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Abstract--- The quality of services carried out by nursing can be assessed as one of indicator either good or bad 
serve quality in hospitals, so that the nurses should have good knowledge, skills and ethics and discipline, to carry 
out their daily duties professionally. Increasing the professionalism of nursing can be realized by applying the role 
of the nursing committee towards the development of the professionalism of human resources in nursing. This is in 
accordance with Minister of Health Regulation of the Republic of Indonesia number 49 of 2013 concerning Hospital 
Nursing Committee. This study aims to analyze the effect of the nursing committee on the nursing professionalism. 
To analyze work motivation that can moderate the effect of the nursing committee on the nursing professionalism. 
The number of samples has been applied in this study were 135 nurses by using the saturated sample method. Data 
collection was done by using Likert scale questionnaire. Data analysis techniques using SEM-PLS. The results 
showed that the nursing committee have positive effect on the nursing professionalism. Work motivation can 
strengthen the effect of the nursing committee on the nursing professionalism at Ganesha Hospital. 
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I. Introduction 
The hospitals are health care institutions that carry out individual health services in a comprehensive manner 

(including promotive, preventive, curative and rehabilitative), by providing inpatient, outpatient and emergency 
services. The quality of patient care is highly dependent on the performance of physicians and nurses (Lombarts, 
2014). Although the commitment to the quality of patient care is firmly grounded in the ethical bases of both the 
medical and nursing professions, ideas about how this commitment should translate in assuring and improving 
patient care quality have changed over the past decades due to i.e. the explosion of medical knowledge, increased 
accountability and cost containment demands and the establishment of the science of quality improvement research. 
Nurses are the largest part of professional staff in medical institutions and desperately need ongoing efforts to 
promote competency in the nursing profession to meet high expectations related to cost effectiveness, high-quality 
nursing services, and social demands (Park & Kim, 2014). The quality of services carried out by nursing staff can be 
assessed as one indicator of the good or bad quality of services in hospitals, so nurses are required to have good 
knowledge, skills and ethics and professional discipline, to carry out their daily duties professionally. Increasing the 
professionalism of nursing staff can be realized by applying the role of the nursing committee towards the 
development of the professionalism of human resources in nursing staff (Kelly & Courts, 2007). 

The nursing committee in accordance with Minister of Health Regulation number 49 of 2013 states that the 
Nursing Committee is a non-structural organization that has the main function of maintaining and improving the 
professionalism of nursing staff through credential mechanisms, safeguarding professional quality, and maintaining 
ethics and professional discipline. The implementation of the nursing committee aims to improve the 
professionalism of nursing staff and regulate good clinical governance so that the quality of nursing services and 
midwifery services oriented to patient safety in hospitals is more secure and protected. The Nursing Committee 
consists of several sub or dimensions. Such as (a) credential committee, (b) professional quality committee, and (c) 
ethics committee and professional discipline.  

The first nursing sub-committee is a credential committee is to ensure that nursing staff are competent in 
providing nursing services to patients in accordance with professional standards (Dickerson et al, 2011).  
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The credential process includes the stages of review, verification and evaluation of documents relating to the 
performance of nursing staff. Based on the results of the credential process, the nursing committee recommends that 
the head / director of the hospital determine the clinical assignment that will be given to the nursing staff in the form 
of a clinical assignment letter. The clinical assignment is in the form of a list of clinical authorities given by the head 
/ director of the hospital to nursing staff to carry out nursing care in the hospital environment for a certain period. 

The second nursing sub-committee is the professional quality committee guaranteeing the quality of care / 
nursing care, so that nursing staff as service providers must be competent, ethical, and culturally sensitive 
(Bassendowski & Petrucka, 2009). The quality of the profession of nursing staff must always be improved through 
continuous professional development programs that are arranged systematically, directed and patterned or 
structured. The professional quality of nursing staff must always be continuously improved according to the 
development of health, science and technology issues, changes in professional standards, service standards and the 
results of the latest research. 

The third nursing sub-committee is a professional ethics and discipline committee whose role is that every 
nursing staff must have a high professional discipline in providing nursing care and implementing professional 
ethics in practice. With increasing awareness of ethical issues in health care, many nursing professionals have 
formed Nursing Ethics Committees (NEC), namely preparing nurses in ethical concepts, decision making and 
relevant legal standards; and provide a forum for nurses to act as patient advocates (Kim et al, 2015). These include 
legally mandatory ethics review boards for research as well as committees for moral deliberation and consultation 
on clinical cases (Cusveller, 2012). Professionalism of nursing staff can be improved by fostering and enforcing 
professional discipline and strengthening ethical values in the professional life. Ethical values are very necessary for 
nursing staff as a basis for providing human-centered, patient services. The principle of caring is the core service 
provided by nursing staff (Carvalho, 2012). 

Professionalism is the traits or abilities, skills, methods of carrying out things and so on as are naturally found in 
or carried out by a professional (Franco & Tavares, 2013). Most continuing competence programs call for a 
professional portfolio to collect, synthesize, and analyze professional experiences, including documentation of peer 
feedback and preparation of a learning plan (Bassendowski, 2009). The American Nurses Credentialing Center 
(ANCC) began offering a certification examination in continuing education and staff development. After a change in 
the scope and standards for these roles, the examination is now titled Nursing Professional Development (Desilets, 
2007).  

