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Abstract
Increased responsibilities for patient care within the nursing profession leads one to
examine the correlation between nursing care and patient satisfaction. Current evidence
indicates that higher levels of nursing education are associated with better patient
outcomes. The literature further demonstrates that increased expertise and certification
within a nursing specialty leads to increased nursing empowerment, improved intrinsic
value and better collaborative relationships. However, the relationship between
certification status and patient satisfaction remain unclear. This systematic review sought
to understand the relationship between nursing certification and patient satisfaction.
Guided by Rogers’ diffusion of innovation theory this project examined the peer-
reviewed literature using the databases PubMed, CINAHL and Cochrane Reviews.
Keywords used were patient satisfaction, nursing certification and patient perception of
certification. The Cochrane methodology and Melnyk’s levels of evidence were used to
analyze the articles identified. Articles published prior to 2002 were excluded from the
review as were those not in English; 17 articles were included in the review. Ten articles
met Melnyk’s criteria for Evidence Levels V-VII, 6 met the criteria for Levels III-1V, 1
was Level II. The analysis of evidence supported a positive relationship between nurse
certification, patient satisfaction and patient outcomes. This project is important for
nurses who are considering certification and those who seek to improve patient
satisfaction. The information discovered is hoped to impact social change by providing a
better understanding of the relationship between certification and improved patient

satisfaction.
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Section 1: Nature of the Project
Introduction

Patient satisfaction, patient safety, and better patient outcomes have become a real
concern in both the health care industry and for outside payer sources (Ofili, 2014;
Urden, 2002). In answer to these concerns, the nursing profession has been providing
access to and encouraging certification in the various nursing specialties. Certification is
recognized as increasing nursing empowerment, improving both intrinsic and extrinsic
value, improving collaborative relationships with other disciplines and contributing to
better patient outcomes (Blegen, Goode, Park, Vaughn, & Spetz, 2013).

Certification was defined by the American Board of Nursing Specialties (ABNS)
in 2005 as “the formal recognition of specialized knowledge, skills, and experience
demonstrated by achievement of standards identified by a nursing specialty to promote
optimal health outcomes”. Bringing certified nurses’ and patients together to close the
gap between the two requires a broader knowledge base for both the clinician and patient,
each of whom must have a willingness to accept, respect, and incorporate the views of all
involved in treatment and care of the patient (Hoffman, Montori, & Chris, 2014).
Accordingly, the ABNS undertook a national study to attempt to determine and/or
validate nurses’ perceptions, values, and behaviors related to certification (Niebuhr, &
Beil, 2007). The value of certification is and has been demonstrated through intrinsic and
extrinsic rewards. Intrinsic rewards include accountability, clinical competence,

confidence in clinical abilities, and professional growth, while extrinsic rewards consist
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of consumer confidence, employer recognition, nursing peer recognition, and recognition
from other health care professionals (Straka et al., 2014).

This DNP project was conducted using a systematic review to determine patients’
perception of care, patient outcomes, and patient satisfaction with care when provided by
a certified nurse rather than a noncertified nurse. Information was collected from online
databases and selected article reference lists. The intention was to discover any
differences in care provided by certified or noncertified nurses and to understand if the
patients were as satisfied with the care received from either certified or noncertified
nurses.

Background

Changes within the health care industry are happening at a rapid pace, and all
disciplines are expected to adhere to those changes, while at the same time continuing to
provide not only an excellent standard of care but also incorporating application of the
proven changes (Eggertson, 2013). This has been especially evident within the nursing
profession due to the profession adhering to traditional procedures and not being a part of
the interdisciplinary team where their knowledge can be used to further patient care and
influence outcomes (Eggertson, 2013). Enabling nurses to use their knowledge and skills
will not only increase their preparedness for the role they will face upon admission to the
current practice setting, but will also ensure their capabilities are better able to meet the
health care needs of the future (Eggertson, 2013).

Certification by both accrediting bodies and specialty organizations confirms that

advanced education by the nursing staff leads to increased nursing empowerment,



provides intrinsic value, and improves collaborative relationships with other disciplines
(Blegen et. al., 2013). Nurses who have developed expertise in a specialty area are able to
balance those emerging needs with the generalist knowledge base required by all nurses,
thereby improving overall patient care (Eggertson, 2013).

Problem Statement

With increased emphasis on patient satisfaction, focusing on patient care and
outcomes is placing a greater demand on the nursing profession. Meeting these demands
has led the profession to encourage nursing certification within their specialty (Kendall-
Gallagher & Blegen, 2009). Comparing patient outcomes and their relationship to
certification has led to a systematic review of best practices supporting certification and
patient outcomes.

Studies have indicated the clinician’s level of knowledge and judgment plays a
role in the prevention, mitigation, and creation of adverse events (Kendall-Gallagher &
Blegen, 2009). In other studies, nurses with specialty certification were shown to have
decreased inpatient mortality and failure to rescue (deaths in surgical inpatients following
a major complication) (Kendall-Gallagher & Aiken, 2011). Enhancing patient safety
through validation of practice that is consistent with standards of excellence has been
shown to be another indicator of the certification process (Boyle, Cramer, Potter, Gatua,
& Stobinski, 2014).

The nursing profession has continued to move forward with the use of evidence-
based medicine and increased knowledge, transforming that knowledge into useful

clinical forms and implementing them across the entire care team where it can be



measured in terms of meaningful impact on performance and health outcomes (Stevens,
2013). It was these competencies that brought the nurse into the realm of utilizing their
knowledge in clinical decision making and producing evidence on interventions while
promoting uptake and use by individual providers and groups of providers to improve
outcomes (Stevens, 2013). Understanding the results of patient satisfaction in the current
literature can provide information that may clarify if there is a difference in patients’
perception, outcomes, and satisfaction with care received from certified nurses versus
noncertified nurses.
Purpose Statement

Quality health care has been defined as the degree to which health services for
individuals and populations increase the likelihood of desired health outcomes and are
consistent with current professional knowledge (Lohr & Schroeder, 1990). Through this
definition, three aspects of quality have been ascertained: (a) services/interventions, (b)
targeted health outcomes, and (c¢) consistency with current knowledge/research evidence.
These aspects of quality align with the pathway of consistency or standardization of care,
which provides positive patient outcomes through scientific best evidence (Stevens,
2013). Therefore, certification supported by evidence-based practice brings to light the
gap between what members of the nursing profession know and what they do in the care
of patients (Stevens, 2013).

