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Healthy Work Environments

BACKGROUND  The health of critical care nurse work environments affects patient and nurse outcomes. The 
results of the 2018 Critical Care Nurse Work Environment Study are reported here with comparisons to 
previous studies and recommendations for continued improvement. 
OBJECTIVE  To evaluate the current state of critical care nurse work environments.
METHODS  An online survey was used to collect quantitative and qualitative data for this mixed-methods 
study. A total of 8080 American Association of Critical-Care Nurses (AACN) members and constituents 
responded to the survey.
RESULTS  The health of critical care nurse work environments has improved since the previous study in 
2013; however, there are still areas of concern and opportunities for improvement. Key findings include 
documented absence of appropriate staffing by more than 60% of participants; an alarming number of 
physical and mental well-being issues (198 340 incidents reported by 6017 participants); one-third of the 
participants expressed intent to leave their current positions in the next 12 months; and evidence of the 
positive outcomes of implementing the AACN Healthy Work Environment standards.
CONCLUSION  Evidence of the relationship between healthy nurse work environments and patient and nurse 
outcomes continues to increase. The results of this study provide evidence of the positive relationship 
between implementation of the AACN Healthy Work Environment standards and the health of critical 
care nurse work environments, between the health of critical care nurse work environments and job satis-
faction, and between job satisfaction and the intent of critical care nurses to leave their current positions 
or stay. (Critical Care Nurse. 2019;39[2]:67-84)
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T
he American Association of Critical-Care Nurses (AACN) has long recognized that 

healthy work environments (HWEs) are essential for nurses to contribute optimally to 

patient care. In 2001, AACN committed to focusing efforts on promoting nurse work envi-

ronments that foster excellence in patient care where acute and critical care nurses prac-

tice.1 In 2005, the AACN Standards for Establishing and Sustaining Healthy Work 

Environments: A Journey to Excellence was released.2 This landmark document outlined the 6 essential stan-

dards necessary for creating an HWE: skilled communication, true collaboration, effective decision-

making, meaningful recognition, appropriate staffing, and authentic leadership. Since that time, AACN 
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has kept a keen eye on the status of the nurse work envi-

ronment. In 2006, the organization completed the first 

national study of critical care nurse work environments; 

the findings provided baseline documentation of the 

status of the work environment for critical care nurses.3 

The results of 2 subsequent AACN studies of the work 

environment, in 20084 and 2013,5 provided additional 

data on the status of this important link between nurses 

and the environments in which they care for patients.

In 2016, bolstered by rich evidence validating the 

essential components of an HWE and describing the rela-

tionships between work environment characteristics 

and outcomes for patients and nurses, AACN released 

the second edition of the AACN Standards for Establish-

ing and Sustaining Healthy Work Environments: A Journey 

to Excellence.1 

Along with 

their associ-

ated critical 

elements, the 

standards are 

an important 

blueprint 

organizations and nurses can use to foster workplaces 

that promote optimal patient outcomes and in which 

nurses and other members of the health care team are 

fulfilled in their work. In this article, we present the 

results of the 2018 study with comparisons to the 3 pre-

vious studies and recommendations for improvement. 

Impact of HWEs
Work environments are associated with nurse and 

patient outcomes. After publication of its 1999 report 

To Err Is Human: Building a Safer Health System,6 in which 

major patient safety concerns were identified, the Insti-

tute of Medicine, in 2004, studied patient safety and the 

work environments of nurses.7 The resulting landmark 

report, Keeping Patients Safe: Transforming the Work Envi-

ronment of Nurses,7 was a clarion call for the health care 

industry to recognize the critical connection between 

patient safety and nurse work environments.

A systematic review of studies about nurse work 

environments in the United States from 2005 to 2017 

revealed 5 major themes8: 

1. Impacts of HWEs on nurse outcomes (ie, HWEs 

are positively correlated with psychological health, 

job satisfaction, and retention and negatively cor-

related with emotional strains and burnout)

2. Associations between HWEs and nurse workplace 

interpersonal relationships (eg, nurse-nurse, nurse-

manager, nurse-physician), job performance, and 

productivity

3. Effects of work environment on patient care quality

4. Influences of HWEs on hospital accidents (eg, 

medication errors, nurse injuries from sharps)

5. Relationships between nurse leadership and HWEs

Mortality consistently has been associated with the 

health of the work environment. In a large multistate 

study, patients who were cared for in hospitals with poor 

work environments had a 16% lower likelihood of sur-

viving an in-hospital cardiac arrest than did patients in 

hospitals with better work environments.9 Olds et al10 

studied the effects of nurse work environments and 

safety climate on patient mortality; they found a 1 stan-

dard deviation increase in the work environment score 

on the Practice Environment Scale of the Nursing Work 

Index was associated with an 8.1% decrease in the odds 

of death (P < .001). A 1 standard deviation increase in 

the safety climate score (as measured by 7 items from 

the Agency for Healthcare Research and Quality Hospi-

tal Survey on Patient Safety Culture) was associated with 

a 7.7% decrease in the odds of death (P < .001). However, 

when the researchers modeled nurse work environment 

and safety climate together, nurse work environment 

remained a significant predictor of death, whereas safety 

climate did not.10 The relationship between staffing and 

work environments and 30-day readmissions of surgical 

For all items on the Critical Elements 
of a Healthy Work Environment Scale, 
there was a significant difference in 
results from nurses working in units that 
had implemented the HWE standards 
compared with those that had not.
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The quality of nurse work environments 
is related to job satisfaction, intent to 
leave, and emotional exhaustion.

