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A B S T R A C T

Background: Research findings on the value of nurse certification were based on subjective perceptions
or biased by correlations of certification status and global clinical factors. In heart failure, the value of
certification is unknown.
Objectives: Examine the value of certification based nurses’ decision-making.
Methods: Cross-sectional study of nurses who completed heart failure clinical vignettes that reflected
decision-making in clinical heart failure scenarios. Statistical tests included multivariable linear, logis-
tic and proportional odds logistic regression models.
Results: Of nurses (N = 605), 29.1% were heart failure certified, 35.0% were certified in another specialty/
job role and 35.9% were not certified. In multivariable modeling, nurses certified in heart failure (versus
not heart failure certified) had higher clinical vignette scores (p = 0.002), reflecting higher evidence-based
decision making; nurses with another specialty/role certification (versus no certification) did not (p = 0.62).
Conclusions: Heart failure certification, but not in other specialty/job roles was associated with deci-
sions that reflected delivery of high-quality care.

© 2018 Elsevier Inc. All rights reserved.

Introduction

Certification credentialing formally recognizes nurses’ clinical
knowledge, clinical experience in a specific specialty or job role, and
clinical judgment.1 When certified nurses hold an externally vali-
dated qualification, they are assumed to be more competent. Further,
symbolization of certification on work badges allows the public to
identify nurse competence.2 The value of certification was en-
hanced when states defined advanced practice nurses’ scope of
practice by education preparation and certification status,3 and when
the American Nurse Credentialing Center Magnet®-recognition
program requested applicant organizations to meet targeted goals
for certification and identify certifications held by their nursing staff.4

However, the true value of specialty/job role certification is unclear.
Multiple papers assessed the value of certification using the Per-

ceived Value of Certification Tool, a subjective survey of the intrinsic
and extrinsic value of certification as well as barriers and benefits.5–8

In one report, 61% of the variance in value statement scores were
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based on 3 factors: personal value of certification by nurses, rec-
ognition by others and professional commitment,5 reflecting that
value was related more to intrinsic perceptions. Since research results
were based on statements that reflected subjective perceptions, it
was difficult for investigators to truly determine value. Nurses with
one or more certifications may believe they are more competent
or that they produce better patient outcomes than colleagues
without certification, and certainly, they may have higher self-
confidence in their professional ability,9 but rationale for being
certified is not based on competence alone. When perceived value
survey scores were compared between nurses in non-Magnet and
Magnet-designated facilities, there were no differences in intrin-
sic and extrinsic certification value perceptions, even though certified
nurses had higher intrinsic value perceptions of certification.10

Further, in many reports, researchers failed to control for factors
that differed by certified and non-certified nurses, such as highest
nursing degree and number of years of nursing experience, both
of which could influence competence.

Some authors used hospital databases of patient satisfaction and
quality metrics to examine associations between nurses’ certifica-
tion status and clinical outcomes11–13 or adherence to national
guidelines.14 In perioperative units, higher certification rate was as-
sociated with higher rates of hospital acquired pressure injury,11

in intensive care units, certification was associated with fewer fall
events but not with medication administration errors, skin break-
down or hospital acquired infections,13 and among hospital nurses
from multiple units, certification was not associated with failure
to rescue.12 Although authors reported some outcomes that rep-
resented the value of certification, there were limitations to findings,
including the influence of nurse characteristics (for example, highest
nursing degree/education level and experience level), work factors
(hours worked), and factors external to nurses and patients, such
as other healthcare providers and leadership support for optimal
quality metric outcomes. Finally, in a literature review of the impact
of nurse certification, quantitative evidence that supported an as-
sociation between certification and patient satisfaction and outcomes
was limited.15 Ultimately, it has been difficult to objectively vali-
date the value of certification, since a randomized controlled study
methodology is not feasible.

