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A MESSAGE FrRoMm
THE AMERICAN ASSOCIATION OF
CrrticaL-CARE NURSES

In 2001, the American Association of Critical-Care Nurses (AACN) committed to actively promote
the creation of healthy work environments that support and foster excellence in patient care wherever
acute and critical care nurses practice. This commitment further solidified the Association’s dedication
to optimal patient care and the recognition that the deepening nurse shortage could not be reversed
without work environments that support excellence in nursing practice.

AACN Standards for Establishing and Sustaining Healthy Work Environments: A Journey to
Excellence, issued in 2005, responded to mounting evidence that unhealthy work environments con-
tribute to medical errors, ineffective delivery of care, and conflict and stress among health care profes-
sionals. The standards uniquely identified previously discounted systemic behaviors that can result in
unsafe conditions and obstruct the ability of individuals and organizations to achieve excellence.
AACN called for the creation and continual fostering of healthy work environments as an imperative
for ensuring patient safety and optimal outcomes, enhancing staff recruitment and retention, and
maintaining health care organizations’ financial viability.

This seminal work identified 6 essential standards that must be in place to create and ensure a healthy
work environment. They provide an evidence-based framework for organizations to create work envi-
ronments that encourage nurses and their colleagues in every health care profession to practice to
their utmost potential, ensuring optimal patient outcomes and professional fulfillment.

Since the first edition of the standards was released in 2005, there has been spirited national and
international dialogue about the work environment’s impact on nurse retention, team effectiveness,
patient safety, nurse and patient outcomes, and burnout among health care professionals. Yet work-
place studies confirm that unhealthy work environments still exist in many organizations despite
delineation of the standards, robust discussion of issues, and enhanced focus on patient safety and
outcomes of care. At no other time in health care’s history has there been more turbulence, rapid
change, or complexity. Today’s work environments demand even more attention to the fundamental
issues of these standards, because stakes are high, and patients’ lives depend on it.

Bolstered by the activity of the last decade, this second edition of the standards reflects AACN’s con-
tinued commitment to act boldly, deliberately, and relentlessly until issues that impede the creation of
healthy work environments are resolved. The original 6 standards remain unchanged. They are now
further supported by new evidence confirming the inextricable link between healthy work environ-
ments and optimal outcomes for patients, health care professionals, and health care organizations.
The evidence confirms that work and care environments must be safe, healing, and humane. They



must be respectful of the needs and contributions of patients, families, and every individual who
directly or indirectly affects patient care.

Year after year since 1999, Gallup’s annual survey has confirmed nurses as the professionals most
trusted to act honestly and ethically.' The public relies on nurses to bring about bold change that
ensures safe patient care and paves a path toward excellence. These standards — and the courage it
takes to ensure their implementation — honor the public’s trust.

AACN — a community of exceptional nurses — is the largest specialty nursing organization in the
world. We have the knowledge, strength, and influence to establish and sustain healthy work environ-
ments by making these standards the norm. This requires the commitment of each nurse, each unit,
and each organization. We urge you to join us in furthering this vision through thoughtful and deci-
sive actions. There is no time to wait. Our patients and their families are depending on us.

lbnlote  (ZolRa

Dana Woods, MBA Connie Barden, RN, MSN, CCRN-E, CCNS
Chief Executive Officer Chief Clinical Officer
AACN AACN

'Honesty/Ethics in Professions. http://www.gallup.com/poll/1654/honesty-ethics-professions.aspx.
Published December 2, 2015. Accessed January 4, 2016.

“IF WE DON'T DRIVE CHANGE, CHANGE WILL DRIVE US.”

—Kevin Cashman
Author, Leader, Consultant
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CASES IN PoINT

Acute and critical care nurses repeatedly voice grave concerns and experience moral distress regarding the
status of health care work environments. The following examples reflect countless similar instances
occurring daily in health care organizations and demonstrate the devastating impact of unhealthy work
environments on the effectiveness of the health care system.

A new graduate nurse is told during orientation that nurses in the unit do not believe new nurses
should work in critical care. The experienced nurses avoid the new nurse, complaining he is too needy
and asks too many questions. Isolated and not wanting to be a burden, the new nurse tries to manage a
complicated patient without asking for help. The patient’s condition worsens and when the physician
arrives, she yells at the nurse, blaming him for poor patient care. The physician demands the assign-
ment be changed and insists that this nurse never care for her patients again. Devastated, the nurse
resigns from the hospital and eventually changes careers.

The critical care unit is unusually busy and short-staffed due to sick calls. A Code Blue is called at 3
a.m. on a medical-surgical unit. The critical care nurse assigned to the emergency response team asks
her fellow nurses to cover her patients while she responds. The nurses reassure her they will collective-
ly keep an eye on her patients. Shortly after the nurse leaves, they hear a loud crash and find one of
her patients on the floor. The patient dies the next day of complications from an epidural hemorrhage.

A physician running late for office hours quickly rounds on a patient without seeking out or interacting
with the patient’s nurse. The physician is unaware that the patient experienced a near-syncopal episode
earlier in the day and, from a remote location, enters orders to resume all blood pressure medications. A
nurse on the next shift administers the medications, and the patient experiences a life-threatening decrease
in blood pressure.

A hospital aggressively tries to reduce throughput times in the emergency department (ED) by imple-
menting a policy that, without exception, units must accept patients from the ED within 1 hour of the
bed being ready. Seeking to comply with the policy, the ED staff transports a patient to the unit without
knowing that the receiving nurse is not there to accept the patient. Tensions run high between staff mem-
bers, and an argument ensues in front of the patient and family, who become frightened and lose confi-
dence in the unit’s ability to provide safe care.



ABOUT THE STANDARDS

“OUR LIVES BEGIN TO END THE DAY WE BECOME SILENT ABOUT THINGS THAT MATTER.”

—Martin Luther King Jr.

Each day, medical errors harm patients and families who are cared for in thousands of health care settings.
Work environments that tolerate ineffective interpersonal relationships and do not support education to
acquire the skills needed to prevent harm perpetuate these unacceptable conditions. And health care pro-
fessionals are complicit when they remain silent and resigned despite their overwhelming moral distress.
Consider these all-too-familiar situations:

* An unstable patient deteriorates and requires urgent intervention because a less-experienced nurse
doesn't ask peers for advice due to some previous unpleasant encounters when seeking help.

* A patient falls and sustains injuries after trying to get out of bed on his own because a nurse had
to leave an inappropriately staffed unit to respond to an emergency elsewhere.

