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Background Results Addressing Barriers
Many national medical bodies, including the Joint Perceived Value of Certification Tool (PVCT) Certification Costs
Commission on Accreditation of Healthcare A premium is placed on the intrinsic value of 1.Promote membership to professional organizations
Organizations (JCAHO) and the Institute of certification. All 100% of respondents agree that (i.,e. ANA) to reduce costs of exams. For non-ANA
Medicine (IOM), identify knowledge and clinical certification validates specialized knowledge, members, the costs of the certified ambulatory exam
competency as human factors that often contribute enhances feelings of personal accomplishment, could exceed $825, compared to $550 for ANA
to patient safety errors.! To address these provides personal satisfaction, enhances members.
problems, the Joint Commission includes ongoing confidence in clinical ability and indicates 2.Budget departmental funds to cover some or all of
nursing education and training among its key professional growth, with these five intrinsic items the certification costs. These can be based on study
patient safety requirements? and the IOM stresses scoring highest overall. Only 31% of the staff group participation or the successful completion of
the importance of well-prepared nurses engaged in believe certification increases salary. the exam.
lifelong learning3. A viable option to help promote e
these aims is the attainment of specialty nursing Table 1. PVCT Certification an_tent
certification. Miean 5D % Agreemant 1.Develop a Certified Ambulatory Nurse study
. - coursel?and create local study groups to promote
3 . . . . . _ Validates speglallzed knowledge ' 3.793 0.328 29/29 (100%) team engagement.13

Certification is perce|ved as a validation of expert|se Enhances feeling of personal accomplishment 3.793 0.328 29/29 (100%) '
and a demonstration of clinical Provides personal satisfaction 3.759 0.366 29/29 (100%) 2-R_eFrU|j[ two-three staff members to Se'tve as
competency.4’5’6 Moreover, certification is Egmfilgges personal confidence in clinical 3.724 0.400 29/29 (100%) Cert.|f|cat|on |eade.rs f0|.‘ AmbU.|atory Services.
associated with personal satisfaction and sense of Indicates professional growth 3.724 0.400 29/29 (100%) 3.Dispel myth of msuff_lc_lent tlm.e.. M O.St eXams are

Enhances professional credibility 3.690 0.449 28/29 (97%) offered quarterly, providing flexibility in scheduling.

empowerment.”.89 This specialization is perceived

favorably by patients and Community members 710 Provides evidence of professional commitment 3.690 0.449 28/29 (97%)

Indicates attainment of a practice standard 3.655 0.476 28/29 (97%) Institutional Su PPO I

and certification may improve staft retention and Provides professional challenge 3.621 0.497 28/29 (97%) 1.Senior leadership can initiate the certification
teamwork amongst healthcare providers.1! Promotes recognition from peers 3.586 0.485 29/29 (100%) process by identifying to staff the certifications they
Increases marketabilit 3.536 0.497 28/29 (97% . - -
In spite of these benefits only 27 6% of nurses are Indicgtes Ieyel of cIinic);I compet'e'nce 3.517 0.499 29/29 ((100<V3) themselyeslalan on pursuing and a timeline for
. _ ! ) _ Provides evidence of accountability 3.517 0.533 28/29 (97%) Completlon.
certified nathna”y. At the Johns HOpklnS HOSpItaI Promotes recognition from other health 3.333 0.494 26/29 (90%) 2 Provide Support to staff prior to the exam.
' ' rofessionals :

Srl{:tngizt SSGC;)'[GOI;C fr?[:érensblaj.:‘ztgre{tﬁzl(’je(ﬁ:rl\g)ceoi’t of Igromotes recognition from employers 3.296 0.573 24/29 (83%) 3.Celebrate ?he aChIevementS of '[hO.SG who _paSS'

y .. Increases consumer confidence 3.192 0.559 22/29 (76%) 4.Create an |mplementat|on plan for Increasing
65 to.tal nurses spread across 19 clinics and 75 Enhances professional autonomy 3.138 0.416 26/29 (97%) certification rates across the Ambulatory Care
SpeCIaIty areas. Annua”y’ these nurses serve the Increases salary 2.370 0.763 10/29 (35%) Services nursing stalff.

needs of nearly 232,000 patients.
Perceived Barriers to Certification

Three primary barriers to certification were Lim Iltations
=) content, and 3) institutional support. Nearly 76% of evaluating the relationship between certification and
1.Cre_ate a col!ectlve vision among the Johns part|C|pan_ts agree or str_ongly a(?ree that the cost of patient outcomes.15.16.17.18
Hopkins Hospital Ambulat_o_ry c_Ilnlc nurse Ieaqlers to the0 examlnatlon IS too’ high (20% unsu_re). Nearl;_/ 2.Many proponents of certification are the boards
embrac_e and support certlflcatlor_l as a reflec_:tl_on of 57% believe they don’ t have enough tlrr_1e t’o certify and organizations offering the certification.
professional growth and a commitment to clinical (17% unsure). Finally, 41% agree there isn 't
excellence for patients and providers. tangible incentive to certify (31% unsure).
2.Collate the various nursing certifications available Refe Frences
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