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Aim. To systematically map and identify key knowledge on organizational support for nurses’ career planning and development.
Design. Scoping review. Methods. Systematic electronic searches were carried out with the CINAHL, PubMed, Scopus, and Web of
Science databases in May 2022. The searches were limited to scientific, peer-review papers that were published in English from
January 2012 to May 2022. Data were extracted and synthetized and are presented in tables and text. The review was conducted
following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines. Results. We identified 1,400 papers
and 28 met the inclusion criteria. Organizations recognized nurses’ career planning and development in relation to the in-
dividual’s professional development and the organization’s need to promote high-quality services and workforce engagement. The
organizational support included strategic work to ensure there were adequate resources and purposeful vacancies and a structured
framework based on objective qualification criteria and equal assessment. Organizations focused on sharing knowledge,
structured career planning, and interpersonal support. Support within the nursing profession and multilayered interprofessional
collaboration were also important. Conclusion. Nurses™ career planning and development was linked to their personal devel-
opment and the organization’s aims and required support from both fellow nurses and other professionals. Implications for the
Nursing Management. Identifying the organizational structures and methods that are needed to support nurses’ career planning
and development can help nursing management to evaluate and develop strategies that improve the attractiveness of a nursing
career and nurses’ engagement.

1. Introduction

The growing global shortage of healthcare workers high-
lights both the need to promote nursing as an attractive
career [1, 2] and the importance of engaging the nursing
workforce [3]. Previous research has addressed nurses’
desire for professional and career development [1, 4, 5].
Nursing careers are typically directed towards leadership,
academic [6], or educational work [7] but previous
knowledge on career development opportunities in bedside
nursing is limited [1, 4]. Poor career prospects [4, 6] and

a lack of recognition [8] have decreased meaningfulness and
satisfaction at nurses” work resulting in staff turnover [9, 10].

Hence, career planning and development (CP&D) is
a topical issue for nursing workforce management [4, 6].
CP&D refers to a nurse’s expectations and prospects for
work goals, advancement, and progress in their career de-
velopment [10, 11] based on continuing learning [10] and
recognized expertise [4, 12]. Nurses’ CP&D has been studied
in relation to individual factors, namely, the inner moti-
vation to select nursing as a career and developing their own
excellence and progress in that career [1, 13]. The need for
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nurse’s autonomy [8, 14] and personal resources [15], own
responsibility, and motivation for CP&D has been high-
lighted [16]. However, research has also identified nurses’
unfamiliarity with CP&D [17] as well as their neglect for
building relationships to advance their careers [10].

An important factor for nurses’ CP&D is organizational
support and organizations’ role has been emphasized in
promoting CP&D to ensure nurses’ efficiency, engagement
[18], and care quality [5, 10]. Based on previous research,
health and social care organizations who are committed to
their staff tend to support nurses’ CP&D with systematic,
long-term strategic management and structures [19, 20]. The
role of organizations and managerial engagement [21] has
also been emphasized in relation to ensuring informed
career guidance for nurses as well as the return of CP&D to
the benefit of the organizations [17].

Previous reviews on career development in nursing have
covered nurses’ career intentions [8, 14], professional de-
velopment [22, 23], career success [15], career path options
[12], and the implementation of clinical ladder programs
[21]. Instead, knowledge on organizational support for
nurses’ CP&D has been fragmented and needs to be brought
together to provide the basis for the evidence-based de-
velopment of nurses’ working lives. It has been unclear what
are the means for promoting nurses’ CP&D, and identifying
them is needed for the coherent development and evaluation
of CP&D in organizations. It is essential that versatile means
are available to support employees, which contributes to the
equal treatment of them and, above all, their individual
career plans. The study is also needed to identify the
knowledge gaps that need to be addressed by further re-
search. Thus, the aim of this scoping review was to sys-
tematically map and identify key knowledge on
organizational support for nurses’s CP&D. The research
questions were as follows:

(1) How has nurses’
organizations?

CP&D been defined by

(2) How do organizations support nurses CP&D in
general?

(3) What methods do organizations use to support
nurses’ CP&D?