To validate the ABNS (2005) concept that patient needs within the health care
delivery system have been best met when registered nurses certified in specialty practice

provide nursing care has been investigated concerning the question of certification and its



effect on patient outcomes (Biel, Grief, Patry, Ponto, & Shirey, 2014). Specialties have
constantly sought opportunities for nurses to enhance their careers, improve patient
outcomes, and gain further respect and recognition for their expertise (Krapohl,
Manojlovich, Redman, & Zhang, 2010). Certification is and has remained a mainstay
indicative of more in-depth knowledge throughout the specialty areas concerning their
activity and treatment (Corbett, 2012). As each specialty has evolved, it has recognized
the value of high level nursing expertise and proficiency through higher education,
licensure, and certification; while also recognizing the contribution of high level nursing
expertise to positive outcomes for their patients (Corbett, 2012).

Understanding patient satisfaction and its importance in specialty clinics such as
wound care, nephrology, cardiology, pediatrics, and so on, is vital, in part because
insurers have demanded results from health care entities on how patients perceive their
care. Some of the common reasons discovered as to why patients are not satisfied with
their care include providers not listening to their complaints, treating them for something
other than the original complaint, and having lengthy waiting times. Dissatisfied patients
are more likely to complain about their care to friends, seek legal actions, and find health
care elsewhere, all of which affect health care entities. Therefore, patient satisfaction has
become evaluation of an existing practice and will be utilized in this project to answer the
practice-focused question.

Nature of the Doctoral Project
Information gained from this project should help describe the results regarding

patients’ perception, and satisfaction and certified or noncertified nursing specialty care.
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A systematic review of the literature guided this project, beginning with the discovery in
research and looking at the evidence summary and integration into practice (as indicated)
that should lead to the process outcome evaluation that can set the goal for
transformation. This process follows the ACE Star Model of Knowledge Transformation
(Appendix A; Stevens, 2013).

Significance of the Project

Because of the emphasis on patient outcomes, the significance of this project has
been in its examination of nursing certification and patient perceptions, and satisfaction
in an attempt to discover if there were differences in those outcomes when patients were
cared for by a certified or noncertified nurse. Certified nurses have a higher perception of
empowerment, which has been shown to lead to improved work effectiveness and
validation of specialized knowledge, each leading to improved patient outcomes (Straka
et. al., 2014). Certification has been shown to provide knowledge and competency in a
specific area, resulting in a rewarding practice environment and the delivery of quality
patient care (Boltz, Capezuti, Wagner, Rosenberg, & Secic, 2013).

Nurse certification also confirms to the client they have been cared for by highly
trained professionals. Therefore, nursing certification in their respective specialty would
greatly benefit the consumer, provider, and professional nurse (Wilkerson, 2011). In
addition, the Pew Health Professions Commission, the Institute of Medicine, the ABNS,
the American Nurses Credentialing Center (ANCC), and other nursing professional

groups have called for specialty certification as a means of enriching nursing, assessing



continued competency after licensure, and improving the quality of care (Boyle et al.,
2014).
Gap in Practice

Understanding certification and the implications associated with broadening the
knowledge base within any profession or specialty has been of concern when it comes to
patients and their outcomes. Explanation of certification within a specialty in the nursing
profession is a part of the responsibility of the profession, staff, and the organization.
This explanation informs the public and patient of the broader knowledge base of the
certified nurse. Certification of nurses, Joint Commission Accreditation Hospital
Organization, and Magnet status of the hospital have all indicated a higher level of care
(Blegen et al., 2013; Coleman et al., 2009; Corbett, 2012; Eggertson, 2013; Krapohl et
al., 2010; Van den Heede et al., 2009).

The ANCC, as noted in Lundmark et al., 2012, indicated that primary research on
nursing credentialing has relied more on nurse-reported value of certification and
relationships of certification to knowledge and/or professional behavior differences. The
ANCC also reported there have been fewer attempts to link certification with patient
outcomes (Lundmark et al., 2012). Currently, the level of such research available is
mainly descriptive and correlational, with little information concerning nurse certification
and how it directly links to patient outcomes in a causal relationship (Lundmark et al.,
2012). Therefore, the lack of direct studies and development of a causal relationship
points to a need for further research into the relationship between certification and patient

satisfaction.



Practice-Focused Question

A systematic review of the literature related to nursing certification and patient
outcomes was conducted. In keeping with the intent of the review, literature was sought
that addressed developing a better understanding of patient perceptions, and satisfaction
with care to enable the nursing profession to better meet the needs of those for whom
they are providing care. The practice-focused question guiding this review was as
follows: Does care delivered by a certified nursing improve patient’s perceptions of care
and their satisfaction with nursing care?

Summary

The certified nurse reports empowerment, increased intrinsic value, better
collaborative relationships, and having the perception that their patients are more satisfied
with their care (Blegen, 2011). This perception may indeed be true, as other studies have
shown the clinician’s level of knowledge and judgment played a role in the prevention,
mitigation, and creation of adverse events (Kendall-Gallagher & Blegen, 2009). For those
nurses who have developed expertise in their particular specialty area, accredited
specialty organizations endorse the advanced training and experience for their work and
achievements (Blegen, 2011). Yet, the question remains of whether the patient perceives
any difference in the care and outcomes between the certified and noncertified nurse.

With nurses moving forward and seeking greater opportunities to enhance their
careers, improve patient outcomes, and gain further respect and recognition for their
expertise, certification has remained a mainstay indicative of more in-depth knowledge

(Corbett, 2012; Krapohl et al., 2010). The increased certification of nurses brings about



greater recognition and expertise to the profession while also providing more positive
outcomes for patients (Corbett, 2012). As practitioners in the field move forward through
the process, it is expected that further research will provide greater insight into the
question of certification and patient satisfaction. For example, support for nurse
certification and patient safety outcomes was studied using nurse quality indicators and

the results indicated further examination was needed on a larger scale (Boltz et al., 2013).
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Section 2: Background and Context
Introduction

Patient satisfaction has been and continues to be regarded as a key indicator of
health care quality. Health care professionals are concerned with patient outcomes and
satisfaction, in part because of the reflection on the health care provider but also because
of the increased interest in the payers of health care (Curley, 1998; Fife, 2014).
Certification is one way that providers and professional organizations attempt to meet
established standards and benchmarks for health care quality.

