations for change. All nsraee involved in the change process such as iligté¢n inputs, and
considering them in the process of change. Chamgele are also based on evidence-based. It is expiett the changes
made can be justified (Masic, Miokovic & Muhamedad008).

Activities undertaken in the movement stage alsuole making a guide for the development of nusendl
education. There are no journals to suggest thatghide is important in planning the developmehtorse formal
education. However, guidance is one of the prodotfgdanning, so this guide is certainly importasta benchmark for
Nurse Manager in developing nursing education pfaprMarquis & Huston (2013) stated that planniagainecessary

proactive function required by all nurses so thatiieeds and goals of individuals and organizattansbe met.

The final stage of Kurt Lewin's planned changédesrefreezing stage. This stage requires commitarahipolicy
support for change to persist (Hussain et al., P01y evaluating the changes that have been madeganerated,

sustaining the changes with the guidelines fordieelopment of formal education of nursing sta#itthave been ratified.

Another effort that Nurse Manager also does iniagha major problem is using the PDCA approachs Hifort
is also intertwined with Kurt Lewin's planned charapproach. PDCA is an excellent method for cootiisimprovement
processes (Johnson, 2016). PDCA can be used ireftbg to control and quality assurance of nursiegources
(Hariyati, 2014). PDCA consists of the plan, dagst of a check (evaluation), and stage act (folligvslan).

Fish Bone diagram is one of the methods used ityzing the problem (Hariyati, 2014). This ,of cogirgan be
used in the stage plan (planning) that is idemifyproblems and analyzing the problems. Problemtifiation and
analysis is done by using the Fish Bone diagrammrihg is done in solving the problem set out i fibrm of POA to
optimize the Nurse Manager planning function in dexelopment of nurse formal education. POA seagea guideline

for achieving the objectives as well as guidelifteevaluation of the objectives that have beer{tdariyati, 2014).

Activities undertaken in the do stage (the impletagon) is to develop solutions and implement éxgst
solutions (Johnson, 2016). Solutions are givervgrapme the main problems that exist is the worgsiimout guide draft
development about the development of nurse forrdat&ion and socialization the guide draft throbghin storming.

It is the same as the movement stage of Kurt Lewgileinned change.

The guidance made comes from previous guidelingstirg regulations, journals, and mapping of thase
formal education development plan is based on tie@qgution of the nursing staff of the hospital. Tpmportion of
nursing personnel is prioritized on increasingribenber of Nurse Bachelor and Profession. Blegewd&p& Park (2013)
stated that hospitals with nurses with Nurse Bawhehve a low incidence of heart failure, reliefuiee, and long-term

shortening of care.

Activities undertaken in the check stage (evalugtiare to evaluate the results and objectives lthat been
determined. Evaluation that has been done by obServand interview is the guide draft of nursenfal education
development and the interest and positive respfiosethe participants who attended during the dizeiion of the guide
draft. However, the evaluation of the results & thuide of nurse formal education development pienoannot be done

because it takes a long time while the activityinsted. The guide is the product of the planniggirely it should be
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flexible and allow for re-adjustment when facedhaitnexpected events and all plans should contaituation steps
(Marquis & Huston, 2013).

Activities undertaken in the act stage (the follopiplan) are to propose a guide draft of nurse &bmrducation
development should be approved by the Presiderdgcidir of the hospital, socialize to the Nurse MamadNursing
Supervisor, Head Nurse and nurses. This followdap 5 similar to the last stage of Kurt Lewin'suphed change of the

refreezing stage. This stage requires commitmeshipaficy support for the change to persist (Hussaial., 2016).
CONCLUSIONS

The conclusion that can be drawn as follows plagihnurse formal education development is verydrtgnt to
be made and implemented, and one of effort in apiig the Nurse Manager planning function in theelepment of
nurse formal education that is using an approackut Lewin planned change and PDCA. The guide wfka formal
education planning includes one of the productthefplanning so that the guidance is very importarihe made and

needed by all nurses so that individual and orgsitimal needs can be met.

The implications of this residency activity as tiespital as a vehicle for the practice of studantsable to plan
the nurse formal education development, so can tiephospital to improve the quality of nurses dnel quality of
nursing service. The results of this residency lsarused as a reference for future relevant researdarentifying the
influence of planning guidance on the developmédnturse formal education to optimize the nursingnewer planning

function and efforts to improve the quality of ressand achieve the proportion of nursing staff tlaat been established.

Suggestions that can be submitted in this residaotyity as follows Nursing Division is expectemldoordinate
draft guidance proposal to Directorate of Mediaad &lursing, Directorate of Human Resources (HR) Bddcation, and
Directorate of Finance, then propose draft of gudig@lanning of nurse formal education developmamanged to be
endorsed by the President Director of the hospitatsing Division is expected to socialize the plaig of nurse formal
education development which has been approvedéptasident Director of the hospital to Nurse Mana§upervisor,
Head Room and Nurses, is expected to conduct momjtand evaluation of the activities of planningnurse formal
education development, Head of Nursing Divisioraliso expected to have a Draft budget for nurse dbmaucation

development, and expected to hospital in the futaréonger receive Nurse Diploma.
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