2. Methods

2.1. Study Design. We conducted a scoping review on studies
that focused on organizational support for nurses’ CP&D.
The scoping approach was chosen, as it was suitable for
mapping and summarising previous fragmented research
evidence on the topic and it was able to identify key
concepts and research gaps [24]. The review was carried
out in the following five stages [24]: (i) formulate the
research questions, (ii) search for the relevant studies, (iii)
select the studies to include in the review, (iv) chart the
selected studies, and (v) report the results. The review was
reported following the Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR Checklist ([25], Supple-
mentary file 1).

Journal of Nursing Management

2.2. Search Methods and Selection and Evaluation of Studies.
We identified the research questions based on preliminary
literature searches and the PICO-structure where the pop-
ulation (P) was nurses, the intervention (I) was organiza-
tional means for CP&D, and the outcome (O) was career
CP&D. Comparison or control (C) element was not suitable
for his study. We carried out the electronic searches using
the CINAHL, PubMed, Scopus, and Web of Science data-
bases, which were the most relevant for the study topic.
Following preliminary searches, we worked with an infor-
matician to develop explorative search phrases that consisted
of free words, fixed terms, and their combinations and
synonyms for the two key fields of interests, nursing and
career (Supplementary file 2). We limited the searches to
scientific, peer-reviewed papers published in English from
January 2012 to May 2022. The papers were included if they
focused on nurses and organizations who supported their
CP&D. The papers were independently selected by two
researchers (HK and HL) who reviewed the titles and ab-
stracts and the full texts. The eligible studies were included in
the review.

The quality of studies was assessed to increase the
transparency of the data [25]. Quality of empirical quali-
tative [26] and quantitative [27] and theoretical [28] studies
was assessed according to the Joanna Briggs Institute’s
checklists and multimethod studies according to the criteria
presented by Harrison et al. [29]. Evaluation of qualitative
studies focused on ten criteria, quantitative studies on eight,
and theoretical studies on six criteria. Each criterion received
one or zero points. There were 13 evaluation criteria for
multimethod studies each of which received 0-3 points
(Supplementary file 3).

2.3. Data Analysis. We analysed the data by following the
principles of inductive content analysis [30]. First, we tab-
ulated the papers according to the year, location, aim,
methods, scope of the nursing career, and main results
(Tables 1 and 2). Then, we extracted the sentences and
paragraphs that described nurses’ CP&D and how patient
care organizations supported it. The extracted material was
then organized into groups based on the similarities and
differences and named inductively based on their content. To
abstract the data, we then brought the groupings together to
form eight subcategories and three main categories (Table 3).
Two researchers (HK and HL) carried out the analysis until
the extraction phase. Then, it was finalized in collaboration
with the entire research team. The analysis was conducted
using NVivo v.12 software.

3. Results

3.1. Study Characteristics. The searches yielded 1,400 results;
58 full texts were read and 28 met the eligibility criteria and
were included in the review as data (Figure 1). Of the se-
lected papers, 14 were empirical studies; one used quanti-
tative methods, ten used qualitative methods, and three used
multiple methods. The other 14 were theoretical papers;
seven were nonsystematic reviews, six were project reports,
and one was a discussion paper. All the papers were
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TaBLE 1: Description of the studies.

Year
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
Total

Country
UK

USA
Australia
Canada
Indonesia
Iran
Finland
Singapore
Sweden
Total

Method

Theoretical 14
Qualitative methods 10
Multiple methods/Delphi 3
Quantitative methods 1
Total 28

Scope of career in a paper

Clinical nursing 16
Clinical academic nursing 8
Nursing leadership 4
Total 28

(S N N TUR SR R NSy

[N\
o]

[l NS T NS (S R CVIR N BNo)

[N\
o]

published between 2012 and 2022. Eleven of the studies were
conducted in Europe, nine in North America, five in Asia,
and three in Australia (Tables 1 and 2).