According to Minister of Health Regulation Number 49 of 2013 states that the professional achievement of 
nursing staff is influenced by the motivation of the work of the nursing staff. The work motivation of the nursing 
staff in implementing the concepts related to the nursing committee, can affect the level of professionalism of 
nursing staff for the better. This illustrates that the work motivation of nursing staff can strengthen the direct 
relationship between nursing committees to the professionalism of nursing staff. Healthcare professionals’ work 
motivation depends on multiple sources and a number of individual, organizational, and cultural factors (Kjellstrom, 
2017; Choon Hee & Kamaludin, 2016; Lili et al, 2014). Nurse work motivation can increase the influence between 
the implementation of a nursing committee in a hospital on the professionalism of nursing staff (Republic of 
Indonesia health minister regulation number 49, 2013). According to Kerlinger's and Elazar's Motivation theory 
states that the motivation variable consists of: (1) Motives for motive; (2) Expectations for the environment 
(expectation); (3) The need for benefits (incentives). Motives for Needs (Motive) are factors that cause individuals 
to behave or behave in a certain way. Motive as an impulse that comes from within a person to do certain activities, 
in order to achieve a goal. Expectation is the strength of the tendency to carry out activities correctly depending on 
the strength of the expectation that the activities will be followed by the provision of health insurance, facilities and 
environment or attractive outings. Needs for Rewards (Incentive) is a stimulus that makes the cause of the activity 
take place, maintaining activities to lead directly to a goal that is better than the other. Based on research conducted 
by Khairurrozi (2016), Tumulty 92001), Desilets (2007), Villegas et al (2012), Sofi et al (2015), Gaudine et al 
(2011), Condell (2012), Stephens (1993) stated that the nursing committee influences the professionalism of nursing 
staff with work motivation that can strengthen this influence. Research conducted by Matousova & Tollarova (2014) 
mentions the culture of nursing professionals in the present-day for health-care system at a time of personal, 
generational, and educational transitions (reforms), which have driven a change of organisational-cultural means in 
the relationship between two key professions: doctors and nurses. Research conducted by Dimauro (2014) mentions 
for self assessment and non structured methods of professional development for professional developers. 
Professional developers can assess their true learning needs and identify useful methods to develop themselves 
professionally.  
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Based on research conducted by Choon Hee (2014) states that Professional commitment in nursing is defined as 
employee’s engagement to his or her profession with regard to acceptance of professional values, nursing ethics, 
willingness to maintain membership and a definite desire to build a belief in the profession (Oda, 2002; Kvas & 
Seljak, 2013; Lacobucci et al, 2012).  

The unevenness of the results of the study or the results gap and the concept of the influence of the nursing 
committee on professionalism, allegedly need to know the moderating role of work motivation. The nursing 
committee cannot simply influence the level of professionalism, but must be based on the motivation of employees 
to become professionals. Previous research mostly aggregates the three sub committees into a construct of the 
nursing committee. Very limited is done by separating each sub committee into a stand-alone construct. Based on 
the phenomena that occur in the field and several gaps from the results of previous studies, the researchers want to 
examine further the influence of the nursing committee on the professionalism of nursing staff with work motivation 
as a moderating variable in the General Hospital of Ganesha. The purpose of this study was to analyze the influence 
of the nursing committee on the professionalism of nursing staff and to analyze work motivation that could moderate 
the influence of the nursing committee on the professionalism of nursing staff. 

II. Methods 
2.1 Research Design 

In this study using a type of quantitative data and in the form of associative causality research. Research in the 
form of explanation is research that aims to explain the relationship between two or more variables, and this 
relationship has a causal nature. This study will analyze and explain the influence of nursing committees (credential 
committees, professional quality committees, ethical committees and professional disciplines) on the 
professionalism of nursing staff with work motivation as a moderating variable in Gianyar Ganesha General 
Hospital. 

The variables used are the nursing committee, which consists of credential committees, professional quality 
committees, ethical committees and professional disciplines, professionalism of nursing staff, and work motivation. 
As described in the hypothesis, each of them will be described in the corresponding indicator and then derived into 
question items in the research instrument.  

Sampling technique. used in this study is to use Nonprobability sampling technique, which is a technique that 
does not provide the same opportunity / opportunity for each element or member of the population to be selected as 
a sample. The type of sampling technique used is Saturated Sampling which is a sampling technique if all members 
of the population are used as samples.  

Data collection techniques in the form of interviews and questionnaires, followed by validity and reliability 
testing. The data analysis method used in this study is the analysis of SEM (Structural Equation Modeling) based on 
components or variants, namely PLS (Partial Least Square). The results of the analysis are then interpreted and 
discussed, so that in the end the results of the research can be concluded and suggestions for these problems are 
given.  

The total population in this study, namely 135 people, and the number of samples in this study, which amounted 
to 135 people, using total sampling technique, with 55 male and 80 female respondents.  

2.2 Research Indicators 
The credential committee dimension has 8 indicators (clinical authority, clinical practice area, career path 

classification, nursing staff competency, verification of credential requirements, standard operational procedure 
credentials, re-credential concepts, credential policies); the professional quality committee dimension consists of 6 
indicators (mapping of nursing staff, competency grouping and career paths, CPD / Continuous Professional 
Development, professional nursing unit credit, discussion of nursing and midwifery cases, health service case 
audits); the dimensions of the ethics committee and professional discipline consist of 6 indicators (nursing code of 
ethics books, adherence to the nursing code of ethics, monitoring and evaluation of nursing codes of ethics, 
application of ethical principles, ethical decisions, fostering nursing codes of ethics).  

