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The nursing body is an integral component of any health care system all over the world, 

yet it is heading toward crisis.1–3 The diversity of health problems demands in return 

a quality/safe caregiving, which is only privileged to well educated, experienced, and 

satisfied nurses.4–6 The predicted shortfall of 0.5–1 million registered nurses in the 

next two decades exerts an inevitable imbalance to the cyclic supply and demand of 

nurses.7,8 In other words, we are heading toward a “perfect storm” where few or less-

experienced nurses care for an ongoing sicker patient population.2

Literature has mainly investigated the numerical gap between the projected need for 

nurses and the estimated bedside nurses in the upcoming years.9 The depletion of expert 

bedside nurses is aggravated by two driving forces: demographics and work-related 

factors.10,11 Demographic factors resemble the individual’s personal characteristics 

such as age, sex, marital status, work experience, and tenure.12–14 Work-related factors 

tend to be more controllable or modifiable, including salaries/incentives, promotions, 

workload, empowerment, and autonomy.15–18 Apparently, when there are not enough 

enzymes to turn reactants into products, nursing turnover is expected.19

Nursing research has found a significant relationship between quality/safe patient 

outcomes and professional characteristics of nurses.4 Expert nurses are capable of 

grasping clinical situations, utilizing an extensive pattern of skills and making fine 

distinctions of problems before they even occur.2 As per Benner – novice to expert 

model theorem – most nurses take at least 5 years to reach the expert stage.20 Nurses’ 

resignations before reaching this level lead to a dilution of experienced staff, which 

exerts stressors on junior nurses who see in them their clinical mentors.5

In literature, nursing turnover and shortage was generally investigated by research-

ers descriptively, in terms of rates and associated factors, rather than adopting an 

interventional methodology.1,2,21 Interventional methodologies on this matter create 

the opportunity of modifying current factors associated with turnovers or introducing 

new startegies to observe better outcomes.3,5,21 For instance, salaries’ effect on nurses’ 

satisfaction was debatable in literature.8 Some studies found that such variables has a 

weak impact on work satisfaction,22,23 whereas another revealed a strong relationship, 

thus restricting the nurses’ intention to leave their job.16 On the same hand, studies 

proved that by adjusting benefits, work schedule, and other work stressors, it resulted 

in less turnovers.24 An empowered and autonomous nurse was found to be more satis-

fied and more likely to be retained.12 Promotion opportunities and career development 
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emerged as one of the main predictors of nurses’ satisfaction 

that made researchers assertive of the magnitude of such 

influencing factors.3,4,12

Career advancement programs go back to the 1970s, and 

since that time, it has taken a lot of labels, such as clinical 

or career advancement programs, nursing advancement 

programs (NAP), rise program,25 clinical nurse advancement 

system,26,27 and others. All these programs targeted health 

care workers with relatively inflexible career ladders, such 

as bedside nurses, advanced practice nurses, and faculty.7,25,27 

Hospital administrators find it impractical to promote nurses 

within the managerial nursing structure as hospital wards 

have wide pyramid bases, where a group of nurses is led by 

one ward manager and/or an assistant. Nurses will  eventually 

be frustrated by the fact of enduring static career status over 

the years.

Self-efficacy of a bedside nurse entails being competent 

in achieving the required clinical tasks that earn them per-

severance regarding any obstacles they face.4 Considering 

self-efficacy as the minimum standard required, nurses tend 

to possess additional skills involving accreditation, quality, 

safety, research, and another nonclinical aspects. Advancement 

programs are capable of differentiating and recognizing such 

efforts paid by nurses. In fact, the experience at Cincinnati 

Children’s Hospital Medical Center indicated that nurses 

advancing in NAP had something earned rather than some-

thing simply given for the time spent on the job.7

Numerous advantages have been noted on advance-

ment programs, most importantly nurses’ retention.7 Nurses 

enrolled in this program reported higher job satisfaction 

with intentions to enroll again in the upcoming years, thus 

refraining from leaving bedside.7,28 Retention rates in a 4-year 

advancement program were boosted from 88% to 97.4% in 

one of the hospitals.7 Nurses were not only driven by the pro-

motional monetary increase but also by the positive influence 

on patient outcomes, which is explained by keeping expert 

nurses in direct care.7,29

Establishing a typical advancement program in any 

health care system requires accomplishing a series of well-

constructed and projected milestones. NAP needs to be 

nurse centered and career focused, or else, resistance to 

change is expected. Influential stakeholders and especially 

those in nursing management are required to be acquainted 

and involved in such programs as nurses observe them as 

inspiring team leaders. Research and quality methodologies 

serve well in assessing the current baseline status, analyzing 

the progress of program outcomes, and reporting significant 

changes in nurses’ satisfaction, retention, patient outcomes, 

and other health care indicators. Finally, projected costs and 

outcome analysis provide a clear vision of the cost versus 

benefit effectiveness of such programs.
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