The overall quality of papers was moderate (Supple-
mentary file 3). In 10 qualitative studies, the scoring by paper
varied between 3/10 and 9/10 (6.9 points out of 10 on av-
erage). Scrutinised by the evaluation criteria, the highest
points in them were achieved by the congruity between the
research methodology and the interpretation of results and
data-based conclusions (10 out of 10 studies). Lowest points
were achieved by the description of philosophical starting
points and influence of researchers (3 out of 10 studies). One
quantitative study included in the data received an overall
score of 4/8. The three multimethod studies achieved 10, 17,
and 19 points out of 39. In them, research aims was most
clearly reported (9 out of 9 points) and methodological
justifications, sampling, recruitment, and analysis less clearly
reported (0 out of 9 points). Theoretical papers achieved
scoring from 4 to 6 out of 6 points. In them, expertise
basedness was unclear in some papers. For both empirical
and theoretical studies, the evaluation criteria were not fully
applicable (Supplementary file 3).

3.2. Definitions and Rationale for Nurses’ CP&D. The nurses’
CP&D in an organization were defined and justified from
individual and organizational points of views. These con-
tents were interlinked and created a basis for CP&D
(Table 3).

3.2.1. Individual Level: Increase in Personal Competency to
Respond for New Work Challenges in the Organization.
On an individual level, nurses’ career planning was described
as an intentional act that focused on their competencies and
the kind of work that would support their career in the
future [33]. Career development was described as an in-
crease in the individual development of personal qualities
[34], competencies [16], strengths and talents [35], role
expansion, and professional development [36]. Challenges
were increased [36, 37] and so was the authority that nurses
needed to execute and prioritize new duties [37, 38] and the
abilities they needed to deliver quality patient care [32]. The
work needed to be challenging enough to drive career de-
velopment [39, 40] and enable the individual to show cre-
ativity [34]. New or expanded roles needed to be
documented in job descriptions [36] and job titles [37].
Advancing to higher positions resulted in larger salaries
[36, 37]. Career development aimed to strengthen nurses’
professional identity [41] and pride [38]. Nurses were
respected by patients and the working community [37] and
their power and authority in organizations [34], and their
participation in organizational decision-making, had
increased [41].

3.2.2. Organizational Interest: Resources for Improving the
Quality of Care and Services. Nurses’ CP&D reflected an
organization’s commitment to staff development [31] and
was connected to successful recruitment [41] and retention
[40]. Organizations that supported nurses’ careers showed
that they recognized and valued their staff’s skills and ex-
periences [39] and their readiness to develop nursing career
paths, including their attitudes, efforts, efficacy, and com-
mitment [16]. From an organizational point of view, CP&D
improved their performance, motivation, and productivity
[36] and this improved the quality and safety of care and
services [16, 35, 42]. Thus, CP&D was seen as a medium for
quality accreditation [38] and improvement [41] to support
evidence-based practice [43] and research strategies [44].
Organizational support for nurses’ CP&D increased work
satisfaction [16, 32, 37], motivation, and retention
[39, 41, 45]. Nurses with organizational career development
opportunities were engaged in organizations [39] and being
rewarded supported their career progress [46]. In addition,
clear structures for nurses’ career paths supported in-
terprofessional collaboration in organizations [38].

3.3. Organizational Structures to Support Nurses’ CP&D.
The key organizational structures to support nurses’ CP&D
started from a strategic level in an organization and required
a structured framework and continuous evaluation strategies
to monitor success (Table 3).
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[ Identification of studies via databases ]
(T
£ Records (N=1400) identified from:
e CINAHL (n = 355) Records removed before screening:
Q
& PubMed (n = 366) ——» Duplicate records removed by
5 Scopus (n = 363) automation (n = 766)
= Web of Science (n = 316)
| S
\ 4
T
Records screened (based on title Records excluded:
and abstract) e (n=576)
(n=634) o didn't refer to nurses' career
planning and development.
A4
o Reports sought for retrieval
= (n=58) Reports excluded:
& .
3 « were not scientific research
i reports (n=2).
« no answer to the research ques-
o tion (e.g. described staff's expe-
Reports assessed for eligibility riences, but lacked descriptions
- _—>
(n=58) of career development in the
organization, focused only on
competence development, fo-
cused on nursing education)
(n =28).
A
]
= Studies included in review
E (n=28)

FiGure 1: PRISMA flowchart.