Work motivation variables have 6 indicators, namely motives for needs by working team work, by establishing 
good relationships between colleagues, expectation by giving advice, in making decisions, the need for appropriate 
rewards, rewards. The professionalism of nursing staff has 11 indicators, namely knowledge, skills, attitude, value, 
high ethical standards, adequate knowledge, compassion, competence, confidence, conscience, commitment. 
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III. Results 
The average nursing committee variable description is 4.46, this means that respondents' perceptions of the 

nursing committee at Ganesha General Hospital are very high and very well perceived by nursing staff. In Table 3 
also shows that the average value is obtained for the credential committee dimension which is equal to 4.45. 
Furthermore, it can be informed that clinical practice area indicators have the highest average value of 4.57, 
followed by career level classification (4.55), clinical authority (4.53), verification of credential requirements (4.50), 
standard credential procedures (4.48), nursing personnel competence (4.47), recredential policy (4.30), and the 
lowest is the concept of re-credentials (4.23). In the dimensions of the professional quality committee at the General 
Hospital, Ganesha is very well perceived, this can be seen in the average value obtained for the dimensions of the 
professional quality committee which is equal to 4.40. Furthermore, it can be informed that the case discussion 
indicators related to nursing and midwifery care services to improve the quality of care for patients have the highest 
average value of 4.54, followed by health service case audits (4,450), Continues Professional Development (CPD) 
(4,39), Units Credit of professional staffing (4.36), grouping of competencies and career levels (4.33), and the 
lowest indicator is the mapping of nursing staff according to practice area (4.27). In the dimensions of the ethical 
committee and professional discipline in the General Hospital of Ganesha, it is very well perceived, this can be seen 
in the average value obtained for the dimensions of the ethical committee and professional discipline, which is equal 
to 4.53. Furthermore, informed ethical decision indicators have the highest mean value of 4.59, followed by 
adherence to the nursing code of ethics (4.54), application of ethical principles (4.53), fostering the nursing code of 
ethics (4.52), and the lowest indicator monitoring and evaluation of the nursing code of ethics (4,51). That 
respondents' perceptions of employee motivation at the General Ganesha Hospital are very high, this can be seen 
from the mean value of 4.28. Furthermore, the motive indicator for the need to work with team work is informed 
that the highest average value is (4.34), followed by expectation by giving advice (4.31), motive for needs by 
running good relations with coworkers (4.28), expectation in decision making (4.28), reward for nursing staff (4.22), 
and the lowest indicator is the need for appropriate benefits (4.22). That respondents' perceptions of the 
professionalism of nursing staff at Ganesha General Hospital are high, this can be seen from the average value of 
3.95. Then informed, where the indicator of knowledge has the highest average value of (4.04), followed by skills 
(4.01), value / value (3.99), concern (3.97), responsibility (3.94), attitude ( 3.94), adequate knowledge (3.93), high 
ethical standards (3.93), sincerity (3.93), trust (3.93), and the lowest indicator, namely skills (3.88). 

3.1 Inferential Analysis Results 

3.1.1 Assessing the Outer Model 

a. Convergent validity  
Convergent validity of the measurement model with reflexive indicators is assessed based on the correlation 

between the item score or component score estimated by 2M SmartPLS software. The individual reflexive measure 
is said to be high if it correlates more than 0.50 with the measured variable. In this study, a loading factor limit of 
0.5 will be used. 

Variable nursing committee consisting of 20 indicators, work motivation consists of 6 indicators and 
professionalism of nursing staff consists of 11 indicators have an Outer Loading value greater than 0.5 which means 
valid. In the nursing committee variable, the indicator that has the highest Outer Loading value is the career level 
classification of 0.885. Work motivation variable has an Outer Loading value above 0.5 which means valid. 
Indicator of expectation by giving advice has the highest Outer Loading value of 0.935. The professionalism 
variable of the nursing staff has an Outer Loading value above 0.5 which means it is declared valid. The attitude 
indicator has the highest Outer Loading value of 0.933. 

b. Discriminant validity 
Discriminant is one is done to ensure that each concept of each latent variable is different from the other 

variables. The model is said to have good discriminant validity if each loading indicator value of a latent variable 
has a loading value greater than the loading value if it is correlated with other latent variables.The results of the three 
variables have AVE values above 0.50 and all variables have higher AVE root values than the correlation 
coefficients between one variable and the other so that the data has good discriminant validity. 

c. Composite Reliability 
The criteria for validity and reliability can also be seen from the reliability value of a variable and the value of 

Average Variance Extracted (AVE) of each variable.  
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Variables are said to have high reliability if the composite reliability value is above 0.70 and AVE is above 0.50. 
Nursing Committee (X) (0,971), Work motivation (Z) (0,966), professionalism Nursing staff (Y) (0,981). 

3.1.2. Testing the Inner Model 
Testing the inner model or structural model is done to see the relationship between variables, significance values 

and R-square of the research model. The structural model was evaluated using the R-square for the dependent 
variable t test and the significance of the structural path parameter coefficients. Changing the R-square value can be 
used to assess the effect of certain exogenous latent variables on endogenous latent variables that have substantive 
effects. 

 
Figure 1: Structural Model (Inner Model) 

 In Figure 1 it can be explained that the covariance of indicator measurements is influenced by latent constructs 
or reflects variations of unidimensional constructs which are represented by an ellipse with several arrows from the 
construct to the indicator. This model hypothesizes that changes in latent constructs affect changes in indicators. In 
the model there is one independent variable, namely the nursing committee, one moderating variable is work 
motivation and one dependent variable is the professionalism of the nursing staff. Assessment of the model with 
PLS begins by looking at the R-square for each dependent latent variable. Changes in the value of R-square can be 
used to assess the influence of certain independent latent variables on latent dependent variables that have 
substantive effects. The structural model is evaluated by considering the Q2 predictive relevance model which 
measures how well the observation value is generated by the model. Q2 is based on the coefficient of determination 
of all dependent variables. The magnitude of Q2 has a value with a range of 0 <Q2 <1, the closer to the value of 1, 
the better the model. 