* A physician orders new medications via computer at a remote location without discussing the
change with the patient’s nurse. The medications are given, and the patient develops life-
threatening complications.

* A rigidly enforced policy prevents collaborative decision making between 2 hospital units. This
results in tense staff relationships and reduced patient and family perceptions of the care being
delivered.

Each of these situations represents poor and ineffective relationships characteristic of an unhealthy work
environment. Time and education to develop essential skills are often dismissed as unworthy of resource
allocation because of the mistaken perception that relationships among health care team members do not
affect an organization’s financial health. Nothing could be further from the truth. Relationship issues cre-
ate serious obstacles to the development of work environments where patients and their families can
receive safe care and achieve optimal outcomes. Inattention to those relationships creates barriers that can
become the root cause of medical errors, hospital-acquired infections, clinical complications, patient read-
missions, and nurse turnover.

The National Academy of Medicine (NAM), formerly known as the Institute of Medicine, reports that
safety and quality issues exist in large part because dedicated health care professionals work in systems
that neither prepare nor support them to achieve optimal patient care outcomes.' Adequately addressing
these reputedly “soft” issues is key to halting the epidemic of treatment-related harm to patients and the
continued erosion of the bottom line in health care organizations.

All health care professionals are obligated to address these issues. And nurses are bound by the Code of
Ethics for Nurses to maintain professional, respectful, and caring relationships with colleagues as well as
ensuring fair treatment, transparency, and the best possible resolution of conflicts.?

For more than 3 decades, AACN has advocated for principles such as interprofessional collaboration and
effective leadership that are essential to healthy work environments.> The standards in this document



extend this legacy and support the National Academy of Medicine’s declaration that nurses are uniquely
positioned to play an integral role in the transformation of health care.*

A 9-person panel developed the standards in 2005, drawing from extensive published and unpublished
reports from nurses and other experts in health care organizations across the United States. Fifty expert
reviewers, representing a wide range of roles, acute and critical care settings, and geographic locations
where nursing care is provided, validated the standards, critical elements, and explanatory text.

This second edition reflects the emergence of robust evidence acquired since 2005 addressing the concepts
described in the 6 standards. The literature strongly supports the tenets of the standards and highlights the
urgent need for health care professionals to continue addressing these issues. Current evidence establishes a
link from the health of the work environment to patient and nurse outcomes that reinforces the premise
that rather than soft, the issues addressed in the standards are critical to safe and effective patient care.

6 essential standards

AACN is strategically committed to bringing its influence and resources to bear on creating work and
care environments that are safe, healing, humane, and respectful of the rights, responsibilities, needs, and
contributions of all people — including patients, their families, nurses, and other health care profession-
als. AACN recognizes the inextricable
links among the quality of the work envi-
ronment, excellent nursing practice, and
patient care outcomes. The AACN
Synergy Model for Patient Care™ further

affirms that excellent nursing practice is essential | Absolutely required; not to be used
that which meets the needs of patients up or sacrificed. Indispensable.
and their families.® Fundamental.

Six standards for establishing and sustain- standard | Authoritative statement articulated

and promulgated by the profession,
by which the quality of practice,
service, or education can be judged.

ing healthy work environments have been
identified. The standards represent evi-
dence-based and relationship-centered

principles of professional performance. critical Structures, processes, programs, and
Each standard is considered essential in elements | behaviors required for a standard to
that effective and sustainable outcomes do be achieved.

not emerge when any standard is consid-
ered optional.

The standards align directly with the core

competencies for health care professionals

recommended by the National Academy

of Medicine (NAM). They support the education of all health care professionals and echo NAM's call
"to deliver patient-centered care as members of an interdisciplinary team, emphasizing evidence-based
practice, quality improvement approaches, and informatics."”

The standards also align with the 9 provisions of the American Nurses Association’s Code of Ethics for
Nurses and provide a framework to assist nurses in upholding their obligation to practice in ways that are
consistent with appropriate ethical behaviors.? Properly implemented, the standards help ensure that acute
and critical care nurses have the skills, resources, accountability, and authority to make decisions that help
ensure excellent professional nursing practice and optimal outcomes for patients and their families.
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In addition, the standards support the education of nurse leaders to acquire the core competencies of self-knowl-
edge, strategic vision, risk-taking and creativity, interpersonal and communication effectiveness, and inspiration
identified by the Robert Wood Johnson Foundation’s Executive Nurse Fellows Program.*

The standards are neither detailed nor exhaustive. They do not directly address dimensions such as physical
safety, clinical practice, clinical and academic education, and credentialing, all of which are addressed by a
multitude of statutory, regulatory and professional agencies, and other organizations. With these standards
we aspire to shine a light on the dimension these frameworks often overlook — the human factor.

This document is designed to be used as a foundation for thoughtful reflection, engaged dialogue, and bold
action related to the current realities of work environments. Critical elements required for successful imple-
mentation accompany each standard. Working collaboratively, individuals and groups in an organization
should determine the priority and depth of application required to ensure each standard is met.

The standards for establishing and sustaining healthy work environments:

Skilled Communication
Nurses must be as proficient in communication skills as they are in clinical skills.

Nurses must be relentless in pursuing and fostering true collaboration.

Effective Decision Making
Nurses must be valued and committed partners in making policy, directing and evaluating
clinical care, and leading organizational operations.

Appropriate Staffing

Staffing must ensure the effective match between patient needs and nurse competencies.

Meaningful Recognition
Nurses must be recognized and must recognize others for the value each brings to the work
of the organization.

Authentic Leadership
Nurse leaders must fully embrace the imperative of a healthy work environment, authentically
live it, and engage others in its achievement.

adoption and implementation

The standards provide a functional yardstick for performance and development of individuals, units,
organizations, and systems. They reaffirm that safe and respectful work environments are imperative and
require systems, structures, and cultures that support communication, collaboration, decision making,
staffing, recognition, and leadership.

Progress for each standard can be measured using the AACN Healthy Work Environment Assessment™
tool available at www.aacn.org/hwe. This assessment measures baseline and sequential progress of a
unit’s journey to implement and sustain the standards. References and other resources support individ-
uals and teams in understanding perceptions, barriers, and tactics for addressing each standard.

Implementation of the standards demonstrates an organization’s ethical accountability for the provision of
safe and optimal care to patients and families. The standards can only lead to excellence when they have
been adopted at every level of the organization — from the bedside to the boardroom. Adoption requires
creating the systems, structures, and cultures that provide the ongoing collaborative education necessary to



enhance and support the effort. This requires organizational leaders to recognize that people often create and
perpetuate unhealthy work environments because they lack the knowledge, skills, and experience to do other-
wise.