3.3.1. Strategic Level Support for Nurses’ CP&D in an
Organization. Nurses’s CP&D reflected an organization’s
values, aims and culture, and CP&D needed to be included
in the organization’s strategy. Future oriented, progressive
organizations had a core interest in being committed to
nursing staff [37, 43], creating different career opportunities
[16] and promoting their career development [43, 46]. In
addition, organizations were responsible for promoting the
career development of nursing staff [38] and implementing
national recommendations and standards to promote their
career paths [16, 44, 47].

Recognizing nurses’ CP&D was also seen as part of an
anticipated strategic policy for workforce and competence
needs in an organization, which aimed to match organi-
zational tasks with the competencies needed by the work-
force [33]. Matching required considering current staff
competences and age structures [48] and reconsidering
vacancies [45]. In addition, senior [39] and progressive
positions for educated academic staff were needed to engage

them in organizations [49]. Matching also required evalu-
ating changes in job descriptions and their effect on
workload [38]. In addition, infrastructure for building or-
ganizational research capacity was required to support
nurses’ academic career progression in organizations, in-
cluding research networks between universities and
hospitals [49].

Organizational support for nurses’ CP&D required
strategic educational partnerships. This referred to planning
and executing educational programmes in collaboration
with healthcare and learning institutions [31, 38]. Pro-
grammes focused on staff re-education [31] and extended
their competencies to respond to changing needs [33] and to
the development and flexibility of nursing positions and new
posts [43]. In addition, strategic educational partnerships
included learning institutions that provided lifelong learning
possibilities for staff [42].

Supporting nurses’s CP&D through organizational
strategies also included direct and indirect resourcing and
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strategic investment. Direct resourcing included budgeting
for cumulative salaries according to career progress [46],
together with bonuses or other monetary compensation
[38, 46]. In addition, supportive, rewarding systems referred
to nonmonetary remuneration and included psychological
payment for participating in organizational decision-
making, progressing in their career [46] and social recog-
nition activities [40]. Direct resourcing also included pro-
viding nurses with sufficient equipment to complete their
new duties and professional responsibilities [39]. Indirect
resourcing for CP&D referred to planning human resources
to allow career development and providing sufficient per-
manent staff and substitutes to enable nurses to participate
in education [31, 38, 39, 49]. In addition, vacancies and job
description required constant reconsideration and updates
so that they corresponded to nurses’ career development,
increased competencies, special nursing care duties [39], and
research and developmental work [49]. In addition, mixed
model vacancies between academia and services or public
and private sectors supported CP&D [44]. Resourcing also
focused on strategic investment for CP&D, as investment in
education and competencies improved organizational ef-
fectiveness [39] and employees’ engagement [49].

3.3.2. Structured Framework for Nurses’ CP&D. The struc-
tured frameworks to support nurses’ CP&D in organizations
included nurse manager act as they played a crucial role in
career stage mapping and identifying nurses’ competencies
[38, 50]. These were needed at both unit and individual staff
levels [40, 48, 51] to determine nurses’ competency levels
based on prerequisites set by the organization [38]. At unit
levels, updated overviews of available competencies were
needed to evaluate how to respond to care needs and an-
ticipate the requirements for future staffing and compe-
tencies. At the individual staff level, career stage mapping
enabled nurse managers to address suitable responsibilities
for staff members with adequate competencies [38, 52].
Career stage mapping consisted of considering the indi-
vidual nurses’ education level, work experience, and dura-
tion of work and their competency evaluation [38].
However, identifying nurses’ competencies was challenging
[49], especially with regards to tacit knowledge [48]. Thus,
evaluation required optimal frequency and visibility and
tested evaluation criteria tailored to the job description [36].