 In addition to using the R-square, goodness of fit models are also measured using Q-Square predictive relevance 
for structural models, measuring how well the observation value is generated by the model and also its parameter 
estimates. Q-square value> 0 indicates the model has predictive relevance; conversely, if the Q-Square value ≤ 0 
indicates the model lacks predictive relevance. The results of the Q Square Predictive Relevance (Q2) calculation 
show a value of 0.901 which means the model shows good observation, where 90.1% of the relationships between 
variables can be explained by the model, while the rest (9.9%) is a factor error or other factor that does not enter 
research model. Evaluation of the inner model measured by Q Square Predictive Relevance (Q2) and Goodness of 
Fit (GoF) above shows that the model formed by constructs has a very good model category. 
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3.1.3. Hypothesis Testing 
Hypothesis testing is done by t-statistics. The stages of hypothesis testing are divided into two, namely the 

estimated parameter significance provides very useful information about the relationship between the research 
variables. The basis used in testing hypotheses is the value found in the result for inner weight output. 

a. Hypothesis Testing 1: Nursing Committee has a positive effect on the professionalism of nursing staff. 

This result can be seen in the coefficient value of 0.75 with t-statistics value of 25.64. The t-statistics value is 
above the 1.96 value. Based on this, hypothesis 1 is accepted. 

b. Hypothesis Testing 2: Work motivation can strengthen the influence of the nursing committee on the 
professionalism of nursing staff. 

This result can be seen in the coefficient of 1.88 with the value of t-statistics of 4.39. The t-statistics value is 
above the value of 1.96. Based on this, hypothesis 2 is accepted. 

3.1.4. Testing for Moderating Effects 
To find out the moderating effect on the model, by detecting the coefficient coefficients b2 and b3 in the full 

model equation. The results of testing the model involving interaction variables are presented in Figure 6 

  
Figure 2: The Influence of the Nursing Committee on Professionalism of Nursing Staff with Work Motivation as a 

Moderation Variable 
In Figure 2, it shows that the calculated t value of the work motivation variable is 2.053, the t-statistics value is 

above the 1.96 value. Based on this it was stated to be significant. Based on figure 5.7 the value of the calculated t 
interaction variable is 4.393, the t-statistics value is above the 1.96 value. Based on this it was stated to be 
significant. According to Hair, et al. (In Solimun, 2011) it can be said that work motivation is a quasy moderator 
variable. 

3.1.5. Renewal of Research Results 
 Renewal is an element or finding of a study. Research is said to be good if it finds new findings so that it has a 

contribution to both science and life. The renewal in this research is the indicators on the professional quality 
committee, namely case audits related to the provision of nursing care and midwifery that have not been found in 
empirical studies, after the concept of analysis with SmartPLS, that audit cases related to nursing and midwifery care 
can be used as indicators on the quality committee profession.  
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This supports Permenkes No. 49 (2013) regarding the Hospital Nursing Committee which states that case audits 
are related to the provision of nursing care and midwifery are included in the duties and working mechanism of the 
professional quality committee. 

 In addition, the analysis concept related to Minister of Health Regulation No. 49 of 2013 concerning the 
Hospital Nursing Committee applied in all hospitals in Indonesia has never been published in relation to the results 
of a comparison of empirical and theoretical studies. So, in this study, the dimensions of the nursing committee 
describe each of the three nursing sub-committees, which consist of credential committees, professional quality 
committees, ethics committees and professional disciplines, with comparative analysis between the results of 
empirical and theoretical studies. This illustrates that the nursing committee in accordance with the Minister of 
Health Regulation No. 49 of 2013 can improve the professionalism of nursing staff according to job descriptions and 
functions in each dimension or sub-committee of nursing. 

 Judging from the methodology, the renewal in this study empirically proved that work motivation can 
strengthen the influence of the nursing committee on the professionalism of nursing staff. If it is classified as a type 
of moderating variable, it can be seen that the role of work motivation is related to the influence of the nursing 
committee on the professionalism of nursing staff, so work motivation is a quasy moderator variable 

3.1.6. Research Implications 

a. Theoretical implications 
 The results of this study can contribute to science, especially for further researchers that the use of the variable 

nursing committee that uses theory according to Priharjo (2017) proved to influence the professionalism of nursing 
staff. Likewise the work motivation used in this study, namely Koeswara (2016) can increase the influence of the 
nursing committee on the professionalism of nursing staff. 

b. Practical implications 
 Policy implications that can be related to the findings produced in this study so that it provides practical 

contribution to nursing care services to patients, namely nurses' work motivation is strongly influenced by working 
in team work with fellow coworkers, so that collaborative concepts are very important in providing health services 
in the hospital. 

3.17. Research Limitations 
 The limitations that can be conveyed from this study are based on understanding the concept of the nursing 

committee on new nursing staff, so that it requires more time in the process of socialization and monitoring and 
evaluation related to understanding the implementation of the hospital nursing committee 

IV. Conclusions and Recommendations 
4.1 Conclusions 

 Based on the discussion of the results of the study, it can be concluded that the influence of the nursing 
committee on the professionalism of nursing staff with work motivation as a moderating variable in the General 
Hospital Ganesha Gianyar are as follows: 

1. The nursing committee has a positive effect on the professionalism of nursing staff at the General Hospital 
Ganesha, this indicates that the higher the role of the nursing committee, the higher the professionalism of 
nursing staff. Vice versa, the lower the role of the nursing committee, the lower the professionalism of 
nursing staff. This can be used as a basic reference in the concept of increasing the professionalism of 
nursing staff through the hospital nursing committee. 