Success will be further ensured when individuals are afforded the opportunities to acquire needed skills
and willingly embrace implementation of the standards as a personal obligation, holding themselves
and others accountable. Success requires a committed partnership between nurses and their organiza-
tions. For example, safe staffing cannot be accomplished when a fatigued nurse works excessive over-
time hours and perhaps attempts to maintain a second job.

Careful scrutiny of the 6 standards, illustrated in Figure 1, reveals the interdependence of each standard. For
example, effective decision making, appropriate staffing, meaningful recognition, and authentic leadership
depend upon skilled communication and true collaboration. Likewise, authentic leadership is imperative to
ensure sustained implementation of the other standards.

AUTHENTIC
LEADERSHIP

SKILLED
COMMUNICATION

MEANINGFUL
RecoGNITION

TRUE

COLLABORATION
APPROPRIATE

EFFECTIVE STAFFING

DEcisioN MAKING

figure 1

Interdependence of Healthy Work Environment, Clinical Excellence, and Optimal Patient Outcomes.
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SKILLED COMMUNICATION

NURSES MUST BE AS PROFICIENT IN COMMUNICATION SKILLS AS THEY ARE IN CLINICAL SKILLS.

Having familiar knowledge
united with readiness and
dexterity in its application

Optimal care of patients mandates that nurses, physicians, administra-
tors, and other health care professionals integrate their specialized
knowledge and skills. This integration can be accomplished only
through frequent, respectful interaction, and skilled communication.
Skilled communication is more than the one-way delivery of informa-
tion. It is a two-way dialogue in which individuals think and decide
together. The culture of critical care requires true collaboration and
demands an environment where nurses speak with knowledge and
authority related to patient care.'

Creating safe and excellent work environments requires that nurses and
health care organizations make it a priority to develop written, spoken,
and nonverbal communication skills that are on par with expert clinical
skills. In AACN’s critical care nurse work environment surveys conducted
in 2006, 2008, and 2013, nurses rated themselves as proficient in com-
munication skills as they are in clinical skills. Communication was rated
higher at the unit level than the organization level in all three surveys.>**
Yet, data from The Joint Commission indicate that breakdowns in team
communication are top contributors to sentinel events.®

Research indicates that nurses regularly take calculated risks and do not
communicate with colleagues because they feel unsafe or that others will
not listen — even when a patient safety tool signals potential harm.” As a
result, patients in the care of clinically expert nurses are at risk for medical
errors and other forms of unintended harm.®>10112

Intimidating behavior and deficient interpersonal relationships lead to
mistrust, chronic stress, and dissatisfaction among nurses, which con-
tribute to nurses leaving their positions and often their profession alto-
gether.” The 2013 AACN critical care nurse work environments survey
identified respect as a key factor in successful communication.> When a
work environment is disrespectful, nurses can encounter conflict in every
dimension of their work, including conflict with others as well as between
their own personal and professional values. Skilled communication sup-
ports a nurse’s ethical obligation to seek a resolution that preserves his/her
professional integrity while ensuring a patient’s safety and best interests."

“WE CANNOT BE TRULY HUMAN APART FROM COMMUNICATION ...
TO IMPEDE COMMUNICATION IS TO REDUCE PEOPLE TO THE STATUS OF THINGS.”

—Paulo Freire
International educator, Community activist

13



Ensuring that nurses and other team members receive support from lead-
ers for education, competency mastery, and meaningful rewards for effec-
tively negotiating conflict-laden conditions can dramatically improve the
work environment.

critical elements

* The health care organization provides team members with support for and access to interprofessional
education and coaching that develop critical communication skills, including self-awareness,
inquiry/dialogue, conflict management, negotiation, advocacy, and listening.

* Nurses and all other team members are accountable for identifying personal learning and professional
growth needs related to communication skills.

e Skilled communicators focus on finding solutions and achieving desirable outcomes.
e Skilled communicators seek to protect and advance collaborative relationships among colleagues.
e Skilled communicators invite and hear all relevant perspectives.

e Skilled communicators call upon goodwill and mutual respect to build consensus and arrive at
common understanding.

e Skilled communicators demonstrate congruence between their words and actions, holding others account-
able for doing the same.

e Skilled communicators have access to appropriate communication technologies and are proficient in
their use.

e Skilled communicators seek input on their communication styles and strive to continually improve.

* The health care organization establishes zero-tolerance policies and enforces them to address and eliminate
abuse and other disrespectful behavior in the workplace.

e The health care organization establishes formal structures and processes that ensure effective and respectful
information sharing among patients, families, and the health care team.

* The health care organization establishes systems that require individuals and teams to formally evaluate
the impact of communication on clinical and financial outcomes, and the work environment.

e The health care organization includes communication as a criterion in its formal performance appraisal
system, and team members demonstrate skilled communication to qualify for professional advancement.

“THE SINGLE BIGGEST PROBLEM IN COMMUNICATION IS THE ILLUSION THAT IT HAS TAKEN PLACE.”

-George Bernard Shaw
Playwright, Nobel laureate

14
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NURSES MUST BE RELENTLESS IN PURSUING AND FOSTERING TRUE COLLABORATION.

Sincerely felt or expressed.
Not pretended. Worthy of
being depended on

True collaboration is a process, not an event. It must be ongoing and
built over time, eventually resulting in a work culture where commu-
nication and decision making between nurses and other professions as
well as among nurses themselves becomes the norm. Unlike the lip
service that collaboration is often given, in true collaboration the
unique knowledge and abilities of each professional are respected to
achieve optimal, safe, and quality care for patients. Skilled communi-
cation, trust, knowledge, shared responsibility, mutual respect, opti-
mism, and coordination are integral to successful collaboration."*?

Without the synchronous, ongoing collaborative work of health care
professionals from multiple disciplines, patient and family needs can-
not be optimally satisfied within the complexities of today’s health care
system. Extensive evidence shows the negative impact of poor collabo-
ration on various measurable indicators, including patient safety and
outcomes, patient and family satisfaction, professional staff satisfac-
tion, nurse retention, and cost.*>*”* The National Academy of
Medicine, formerly known as the Institute of Medicine, points to “a
historical lack of interprofessional cooperation as one of the cultural
barriers to safety in hospitals.”'