Maintaining patient satisfaction has also increased compliance, clinical visits,
revenues, and essentially improved staff performance and attitude (Corbett & Ennis,
2014). This can be important when one is dealing with specialty clinics and attempting to
ascertain ways to maintain and grow the clinic. Answering the question of certification
and noncertification making a difference in patient attitudes can be a determinant on
obtaining further knowledge and training involving nurses who treat those with a chronic
disease requiring specialty services (Boyle et al., 2014; Kendall-Gallagher & Blegen,
2009; Stevens, 2013). It can also be reenforced to the public by educating them on the
value of certification for nurses, what actual certification is, and the value to the patient
and outcomes when cared for by certified nurses (Jeffries, 2013).

According to the American Board of Neuroscience Nursing (ABNN, 2016),
certification validates a nurse’s knowledge, skills, and abilities in a defined role and
clinical area of practice, based on predetermined standards. Ascertaining certification of

the nurse is either obtained by the patient asking, the nurse providing the information, or
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the facility declaring the level of training of their nurses (ABNN, 2016). The ANCC

(2010) has agreed credentialing advances the profession of nursing by encouraging and
recognizing professional achievement, and they indicate more professional recognition
and credibility, professional achievement, career advancement, professional
opportunities, personal accomplishment, higher pay, and the benchmark of success as
noted by components of a positive work environment, quality indicator, and patient care.
The organization has identified professional opportunities in their pursuit and
accomplishment of certification within their field of practice (ANCC, 2010).

As one looks further, patient satisfaction surveys and their influence on the
industry are expected to bring to light ways to improve patient satisfaction, especially in
the specialty clinics. This involvement was envisioned to support and validate the
ABNS’s (2005) concept that patient needs within the health care delivery system were
best met when registered nurses who were certified in a specialty practice were the
providers of nursing care.

It was essential to recognize the gap and begin the process of closing it to ensure
that nursing professionals do what they know and know what they do. This raises the
practice of consistency, which leads to a reliability of practice and improves the
confidence level of staff and patients (Stevens, 2013). Each of these steps were expected
to increase patient loyalty through decreased waiting time, thoroughness of care,
patient/provider communication, staff compassion, and maintaining appointments and

referrals (Unger, 2011).



12

Literature Search Strategy

Determining the materials available was the first step in looking at the full
spectrum of published peer-reviewed research and other articles. There are various
strategies to be successful in the literature search, such as using keywords, the best search
engines, and databases including Cochrane Review, PubMed, literature reviews, research
articles, and studies. The search strategy for this project involved the following key
words: patient satisfaction, nursing certification, and patient perception of certification,
publication date ranges included 2002 to present, and other search limiters included
English articles only.

Concepts, Models, and Theories

The hope in creating a more specialized and contracted form relating to patient
satisfaction was to bring forth validation and confirmation of perceptions of the nursing
profession and/or patients regarding education and certification. Therefore, I used Roger's
diffusion of innovation, based on Rogers' (1962) work and described by Sahin (2006) as
the process in which an innovation is communicated through certain channels over time,
gains momentum, and spreads through a specific population or social system. As health
care broadens and specialty certifications come into being, the patients need to be
provided with more information to increase their knowledge on the value of receiving
care from certified nurses. It is through this knowledge base that patients should be able
to understand and perceive the value provided by certified nurses (Jeffries, 2013).

Because diffusion of innovations theory seeks to explain how, why, and at what rate new
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ideas and technology spread through cultures, keeping the lines of communication open
are vital to pursuing and accomplishing one’s goals (LaMorte, n.d.).
Relevance to Nursing Practice

Patient satisfaction has not always been a top priority within the health care
industry; in fact, it was not until 2002 when the federal government became involved in
patient satisfaction that things took a turn towards increased fulfillment in terms of
patient outcomes and satisfaction (Siegrist, 2013). Patient satisfaction and its value within
the health care industry took a leap forward in 2007 when Medicare and other third-party
payers began to provide financial incentives for those entities with high patient
satisfaction rates. This became even more prominent in 2010 with the implementation of
the Affordable Care Act and the strengthening of the financial incentives (Siegrist, 2013).

Studies have found that patients were interested in their health and do have a high
percentage rate of completion when filling out the questionnaires. Patients do make
comments on questionnaires about their feelings of the care they have received (Urden,
2002). In fact, although patients may not fully understand the technical details of their
care, they have their own perceptions of care and how they are treated and answer
accordingly and with surprising accuracy (Siegrist, 2013). Therefore, patient satisfaction
is now here to stay and should only be improved on.

Improving patient satisfaction was and continues to be a primary goal of providers
and their institutions. Again, this has been elaborated on by the increased demand from
payers for increased data on patient satisfaction, in the belief that the greater the

satisfaction the greater the expectation that quality issues are identified and addressed
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(Urden, 2002). In addition, evaluating patient satisfaction coincides with clinical
relevancy, improved patient compliance, increase in the patients’ participation in their
own care, continued use of current medical services, remaining with the current health
care provider, and potential for more positive health care expenditures (Ilioudi,
Lazakidou, & Tsironi, 2013).

In support of positive patient satisfaction and possible improved reimbursement,
studies have found that patient satisfaction is greater when nurses work in a better
environment and have a more favorable patient-to-nurse ratio and better staffing levels
(Kutney-Lee et al., 2009). This satisfaction was further enhanced by the patients’
perceptions of care and treatment they receive; therefore, it is important for nurses to be
aware of how the public perceive certification and to educate the public and patients on
the value of nursing certification, as many times the public is unaware of the pathways
required for certification and the improved delivery systems (Jeffries, 2013). Because
nurses work closely with the patients and their families and can hold certifications in their
specialties, and because patients with chronic disease are seemingly vulnerable and many
times exhibit a powerlessness or lack of control over their circumstances, it is through
certification and advanced education that the nurse is able to communicate and exhibit
competencies, which in turn leads to higher patient satisfaction rates and outcomes
(Curley, 1998).