2. Work motivation can strengthen the influence of the nursing committee on the professionalism of nursing 
staff at the General Hospital Hospital. This means that the higher the work motivation of nursing staff can 
increase the positive influence of the nursing committee on the professionalism of nursing staff. This can 
improve the quality of service in hospitals to be better, especially nursing care services and midwifery care. 

4.2 Suggestions 
Based on these conclusions, suggestions can be given as follows: 

1. On the nursing committee variable, that is, on the credentials committee dimension, the value of the 
statement with the lowest average value is the concept of re-credentials as a form of re-evaluation process 
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related to clinical authority. Based on this, the nursing committee, especially the credential committee, must 
re-socialize the concept of re-credentials for renewal of clinical authority for nursing staff, so that nursing 
staff can better prepare the concept of re-credentials which include review, verification and evaluation of 
performance documents. nursing staff as a condition in conducting re-credentials. 

2. On the nursing committee variable, namely on the dimensions of the professional quality committee it is 
known that the value of the statement with the lowest average value is the mapping of nursing staff in the 
area of clinical practice. Based on this, the nursing committee must map the nursing staff to reevaluate the 
placement of nursing staff in accordance with the area of clinical practice and competence they have, so as 
to improve the quality of service in the hospital. 

3. In the nursing committee variable, namely on the dimensions of the ethics committee and professional 
discipline it is known that the value of the statement with the lowest average value is the nursing committee 
monitoring and evaluating the guidance and enforcement of ethics and professional discipline for nursing 
staff. Based on this, the ethics committee and disciplinary profession must conduct monitoring and 
evaluation as a follow-up step towards ethical decisions made for nursing staff. 

4. In the work motivation variable it is known that the value of the statement that has the lowest average value 
is the need for appropriate compensation. This is related to the completion of difficult tasks in accordance 
with the responsibilities supported with appropriate rewards. Based on this, the nursing committee and 
hospital management can consider the provision of benefits in accordance with the area of nursing staff 
practice, including the calculation of the workload of nursing staff and the concept of career paths of nursing 
staff. 

5. In the professionalism of nursing staff it is known that the value of the statement with the lowest average 
value is skill. This is related to the concept of notification to patients about each nursing action performed 
by nursing staff. Based on this, the nursing committee cooperating with the field of nursing in the hospital 
carries out a more intense monitoring and evaluation system related to the concept of effective 
communication, so that good communication can be established between nursing staff and patients, 
especially in providing information about all treatment actions that will received by the patient. In this case, 
the patient's family can also be involved in delivering information regarding the patient's health status. 

6. For the next researcher, they can develop research concepts related to nursing committees that can be 
associated with improved quality of service in hospitals to be even better. 

References 
[1] Ahmadi, Hanan Al. 2009. Factors Affecting Performance of Hospital Nurses in Riyadh Region, Saudi 

Arabia. International Journal of Health Care Quality Assurance, Vol. 22 no 1:40-54. 
[2] Aitama, Elina, et al. 2010. Ethical Problems in Nursing Management: The Role of Codes of Ethics on The 

Nursing Committee Related To The Work Motivation of Nurses. Journal of Nursing Ethics. Vol. 17. 
No.4:469-482. 

[3] Aktharsha, Syed and Selvamathi A. 2015. Job Stress and Job Satisfaction: An Study Among Nursing 
Personnel in Hospitals. International Journal of Management. Vol.6 issue 1: 385-393. 

[4] Alamri, Majed and Hopko, Nancy Sharts. 2015. Nursing Educational Motivation and Barriers Inventory. 
Journal of Nursing Measurement. Vol.23, No.1: 168-178. 

[5] Banks, Zarata Mann and Bailey, Jessica H. 2010. Career Motivation in Newly Licensed Registered Nurses: 
What makes Them Remain. The Quality Report. Vol. 15 no 6: 1489-1503. 

[6] Bassendowski, Sandra and Petrucka, Pammla. 2009. Perception of Select Registered Nurses of The 
Continuing Competence Program of The Saskatchewan Registered Nurses Association. The Journal of 
Continuing Education in Nursing. Vol.40, No.12: 553-559. 

[7] Borhani, Fariba. et al. 2014. Nurses Perception oh Ethical Climate and Organizational Commitment. 
Journal of Nursing Ethics. Vol 21 (3): 278-288. 

[8] Cecily, H. S. J., & Omoush, A. Efficacy of problem based learning (PBL) over lecture method in enhancing 
the critical thinking skills and problem solving ability among nursing students in KSA. 

[9] Carvalho, Teresa. 2012. Managerialism and Professional Strategies: A Case From Nurses in Portugal. 
Journal of Health Organization and Management. Vol.26, No 4: 524-541. 

[10] Cerit, Birgul and Dinc, Leyla. 2012. Ethical Decision Making and Professional Behaviour Among Nurses: 
A Correlational Study. Journal of Nursing Ethics Vol. 20(2): 200-212. 

[11] Chitra, S and Arasu, R. 2014. The Factors Influencing Stress Among Nursing Community Evidence: From 
Apollo Hospital, Chennai. International Journal of Management. Vol 5 Issue 5: 40-46. 