AACNs critical care nurse work environment surveys demonstrate
that collaboration with physicians and administrators is among the
most important elements in creating a healthy work environment.'??
Nurse-physician collaboration also is a strong predictor of psychologi-
cal empowerment of nurses.""'> Respect between nurses and physicians
for each other’s knowledge and competence, coupled with a mutual
concern that quality patient care will be provided, is a key organiza-
tional element of work environments that attracts and retains nurs-
es.">?Additionally, an unresponsive bureaucracy generates organization-
al stress, which is significantly more predictive of nurse burnout and
resignations than emotional stressors inherent in the work itself."*

“WE ARE DIFFERENT SO THAT WE CAN KNOW OUR NEED OF ONE ANOTHER, FOR NO ONE IS
ULTIMATELY SELF-SUFFICIENT. A COMPLETELY SELF-SUFFICIENT PERSON WOULD BE SUBHUMAN.”

—Archbishop Desmond Tutu
Civil rights activist, Nobel laureate
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Conflict is a natural part of human relationships which emphasizes the
need for effective and collegial interpersonal relationships. These connec-
tions and the collaboration they produce require constant attention and
nurturing, supported by formal processes and structures that foster joint
communication and decision making."” Evidence documenting differing
perceptions among nurses, physicians and health care executives of nurse-
physician collaboration points to an imperative that effective methods be
developed to improve working relationships among all health care profes-
SiOﬂalS.l‘2’3’10’14

The health care organization provides team members with support for and access to interprofessional
education and coaching that develop collaboration skills.

The health care organization creates, uses, and evaluates processes that define each team member’s
accountability for collaboration and how unwillingness to collaborate will be addressed.

The health care organization creates, uses, and evaluates operational structures that ensure the decision-
making authority of nurses is acknowledged and incorporated into the norm.

The health care organization ensures unrestricted access to structured forums, such as ethics committees,
and makes available the time and resources needed to resolve disputes among all critical participants,
including patients, families, and the health care team.

Every team member embraces true collaboration as an ongoing process and invests in its development
to ensure a sustained culture of collaboration.

Every team member contributes to the achievement of common goals by giving power and respect to
each person’s voice, integrating individual differences, resolving competing interests, and safeguarding
the essential contribution each makes in order to achieve optimal outcomes.

Every team member acts with a high level of personal integrity and holds others accountable for doing
the same.

Team members master skilled communication, an essential element of true collaboration.
Each team member demonstrates competence appropriate to his or her role and responsibilities.

Nurse and physician leaders are equal partners in modeling and fostering true collaboration.

“WE DON'T ACCOMPLISH ANYTHING IN THIS WORLD ALONE ... AND WHATEVER HAPPENS IS THE
RESULT OF THE WHOLE TAPESTRY OF ONE’S LIFE AND ALL THE WEAVINGS OF INDIVIDUAL THREADS
FROM ONE TO ANOTHER THAT CREATE SOMETHING.”

—Sandra Day O’Connor
Former Associate Justice of the Supreme Court of the United States



1. Ulrich BT, Lavandero R, Woods D, Early S. Critical care nurse work environments 2013: a status report. Crit Care Nurse. 2014;34(4):64-79.
2. Ulrich BT, Lavandero R, Hart KA, et al. Critical care nurses’ work environments 2008: a follow-up report. Crit Care Nurse. 2008;29(2):93-102.

3. Ulrich BT, Woods D, Hart KA, Lavandero R, Leggett J, Taylor D. Critical care nurses’ work environments: a baseline status report. Crit Care Nurse.
2006;26(5):46-57.

4. Ulrich BT, Woods D, Hart KA, Lavandero R, Leggett J, Taylor D. Critical care nurses’ work environments: value of excellence in Beacon units and

Magnet organizations. Crit Care Nurse. 2007;27(3):68-77.
5. Boev C, Xia Y. Nurse-physician collaboration and hospital-acquired infections in critical care. Crit Care Nurse. 2015;35(2):66-72.
6. Fontaine DK, Gerardi D. Healthier hospitals? Nurs Manag. 2005;36(10):34-44.

7. Maxfield D, Grenny J, Lavandero R, Groah L. The Silent Treatment: Why Safety Tools and Checklists Aren’t Enough to Save Lives. 2011.
http://www.silenttreatmentstudy.com. Accessed June 16, 2015.

8. Aiken LH, Clarke SB, Sloane DM, Lake ET, Cheney T. Effects of hospital care environments on patient mortality and nurse outcomes. J Nurs Adm.
2008;38(5):223-229.

9. Institute of Medicine. 7o Err Is Human: Building a Safer Health System. Washington, DC: National Academies Press; 2000.

10. Interprofessional Education Collaborative Expert Panel. Core Competencies for Interprofessional Collaborative Practice: Report of an Expert Panel.
Washington, DC: Interprofessional Education Collaborative; 2011.

11. American Nurses Credentialing Center. Magnet Recognition Program. 2014. Accessed June 16, 2015.

12. Schmalenberg C, Kramer M. Nurse-physician relationships in hospitals: 20,000 nurses tell their story. Criz Care Nurse. 2009;29(1):74-83.

13. Gerardi D. Conflict engagement: Emotional and social intelligence. Am J Nurs. 2015;115(8):56-61.

14. Institute of Medicine. The Future of Nursing: Leading Change, Advancing Health. Washington, DC: National Academies Press; 2011.

Boykins AD. Core communication competencies in patient-centered care. ABNF J. 2014;25(2):40-45.
Brewer K. Issues up close making interprofessional teams work for nurses, patients. Am Nurs Today. 2012;7(3):32-33.
Dougherty MB, Larson EL. The nurse-nurse collaboration scale. / Nurs Adm. 2010;40(1):17-25.

Gerardi D, Fontaine D. Interprofessional collaboration among critical care team members. In: Irwin R, Rippe ], Intensive Care Medicine. 7th ed.
Philadelphia, PA: Wolters Kluwer; 2012:2123-2130.

Gordon S, Mendenhall B, O’Connor BB. Beyond the Checklist: What Else Health Care Can Learn From Aviation Teamwork and Safety. Ithaca, NY: Cornell
University Press; 2013.

Leape LL, Shore ME Dienstag JL, et al. A culture of respect, part 1 and part 2: The nature and cause of disrespectful behavior by physicians. Acad
Med. 2012;87(7):845-858.

McCaffrey RG, Hayes R, Stuart W et al. A program to improve communication and collaboration between nurses and medical residents. J Contin Educ
Nurse. 2010;41(4):172-178.

Tang CJ, Chan SW, Zhou WT, Liaw SY. Collaboration between hospital physicians and nurses: an integrated literature review. Int Nurs Rev.
2013;60(3):291-302.