Because of the specificity of specialty clinics and the lack of research and high-
quality evidence in outcomes and various interventions, there remain variations in

treatment without good quality evidence, which many times leads to differing outcomes
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(Corbett & Ennis, 2014). Therefore, there remains much to be done to alleviate these
discrepancies. However, the Association for the Advancement of Wound Care has made
some progress in specialty care clinics by developing a patient educational brochure to
accompany each clinical practice guideline, thereby promoting best practice interventions
in patient-friendly language (Corbett & Ennis, 2014). Finally, there has been movement
towards improving the decision support models in specialty care to deal with the
encountered dilemmas and outcomes. These have been some of the steps being taken to
align patient priorities and concerns and the research agendas supported by best practice
evidence (Corbett & Ennis, 2014). Verification or validation of the nurse’s perception of
certifications and higher education and the relationship to patient outcomes and/or
satisfaction may be justified, as evidenced by the results of this project.
Local Background and Context

With the nursing profession proposing an increase in patient satisfaction, a
decrease in mortality and morbidity, and improved overall outcomes due to nursing
certification, this project focused on the satisfaction/perception of the patient who was
being treated in a specialty clinic and whether outcomes were related to certification, or
whether a noncertified nurse receives the same satisfaction results as the certified. The
American Association of Critical-Care Nurses (AACN, 2017) explained the value of
certification, as a mark of excellence and that in today’s health care is more important
than ever. It also supported the idea that achieving certification demonstrates to patients,
employers, and the public that a nurse’s knowledge, skills, and abilities meet rigorous

national standards, reflecting a deep commitment to patient safety (AACN, 2017). This
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was a gap that needed to be filled to determine the complexity of certification versus
noncertification and patient satisfaction and outcomes. On the one hand, nurses were of
the belief that higher education and certification led to better patient outcomes and
satisfaction; yet, the patient may or may not perceive this as a viable commitment or
necessity (Jeffries, 2013).

With the onset of patient satisfaction and the intricacies of practice in each of the
specialty clinics, increasingly organizations have been focusing on the qualified health
care provider, patient satisfaction results, cost effectiveness, and patient outcomes when
attempting to make informed decisions about how best to use their resources (Corbett &
Ennis, 2014). The specialty clinic, due to its various nature, is one that consumes
extensive resources and affects health and quality of life; therefore, attention to all the
details including staff and the end-user was necessary to ensure a measurement for
quality of life (Corbett & Ennis, 2014). With the increase of chronic disease prevalence,
the extensive resources used, and how these chronic diseases affect the quality of life,
organizations have continued to prepare for an increase in patients, a decrease in qualified
staff, and an increase in the number of services required for caring for those with chronic
disease (Corbett & Ennis, 2014).

Role of the DNP Student

I am a registered nurse who has been involved in wound care for the past 20
years. | have also been a wound care instructor for the past 9 years, during which time I
have been involved in the training of approximately 50 nurses, six physician assistants,

four nurse practitioners, and two physicians. It is through this pathway that I have learned
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the importance of patient satisfaction and the various ways it impacts overall healing and
wellbeing, not only of wounds but other aspects of disease as well. Combining patient
satisfaction and nurse certification, I believe, will strengthen the existing bond between
nurse involvement and patient satisfaction/perception and outcomes.
Summary

Examining certification in relation to patient satisfaction and patient perception is
information that could help validate certification throughout the profession while
presenting the profession in a more positive light. Attempting to validate the assumptions
within the nursing profession concerning certification and patient satisfaction was the
reason behind the current project. Being able to determine outcomes and the effects on
both the nurses and the patients, I believe, is paramount to the profession as those in the
profession move forward in expanding the role they play in the health care arena.

Moving forward through the certification process and developing the significance
of its association to patient satisfaction was of prime importance in providing the
suspected evidence of their association within the health care field. It remains to be seen
through the gathering of the evidence, the availability of information on this subject, and

how it imparts value to the outcomes, if any.
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Section 3: Collection and Analysis of Evidence
Introduction

Incorporating patient satisfaction into the equation for a specialty clinic required
an understanding of patient’s needs and wants while keeping an open mind concerning
certification versus noncertification of nurses (Corbett & Ennis, 2014; Martin, Arenas-
Montoya, & Barnett, 2015). For example, patient preferences have been determined to
include empowerment, participation, decision support aides, research agenda selection,
and personalized medicine (Corbett & Ennis, 2014). Utilizing the patient’s input in the
clinic has been shown to improve patient satisfaction by improving quality health care
and improved accessibility to care (Unger, 2011).

As patient satisfaction has become more important in the health care realm, so are
the expectations of the health care industry to be able to meet the needs of the patient.
This has been evidenced by the increase in the number of articles written concerning
patient satisfaction, from 761 articles in the 1970’s to 8,500 being written in the mid-
1990s (Kravitz, 1998). It was noted through certification that nurses’ level of knowledge
increases, as does their judgement in patient evaluation and care (Kendall-Gallagher &
Blegen, 2009). Adding to that was the increased patient safety through validation of
practice that was consistent with standards of excellence (Boyle et al., 2014) and the
requirement of nurses and providers to focus not only on the disease process but also to

listen to the patient expressing their concerns (Stein-Parbury, 2007).
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Practice-Focused Question

For this project, I looked at the research in an attempt to determine if patient
satisfaction and/or perception was a factor when patients are cared for by certified or
noncertified nurses. (Koberich, Feuchtinger, & Farin, 2016). Understanding certification
and how it exemplifies the knowledge base and experience level of nursing staff when
providing care for patients was an intricate part of the level of expertise presented by
certified nurses (Krapohl et al., 2010). It was only through this understanding that the
patient should be able to recognize the level of care provided and be better able to make
an informed decision concerning their care when provided by a certified nurse or
noncertified nurse (Eggertson, 2013). Therefore, attempting to answer the question
concerning patient satisfaction and perception of care when delivered by a certified nurse
rather than a noncertified nurse was the purpose of this project.

Sources of Evidence

Using databases including Cochrane Review, PubMed, CINHAL allowed the
researcher to view the various articles electronically. My search strategy involved the
following keywords: nurse certification, patient satisfaction, patient perceptio with
publication dates ranging from 2002 to present. Other search limiters included English
articles only.