DOI: 10.5373/JARDCS/V11/20192652 
ISSN 1943-023X                        928 
Received: 22 July 2019/Accepted: 19 August 2019 



Jour of Adv Research in Dynamical & Control Systems, Vol. 11, 09-Special Issue, 2019 

[12] Choon Hee, Ong. 2014. Goal Orientation and Professional Commitment of Nurses in Malaysia: A 
Conceptual Analysis. International journal of Caring Sciences. Vol 7 Issue 3:733-739. 

[13] Choon Hee, Ong and Kamaludin, Noor H.B. 2016. Motivation and Job Performance Among Nurses in The 
Private Hospitals IN Malaysia. International Journal of Caring Sciences. Vol. 9, Issue 1: 342-437. 

[14] Condell, Sarah L and Begley, Cecily. 2012. Clinical Research Ethics in Irish Healthcare: Diversity, 
Dynamism dan Medicalization. Journal of Nursing Ethics Vol.19, No. 6: 810-818. 

[15] Angeline, K. R. I. P. A., Renuka, K., & Shaji, J. H. (2015). Effectiveness of lecture method vs. panel 
discussion among nursing students in India. International Journal of Educational Science and 
Research, 5(1), 77-84. 

[16] Corley, Mary, et al. 2005. Nurses Moral Distress and Ethical Work Environment. Journal of Nursing 
Ethics. Vol.12: 381-390. 

[17] Cusveller, Bart. 2012. Nurses Serving on Clinical Ethics Committees: A Qualitative Exploration of A 
Competency Profile and Professionalism Nursing Staff. Journal of Nursing Ethics. Vol.19, No. 3: 431-442. 

[18] Czirarki, Karen et al. 2018. Nurses Leadership Self Efficacy, Motivation and Career Aspirations. Journal 
Leadership in Health Services. Vol. 31 No 1: 47-61. 

[19] Deppoliti, Denise. 2008. Exploring How new Registered Nurses Construct Professional Identity in Hospital 
Settings. The Journal of Continuing Education in Nursing. Vol.39 No 6: 255-262. 

[20] Deressa, Ababe Tamirat and Zeru, G. 2019. Work Motivation and Its Effects on Organizational 
Performance: The Case of Nurses in Hawassa Public and Private Hospitals: Mixed Method Study 
Approach. BMC Research Notes. Vol. 12: 1-6 

[21] Desilets, Lynore. 2007. Nursing Professional Development Certfication. The Journal of Continuing 
Education in Nursing. Vol.38, No. 1: 12-13 

[22] Desilets, Lynore and Dickerson, Pamela S. 2010. Planning Committees: Value for Continuing Nursing 
Education. The Journal of Continuing Education in Nursing. Vol. 41 No 2:52-53 

[23] Dickerson, Pamela et al. 2011. Addressing Innovation: Changes in The American Nurses Credentialing 
Center Accreditation System. Journal of Continuing Education in Nursing. Vol.42 No.10:441-445. 

[24] Agyeman-Yeboah, J. O. A. N. A., & Korsah, K. A. (2016). Determinants of clinical utilizations of the 
nursing process by nurses: a study at the 37 Military Hospital, Accra. International Journal of General 
Medicine and Pharmacy (IJGMP), 5(6), 1-23. 

[25] Dimauro, Nancy M. 2000. Continuous professional Development. The Journal of Continuing Education in 
Nursing. Vol. 31 No 2: 59-62. 

[26] Dinas Kesehatan Provinsi Bali. 2017. Buku Sarana Kesehatan Provinsi Bali Tahun 2017. Bali: Dinas 
Kesehatan Provinsi Bali. 

[27] Edison, Emron., Anwar Yohny., dan Komariyah, Imas. 2017. Manajemen Sumber Daya Manusia. 
Bandung: Alfa Beta 

[28] Endang dan Alfianur. 2018. Peran Komite Keperawatan terhadap Peningkatan Mutu Pelayanan 
Keperawatan. Dunia Keperawatan. Vol. 6 No 1: 57-62. 

[29] Fahmi, Irham. 2017. Pengantar Manajemen Sumber Daya Manusia Konsep dan Kinerja. Bandung: Mitra 
Wacana Media. 

[30] Fan, Emilia and Rhee, Joel J. 2017. A Self Reported Survey on the Confidence Levels and Motivation of 
New South Wales Practice Nurses on Conducting Advance-care Planing (ACP) Inititives in The General-
Practice Setting. Australian Journal of Primary Health. Vol. 23: 80-86. 

[31] LAP, T. T., CHUANDONGXUE, Q. H. A., WEI, A., & LIU, L. AUDIO-MAGNETOTELLURIC 
SURVEYING AND ITS APPLICATION FOR THE CONCEALED OREBODIES PROSPECTING IN 
YUELE LEAD-ZINC DEPOSIT AREA, DAGUAN DISTRICT, NORTHEASTERN YUNNAN 
PROVINCE, CHINA. 

[32] Fatikhah. 2016. Studi Fenomenologi Pengalaman Komite Keperawatan dalam pelaksanaan Kredensial 
Keperawatan di rumah Sakit Sultan Agung Semarang. Tesis. Fakultas Kesehatan Masyarakat Universitas 
Diponegoro Semarang. 

[33] Franco, Mario and Tavare S., Paulo. 2013. The Influence of Professional Identity on The Process of Nurses 
training: An Empirical Study.. International Journal of Leadership in Health Services. Vol. 26, No. 2: 118-
134. 

[34] Gaudine, Alice, et al. 2011. Barriers and Facilitators to Consulting Hospital Clinical Ethics Committees. 
Journal of Nusing Ethics Vol 18 (6): 767-780. 

