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Abstract 
Certification is a measure of distinctive, specialized knowledge in nursing and demonstrates competence beyond licensure 
to the public, the facility, and the professional. Certification not only is significant for nursing practice but is also essential 
for meeting the multiple standards within the American Nurses Credentialing Center Magnet Recognition Program, the 
international “gold standard” signifying excellence in nursing services. It is likely that organizations that promote a 
“culture of certification” are better positioned in a highly competitive health care job market. At Houston Methodist 
Hospital we created a culture of certification by developing the Clinical Career Path program providing on-site 
certification preparation courses, a campaign initiative, recognition programs, and financial support. Recent literature 
indicate mixed findings on whether such a culture positively impacts patient and staff outcomes such as job satisfaction, 
retention, patient falls, and hospital-acquired urinary tract infections. There are costs associated with building a culture of 
certification, and without a compelling business case, the necessary resources or funding may not be made available. There 
is a paucity of literature on building a business case to promote a culture of certification or the financial investment 
required. We examined this issue and found that the creation of a culture of certification resulted in improved patient and 
employer outcomes. Additionally, we found a benefit-to-cost ratio greater than 1, which supports that building a culture of 
certification is cost beneficial; every dollar spent generates more than a dollar in benefits. This article highlights that a 
business case exists to support building a culture of certification by linking to patient and employer outcomes. 
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1 Introduction  
In To Err is Human and Crossing the Quality Chasm, the Institute of Medicine Committee on Quality of Health Care in 
America clearly reports the need for health care institutions to focus on patient safety and quality [1, 2]. These reports 
spotlight how preventable errors and quality issues result in increased hospital morbidity and mortality. Nurses have a key 
role in addressing patient safety and quality because they are the workforce that spends the largest amount of time directly 
with the patient. Recent literature supports that specialty certification of nurses inversely impacts patient outcomes 
including inpatient mortality, patient falls, hospital-acquired infections, and failure-to-rescue rates [3-5]. According to the 
American Board of Nursing Specialties (ABNS) [6], certification is defined as “the formal recognition of the specialized 
knowledge, skills and experience demonstrated by the achievement of standards identified by a nursing specialty to 
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promote optimal health outcomes.” At our facility, we invested in developing a “culture of certification” as one strategy to 
enhance patient care and outcomes. It seems logical that such a culture would result in improved patient outcomes. 
However, there is a paucity of literature demonstrating the link between certification and outcomes as well some 
conflicting results. In addition, multiple costs are associated with creating a culture of certification, including obtaining 
and maintaining support of a program, which is important to establish the benefits of such a program. In the health care era 
of cost-consciousness and quality outcomes, nurses should take the lead to determine the economic implications of such an 
initiative. In this article we discuss the process of creating a culture of certification, the impact on employer and patient 
outcomes, and the business case for investing in such a culture. 

2 Literature review 
In a large study on certified nurses, Carey [4] found that 72% (19,452) of the nurses self-reported that being certified 
positively impacted their practice. These nurses indicated that being certified sharpened their surveillance skills, thus 
allowing them to reduce adverse events and intervene earlier to prevent complications. The surveillance skills were 
described as the ability to identify early and prevent life-threatening deterioration of a patient or failure to rescue. Adverse 
events, which include patient falls and hospital-acquired infections, are costly and are likely to increase length of stay and 
resources used. In a study by Bemis-Dougherty and Delaune [7], patient falls resulted in 60% higher total patient charges. 
Roudsari et al. [8] estimated the additional cost associated with post-fall treatment as $17,483 and reported that patient falls 
result in 6 or more additional hospital days. The cost incurred as a result of hospital-acquired infections is also substantial. 
Bloodstream infections are estimated to incur costs between $10,000 and $20,000 [9]. Kendall-Gallagher et al. [3] reported 
that a 10% increase in certified nurses with bachelor degrees subsequently decreased the odds of adjusted inpatient 
mortality and failure to rescue by 6%. Kendall-Gallagher and Blegen [10] conducted a multi-hospital study to assess the link 
between certification rates and patient safety outcomes. They found that every 1–standard deviation change in the 
proportion of certified nurses resulted in a decrease in the patient fall rate by 0.04 per 1000 patient days and a decrease in 
catheter-associated urinary tract infection (CAUTI) by 0.19 per 1000 patient/device days. In Kleinpell’s [11] secondary 
review of data, the investigator found an inverse relationship between certification rates and patient falls. However, no 
significant relationship was found with other adverse events such as medication errors, skin breakdowns, central line 
infections, urinary tract infections, or bloodstream infections. There were mixed findings on the impact of certification 
rates on the number of adverse events. 