Standardized qualifications for all career stages were
suggested to achieve systematic progress and fair evaluation
[36, 44, 51]. Logical career trajectories [41] required clear job
descriptions [37, 45] and identifying key knowledge, skills,
behaviours, roles, and responsibilities [33] for each career
phase. This included definitions for each competency level,
from novice to expert [51]. Based on that, all individuals at
the same career stage should have developed their skills,
capacity, and knowledge to the same standards and have
equal responsibilities [33, 52]. The benefits of structured
career trajectories were twofold. First, they helped nurses to
identify their career and progress opportunities and rec-
ognize their knowledge level and further training needs [33].
Second, structured career trajectories served as a tool for
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nursing managers to evaluate the individual competencies of
nurses and nursing staff [16, 51] and to design mentoring
and educational programmes for organizations [33]. The
standardization and implementation of a structured
framework for nurses’ career development needed to be
evidence based and respond to the purpose of the organi-
zation [45]. They should be regularly updated [38] based on
committee work in the organization [33] and involve
strategic administrators [16] and human resource teams [45]
and coordinators [16]. Implementation required nurse
managers [33] and nursing staff to be educated about
frameworks [53].

Various career opportunities and pathways in organi-
zation supported nurses’ CP&D [38]. In clinical nursing,
these opportunities included daily patient care [39], spe-
cialization in some field of nursing [54], and specific tasks in
practice [33, 40, 42]. Career opportunities also included
more academic options, such as advanced practice [33, 52],
project work [39], clinical research [44, 49], and working as
a nurse manager [37, 50] or educator [33]. In addition, peer
mentoring was considered to be a career opportunity [54].

3.3.3. Evaluating and following up Nurses’ CP&D. At an
organizational level, constant evaluations and follow ups on
implementing nurses’ CP&D focused nurses’ satisfaction on
the existing structures for CP&D [32]. The structures that
were evaluated focused on providing education and men-
torship and collaboration with educational institutions [38].
In addition, evaluation was focused on outcomes of executed
care and service. This referred to the goal of achieving high-
quality care and services focused on how nurses could re-
spond to care needs [38] and promote the image of the
hospital [38].

3.4. Means to Support Nurses’ CP&D. The key means to
support nurses’ CP&D were promoting their competencies,
facilitating, and promoting their personal career planning
and interpersonal support (Table 3).

3.4.1. Competence Promotion. Career awareness promotion
and substance training supported nurses’ CP&D. Nurses’
career awareness was increased by publishing and presenting
career options [49, 53] and success stories [49, 50] in orga-
nizations [39]. Career awareness was also promoted by
providing nurses opportunities to get acquainted with certain
careers, such as developmental work, education, or leadership
in practice [35]. Such awareness eased the transfer into ac-
ademic positions [37]. Substance training referred to nurses’
opportunities for lifelong learning [34]. They included formal
[37] and tailored educational programmes for staff on their
career trajectory [35, 41, 49] and re-education by taking new
degrees with the support of an organization [31].

3.4.2. Personal Career Planning. Portfolios [52] and per-
sonal career plans were used to support nurses’ CP&D.
Portfolios were documents, where nurses demonstrated
their professional and academic accreditation, competence,
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and capacity, continuing professional development, and
readiness for career progress [52]. Personal career plans or
individualized action plans [40, 50] referred to voluntary or
compulsory [53] oral discussions [33] or written plans [53].
Career stage frameworks were used as templates for plan-
ning [33]. Oral plans involved personal discussions between
staff members and nurse managers [45, 48] or with a career
coordinator [53] or nurse retentionist. The aim was to
identify each nurse’s strengths, talents and goals [40], de-
velop, and clarify their individual career prospects [33, 48]
and evaluate yearly progress [48] and educational needs [33].
Personal career plans or portfolios were used to evaluate
career progress [33, 48, 52].

3.4.3. Interpersonal Support. Interpersonal support for
nurses’ CP&D referred to support from leaders, mentors,
networks, peers, and their work community. Career-oriented
work environments [46] referred to organizational values and
the crucial role played by nurse managers [31, 37]. These work
environments were open and the professional ambitions of
the individual nurses were respected [53]. Leadership support
by nurse managers played a crucial role in guiding and
supporting nurses [38, 40, 45] and career progress [16, 46], in
line with organizational developmental policies [38]. The
nurse manager’s role was to provide opportunities for career
progression by engaging nursing staff [39] and enabling them
to participate in educational activities [43]. One-to-one career
advice and support from the divisional recruitment and re-
tention leads [45] and nurse retentionists [40] were pivotal.

