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Abstract

Purpose: This study was a methodological research conducted to develop a clinical
ladder system for operating nurses, Methods: Participants were 20 OR nurses, working
in C Hospital, who had a mean tenure of 6 years and 10 months, Data collection
consisted of 4 focus group interviews during May and June 2009, The content analysis
method of Kim and Lee (1986) was used to analyze the data, Two clinical expert
groups consisting of 16 nurses verified the content validity of the preliminary system
from September 16 to 26, 2009 using Kim's tool (1999). Results: The final clinical
ladder system consisted of goals, core values, and 4 domains of practice related to
core values, which were defined as professional value, perioperative nursing practice,
education/research, and collaboration/leadership, Eleven nursing competencies and 44
behavior indicators were included in accordance with the 4-step ladder. The 4 operation
systems for the clinical ladder system were the promotion system, continuous learning
system, reward system, and support system. Conclusion: The results indicate that
nursing managers need to pay more attention to developing a clinical ladder system for

nurses,
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(Table 1) List of literature on structure for clinical ladder system
Literature lists Goals, core Dc?main of Promotion antinuous Reward Support
values nursing, ladder system learning system system system
Drenkard & Swartwout, 2005 v v v v v v
Fusilero et al. 2008 v v v v v
Goodloe et al, 1996 v v v
Goodrich & Ward, 2004 v v v v
Gustin et al, 1998 v v v v v v
Kravutske & Fox, 1996 v v v
Krugman et al,, 2000 v v 4 v v
Kwon et al, 2007 v v v v
Lacey et al,, 2008 v v v v
Lewis, 1996 v v
Loyola university health system v v v
Nelson & Cook, 2008 v v v
Nelson et al,, 2008 v 4 v
Park et al, 2006 v v v v v
Riley et al,, 2009 v v v v
Schmidt et al,, 2003 v v v v v
Trinity Hospitals v v
University of michigan health system v v v v
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(Figure 1) Clinical ladder system structure
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(Table 2) MNurses' perception of clinical ladder system

Categories Subcategories

Identifying differences between groups

Significant contents

1group 2group 3group 4group

Personal

Positive
aspects

|dentifying of one's competency
Self-realization

Self-development

Improvement of self-confidence
Awareness of one's goal
Development of professionalisn
Increase in job satisfaction
Improvement in nursing competency
Empowerment

Increase in self-esteem

v
v
v 4

Nursing

Enhancing quality of nursing care
Development of nursing professional
Development of expert personnel

AN N N NN
AN N NN

Hospital

Improvement in team collaboration
Improvement in hospital service
Strengthening of competitiveness

<

AN

Personal

Increase in stress

Feeling belittled for failing to be promotion
Loss of work intention

Few rewards for effort

Adding an extra work

Creation of a dropout

AN NN

Negative
aspects

Nursing

Creation of a place of disharmony
Deepening of a competitive atmosphere
Deepening of individualism

Rat race

Possibility of unfair appraisal

AN
AN SN

Hospital

Financial support through rewards
Possibility of resignation

AN
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(Table 2) MNurses' perception of clinical ladder system(continued)
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Identifying differences between groups

Categories Subcategories Significant contents 1group 2group 3group 4group
Perception of changing idleness v v
Needs Needs for professional development v
Needs for empowerment v v
Promotion for career v v
Fits into our circumstances v v v v
Regards of Differencing from  personnel management v
introduction  Suggestion Fair appraisal system v v
Financial support from hospital v
Learning system according to career v
Fully understand of system v v
Caution Continuous assessment and supplement of system v
Planning for solution of disharmony v

