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Research Question:Research Question:

What are the relationships between the What are the relationships between the 
individual individual characteristicscharacteristics of of PHNsPHNs, the , the 

valuevalue they perceive in connection to they perceive in connection to 
credentialing, the credentialing, the barriersbarriers they perceive they perceive 

with regard to obtaining and maintaining a with regard to obtaining and maintaining a 
credential, and their credential, and their credential statuscredential status??
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The InstrumentThe Instrument

ScalesScales
Value (The PVCT)Value (The PVCT)

18 items18 items
LikertLikert--type responsestype responses
CronbachCronbach’’ss alpha (0.948)alpha (0.948)

Barriers (Board of Barriers (Board of PedsPeds Nurses)Nurses)
16 modified items16 modified items
frequency (frequency (““check all that you think applycheck all that you think apply””) ) 
ranking (ranking (““rank the top 5 barriersrank the top 5 barriers””))

DemographicsDemographics

The Value of a 
Community/Public Health 

Nursing Credential Instrument
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The SampleThe Sample

655 PHN members 655 PHN members 
of Quad Council of Quad Council 
OrganizationsOrganizations

National sampleNational sample
Leaders/emerging Leaders/emerging 
leadersleaders

20% (n=131) 20% (n=131) 
had/have C/PHN had/have C/PHN 
certificationcertification

Practice AND AcademiaPractice AND Academia
44% academic44% academic
44% staff, mgmt44% staff, mgmt

Mean ageMean age----53 years 53 years 
84% white & non84% white & non--
HispanicHispanic
EducatedEducated----32% PhDs32% PhDs
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““ValueValue”” FactorsFactors

Factor 1Factor 1----““Intrinsic ValueIntrinsic Value””
Has personal value related to professionalismHas personal value related to professionalism

90.1% agreement90.1% agreement
Mean 3.4 scoreMean 3.4 score

Factor 2Factor 2----““Extrinsic ValueExtrinsic Value””
Has marketHas market--related value for advancing careersrelated value for advancing careers
70.0% agreement70.0% agreement
Mean 2.9 scoreMean 2.9 score

For more on the For more on the ““ValueValue”” factors seefactors see::
BekemeierBekemeier, B., B. (2007). Credentialing for Public (2007). Credentialing for Public 
Health Nurses:  Personally valuedHealth Nurses:  Personally valued……but not well but not well 
recognized. recognized. Public Health Nursing, 24Public Health Nursing, 24(5), 439(5), 439--448.448.
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Most highly ranked Most highly ranked ““BarriersBarriers””
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recognized. recognized. Public Health Nursing, 24Public Health Nursing, 24(5), 439(5), 439--448.448.
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ScoringScoring

Continuous variablesContinuous variables
Intrinsic ValueIntrinsic Value
Extrinsic ValueExtrinsic Value
Barrier Barrier ““IntensityIntensity””

Range=Range=--136 to 136; M=4.6; 136 to 136; M=4.6; 
SD= 53.5SD= 53.5

Mixed variablesMixed variables
Credential status (dichotomous)Credential status (dichotomous)
Workplace (categorical)Workplace (categorical)
Education (ordinal)Education (ordinal)
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Characteristics & Credential Status:Characteristics & Credential Status:
Relationship 1Relationship 1
ChiChi--squaresquare
Graduate degreed =significantly more Graduate degreed =significantly more 
credentialedcredentialed
Academic role=significantly more Academic role=significantly more 
credentialedcredentialed
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Characteristics & Value, Barriers:Characteristics & Value, Barriers:
Relationships 2 & 3Relationships 2 & 3
ANOVAsANOVAs
No significant mean No significant mean 
differencesdifferences
Higher value scores for BSNs Higher value scores for BSNs 
and staff nurses and staff nurses 
Variation in barriers selectedVariation in barriers selected——BSN BSN vsvs PhDPhD
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Characteristics & Credential Status Characteristics & Credential Status 
((ConCon’’tt))

Never heard of C/PHN CredentialNever heard of C/PHN Credential
142 (21.7%) had never heard of the 142 (21.7%) had never heard of the 
C/PHN CredentialC/PHN Credential
Significantly Significantly lessless likely to have heard likely to have heard 
if:if:

No graduate degreeNo graduate degree
Not in an academic role or settingNot in an academic role or setting
A racial or ethnic minorityA racial or ethnic minority
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Value & Barriers, Characteristics, & Value & Barriers, Characteristics, & 
Credential Status:Credential Status:
Relationships 1, 4, & 5Relationships 1, 4, & 5

Logistic regressionLogistic regression
Professional role has significant effect on credential statusProfessional role has significant effect on credential status
Mgr=30.0% probability of C/PHN credentialMgr=30.0% probability of C/PHN credential
Academician=49.7% probability of credentialAcademician=49.7% probability of credential
Value & Barriers had Value & Barriers had 
little effect on little effect on 
the modelthe model
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DiscussionDiscussion

Credentialing perceived to be valuableCredentialing perceived to be valuable
Underutilization of C/PHN credential:Underutilization of C/PHN credential:

PerceptionsPerceptions
Lack of market benefitsLack of market benefits
PH system is perceived to NOT value credentialingPH system is perceived to NOT value credentialing

Access.  Awareness.Access.  Awareness.
Practice Practice PHNsPHNs less likely to have credentialless likely to have credential
Minority Minority PHNsPHNs less likely to have less likely to have heardheard of credentialof credential
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ImplicationsImplications

Increase visibility of C/PHN credential toIncrease visibility of C/PHN credential to
PHNsPHNs in practicein practice——especially managers especially managers 
People of colorPeople of color

Create systems to Create systems to ““recognizerecognize”” specialty specialty 
certificationcertification

Career advancementCareer advancement
Economic advancementEconomic advancement

Monitor credentialing systems for Monitor credentialing systems for 
disparities in participationdisparities in participation
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Further ResearchFurther Research

Intervention research to increase Intervention research to increase 
awareness & utilizationawareness & utilization
Examine benefits of C/PHN credentialing Examine benefits of C/PHN credentialing 
toto

PHNsPHNs——strengthen the link to competencystrengthen the link to competency
The PH SystemThe PH System——relationship to performance?relationship to performance?
The publicThe public——relationship to health relationship to health 
improvement?improvement?
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LimitationsLimitations

CrossCross--sectional study designsectional study design
No differentiationNo differentiation---- ““BasicBasic”” vsvs ““AdvancedAdvanced””
credentialcredential
Cannot identify those with lapsed C/PHN Cannot identify those with lapsed C/PHN 
credentialcredential
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What nextWhat next……

Recommend what barriers need to be Recommend what barriers need to be 
addressed and howaddressed and how
Inform PHN and public health leaders Inform PHN and public health leaders 
regarding who appears regarding who appears 
underserved byunderserved by
credentialing processescredentialing processes
Inform decisionInform decision--making making 
regarding credentialingregarding credentialing
plansplans
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