Papers focused on different aspects of mentoring or
coaching [50] that supported nurses’ CP&D [32, 40]. These
were mentoring for evolving career planning [35, 55],
identifying different types of career trajectories [32, 35],
supporting career transfer phases [40, 50, 54, 56, 57], fol-
lowing up career success [40, 43], and promoting lifelong
learning [42]. Nurses’ CP&D was mentored by nurse man-
agers [32] and experienced supervisors [54]. The aim of all
types of mentoring was to support goal achievement [32, 50],
realistic aim setting, and periodical progress assessments [51].
Mentoring was informative [37, 43, 54, 56, 57], emotional,
and psychological [37, 55]. Cognitive support [56] and
guidance aimed to strengthen nurses’ self-efficacy [38, 54],
confidence [32, 41], and self-image [41]. Mentoring included
discussions about challenges and ethical conflicts [54] that
nurses had faced [37, 50]. Mentoring was carried out during
regular meetings [35, 56], with reflective discussions [40] and
feedback [56], to discover nurses’ strengths and de-
velopmental needs [40]. Nursing networks and peer support
provided interpersonal support for nurses’ CP&D. Peers were
crucial for sharing knowledge and providing emotional
support [37, 40] within informal networks [49].

4. Discussion

Organizations recognized nurses’ CP&D in relation to the
individual’s professional development and what the orga-
nization needed to do to promote quality services and
workforce engagement. There were multiple levels of
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support for nurses’ CP&D. These included the organization’s
strategic work level, which ensured that resources and
purposeful vacancies were available, and the structured
framework level, which focused on objective qualification
criteria and equal assessments. Different methods were
needed to support nurses’ CP&D opportunities, including
ensuring that they were aware of career planning and
providing them interpersonal support. CP&D was linked to
an organization’s aims. Support was needed within the
nursing profession but also through multilayered in-
terprofessional collaboration that was designed and
implemented by organizations.

Nurses’” CP&D in an organization provided mutual
benefits for nurses, employers, and society as the individual
and organizational level benefits of nursess CP&D were
strongly interlinked. They increased personal competencies
to respond to work challenges and, therefore, the organi-
zational capacity to achieve high-quality focused care and
services ([5]). It seemed reasonable for nurses’ employers to
support their careers, as organizational support for CP&D
contributed to the nurses’ motivation and their experience of
meaningful working life. It also promoted an employer’s
attractiveness and workforce retention. Despite the im-
portance of nurses’ CP&D, there has been a lack of studies,
particularly empirical ones.

Nurses have a less clear and narrower career devel-
opment trajectory than, for example, physicians [48].
Nursing careers often progress from clinical positions to
leadership roles or academic tasks, while less attention has
been paid to career development in bedside nursing. This
is a conspicuous deficiency in nursing and healthcare
services, from the perspective of the care quality devel-
opment and the attractiveness of a clinical career. Patient
care is known to be a central reason for choosing nursing
as a career [1] and for nurses wanting to develop their
careers in this area [39]. Moreover, career development
that only focuses on academic and leadership paths is
insufficient from a resource point of view, as the need for
these roles is minor compared to the need for bedside
professionals.

The results of this review emphasize nurses’ CP&D in
patient care organizations. However, nurses’ CP&D is not
limited to the boundaries of an organization but extends all
the way to the societal need for a highly qualified nursing
workforce and equal service provision for clients at a na-
tional level. Nurses also need equal treatment wherever they
work. That is why national uniform models have been
proposed to guide the steps in academic nursing careers
[33, 47] and widely promote and standardize equal CP&D
possibilities for nurses’ in local districts and patient care
organizations. These kinds of generic and acknowledged
models would also need to cover bedside nursing and play
important roles in helping people to choose nursing careers
and inform and guide them when they do ([12]). However,
generic career models are only part of the story. Regional
differences in patient-nurse ratios need to be considered so
that campaigns are applicable in districts and organizations.
Nurses’ trade unions and education play a key role in making
CP&D models familiar. Thus, integrating career
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development competencies and career planning in nursing
and nursing leadership education would promote unifor-
mity of nurses’ career competencies and awareness.