Advancements made in the health care field, patient satisfaction, and information
available on the Internet were placing health care providers in the spotlight, increasing
the likelihood or desired health outcomes consistent with current professional knowledge

(Lohr, 1990). The attention and commitment this brought about led to the nursing
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profession seeking to increase patient knowledge concerning certification and care
provided (Jeffries, 2013). Increasing patient knowledge was expected to aid in
determining if indeed patients are concerned with nursing certification and care provided
by certified nurses versus noncertified nurses (Koberich et. al. 2016).
Population and Sampling

Due to the nature of the literature, review participation of a research population

was not required.
Project Design

The purpose of the systematic review was to look at published journals and
articles to ascertain if patient satisfaction is different when cared for by a certified or
noncertified nurse. To accomplish this review, core components of a systematic review
based on the Cochrane Systematic Review Handbook methodology was used.
Accordingly, the review included defining the review question, developing a search
strategy, selecting, reviewing, and excluding relevant articles, collecting and analyzing
the data, presenting and reporting the results, interpreting the results, and drawing
conclusions (Higgins & Green, 2011). Melnyk and Fineout-Overholt’s (2011) levels of

evidence were also used to guide analysis of articles identified.

Purpose and Method
In 2002, patient satisfaction began to become an integral part of health care,
especially with governmental involvement (Siegrist, 2013). However, it was not until

2007 that patient satisfaction became an active component of third-party payers,
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organizational measures, and a priority for providers in achieving desired patient
outcomes (Siegrist, 2013). With the increased focus on patient satisfaction, I hoped to
discover whether or not there is a difference in patient care when delivered by a certified
nurse versus a noncertified nurse. I also hoped to discover if the literature supported
nursing certification.

Because certification was and continues to be a voluntary endeavor with the nurse
taking on the added responsibility of an increased knowledge base, I believed the
literature would corroborate and support those efforts in a positive manner, thereby
justifying the time and effort required to obtain certification. I looked at patient
satisfaction and perception of care when considering nursing certification and patient
outcomes.

Methodology consisted of focusing on such scholarly information as deemed from
the literature. Because of the nature of the project, the information was relative public
knowledge and permission was not needed to ascertain the desired information.

Data Collection and Intervention Practice

Retrieval of the literature was accomplished by using a database search that
included PubMed, Cochrane, and CINAHL. The literature review was accomplished by
looking at the core components and doing a systematic review based on the Cochrane
Systematic Review Handbook. Accordingly, the review included defining the review
question; developing a search strategy; selecting, reviewing, and excluding relevant
articles; collecting and analyzing the data; presenting and reporting the results;

interpreting the results; and drawing conclusions (Higgins & Green, 2011).
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Importance of Institutional Review Board Approval
Approval by the Walden University Institutional Review Board was received before any
data was collected for the project. The Walden University Institutional Review Board

approval number is 08-21-17-0410078.

Data Analysis

Analysis came from selected articles and included peer-reviewed, cross-sectional
studies, and original research. Search strategies included the key terms nurse
certification, patient satisfaction, patient perception.

The evidence was analyzed using the Cochrane methodology. Column headers in
the evaluation table (Appendix B) I included (a) first author and year, (b) aim, (c) sample
and setting, (d) design method, (e) interventions, (f) findings, (g) limitations, and (h)
documentation quality measures assessed. The articles were to be looked at and noted for
their levels of evidence based on the methodological design outlined by Melnyk and
Fineout-Overholt (2011). The strength of the articles had the potential informational
range from Level I, the strongest, involving systematic reviews and randomized
controlled trials, to Level VII, the weakest, which could include evidence garnered from
authorities or experts (Appendix C).

Summary

As patient satisfaction emerges more and more as a factor relating to outcomes

and a role player within the health care industry, it has been on the shoulders of health

care providers to ensure an adequate patient knowledge base for purposes of being able to
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ascertain the care they have received and from whom it came. It was through this concept
that it was reported that the success and performance of health care organizations rely on
the strategic management of knowledge (Harris, 2016).

Thus, nursing intellectual capital has emerged with a great intensity as a concept
comprised of knowledgeable resources that add value and credibility to the health care
organization (Bonitis, 1999). This has reinforced nurses as they continue to seek their
goal of certification in their specialties and the validation it brings (Bonitis, 1999). It has
also been noted that nursing intellectual capital conceptualizes the influence of nursing
knowledge on patient and organizational outcomes, and the skills and experience of the
certified nurse convey quality of patient care outcomes, which are sustained by ongoing
professional development (Covell & Sidani, 2013).

Seeking information regarding the improvement and continuation of patient
satisfaction has led to information, through the research, that I hoped would expand on
the viability and sustainability of such actions leading to the end results of patient
satisfaction. Identification of the research studies reached through the systematic
literature review should aid in determining the barriers and strategizing improvement
efforts to overcome barriers associated with patient satisfaction. With help from the
Institutional Review Board, articles within the research were determined to be either
exempt from the review, contained in the review, and the level of the review. The
Institutional Review Board is key in determining the progress of the systematic review as

it maintains ethical standards and participant privacy as indicated (Burns & Grove, 2009).



24

Section 4: Findings and Recommendations
Introduction

Patients have increasingly become more involved in their health care and are
relying on the health care industry to provide quality care and outcomes. This
involvement has raised concerns within the health care community because patient
satisfaction has been linked with increased compliance, clinical visits, revenues, and
improvement in both staff performance and attitude (Corbett & Ennis, 2014). Thus,
nursing certification has become one avenue providers and professional organizations
have taken to meet established standards and benchmarks for health care quality and to
ensure better patient outcomes. Certification has allowed the nurse to become more
involved in decision making and improve their mentoring skills while enhancing nursing
empowerment or the perception thereof (Ugur, Scherb, & Specht, 2015).

The nursing profession is continually seeking ways to improve practice and
patient outcomes. One of the ways this has been accomplished is through nursing
certification. However, members of the nursing profession have been lacking in their
conveyance of certification information to the public and patients, which may lead to
some confusion on the patient’s part as to the level of expertise of their providers.
(Eggertson, 2013; Krapohl et al., 2010). Therefore, the following question guided this
project: Does care delivered by a certified nurse improve a patient’s perception of care,
outcome, and satisfaction with nursing care?

The question raised the issue of patient perception of care, outcomes, and

satisfaction with nursing care relating to the overall knowledge base and certification of
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the nursing staff caring for the patient. Establishing that certification did make a
difference in outcomes and satisfaction would enhance the perception of certification by
the nursing profession (Blegen, 2011).