[35] Goldman, Anny and Nili, Tabak. 2010. Perception of Ethical Climate and Its Relationship to Nurses 
Demographic Characteristics and Job Satisfaction. Journal Nursing Ethics. Vol 17 No 2:233-246.  

DOI: 10.5373/JARDCS/V11/20192652 
ISSN 1943-023X                        929 
Received: 22 July 2019/Accepted: 19 August 2019 



Jour of Adv Research in Dynamical & Control Systems, Vol. 11, 09-Special Issue, 2019 

[36] Gray Jennifer and Johnson, Leigh. 2008. Intentions and Motivations of Nurses to Migrate; A review of 
empirical Studies. International Journal of Migration, Health and Social Care. Vol. 4 Issue 4: 1-13. 

[37] Hair, Joseph E, Jr. et al. 2014. A primer on partial least Squares Structural Equation Modeeling (PLS-
SEM). USA: SAGE Publications, Inc California. 

[38] Hamali, Arif Yusuf. 2017. Pemahaman Manajemen Sumber Daya Manusia. Yogyakarta: Caps Publishing 
Service. 

[39] Hamzah, B.Uno. 2017. Teori Motivasi dan Pengukurannya. Surabaya: Bumi Aksara. 
[40] Hasibuan, Malayu. 2017. Organisasi dan Motivasi: Dasar Peningkatan Produktivitas. Jakarta: EGC. 
[41] Heri. 2018. Cara Cepat dan Mudah Memahami Pengantar Manajemen. Yogyakarta: Gava Media. 
[42] Juul, Lise et al. 2014. Effectiveness of A Training Course for General Practice Nurses in Motivation 

Support in Type 2 Diabetes care: A Cluster Randomised Trial. Plus One. Vol. 9. Issue 5: 1-12. 
[43] Kelly, Sarah and Courts, Nancy. 2007. The Professional Self concept of New graduate nurses. Journal 

Nurse Education in Practice Vol 7; 332-337. 
[44] Kementerian Kesehatan Republik Indonesia. 2017. Panduan Pelayanan di Rumah Sakit. Jakarta: Kemenkes 

RI. 
[45] Khairurrozi. 2016. Pengaruh Peran Komite Keperawatan terhadap Pengembangan Profesionalisme Tenaga 

Keperawatan di Rumah Sakit Umum Daerah Aceh Tamiang. Tesis. Fakultas Kesehatan Masyarakat 
Universitas Sumatera Utara. 

[46] Ojewole, F. O. L. U. S. O., & Thompson, C. E. S. A. R. I. N. A. (2014). Assessment of critical thinking 
dispositions on nursing students in Southwestern Nigeria. IMPACT: URANSS, 2(3), 7-16. 

[47] Kinsela, Danny et al. 2018. Motivational Factors Influencing Nurses To Undertake Postgraduate Hospital-
Based Education. Nurse Education in Practice. Vol. 31: 54-60. 

[48] Kim, Kyunghee et al. 2015. Korean Nurses Ethical Dilemmas, professional Values and Professional 
Quality of Life. Journal Nursing Ethics. Vol. 22, No 4: 467-478. 

[49] Kuokkanen, Liisa. 2014. Does Organizational Justice Predict Empowerment?: Nurses Assess Their Work 
Environment. Journal of Nursing Scholarship. Vol. 46, No. 5: 349-356. 

[50] Kvas, Andreja and Seljak, Janko. 2013. Views of the Slovenian Nursing Profession Regarding Leadership. 
Journal of Health Sciences Vol. 3 No 1: 30-37. 

[51] Lacobucci, Trusha A. et al. 2012. Professional Values, Self-Esteem, and Ethical Confidence of 
Baccalaureate Nursing Students. Journal of Nursing ethics. Vol. 20 No 4:479-490 

[52] Li Li, et al. 2014. Work Stress, Work Motivation dan Their Effects on Job Satisfaction in Community 
Health Workers. BMJ Open.: 1-9 

[53] Lombarts, Kiki, et al. 2014. Measuring Professionalism in Medicine and Nursing: Results of a European 
Survey. Journal of Plos One. Vol.9, Issue 5: 1-13. 

[54] BANIYOUSEF, A. M., MEHLAB, E. M., AL SOBHI, H. A. T. T. A. N., & Hussain, K. (2015). Attitudes, 
Knowledge, and Sources of Information among Nursing Staff toward Standard Precautions and Infection 
Control at King Abdulaziz Tertiary Hospital-Makkah. International Journal of Research in Applied, 
Natural and Social Sciences, Vol, 3, 45-60. 

[55] Matousova, Olga S and Tollarova, Blanka. 2014. You Can’t Take It Personally: Emotion Management As 
Part of The Professional Nurses Role. Sociologicky Casopis/Czech Sociological Review. Vol. 50. No 6. 

[56] Moody, Roseanne. And Pesut, Daniel. 2006. The Motivation To Care: Application and Extension of 
Motivation Theory to Professional nursing Work. Journal of Health Organization and Management.      
Vol 20. No 1: 15-48. 

[57] Mostafa, Gehan M.A. 2013. Implications of Stereotypical Self and Public Nursing Image on Performance 
of Nurses and Nursing Students. International Journal of Management Vol 4 issue 3:151-162. 

[58] Neill, Denise and Davis, Gail. 2015. Development of a Subjective Workload Assessment for Nurses: A 
Human Factors Approach. Journal of Nursing Measurement Vol.23 No.3: 452-473. 