Twibell R. Townsend T. Trust in the workplace: build it, break it, mend it. Am Nurs Today. 2011;6(11):12-16.

19



eanin

pprop at
AutbentzcEFFE
Approi)nlats
EE ECTIV KILLED

ppropriate

11| ¢ Authenti




ErrecTIVE DECISION MAKING

NURSES MUST BE VALUED AND COMMITTED PARTNERS IN MAKING POLICY,
DIRECTING AND EVALUATING CLINICAL CARE, AND LEADING ORGANIZATIONAL OPERATIONS.

To fulfill their role as advocates, nurses must be involved in making
decisions about patient care.'" However, a significant gap often exists
between what nurses are accountable for and their participation in
decisions affecting those accountabilities. Nurse involvement and full
partnership with physicians and other health care professionals in deci-
sions that impact patient care are key messages of the 2011 Institute of

Proa’ucmg astrong Medicine report on the future of nursing.?

Impression or response . ,
P ? The 2013 AACN critical care nurse work environment survey reports

a decline in effective decision making as the largest change from the
2008 survey.>* The standard specifically addresses the nurse’s role in
making policy, directing and evaluating clinical care, and leading
organizational operations. The survey also reports a decline in the per-
ception that nurses have the opportunity to influence decisions that
affect the quality of patient care.** This autonomy-accountability gap
interferes with nurses’ ability to optimize their essential contribution
and fulfill their obligations to the public as licensed professionals.

As the single constant professional presence for hospitalized patients,
nurses are uniquely positioned to gather, filter, interpret, and trans-
form data from patients and the system into meaningful information
required to diagnose, treat, and deliver care. Evidence indicates that
nurse involvement in decision making is associated with improved
work satisfaction and positive patient outcomes.’ Failure to incorpo-
rate the perspective of experienced nurses in clinical and operational
decisions may lead to harmful and costly errors, while also threatening
a health care organization’s financial viability.

Nurses believe they provide high-quality nursing care and are account-
able for their own practice.***” Health care organizations that attract

“PEOPLE WILL NOT BELIEVE IN [AN ORGANIZATIONAL| CHANGE EFFORT UNLESS
THEY HAVE THE OPPORTUNITY TO PLAN IT, EXPERIENCE IT, PROVIDE FEEDBACK, AND OWN IT.
INVOLVEMENT SUPPORTS AND SUSTAINS MOTIVATION, THE ESSENTIAL INGREDIENT FOR CHANGE.”

—Robert E Allen
Advocate for cultural change and wellness
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and retain nurses successfully implement professional care models in
which nurses have the responsibility and related authority for patient
care. When nurses do not have control over their practice, they
become dissatisfied and are at risk for leaving an organization. Formal
operational structures support this autonomous nursing practice.
National programs such as the AACN Beacon Award for Excellence®,
the American Nurses Credentialing Center (ANCC) Magnet
Recognition Program® and the Malcom Baldrige National Quality
Program recognize this organizational success.**'*"

critical elements

¢ The health care organization clearly articulates organizational values, and team members incorporate these
values when making decisions.

* The health care organization ensures that nurses in positions from the bedside to the boardroom partic-
ipate in all levels of decision making.

* The health care organization provides team members with support for and access to ongoing interpro-
fessional education and development programs focusing on strategies that ensure collaborative decision
making. Program content includes mutual goal setting, negotiation, facilitation, conflict management,
systems thinking, and performance improvement.

* The health care organization has operational structures in place that ensure the perspectives of patients
and their families are incorporated into decisions affecting patient care.

* Individual team members share accountability for effective decision making by acquiring necessary skills,
mastering relevant content, assessing situations accurately, sharing fact-based information, communicat-
ing opinions clearly, and inquiring actively.

* The health care organization establishes systems, such as structured forums involving appropriate
departments and health care professions, to facilitate data-driven decisions.

* The health care organization establishes deliberate decision making processes that ensure respect for
the rights of every individual, incorporate all key perspectives, and designate clear accountability.

* The health care organization has fair and effective processes in place at all levels to objectively evalu-
ate the results of decisions, including delayed decisions and indecision.

“INDIVIDUALS AND ORGANIZATIONS LEARN AND EVOLVE THROUGH CONSCIOUS, DELIBERATE
ACTION. DELIBERATE ACTION IS ETHICAL. WHEN THE TIME TO ACT HAS COME, IT IS
UNETHICAL NOT TO DO SOMETHING.”

—David Thomas
Ethicist, Ethics of Choice Training Program
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APPROPRIATE STAFFING

STAFFING MUST ENSURE THE EFFECTIVE MATCH BETWEEN PATIENT NEEDS AND NURSE COMPETENCIES.

Suitable for achieving
a particular end

Inappropriate staffing seriously endangers patient safety and impacts
nurses’ well-being. Evidence suggests that better patient outcomes result
when registered nurses in healthy work environments provide a higher
proportion of care hours."** However, the beneficial impact of enhanced
staffing is contingent upon the status of the work environment.* Studies
show that investing solely in staffing resources in the absence of a
healthy work environment is ineffective."* Further evidence confirms
that the likelihood of serious complications or death increases when
fewer registered nurses are assigned to care for patients."”** Research also
acknowledges a relationship between educational preparation, specialty
certification, and clinical nursing expertise."'®!"'2!3

The 2013 AACN critical care nurse work environment survey reports a
significant decline from the 2 previous surveys in both the health of the
work environment and the presence of appropriate staffing.'*>'¢ When
nurses are overworked, overstressed, or in short supply, it can contribute
to nurse dissatisfaction, burnout, and turnover. Nurse turnover jeopard-
izes the quality of care, increases patient costs, and decreases hospital

profitability.””'®

Staffing is a complex process. Its goal is to match the competencies of
nurses with the needs of patients at multiple points throughout their
injury or illness. Because the conditions of critically ill patients fluctuate
rapidly and continuously, it is imperative that nurse staffing decisions
consider more than fixed nurse-to-patient ratios. Reliance on staffing
ratios alone can create a dangerous mismatch by applying a fixed solu-
tion to a dynamic situation. Staffing solely according to rigid ratios
ignores variability in patient needs, patient acuity, nurse competencies,
and the status of the work environment.*'®* The AACN Synergy Model
for Patient Care provides a framework for matching patient needs to
nurse competencies."’

“STAFFING LEVELS BASED ON COMPETENCY AND SKILL APPLICABLE TO PATIENT MIX AND ACUITY

MUST BE PART OF THE SOLUTION.”