This literature review was conducted in order to provide the nursing profession
with information concerning any differences in patient outcomes, perception, or
satisfaction with the nursing staff as it relates to the certification or noncertification of
those nurses. With the increased knowledge base attained through certification and the
utilization of the patient’s input in the clinic, it has been shown that patient satisfaction is
improved not only by receiving improved quality of health care but also improved
accessibility to care (Unger, 2011).

Exploring the certification of nurses, the increased knowledge base obtained
through certification, the broadening of views of treatment modalities, improved
confidence in clinical abilities, improved clinical competence, accountability, and their
professional growth all point to a more secure and competent nurse who is able to
provide more consistent and advanced care to the patient (Straka et al., 2014). Other
rewards that added to the repetoire of the certified nurse were consumer confidence,
employer recognition, nursing peer recognition, and recognition from other health care
professionals (Straka et al., 2014).

The literature review focused on scholarly information that included nursing
certification, patient satisfaction, and perceptions, each of which was intended to provide
information concerning the correlation between certified and noncertified nurses and

perceptions, and satisfaction. It is hoped this review will provide the information needed
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to bring certified nurses’ and patients together so they may be able to close the gap
between the two by sharing related knowledge, which in turn will broaden the knowledge
base of both parties, thereby opening the doors to acceptance, respect, and incorporation
of the views of each party involved in the treatment and care of the patient (Hoffman et
al., 2014). Working together to improve outcomes and strengthen the bond between nurse
and patient is paramount to achieving the desired outcomes of improved patient
satisfaction (Stein-Parbury, 2007).
Findings and Implications

This review of the literature produced information regarding nurse certification
and patient satisfaction. The findings associated with nurse certification indicated the
nursing profession has become stronger and more competent in their interactions with the
patients, their satisfaction, perception of treatments, and outcomes (Kendall-Gallagher &
Blegen, 2009). This was explored through the clinician’s level of knowledge, clinical
nursing competency, and judgment all of who play a role in prevention, mitigation, and
creation of adverse events (Cramer et al., 2014; Kendall-Gallagher & Blegen, 2009). In
association with the above, researchers found that nurses with specialty certification have
been instrumental in decreasing inpatient mortality and failure to rescue relating to
surgical inpatients (Kendall-Gallagher & Aiken, 2011). In addition, increased patient
safety and validation of practice was found to add to the standards of excellence (Boyle et
al., 2014).

Patients’ concerns have been found to be associated in part with nurse staffing,

patient-to-nurse ratio, and attitudes of the nursing staff (Kutney-Lee et al., 2009). Patient
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perception of care was also a deciding factor in overall satisfaction (Jeffries, 2013). Some
common factors relating to patient satisfaction/dissatisfaction were perceived reception of
care, not being listened to by providers, not being treated for the original complaint, and
increased waiting times. Depending on patient perception, these factors have been
associated with increased complaints/support of care to friends, the seeking of legal
action, and looking for health care elsewhere (Kutney-Lee et al., 2009; Jeffries, 2013).
Much of this can be alleviated through positive interactions between nurses and patients.

Patient satisfaction has also been shown to increase compliance with care,
decrease missed appointments, increase revenue, and improve staff performance and
attitudes (Corbett & Ennis, 2014). This has been found to be true even if the patients do
not fully understand the technical details of their care, for the basis of patient satisfaction
is heavily associated with the patient’s perception of care and how they perceive
treatment (Siegrist, 2013).

Through the process of determining ways to implement and incorporate nursing
certification and patient satisfaction, perception, and outcomes into the totality of health
care, the door to social change was opened. Preparing for that change begins with
nursing. The AACN (2017) has supported the fact that achieving certification
demonstrates to patients, employers, and the public that the nurse’s knowledge, skills,
and abilities meet rigorous national standards while reflecting a greater commitment to
patient safety.

Research concerning nurse credentialing has tended to lean more on nurse-

reported value of certification and the relationship of certification to knowledge and
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professional behavior differences. The ANCC reported there have been few attempts to
link certification with patient outcomes (Lundmark et al., 2012). Because of that, the
level of research available has been more descriptive and correlational, thus leaving little
information concerning nurse certification and its link to patient outcomes (Lundmark et
al., 2012). This lack of directional studies and the development of casual relationships
point to the need for further studies into the direct relationship of certified nurses and
patient satisfaction.

Patient satisfaction and nursing certification are two separate entities tied together
in such a way that each in many ways is dependent on the other through their interactions
within the health care system. For example, certification and advanced knowledge allow
the nurse to better communicate and exhibit competencies relevant to the situation, which
has been indicated to lead to higher patient satisfaction rates and outcomes (Curley,
1998). For the nurse, this means continually seeking knowledge that will broaden their
expertise and provide competent, quality, and consistant care for each patient. The
patient, on the other hand, can be assured of receiving the best care available when they
are dealing with certified nursing staff (Corbett. & Ennis, 2014).

This quality of care and collaboration was expected to lead to the
institution/facility achieving fewer complaints, increasing patient satisfaction, and
providing a more settled and contented staff, due in part to the alignment of patient
priorities and concerns within the health care field (Corbett & Ennis, 2014). In the
meantime, the nursing profession has benefited from increasing the number of certified

nurses, which may lead to a greater influx of students into the nursing profession. The
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AACN (2017) has been instrumental in explaining the value of certification as a mark of
excellence and how that relates to patient safety and satisfaction.

Outcomes discovered during the research indicated the possibilities for social
change through better outcomes and improved patient satisfaction. Certification in any
field is a mark of professionalism, and according to ABNS (2005), ANCC (2010) and
Niebuhr (2007) certified nurses are recognized and respected, have proven their
competence in their specialty, have more job opportunities and more professional
opportunities, are more confident and credible, earn more money, and are valued by the
U.S. government.

Certification has also been shown to benefit the patient by decreasing medical
errors, decreasing costs to patients, letting them know they are being cared for by those
who are held to a higher standard of care, protecting the public, and enabling consumers
to readily identify competent professionals while increasing the overall improvement of
patient care according to ABNS (as cited in Jeffries, 2013). Evidence such as this has
indicated increased nursing certification will and is promoting improved care while
contributing to valuable positive outcomes. The nursing profession is joining the ranks of
other professions in establishing the value and importance of certification through
presentation of coutcomes achieved.