In heart failure (HF), there were no reports in the literature on
the value of certified HF nurse (CHFN) status. Managing HF is costly
and burdensome due to high hospitalization and mortality rates,16

but national recommendations are available to nurses to guide clin-
ical decision-making known to optimize clinical outcomes.17,18 The
CHFN examination was developed through a rigorous process of psy-
chometric testing by clinical and academic HF experts, based on
national management guidelines and psychometrician recommen-
dations. Leaders of the organization that supports the CHFN program
hypothesized that certified nurses in HF were more likely than non-
certified nurses to make clinical decisions based on national
guidelines, especially related to 4 domains: chronic HF medica-
tion management, acute-care HF medication management, self-
care education and evaluation of patients’ adherence to self-care
behaviors.

The purpose of the research study was to examine nurses’
decision-making that reflected clinical performance/quality of de-
livery of nursing care, based on certification credential status. This
study was guided by 1 primary research question: Does HF decision-
making differ among nurses with HF certification versus without
HF certification? There were 5 secondary research questions; the
first 2 were: (a) Does HF decision-making differ among nurses with
HF or any other specialty/job role certification versus no certifica-
tion? And (b) Does decision making in HF differ among nurses with
1 or more non-HF specialty/job role certification versus no certi-
fication? Since CHFN status could be associated with nurse

characteristics, work factors and professional factors, 3 other re-
search questions were developed: After controlling for nurse
characteristics, work factors and professional factors, does decision-
making in HF by nurses without certification differ from nurses who
were (a) certified in HF, (b) certified in HF or any other specialty/
job role, and (c) certified in a non-HF specialty/job role? The term
specialty/job role certification, which is used throughout this paper,
refers to certification in a specialty area (for example, critical care,
progressive care, telemetry, and pediatrics) or certification in a job
role (for example, advanced practice, case management, and
leadership).

Methods

This research study used a cross-sectional, descriptive design.
The study was approved by the principal investigator’s hospital In-
stitutional Review Board. Potential participants read a research
information sheet before deciding to participate. Clinical vi-
gnettes were used to examine nurses’ decision-making.

Setting and sample

Since the research was conducted via an on-line survey, nurses
in the United States and Canada could participate. Participants were
an anonymous convenience sample of nurse members of the Amer-
ican Association of Heart Failure Nurses (AAHFN) and nurses from
2 Midwest (Illinois and Ohio) and 1 Northeast (Washington Dis-
trict of Columbia) hospital in the United States. Inclusion criteria
were that nurses provided direct clinical care in HF in any envi-
ronment of care or provided patient-related HF services, such as
education, quality monitoring, case management, research and other
functions that required direct patient interaction. There were two
potential exclusion criteria: not having clinical contact with pa-
tients or not having clinical decision-making in HF; for example,
administrative work, academic work outside of a clinical setting or
company representative.

Clinical vignettes and other survey items

Clinical vignettes were used to examine nursing judgments and
decision-making processes. Each vignette was developed based on
the 2013 American Heart Association/ American College of Cardi-
ology HF management guidelines17 and consisted of a scenario about
a fictional patient with HF. Subjective and objective data were pro-
vided that included laboratory, hemodynamic and physical
examination findings. Medication history was included when ap-
plicable. A question was posed and participants chose the best
response from multiple choice response options. The clinical vi-
gnette methodology was selected to examine nurses’ decision-
making in HF clinical performance and quality of delivery of nursing
care since vignettes disentangle multiple predictors of clinician be-
havior; they minimize threats of internal validity seen with
experiments and threats to external validity seen with survey
research.19 When clinical vignettes are well designed to test spe-
cific questions, they can be highly generalizable to real-life behavior,
and they overcome ethical, practical and scientific limitations that
occur with observation, perception surveys, standardized pa-
tients and analyses of retrospective data.19

In total, 7 clinical vignettes were used. They involved 4 domains
important to nurses’ decision-making and clinical management of
HF: 2 on chronic- and 1 on acute-care medication management, 2
on self-care education and 2 on evaluation of self-care adherence.
Originally, 12 vignettes were created by investigators. After inves-
tigators refined vignette content, they were reviewed by an
education expert and content validity assessment was performed
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