—The Joint Commission
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Organizations must embrace dramatic innovation to devise and sys-
tematically test new staffing models, including allotting time for nurs-
es to work together away from direct patient care to identify opportu-
nities for improvement and create solutions to unit challenges. These
models require methods for ongoing evaluation of staffing decisions in
relation to patient and system outcomes.**'>? This evaluation is
essential to provide accurate trend data for identifying targeted
improvement tactics, including technologies to reduce the demand
for and increase the efficiency of nurses’ work.

critical elements

* The health care organization has staffing policies in place that are solidly grounded in ethical principles and
support the professional obligation of nurses to provide high-quality care.

* Nurses participate in all organizational phases of the staffing process from education and planning —
including matching nurses’ competencies with patients’ assessed needs — through evaluation.

* Nurses seek opportunities to obtain knowledge and skills required to demonstrate competence to
ensure an effective match with the needs of patients and their families.

* The health care organization has formal processes in place to evaluate the effect of staffing decisions on
patient and system outcomes. This evaluation includes an analysis when patient needs and nurse com-
petencies are mismatched and how often contingency plans are implemented.

* The health care organization has a system in place that facilitates team members’ use of staffing and
outcomes data to develop more effective staffing models.

* The health care organization provides support services at every level of activity to ensure nurses can
optimally focus on the priorities and requirements of patient and family care.

* The health care organization adopts technologies that increase the effectiveness of nursing care delivery.
Nurses are engaged in the selection, adaptation, and evaluation of these technologies.

“LET IT NEVER BE OVERLOOKED OR DOUBTED: NURSES ARE INNOVATORS IN THE TRUEST SENSE,
TRANSFORMING OUR REALITY AND IMPACTING PATIENT OUTCOMES.”

—Marian Altman and William Rosa
Nurses, Clinicians, Educators
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MEANINGFUL RECOGNITION

NURSES MUST BE RECOGNIZED AND MUST RECOGNIZE OTHERS FOR
THE VALUE EACH BRINGS TO THE WORK OF THE ORGANIZATION.

Recognition that individual contributions to an organization’s work have
value and meaning is both a fundamental human need and an essential
requisite for personal and professional development.'? People who are not
recognized feel invisible, undervalued, unmotivated, and disrespected.
Nurses desire recognition for their work and commitment to their

. . . patients. When recognition is meaningful, an individual’s true essence
Having meaning, function, : ) \ .
and uniqueness are recognized and honored.’ Lack of meaningful recog-

or purpose. Slg ﬂlﬁc ant nition can lead to discontent, compassion fatigue, burnout, and subopti-
mal care outcomes.*>¢7

AACN members and constituents identify meaningful recognition as a cen-
tral element of a healthy work environment.**" Results from 3 successive
AACN critical care nurse environment surveys confirm meaningful recog-
nition as an important factor in a healthy work environment.>** Other
evidence confirms that hospitals that are successful in attracting and retain-
ing nurses emphasize personal growth and development, providing multiple
rewards for expertise and opportunities for clinical advancement.'?”'"2

Meaningful recognition is not an event. It is an ongoing process that builds
over time to become a norm in the work culture. Recognition is only mean-
ingful when it is relevant to the person being recognized. Nurses consistently
rate recognition from patients, families, and other nurses as the most mean-
ingful #'° It reaffirms nurses” positive contributions, emphasizing the impact
of nursing care and increasing awareness of nurses’ unique contributions to

health care."'"5

Recognition that is not congruent with a person’s contributions — or is
delivered during times of emotionally charged organizational change — is
often perceived as disrespectful tokenism. Effective recognition programs
do not occur automatically and require formal structures and processes to
ensure the desired outcomes.

“TREAT PEOPLE AS IF THEY WERE WHAT THEY OUGHT TO BE,
AND YOU HELP THEM TO BECOME WHAT THEY ARE CAPABLE OF BEING.”

—Johann Wolfgang von Goethe
Philosopher, Poet, Playwright
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critical elements

The health care organization has a comprehensive system in place that includes formal processes and struc-
tured forums that ensure a sustainable focus on recognizing all team members for their contributions and
the value they bring to the work of the organization.

The health care organization establishes a systematic process for all team members to learn about its
recognition system and how to participate by recognizing the contributions of colleagues and the
value they bring to the organization.

The health care organization’s recognition system reaches from the bedside to the boardroom, ensuring
individuals receive recognition consistent with their personal definition of meaning, fulfillment, devel-
opment, and advancement at every stage of their professional career.

The health care organization has processes in place to nominate team members for recognition in local,
regional, and national venues.

The health care organization’s recognition system includes processes that validate the recognition is
meaningful to those being acknowledged.

Team members understand that everyone is responsible for playing an active role in the organiza-
tion’s recognition program and meaningfully recognizing contributions.

The health care organization regularly and comprehensively evaluates its recognition system, ensuring
effective programs that help move the organization toward a sustainable culture of excellence that values
meaningful recognition.

30

“MANAGERS ASSUME THAT JOB SECURITY IS OF PARAMOUNT IMPORTANCE TO EMPLOYEES. AMONG
WORKERS, HOWEVER, IT RANKS FAR BELOW DESIRE FOR RESPECT, A HIGHER STANDARD OF
MANAGEMENT ETHICS, INCREASED RECOGNITION OF EMPLOYEE CONTRIBUTIONS, AND CLOSER, MORE
HONEST COMMUNICATIONS BETWEEN EMPLOYEES AND SENIOR MANAGEMENT.”

—Robert H. Rosen
Psychologist, Business Author, MacArthur Foundation Fellow
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AUTHENTIC LEADERSHIP

NURSE LEADERS MUST FULLY EMBRACE THE IMPERATIVE OF A HEALTHY WORK ENVIRONMENT,
AUTHENTICALLY LIVE IT, AND ENGAGE OTHERS IN ITS ACHIEVEMENT.

Nurse leaders play major roles in creating and maintaining healthy
work environments. Results of the 2013 AACN critical care nurse work
environment survey indicate a decline in nurses’ perception that front-
line nurse managers and chief nurse executives fully embrace the con-
cept of a healthy work environment and engage others in achieving it.’