[59] Nursalam. 2016. Konsep dan Penerapan Metodologi Penelitian Ilmu Keperawatan, Edisi 1. Jakarta: 
Salemba Medika. 

[60] Oda, Masae. 2002. International Nursing Language. Nursing Diagnosis. Vol 13 No 2: 70 
[61] Ostlund, Annsofi, et al. 2015. Motivational Interviewing: Experiences of Primary Care Nurses Traid in The 

Method. Journal of Nurse Education in Practice. Vol 15: 111-118. 
[62] Park MR and Kim NC. 2014. Development of a nursing competence measurement scale according to 

nurse's clinical ladder in general wards. Academy Nursing Admin. Vol. 20: 257–721. 

DOI: 10.5373/JARDCS/V11/20192652 
ISSN 1943-023X                        930 
Received: 22 July 2019/Accepted: 19 August 2019 



Jour of Adv Research in Dynamical & Control Systems, Vol. 11, 09-Special Issue, 2019 

[63] Partridge, Daniel et al. 2009. The Influence of Experience and Credential Status on Perceptions of Agency 
Competency in Delivery of The 10 Essential Environmental Public Health Services. Journal of 
Environmental Health Vol 72 No 3: 16-22. 

[64] Pavlish, Carol, et al. 2011. Nursing Priorities, Action and Regrets for Ethical Situations in Clinical Practice. 
Journal of Nursing Scholarship. Vol 43 No 4: 385-395. 

[65] Pegueroles, Anna F. et al. 2015. Ethical Conflict in Critical Care Nursing: Correlation Between Exposure 
and Types. Journal of Nursing Ethics. Vol 22 No.5:594-607 

[66] Peraturan Menteri Kesehatan Republik Indonesia Nomor 49. 2013. Komite Keperawatan Rumah Sakit. 
Jakarta: Kemenkes RI. 

[67] Priharjo, Robert. 2017. Praktik keperawatan profesional. Jakarta: EGC. 
[68] Rassin, Michal. Nurses Professional and Personal Values. 2008. Journal of Nursing Ethics. Vol.15 No 5: 

614-630. 
[69] Sastroasmoro, S.,& Ismael, S,. 2017. Dasar-Dasar Metodologi Penelitian Klinis, Edisi 3. Nurse Education 

in Practice Jakarta: Sagung Seto. 
[70] Sofi Ostlund, Ann et al. 2015. Motivational Interviewing: Experiences of Primary Care Nurses trained in 

The Method, Vol 15: 111-118 
[71] Solimun, 2011. Analisis Variabel moderasi dan Mediasi. Program Studi Statistika FMIPA Universitas 

Brawijaya. Malang. 
[72] Stephens, Gillian. 1993. Organizing Audit: Strategy for Development of Nursing and Midwifery Audit in 

Wales. International Journal of Health Care Quality Assurance Vol. 6 No 6: 17-21. 
[73] Stievano, Alessandro et al. Professional Dignity in Nursing in Clinical and Community Workplaces. 

Journal of Nursing Ethics. Vol 19 No 3: 341-356. 
[74] Sugiyono. 2016a. Metode Penelitian Kombinasi (Mixed Methods). Bandung: Alfabeta. 
[75] Tomaszewski, Andreas et al. 2016. Professional Misconduct by Registered Nurses: A Study of Regulatory 

Responses To White Collar Crime in Canadian Health Profession. International Journal of Arts and 
Sciences. Vol. 9 No 2: 403-418.  

[76] Gomes, j.A. Prevention and control of breast cancer: an approach to develop nursing support in selected 
hospital in dhaka city among the 15-50 age group women in bangladesh. 

[77] Toode, Kristi, et al. 2015. Hospital’s Nurses Working Condition in Relation to Motivation and Patient 
Safety. Journal of Nursing Management. Vol.21, No 10: 31-41. 

[78] Tumulty, Gail. 2001. Professional Development of Nursing in Saudi Arabia. Journal of Nursing 
Scholarship. Vol. 33, No. 3: 285-290. 

[79] Undang-Undang Nomor 38. 2014. Keperawatan. Jakarta: Kementerian Hukum dan Hak Asasi Manusia 
Republik Indonesia. 

[80] Varano, Ester C.A. 2008. Professionalism and Caring: Hospital Practitioners of Work. Dissertation. 
University of California. 

[81] ____. 2016. Not Merely TLC: Nurses Caring Revisited. Qual Sociol. Vol 39: 27-47. 
[82] Villegas, Whitney et al. 2012. Barriers to Advanced Practice Registered Nurse Scope of practice Issue 

Analysis. The Journal of Continuing Education in Nursing Vo.43 No.9: 403-409. 
[83] Vryonides, Stavros, et al. 2015. The Ethical Dimension of Nursing Care Rationing: A Thematic Synthesis 

of Qualitative Studies. Journal of Nursing Ethics. Vol 22 (8): 881-900. 
[84] Yoder Wise, patricia S. 2012. The Importance of credentialing: The Time for Certification is Here. The 

Journal of Continuing Education in Nursing. Vol.43 No 3: 99. 

DOI: 10.5373/JARDCS/V11/20192652 
ISSN 1943-023X                        931 
Received: 22 July 2019/Accepted: 19 August 2019 


	2. Cover JARDCS.pdf (p.1)
	4. Editorial Board JARDCS.pdf (p.2)
	3. Daftar Isi Vol.11 No.09S - JARDCS.pdf (p.3)
	5. Artikel Inter (2019 Sep) - JARDCS.pdf (p.4-14)
	Introduction
	Methods
	Results
	Conclusions and Recommendations
	References