Recommendations

Filling the gap in the knowledge of each of the entities involved in the health care

establishment requires not only defining nurse certification and how it affects patients

and their outcomes but also identifying the perception qualities (if possible) of the
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various patients. Each of these, if understood by the other, can lead to a better
collaboration between the various entities, which in turn should result in a better overall
quality of care and outcomes. (Corbett & Ennis, 2014; Covell & Sidani, 2013). In
addition, patient safety has been cited as one of the most commonly cited reasons to
support specialty certification and combined with the above has collectively been shown
to benefit the patient, provider, and professional nurse (Wilkerson, 2011).

Strengths and Limitations of the Project

Strengths of the project are evidenced by the literature acknowledging more
positive outcomes for patients when cared for by certified nurses. This has come not only
from improved judgement in patient evaluation but also in the safety results, outcomes,
and increased patient satisfaction (Boyle et al., 2014; Kendall-Gallagher & Blegen,
2009). In addition, patients who feel empowered, participate in their care, have a say in
the decisions concerning their care, and perceive a more personalized medicine approach
have improved satisfaction through the improvement of quality health care and
accessability to care (Corbett & Ennis, 2014; Unger, 2011).

Limitations noted within the literature indicate that primary research concerning
nursing credentialing leans more toward nurse-reported value of certification and
relationships of certification to knowledge and/or professional differences, according to
the ANCC (Lundmark et al., 2012). There have been fewer attempts to link certification
with patient outcomes (Lundmark et al., 2012). Currently, the level of research available
is mainly descriptive and correlational, with little information concerning nurse

certification and its direct link to patient outcomes in a causal relationship (Lundmark et
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al., 2012). The lack of direct studies and development of a causal relationship points to a
further need for research into the relationship between certification and patient

satisfaction, perception, and outcomes.
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Section 5: Dissemination Plan

The interaction between patients and members of the health care team, especially
nurses, has been, is, and will continue to be an inevitable part of the intricacies that make
up the wholeness of health care. Information garnered during this project should be made
available to the various facilities with whom I have an association through the
distribution to each of the chief nursing officers. Each of these facilities face similar
challenges, while each one presents with unique variations of their own due to the
cultural differences involved in the various facilities.

Because of the importance placed on patient satisfaction, perception, outcomes,
and the costs of health care (Ilioudi et al., 2013), I recommended the information
gathered be made available to the various schools of nursing, chief nursing officers, and
chief executive officers of various clinics and hospitals. Each of these entities should
have the knowledge gathered from the research that correlates patient satisfaction and
possible improved reimbursement to better nursing work environments, favorable patient-
to-nurse ratios, and improved staffing levels to be able to present justification for staffing
and outcomes (Kutney-Lee et al., 2009).

The nursing profession should also be aware that not all parties involved in the
health care system were aware of the increased knowledge level of nurses who obtain
certification in their specialty. Bringing that knowledge to the forefront by proclaiming
these achievements in a forthright manner through broadcasting, advertisement, postings,
and so on to all involved in the health care industry becomes the responsibility of the

nursing profession. An informed public is a public that becomes aware of the various
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differences provided throughout the health care industry (Jeffries, 2013). It is through

espousing their own achievements that the nursing profession can exemplify the impact
certification can have on the industry and impress on other health care professions and
patients how such knowledge can implement changes and improve quality of care for all
within the health care industry.

Analysis of Self

It amazed me how the results of research tend to be right on with the results that
come from varied researchers and areas of health care. Until I began this project, I was
under the impression that what I was seeing in the various facilities were isolated
incidences of what seemed at times to be indifference; however, after this project I see it
is a widespread problem, this thing known as patient satisfaction, perception, and
outcomes.

As a practitioner, patient satisfaction has always been in the forefront of my mind
when I took care of a patient, and because they are the reason for our existance I was
under the impression all providers felt the same. However, I have found this was not true,
and the literature bore this out. After reviewing the literature, I have attempted to increase
and be more aware of my responsibility as a provider to seeing if I could help the patient
achieve the outcomes they desire and aid them along the way in any way I could. This
has added approximately 5 to 7 minutes to each patient visit, but I have seen patients
become more solidified in their care which resulted in more positive outcomes.

The information has been somewhat of an eye-opener for me as a scholar. I have

become more attentive to listening to patients and clinicians to better understand the
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concerns each has and seek ways to better collaborate in producing better outcomes.
Existing research was almost eerily consistent in its findings. This project also opened my
eyes to be more aware of my surroundings, the care provided, how health care changes
affect those involved, and not becoming staid in the level of care provided. This type of
conditioning has also led me to reinforce the communication methods I undertake and to
better relate to those who may not have the level of knowledge or education associated
with the clinicians.

Working through this project has also helped me develop as a communicator and
in attaining goals that would help promote a more positive attitude and outcome within
the clinics. Being able to present consistent, reliable, and pertinent information to my
colleagues not only has changed their perception of me but has also allowed me to better
understand their position on patients, expected outcomes, and avenues to achieve those
goals. Through cooperation and diligence, there has been a slight to moderate change in
patient collaborative services. This is evidenced in part by communicating with various
patients who see other clinicians and verbally report a change in attitude towards them.

Bringing collaborative efforts together from a different point of view has led to
“more compliance” among the patients, improved outcomes, a more relaxed and
informative staff, and improved steps in ensuring the patient is better equipped to handle
their care once they leave the clinic. This has definitely been a learning experience that
has made me a better person both as a provider and family man.

Challenges remain, as indicated by the literature, to continue to work toward

completely integrating the patient into the health care world and allowing them to present
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their concerns while offering insight into what they believe will help them be better able
to care for themselves and aid the clinician in helping them to complete their journey into
a more healthy life. The promotion of wellness is an ongoing process that will always
require tweaking at some point during the journey of maintaining a healthier lifestyle.

I believe, in the end, there will be a turn around and preventive medicine will
become the norm rather than continuing with the medical model of treating the disease; it
will come down to preventing the disease, as much as possible, in the first place. This
will require much education on the part of all parties in the health care industry, but the
outcomes should be worth the struggle of getting there.