C 07’lf07"7’}’l l?’lg to ﬁzct and Nurse leaders — including managers, administrators, advanced practice
l‘/]€7”€f07’€ wo th)’ 0 f trust, nurses, educators, and other formal and informal clinical leaders —

. : may lack both the support resources commensurate with their scope of
reliance or belief s e \ L

responsibilities and access to key decision making forums in their

organizations. A multitude of reports and white papers by leaders in all
sectors of the health care community issue a forceful call to address the
challenges created when nurse leaders are inadequately prepared and

positioned in the organization.?**

Nurse managers, in particular, are key to the retention of satisfied staff.
Yet, all too often they receive little preparation, education, coaching, or
mentoring to ensure success. Nurse leaders must be skilled communica-
tors, team builders, agents for positive change, role models for collabora-
tion, and committed to service.”® In turn, this means having skill in the
core competencies of self-knowledge, strategic vision, risk-taking, cre-
ativity, interpersonal and communication effectiveness, and inspiration.*”

Healthy work environments require that individual nurses and organiza-
tions commit to systematic and comprehensive development of nurse
leaders. Nurse leaders must be positioned within each organization’s key
operational and governance bodies in order to inform and influence
decisions that affect practice environments and nursing practice

itself. 5210

“ONE OF THE MOST DECISIVE FUNCTIONS OF LEADERSHIP IS THE CREATION, MANAGEMENT, AND
WHEN NECESSARY, THE DESTRUCTION AND REBUILDING OF CULTURE.”

—Edgar Schein

Organizational behavior and culture pioneer
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critical elements

* The health care organization provides support for and access to education and coaching to ensure that
nurse leaders develop and enhance knowledge and abilities in authentic leadership, skilled communica-
tion, effective decision making, true collaboration, meaningful recognition, and appropriate staffing.

* Nurse leaders demonstrate an understanding of the requirements and dynamics at the point of care and
within this context successfully translate the vision of a healthy work environment.

* Nurse leaders excel at generating visible enthusiasm for achieving the standards that create and sustain
healthy work environments.

* Nurse leaders ensure the design of systems necessary to effectively implement and sustain standards for
healthy work environments.

* The health care organization ensures that nurse leaders are appropriately positioned in their pivotal role in
creating and sustaining healthy work environments. This role includes participation in key decision mak-
ing forums, access to essential information, and the authority to make necessary decisions.

* The health care organization facilitates the efforts of nurse leaders to create and sustain a healthy work
environment by providing the necessary time and financial and human resources.

e The health care organization makes a formal mentoring program available for all nurse leaders. Nurse
leaders actively engage in the mentoring of nurses in all roles and levels of experience.

e Nurse leaders role model skilled communication, true collaboration, effective decision making, meaningful
recognition, and authentic leadership.

* The health care organization includes the individual’s influence on creating and sustaining a healthy work
environment as a criterion in each nurse leader’s performance appraisal. Nurse leaders demonstrate leader-
ship in creating and sustaining healthy work environments in order to achieve professional advancement.

* The health care organization ensures progress toward creating and sustaining a healthy work environ-
ment is evaluated at regular intervals using tools designed for that purpose. The AACN Healthy Work
Environment Assessment tool is available at www.aacn.org/hwe.

* Nurse leaders and team members mutually and objectively evaluate the impact of leadership processes
and decisions on the organization’s progress toward creating and sustaining a healthy work environment.

“AUTHENTIC LEADERSHIP IS DETERMINED NEITHER BY YOUR POSITION NOR TITLE,
BUT BY THE DEPTH OF AWARENESS, SKILL, AND PRESENCE
YOU BRING TO YOUR ACTIONS AND INTERACTIONS.”

—Eric Klein
Author, Consultant
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“YESTERDAY | WAS CLEVER, SO ] WANTED TO CHANGE THE WORLD.
Topay I AM WiISE, sO | AM CHANGING MYSELE.”

—Rumi

Poet, Scholar, Theologian
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CALL TO ACTION

“INDIVIDUALS AND ORGANIZATIONS LEARN AND EVOLVE THROUGH CONSCIOUS, DELIBERATE ACTION.
DELIBERATE ACTION IS ETHICAL. WHEN THE TIME TO ACT HAS COME, IT IS UNETHICAL NOT TO DO SOMETHING.”

—David Thomas
Ethicist, Ethics of Choice Training Program

Compelling evidence confirms that healthy work environments are essential to ensure patient safety, enhance
staff recruitment and retention, and maintain an organization’s financial viability. Inattention to the standards
put forth in this document poses a serious obstacle to establishing and sustaining healthy work environments.
Without them, the journey to excellence is impossible.

This document’s evidence-based framework was developed to guide health care organizations in elevating the
required competencies to the highest strategic and operational importance. The dialogue that will result from this
process must guide the reprioritization and reallocation of resources necessary for healthy work environments.

For the American Association of Critical-Care Nurses, issuing these standards in 2005 was the first step in the
Association’s commitment to transforming health care work environments, so the needs of patients and their
families are met, and nurses are empowered to contribute optimally in meeting those needs. AACN remains
strategically committed to leading the way in developing and disseminating practical and relevant resources that
support individuals and organizations in creating healthy work environments.

AACN calls upon every health care professional, health care organization, and professional association to fulfill
their obligation to create healthy work environments where safety becomes the norm and excellence the goal. This
vision will become a reality only when these standards and their critical elements have been integrated into every-
day practice. This call to action requires the following fundamental shifts in health care work environments by

challenging:
Nurses and all health care professionals to:

* Embrace their personal obligation to create healthy work environments.

* Collaborate with others to develop work environments in which individuals hold themselves and
others accountable for professional behavior standards.

e Follow through until effective solutions have been realized.

Health care organizations to:

* Adopt and implement these standards as essential and nonnegotiable for all.
* Incorporate principles from these standards into unwavering behavioral and professional expectations for all.

* Establish the organizational systems and structures required for successful education, implementa-
tion, and evaluation of the standards, including use of the AACN Healthy Work Environment
Assessment tool, available at www.aacn.org/hwe, to track their progress.

* Demonstrate behaviors by example at every level of the organization.

* Recognize, celebrate, and disseminate successful strides that contribute to a healthy work environment.
AACN and the community of nursing to:

* Bring to national attention the urgency, importance, and evidence that healthy work environments have
a direct impact on quality of care, patient safety, patient outcomes, nurse morale, and nurse outcomes.

* Promote the standards as essential to establishing and sustaining healthy work environments.

* Continue to develop evidence-based resources to support individuals, organizations, and health care sys-
tems in successfully adopting and sustaining implementation of the standards, then recognizing and pub-
licizing their successes.
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VISIONS OF THE FUTURE

“WHEN LIFE ITSELF SEEMS LUNATIC, WHO KNOWS WHERE MADNESS LIES? PERHAPS TO BE TOO
PRACTICAL IS MADNESS. TO SURRENDER DREAMS — THIS MAY BE MADNESS. TOO MUCH SANITY MAY BE
MADNESS — AND THE MADDEST OF ALL IS TO SEE LIFE AS IT IS, AND NOT AS IT SHOULD BE.”

