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 U.S. health care workforce obtains minimal training in geriatrics; 

thus, it is ill prepared to provide highest quality care to older adults.

 Population of older adults will increase exponentially by 2030.                  

 IOM (2008) identifies three approaches to improve the U.S. health 

care workforce’s ability meet the complex needs of older adults.   

One approach, “Enhance the competence of all individuals in the 

delivery of geriatric care” (p.2) served as the foundation for this 

study targeted at enhancing RN competence in geriatric care.

 Basic gerontological nursing certification demonstrates “competence 

in assessing, managing, implementing, and evaluating health care    

to meet older adults’ specialized needs” (ANA, 2010, p.17).

 Less than 1 percent of 2.5 million RNs have geriatric specialization 

or certification (IOM, 2008).

 National interest in geriatric certification is growing.  Objective        

OA-7 in Healthy People 2020 reads, “Increase the proportion 

of the health care workforce with geriatric certification” (USDHHS, 

HealthyPeople.gov, 2013, p.1).  RNs are 1 of 6 specialties targeted 

for a 10% increase in geriatric certification by 2020 via OA-7.3.

Introduction

 Identifying factors that influence nurses’ perceptions of their work 

environment and value of gerontological nursing certification may 

lead to development of break through strategies that could increase 

the percentage of those certified in gerontological nursing.  This 

growth could position organizations to better meet the complex 

needs of older adults while demonstrating nursing competence.

The three evidence-based research questions (RQ) are: 

 RQ1, Is there a relationship between structural empowerment and 

the perceived value of gerontological nursing certification among 

clinical RNs working in long-term care?  

 RQ2, Is there a relationship between structural empowerment and 

the perceived value of gerontological nursing certification among 

clinical RNs working in acute care?  

 RQ3, Is there a difference between structural empowerment and 

the perceived value of gerontological nursing certification among 

clinical RNs working in long-term care and those working in 

acute care?

Purpose  & Evidence-Based Research Questions

 Study Design:  Nonexperimental, correlational design.  

 Aims:  Study assessed  if there was a relationship between structural empowerment and perceived value 

of gerontological nursing certification among clinical RNs working in two settings; long-term care and 

acute care.  Also, it examined if there was a difference between the variables in these practice settings.  

 Theoretical Framework: Kanter’s theory of structural empowerment. 

 Sites:  Health system in Virginia; 10 long-term care facilities and 6 inpatient units in a NICHE hospital.

 Instruments: “The Perceived Value of Gerontological Nursing Certification Survey”                              

This four-part anonymous online survey was accessible via health system computers and included:

 Cover Letter with an Electronic Consent

 Socio-Demographic and General Information Questionnaire

 Conditions of Work Effectiveness Questionnaire-II (CWEQ-II)

 Perceived Value of Certification Tool (PVCT)©

 Sample:  Convenience sample.  RN sample (N=44); (n=22) in long-term care and (n=22) in acute care.

 Specialty Certification in Gerontological Nursing:  
 Zero clinical RNs possessed gerontological nursing certification.

 However, 13 RNs reported studying for, signed up to take, and/or  intend to take a specialty                          

certification exam; of those, 38% reported pursuing certification in gerontological nursing.

Research Design and Methods

Data Analysis and Results 

Conclusions

 RQ1 and RQ 2, Structural empowerment was positively correlated 

with the perceived value of gerontological nursing certification 

among clinical RNs working in long-term care (RQ1) and among 

clinical RNs working in acute care (RQ2).  Both of these results 

were statistically significant using Pearson correlation coefficient.  

 RQ3, There was not a statistically significant difference between 

structural empowerment and the perceived value of gerontological

nursing certification among clinical RNs working in long-term care 

and those working in acute care as tested by the independent t-test 

for equal variances.

Implications for Leadership

This study showed that clinical RNs working in long-term care and 

acute care at organizations with moderate levels of empowerment, 

perceived value in gerontological nursing certification.  In addition, 

results led to the development of strategies at organizational, local, 

state, and national levels to further increase the percentage of RNs 

certified in this specialty.  These strategies included:
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 Organizational.  Foster an environment that empowers!  Once                   

personnel perceive value in gerontological nursing certification, 

leaders need to ensure there is a framework in place to enable RNs          

to attain this goal.  Implications for nurse executives:

 Furnish reimbursement; consider American Nurses 

Credentialing Center’s (ANCC) Success Pays™.

 Implement American Organization of Nurse Executives 

Guiding Principles for Elder-Friendly Hospital/Facility.

 Celebrate certifications; ANCC’s Certified Nurses Day™. 

 Local and State.  Implications for nurse leaders:  Engage in meeting 

HP 2020 goals and actively participate in achieving OA-7.3. 

 National.  Implications for nurse leaders, nursing associations, and 

nursing organizations:

 Become a HP 2020 national stakeholder; promote OA-7.3.

 Advocate NICHE initiate a new requirement that directly 

ties advancement in the Levels of NICHE Implementation 

with increases in gerontological nursing certification rates. Long-Term Care Results Acute Care Results

**Correlation is significant at the 0.01 level (2-tailed)                                                **Correlation is significant at the 0.01 level (2-tailed)

Structural Empowerment Mean = “Moderate Levels of Empowerment”                    Structural Empowerment Mean = “Moderate Levels of Empowerment”                    

Perceived Value of Gerontological Nursing Certification Mean = Solid Agree           Perceived Value of Gerontological Nursing Certification Mean = Solid Agree 

Likert Scale Ranges:  CWEQ-II = 1 - 5 and PVCT© = 1 - 4
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