Nurses’ CP&D requires organizational structures and for
individuals to play a proactive role. Nurses’ organizations
need to carry out strategic work on the career information
and resources that are crucial. Individuals experience re-
markable time and financial pressures during education
([22]). Employers who provide support to overcome these
challenges need to implement multifaceted strategic plan-
ning and collaboration. These include building financial
cooperation models [43] to, at least partly, cover educational
expenses. Our study showed that organizational structures
needed to focus on identifying equal opportunities to de-
velop competencies and acquire qualifications, as well as
provide resources. Clear career paths models and compe-
tency assessment criteria contribute to the objectivity and
transparency of administrative decisions. However, it should
also be noted that professionals who assess how competent
personnel are need up-to-date evaluation skills [38] and
appropriate competency assessment tools [51].

Even the best organizational structures do not guarantee
career development without the individual’s own contri-
bution. Every nurse is responsible for their professional
development and competencies [38] and plays a key role in
their CP&D. Career pursuits require certain readiness [16],
namely, awareness of CP&D possibilities, self-efficacy,
motivation [38], and emotional readiness [16]. Not least,
nurses need to show an appreciation of, and desire to,
progress their career [55]. Organizational and individual
readiness are known to be interlinked, as organizational
support activities have improved nurses’ readiness to
progress in their careers [16].

Studies on nurses’ CP&D had mainly been conducted
using empirical qualitative methods, besides which many
were theoretical project-based papers. Combining different
studies and methods allowed us to map and summarise
previous knowledge and provide an overview [24, 25] of
nurses’ CP&D in healthcare organization. It is noteworthy
that the quality of the selected papers varied, particularly
within qualitative studies. The strongest areas in them were
the congruity between the methodology used and the in-
terpretation of results, as well as data-based conclusions.
The weaker areas of reporting concerned philosophical
starting points and the researchers’ influence on a study.
Thus, quality appraisal was needed to increase the trans-
parency of the data. It revealed methodological accuracy to
enable reliable and evidence-based development of nurses’
CP&D.

4.1. Study Strengths and Limitations. The limitations of this
study were related to the review process [25], more spe-
cifically to literature searches and selection. Because career
concepts are widely used in the nursing-related literature
and to reach a reasonable number of search results, we had to
focus the literature searches on titles of the papers. As
a consequence, some relevant papers may have been un-
intentionally excluded. Also, although the literature
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selections were carried out based on purposeful criteria and
by two researchers, it is possible that some studies dealing
with the topic remained unselected. In addition, we only
included papers published in English, which may have bi-
ased our data.

5. Conclusion

Organizations need to see nurses’s CP&D as beneficial,
necessary for the development of professional nursing
practice and a crucial part of the organizational goals needed
to achieve high-quality patient care. In contemporary
nursing, nurses’ CP&D also increasingly contributes to an
organization’s attractiveness as an employer and to nursing
as a career. Clear and transparent structures and models to
support and enable nurses’ CP&D are central and needed for
equal career progression and meaningful working lives. At
the same time, nurses’ own ambitions and career awareness
play crucial roles in CP&D, emphasizing the importance of
integrating the topic of CP&D into clinical and leadership
education. Further research is needed about the outcomes
that nurses’ CP&D deliver for their organizations and
patient care.

6. Implications for Nursing Management

The growing shortage of nursing staff forces their leaders to
develop new ways to promote the meaningfulness and at-
tractiveness of nursing, where career opportunities are one
central focus. Nurse managers play a key role in ensuring
nurses’ work engagement [58] and this study helps them to
understand nurses’ CP&D and its meaning for an employee
and organizational benefits and what kind of structures and
means are needed to support it. Moreover, the study opens
up the key role of nurse managers in supporting nurses’
CP&D at an individual level and in nurse communities.
Eventually, nurses’ CP&D supports the achievement of the
overall goal in the organization.
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