-Miguel de Cervantes
Novelist, Poet, Playwright

A healthy work environment is not created by isolated actions or tasks. Instead, it manifests itself as a com-
mitment to a way of being that is enculturated through thoughts, actions, and deeds. Health care profes-
sionals in many organizations have begun their journey toward establishing and sustaining healthy work
environments. They have committed to addressing the difficult issues that block the way. These powerful sto-
ries illuminate what is possible in work environments that call forth the optimal contributions of individuals
and teams. Their inspiring successes paint a vivid picture of how this transformation can be accomplished.

The illustrations below are adapted from interviews and feedback from nurses participating in the AACN
Beacon Award for Excellence program and the AACN Clinical Scene Investigator Academy.

Skilled communication protects and advances collaborative relationships.

Every day before multidisciplinary rounds on my unit, we talk with patients and families about ques-
tions and other things they might want discussed with the team. We encourage them to actively partici-
pate during rounds and, as nurses, we speak up to ensure their topics are addressed. After rounds, we
follow up with both the patient and the family to validate what they heard, answer questions, and clarify
areas of confusion. This process supports effective communication, not only for the patient and family,
but also among all members of the health care team. Patient and family expectations are verified and
supported to increase trust and confidence among everyone involved.

True collaboration is an ongoing process of mutual trust and respect.

Our hospital faced economic challenges, and we all worried downsizing might be imminent if expenses
could not be reduced. The nurses on our unit took action by brainstorming with peers, observing unit
activities, and looking for ways to increase efficiency and decrease cost. We learned that large amounts of
money were lost due to incremental overtime, overuse of supplies, and damage to equipment. As a group,
we agreed to hold each other accountable for reducing waste. We discussed how to help each other when
one of us gets behind. We agreed that no one is done until everyone is done, and our goal is to be done
on time. Both shifts worked together to streamline shift handoff, so everyone could feel supported in
completing their work. Our unit met its financial goals in large part because of our efforts, and we were
recognized by the hospital for outstanding collaboration and teamwork.

Advocating for patients requires involvement in
decisions that affect patient care.

One of the most exciting decisions we made in our unit was to institute an early mobility program for
patients on ventilators. Before beginning such a marked change in clinical practice, our team reviewed
and critiqued the literature and then spent several months helping team members from other disciplines
— including our hospital’s CEO — also become familiar with it. Our process was intentional. We
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learned together along the way, starting with stable patients who were most likely to succeed. From
nurses to respiratory therapists, physical therapists, physicians, and unit secretaries, we are all on the
same page in making this happen each day — it’s what’s best for the patient, and that’s something we all
agree on. It’s exciting to work on this kind of unit where real changes that support what’s best for the
patient can truly become a reality.

Remaining focused on matching nurses’ competencies
to patients’ needs points the way to innovative staffing solutions.

Staffing for our unit goes far beyond numbers and grids. It is a comprehensive process that ensures
nurses’ knowledge and abilities — both clinical and interpersonal — match what patients and their
families need. Before starting on our staff, nurses who want to work in our unit are offered a “shad-
ow” day so they can experience our patients, activities, and culture. Orientation is tailored to each
nurse’s needs and experience level — one size doesn’t fit all. In addition to a preceptor, each new
nurse has a mentor. Emphasis is placed on aligning the nurse’s needs with the preceptor’s and men-
tor’s abilities. Our staff is not only competent in clinical skills but also strong in communication, crit-
ical thinking, and conflict management. When staffing is tight, we all pitch in to get the job done —
including our manager and advanced practice nurses who stay to make sure we're okay. We take pride
in our team and raise the bar high.

Meaningful recognition acknowledges the value
of a person’s contribution to the work of the organization.

It started because we couldn’t offer reimbursement for certification, so I focused on simple efforts to
recognize those who became certified. I decided to take a photo and ask a few questions: How has
certification changed your practice? Why did you get certified? What would you tell others who are
considering becoming certified? Then, I wrote up a congratulatory e-mail and sent it to every nurse in
our hospital. This felt so special that unit leaders began to print the e-mails and hang them in their
unit, so everyone could see and share in the recognition. Hospital leaders also signed a personalized
card for each newly certified nurse, and our marketing department added information about certified
nurses to its articles and reports. We did all of this not only to recognize each newly certified nurse
but also to inspire others. It really worked!

Nurse leaders create a vision for a healthy
work environment and model it in all their actions.

One of the major reasons I stay here is because of the leaders I work with. All of our nurses — no
matter their role — are encouraged to be critical thinkers and participate in decisions about patient
care and how the unit operates. Our nurse manager’s open door policy creates a comfortable atmos-
phere for us to raise concerns. She is visible on the unit and builds positive relationships through
open communication, timely feedback, and supporting each of us. The CNO, CEO, and other mem-
bers of the hospital leadership team round frequently on the units. They are open and honest about
challenges, ask for our input, and encourage us to be part of the solutions. They understand that, as
nurses, we are a valuable and direct link to patients, and they really work to make the resources we
need readily available to provide excellent care.



Our MissioN

Patients and their families rely on nurses at the most vulnerable times of their lives. Acute and
critical care nurses rely on AACN for expert knowledge and the influence to fulfill their promise
to patients and their families. AACN drives excellence because nothing else is acceptable.

Our VisioN

The American Association of Critical-Care Nurses is dedicated to creating a healthcare system
driven by the needs of patients and families where acute and critical care nurses make their
optimal contribution.

OuR VALUES

As the American Association of Critical-Care Nurses works to promote its mission and vision, it
is guided by values that are rooted in, and arise from, the Association’s history, traditions and
culture. AACN, its members, volunteers and staff will honor the following:

o Ethical accountability and integrity in relationships, organizational decisions, and
stewardship of resources.

o Leadership to enable individuals to make their optimal contribution through lifelong
learning, critical thinking and inquiry.

* Excellence and innovation at every level of the organization to advance the profession.

* Collaboration to ensure quality patient- and family-focused care.

Asoutr AACN

AACN is the largest specialty nursing organization in the world, representing the interests of
more than 500,000 nurses who are charged with the responsibility of caring for acutely and
critically ill patients. The Association is dedicated to providing our community of nurses with
the knowledge and resources necessary to provide optimal care to patients and families.
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