Coleman et al. [12] found that certified nurses scored higher on knowledge attitude surveys and were more likely to follow 
practice guidelines for symptom management in chemotherapy patients. The ability to follow these guidelines to prevent 
chemotherapy-related patient discomfort and nausea and vomiting can lead to improved patient satisfaction. Craven [13] 
found that higher certification rates resulted in a 2.2% improvement in patient satisfaction scores and an 8.6% reduction in 
nurse turnover on a medical unit. It was also reported that 35% of patients reported greater satisfaction when cared for by 
a certified nurse. Organizations with higher patient satisfaction scores are more likely to have higher profitability and 
reimbursement [14]. The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) is a survey of 
patients’ experiences that is publically reported. Hospitals with superior ratings are eligible for additional payment, 
whereas those below a threshold receive a pay reduction. Even a small percentage reduction in payment can be financially 
devastating to an institution.  

Wade [15] conducted a review of the literature on specialty nursing certification and found that higher certification rates 
impact collaboration and patient satisfaction scores. Of the studies that focused on empowerment, the majority reported a 
positive association to certification. Fitzpatrick et al.’s [16] findings corroborated these findings and found that certified 
nurses had a higher empowerment score and lower intent to leave the profession. This was supported by Carey [4], who 
found that 12% more of certified nurses than noncertified nurses remain in the workforce. The suggestion is that certified 
nurses may reduce attrition. This is significant to an organization, because the cost of replacing one nurse may be as much 
as $64,000 in direct costs such as recruitment, orientation, and training [17]. However, there are also indirect costs not 
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accounted for in the above number that include the impact on quality of care and loss of productivity. From the resource 
perspective, it is predicted that by 2025 we will be short 260,000 nurses, thus making it even more critical to identify 
strategies to retain our workforce [14].  

A recent survey supports that both intrinsic factors and extrinsic rewards are key to higher certification rates. In the survey, 
certified nurses reported experiencing recognition by their employer for their expertise and knowledge [18]. In another 
survey conducted by Cary [4], certified nurses described the benefits of certification as recognition by their peers and the 
organization. It is reported that nursing leaders prefer hiring certified nurses and that 73% of surveyed customers prefer 
hospitals that hire certified nurses [18]. Leaders also indicated that certified nurses practice at a higher level and therefore 
the leaders preferred to assign them to the more complex patients. Another recent survey revealed that when the nurse 
manager supports certification, it is likely that nurses will pursue such recognition [4]. Such a supportive environment is 
empowering and can improve nurse satisfaction. The barriers to certification included fear of taking the exam and financial 
support for the exam fees. To build a culture of certification, these barriers must be addressed along with developing a 
supportive environment to allow nurses to use their advanced knowledge and skills. A study by Sayre et al. [19] supports 
that nurses preparing for a certification exam exhibit more competence and confidence, which results in better 
interprofessional collaboration. Supportive and empowering nurse practice environments are key ingredients to building a 
culture of certification.  

Although several studies report that a relationship exists between certification and improved patient outcomes, conflicting 
data persist [4, 5, 10]. More studies are required to substantiate these claims. In addition, many hospitals pursue creating a 
culture of certification, but we found no literature on analysis of the cost benefit of such an effort.  