(Table 3) Structure and goals of clinical ladder system

Categories  Subcategories

Significant content

Identifying differences between groups

1 group 2 group 3 group 4 group
(Level 1) New nurse = v v v v
(Level I1) 2 years = v v v v
Stiucture 4 Levels (Level ) 5 years = v v v v
(Level Tv) 10 years = v v v
Lovel 1 Basic perioperative nursing v v v v
Basic emergency perioperative nursing v v
Intermediate perioperative nursing v v v
Intermediate emergency perioperative nursing v v v
Lovel 11 EquilpmenF operation - v v
Coping with emergency situations v
Knowing priorities v
Understanding the situation v
Advanced perioperative nursing v v
Management of emergency situations v v v v
Mediating interpersonal relationships v
Level 11 Communication & problem-solving v v v
Role of shift charge nurse v v v
Goals of
levels Emgrgency management v
Assisting charge nurse v
Mediating Interpersonal relationships v v v
Coping with special circumstances v v
Becoming a leader of a committee v
Equipment management v v
Supporting younger nurses v 4
P Educating v
Becoming a role model v
Resources management v v
Role of charge nurse v v v
Acting nurse management v
Research v
Anticipating problematic situation & preventing problems v
Nse} FFeRTENs, (WA SRR, JAEH + I AUZEF ALY Aot (Table 3).
A, w2 AAbsAle] %, @A) JAlBAFA, 7
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3) ZENLUAAR SEHA APIERY g8kl AR 1dd 1318 BE 2FA
FEAAY ALdAALE eaAb et GHAbE AE, ddAD shoirk. gk BAZAA] wet fRAALY] FES SEAA
E s mgololgleh £EWAel Yol (RAbE BE 3B F AES AMskn AL 27.5%, B} 1%, ZE
ol Assd, Qe 2% Asew, GAbe 4ot Z39Q 50%, A7FH7} 7.5%2 T8Itk (Table 4)
e BE 2FNA AEA L)t AR dg G <} 4
WAy SRAAle] YE GE A 2 g F HAI A0 MEH
3 TheAe) Wikg AR, GAE AR 30%, A A E BE 2N TIRFENE, A 2FIN e
7} 22.5%, T82H7} 30%, FEZZ]Q 10%, AVE7F 7.5%= T procedure’  FeJstgd Qe E Al l—goﬂ/ﬂ ‘AORN(the
A=, G = A1 20%, AAFEZE 20%, SEH7} 32.5%, Association of periOperative Registered Nurses) Guidelines’,
EEZYQ 17.5%, AZFE7E 10%2 F3=30 557 9 Az asUlgoR gefsigleh. e # (4 o A
o FET 74 9 28 83 39 AAIR S S Al IFA Felgh wsgol g, A4 F IFelA
RIS 196 132 Felsklch. AaANAe B8 57 GHAE BANATE T TeE, GAE o,
(Table 4) Promotion content of clinical ladder system
Categories Subcategories Significant content \dentifying differences between groups
1 group 2 group 3 group 4 group
Level I Orientation v v
Nursing experience v v v 4
Level 11 Education v v
Clinical competency v
T Nursing experience v v v
Sliszted Level m Education v v
Clinical competency v v
Nursing experience v v v
Level 1V Education v v v
Clinical competency v
Level T Automatic promotion v v v v
Ll i Conditional promotion v v v
Application (examination, check list) (check list) (exam) (exam)
Level I Optional application v v v v
Level 1v Optional application v v v v
(Level TIr) (Level V) (my vy my vy o Iy vy o () o (Iv)
Examination 30% 20% 30% 30% 30% - 30% 20% 30% 30%
Manager evaluation 22 5% 20% 20% 20% 30% 30% 20% 10% 20% 20%
Peer evaluation 30% 32.5% 40% 30% 30% 30% 20% 40% 30% 30%
Promotion Portfolio 10% 17 5% 10% 20% - 20% 30% 30% - -
process Self-evaluation 7.5% 10% - - 10% 20% - - 20% 20%
Twice a year (biannually) v
Once a year (annually) v v v v
Interval
Once every two years v
(biennial, biyearly)
Examination - - - - -
Manager evaluation 27 5% 40% 30% 20% 20%
Peer evaluation 15% = = 30% 30%
Portfolio 50% 60% 40% 50% 50%
Maintaining level  Self-evaluation 7.5% - 30% - -
requirements Interval Once a year (annually) v v v v
Revaluation after 3 months v v
No level down v v
Remarks Standard lower than v v v v

promotion standard
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(Table 5) Continuous learning and reward content of clinical ladder system

Identifying differences between groups
1 group 2 group 3 group 4 group

Categories Subcategories Significant contents

Basic perioperative nursing v v v v
Surgical procedure v v v
Anatomy, Physiology
OR routine work v
AORN Guidelines v v v
Equipment operation v v v
Instrument management v
Intermediate perioperative nursing v
Benchmarking v
Perioperative nursing process v
Anatomy I, PhysiologyIr v
Preceptorship v
Problem-solving ability
Interpersonal relationships
Continuous Communication
learning Preceptorship
contents Level 1 Equipment management
Emergency management
Benchmarking
Aware of recent nursing trends v
Quality Improvement v
Leadership v v
Counselling techniques v v
Communication v
Interpersonal relationships v
Teaching methods (instruction) v
Aware of recent nursing trends v
Benchmarking v
Attending graduate school v
Manager training v v
Preceptorship
Level 11
Reward level Level T
Level v
Wages
Monetary reward Allowance
Gift
Reward Vacations
contents Career reward Advanced domestic study v v
Education support v
Social standing Distinctive title v v
reward Recognition & trust by others

Level 1

\
\

Level 11

AN NN

AN YR

Level v

AN
AN
AN

ANE N NINAY
<
<
<

AN
AN
AN YR

AN
AN
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(Figure 2) Final clinical ladder system for operating room nurses
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