Summary

Patient satisfaction, perception, and outcomes are here to stay, especially in this
technological era. Empowering nurses, through certification, provides the opportunity to
better care for the patient, which in turn has been shown to improve patient outcomes and
satisfaction (Boltz, et al., 2013; Kendall-Gallagher & Aiken, 2011; Kendall-Gallagher &
Blegen, 2009). At the same time, patient perception of their care and involvement therein
must be addressed by the clinician before there can be a working relationship that is
viable and able to move forward in a positive manner (Jeffries, 2013). The data pointed to
the association of nurse certification and positive patient outcomes, whether directly or
indirectly. Patient outcomes and nursing certification have repeatedly been reported as
having a more positive effect on patients than those who are not certified; however, many

of the studies indicated the need for further research because of the lack of direct
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correlation between certification and patient outcomes (Boltz et al., 2013; Kendall-
Gallagher & Aiken, 2011; Kendall-Gallagher & Blegen, 2009; Lundmark et al., 2012).
My hope has been that further research into nurse certification and patient
satisfaction, perception, and outcomes may clarify and solidify the two aspects. The
increased participation brought about through increased knowledge and participation by
both parties was expected to validate the assumption that nursing certification directly
provides improved patient outcomes. As the research continues in a more direct and
concise manner, it should be interesting to see the outcomes and the effect it has on both

the nurses and patients.
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2013)
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implicatio n patient programs to | excellent
ns. instrumen | satisfaction | determine benchmark
ts, through a how measurement
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Corbet | What do \Y Patient Review of | Patient and | Indications are

and patients preference | the clinicians that the

Ennis, | want? s and/or literature arc at odds | disconnect
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sensitive of design was | proportion | sensitive
patient certified | used to of certified | outcomes.
outcomes nurses on | anonymousl | nurses ona | However, the
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The nurses are
able to validate
their skills and
expert
knowledge,
while
positioning
themselves for
recognition,
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methods | treatment, should be reproducible.
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by treatment, and
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research | g and understood. | questions was
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nursing. g variables | to date have | followed by the
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healthcare Cross a graphic
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for nurses, surveys of | credentialing
patients, and | nurses and | research.
organization | have
S. included
few
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the
potentially
influential
factors in
the
healthcare
setting.
Biel, et | The Tobring | A search of | The results | There were
al., relationsh nursing the of the mixed results
2014 ip certificati | literature studies in that some
between on that varied in studies
nursing organizati | examined terms of indicated
certificati ons and nursing effectivenes | specialty
on and key certification | s of nursing | certification
patient partners and patient | certification | had a positive
outcomes: together outcomes on patient impact on
a review to identify | followed by | outcomes. patient
of the and agree | the ABNS The studies | outcomes,
literature. upon research did not set | while others
priorities | committee | out to showed no
for a conducting | isolate and | such
unified, a systematic | examine relationship.
internatio | review of certified Focusing on
nal the nursing future research
research literature practice, the | concerning
agenda was done. study patient
supportin designs outcomes
g nursing were mostly | requires
certificati quantitative, | improved
on. no model or | theoretical and
diagram methodological
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currently
exists
concerning
certified
nursing
practice and
its
relationship
to
outcomes,
sampling
techniques
are limited
which may
increase the
limitations
of the
studies, and
there is a
lack of
clarity
regarding a
unified
definition of
what
constitutes
certification

issues be
identified by
this research
synthesis.

Kendall
Gallagh
er, et
al.

2011

Nurse
specialty
certificati
on,
inpatient
mortality,
and
failure to
rescue.

II

To
determine
if hospital
proportion
of staff
nurses
with
specialty
certificati
on is
associated
with risk
adjusted
inpatient
30 day
mortality

Secondary
analysis of
risk
adjusted
adult
general,
orthopedic,
and vascular
surgical
inpatients
discharged
from
nonfederal
hospitals
controlling
for state,

Hospital
proportion
of BSN and
certified
BSN staff
nurses were
associated
with
mortality
and failure
to rescue;
no effect of
specializatio
n was seen
in the
absence of

Nurse specialty
certification is
associated with
better patient
outcomes;
effects on
mortality and
failure to
rescue in
general surgery
patients is
contingent
upon BSN
education;
however,
investment in a
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and hospital, BSN BSN educated
failure to | patient, and | education. workforce and
rescue. nursing A 10% specialty
characteristi | increase in | certification
cs by hospital has the
linking proportion | potential to
outcomes, of BSN and | improve the
administrati | certified quality of care.
ve, and BSN staff
nurse nurses,
survey date. | respectively
The nurse , decreased
data was the odds of
categorized | adjusted
by inpatient 30
education day
and mortality by
certification | 6% and 2%;
status and results for
aggregated | failure to
to the rescue were
hospital identical.
level.
Logistic
regression
models
were used to
estimate
effects of
specialty
certification
and other
nursing
characteristi
cs on
mortality
and failure
to rescue.
Kendall | Competen | III | To Hierarchical | Unit Specialty
Gallagh | ce and explore linear proportion | certification
erand | certificati the modeling of certified | and
Blegen, | on of relationshi | was used in | staff competence of
2009 registered p between | a secondary | registered registered
nurses the data nurses was | nurses are
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and safety
of
patients in
intensive
care units.

proportion
s of
certified
staff
nurses in
a unit and
risk of
harm to
patients.

analysis of
48 intensive
care units
from a
random
sample of
29 hospitals
to examine
the
relationship
s between
unit
certification
rates,
organization
al nursing
characteristi
cs (magnet
status,
staffing,
education,
and
experiences)
, and rates
of
medication
administrati
on errors,
falls, skin
breakdown,
and 3 types
of
nosocomial
infections.
Medicare
case mix
index was
used to
adjust for
patient risk.

inversely
related to
rate of falls,
and total
hours of
nursing care
was
positively
related to
medication
administrati
on errors.
The mean
number of
years of
experience
of
registered
nurses in
the unit was
inversely
related to
frequency
of urinary
tract
infections;
however,
the small
sample size
requires that
caution be
exercised
when
interpreting
results.

related to
patients’

safety;
however,
further
research on this
relationship is
needed.
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Appendix C: Evidence-Based Practice-Rating System for the Hierarchy of Levels of

Evidence

« Level I — Evidence from a systematic review or meta-analysis of all relevant
RCTs

« Level I — Evidence obtained from well-designed RCTs

« Level Il — Evidence obtained from one well-designed controlled trials without
Randomization

« Level IV — Evidence from well-designed case-control and cohort studies

« Level V— Evidence from systematic reviews of descriptive or qualitative study

« Level VI — Evidence from single descriptive or qualities study

« Level VII — Evidence from the opinion of authorities and/or reports of expert
committees

(Melnyk, B. M. & Fineout-Overholt, E., 2011)
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