3 Creating a culture of certification 
Since its founding in 1919, Houston Methodist Hospital (HMH) in Houston, Texas, has earned worldwide recognition 
including the American Nurse Association Credentialing Center’s Magnet Designation. HMH has been a Magnet- 
designated facility since July 2002 with the most recent designation coming in 2011. With 1250 licensed beds, 52 
operating rooms, and over 1900 nurses, HMH offers complete care for patients from around the world and has an 
established culture of excellence. To establish a culture of certification, meaning a shared attitude of values, goals, and 
practice to achieve a higher number of certified nurses, nurse leaders embarked on a journey to remove barriers to nurses 
achieving certification. A multitude of strategies were utilized to create a culture of certification, including a clinical career 
path program, preparation courses , campaigns and competitions between specialties, recognition, and financial support. In 
2013, HMH received the ABNS Award for Nursing Certification Advocacy for promoting specialty certification and 
having a high percentage of certified nurses, including nurse leaders, compared with national benchmarks. 

3.1 Clinical career path program 
The HMH’s Clinical Career Path (clinical ladder) is designed to recognize clinical excellence in nursing, maintain expert 
nurses at the bedside, facilitate career advancement, and encourage ongoing personal and professional development. There 
are four levels to the clinical ladder, which is based on competencies, credentials, and contributions. A professional 
nursing certification is required for registered nurse (RN) levels III and IV. However, all certification-eligible nurses are 
encouraged to pursue certification as annual unit certification goals are set and achievement recognized. 

3.2 Preparation courses 
The HMH has invested in a dynamic educational system called CE Direct and is proud to offer this benefit free of charge 
to nurses and allied health professionals (see Figure 1). CE Direct delivers online continuing education and certification 
review courses that expand knowledge and enhance professional practice. Staff members preparing for a nursing 
certification exam have unlimited access to review content. Through CE Direct, HMH nurses enjoy instant access to more 
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to achieve a higher number of certified nurses, the nursing service embarked on a journey to remove barriers to nurses 
achieving certification. The culture aligns with the core values that include excellence and, as a result, the division of 
nursing received the ABNS Certification Advocacy Award. The certification rates outperformed the magnet benchmark of 
47.11% for hospitals with 701 or more beds. However, there are costs associated with supporting a certification program. 
While we estimated the total program cost as $144,717.88, the quantifiable benefits were approximately $4,182,116 
(avoidable adverse events and reduced turnover).  

We found consistent improvement in the patient and employer outcomes during 2009-2012. Most of the time, HMH 
outperformed the external benchmark, with the exception of the HCAHPS composite scores, although a steady 
improvement for these was noted. We noted that the largest improvement in the RN turnover and patient outcomes 
coincided with the timing of the 20% increase in certification rates. However, a larger increase in patient satisfaction 
scores occurred the following year. These trends further support a link between the culture of certification and patient and 
employer outcomes.  

Today more than ever, it is important for nurses to be mindful that any initiative requires a focus on the economic 
implications, cost, and benefits. These benefits are not always financial in nature and may be intangible but still beneficial 
to the institution. We found that the benefits far exceeded the upstart and sustainability costs. The benefit-to-cost ratio over 
the time period was between 1.14 and 93, which is an indication that the benefits outweighed or covered the cost of the 
project. In addition, there were other benefits that could not be quantified but that would further improve the 
benefit-to-cost ratio, including improved productivity, patient satisfaction, nurse satisfaction, reputation, and decreased 
liability risk. The creation of a culture of certification resulted in a decrease in adverse events and improved patient and 
employer outcomes. Bolton and Aronow [22] postulated about a point of diminishing returns as outcomes are optimized in 
a transformative culture. In such a situation, the cost to sustain a culture of certification may begin to exceed the financial 
investment. The authors recommend long-term monitoring of the impact of a culture of certification to determine effective 
sustainability practices, benefit-to-cost ratio, and other quantifiable or intangible outcomes. 
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