patients receiving Medicare was investigated in a large 

multistate study. The quality of nurse work environ-

ments and nurse staffing adequacy were significantly 

associated with readmissions.11

Increasing evidence also exists of the relationship 

between the health of the work environment and nurse 

outcomes. The quality of nurse work environments is 

related to job satisfaction, intent to leave, burnout, and 

emotional exhaustion.12,13 In addition, the health of the 

work environment has also been associated with health-

promoting behaviors by nurses and nursing performance.14

Methods
Survey Instrument

The initial AACN Critical Care Nurse Work Environ-

ment Survey instrument was developed in 2006 and 

was based on the AACN Standards for Establishing and 

Sustaining Healthy Work Environments: A Journey to Excel-

lence2 and on previous independent national research 

about nurses’ work environments.15 The AACN Critical 

Care Nurse Work Environment Survey has 3 parts: the 

Critical Elements of a Healthy Work Environment Scale, 

a series of additional questions to explore certain work 

environment elements in more detail, and questions about 

the demographics of participants and their employing 

organization. The survey also includes open-ended ques-

tions to elicit additional information on work environment 

issues and best practices. Before its use in 2006, the sur-

vey was pilot tested using a national sample of registered 

nurses (RNs) and no major changes were indicated.3

In subsequent studies, the additional questions were 

modified to probe results from the preceding surveys. 

For example, in 2008, a new open-ended question asked 

participants to describe the most meaningful recogni-

tion they had received. In 2013, we asked if the AACN 

HWE standards had been implemented in the partici-

pants’ work units and by their employing organizations, 

and we queried about which of the standards was the 

most challenging to meet in their work unit. In 2018, 

we modified the questions regarding verbal and physical 

abuse, sexual harassment, and discrimination to collect 

more detailed information on the incidence and source. 

The Critical Elements of a Healthy Work Environ-

ment Scale is a 32-item survey based on the AACN HWE 

standards. The scale measures the health of the work 

environment in the participants’ work units and organiza-

tions, using Likert-type statements with 4-point response 

options: strongly disagree (1 point), disagree (2 points), 

agree (3 points), and strongly agree (4 points). The Criti-

cal Elements of a Healthy Work Environment Scale has 

remained consistent across all 4 surveys. In the 2018 

study, the Cronbach  for the entire scale was 0.97; for 

the organization and work unit subscales, Cronbach  

values were 0.95 and 0.94, respectively. 

As reported previously,5 the other 2 sections of the 

AACN Critical Care Nurse Work Environment Survey 

are items used to elicit participant opinions, report fre-

quency of events related to HWEs, and gather demo-

graphic information. Because of this distinction among 

its sections, standard measures of numeric reliability 

could not be applied to the entire survey.16

Data Collection
Consistent with the previous 3 studies, a convenience 

sample was used that included all RNs in the AACN 

database at the time of the study. Invitations to partici-

pate were extended via email, website promotion, and 

AACN publications. 

Analysis
Descriptive statistics (including frequencies, percent-

ages, standard deviations, and means) were determined 

for all scalar variables. Frequencies, percentages, and 

modal values were calculated for categorical variables. 

Responses were cross-tabulated against demographic 

variables to determine which variables were significantly 

correlated. 

The level of 

significance 

was set at 

P < .05. In 

cross-tabulation procedures, cases were eliminated in a 

pair-wise fashion so only those respondents with com-

plete information for all target variables were included. 

The Spearman rank correlation was used to measure the 

degree of association between ordinal-level variables.

Results
A total of 8080 critical care RNs participated in the 

study—twice as many participants as in the original 

2006 study. The respondents represented all 50 states 

plus the District of Columbia, Puerto Rico, the Virgin 

Islands, and American Samoa. Participants in the 2018 

study were younger on average than those in the 2013 
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study, were more ethnically diverse, and had fewer years 

of experience; more had a Bachelor’s degree as the high-

est level of nursing education; more held specialty certi-

fi cation; more worked in a direct-care position; and more 

worked in Beacon units and Magnet-designated hospi-

tals (Table 1). 

Overall Perception of Work Environment
There was improvement in all items in the Critical 

Elements of a Healthy Work Environment Scale from 

2013 to 2018 (P < .05). Participants rated their level of 

agreement on the Likert-type scale and a mean level of 

agreement rating was calculated for each element, with 

higher means indicating more positive ratings. As in 

previous studies, the HWE elements were consistently 

rated higher in the work unit than in the organization 

(Table 2). 

The 5 highest-rated work unit elements in 2018 were, 

in order by mean score: (1) RNs are as profi cient in com-

munication skills as they are in clinical skills (3.04); (2) 

RNs recognize others for the value they bring to the work 

of the organization (3.02); (3) structured processes are 

in place to ensure that the perspectives of patients and 

their families are incorporated into decisions affecting 

patient care (3.01); (4) RNs are relentless in pursuing 

and fostering true collaboration (2.98); and (5) RNs have 

opportunities to infl uence decisions that affect the qual-

ity of patient care (2.91). 

The 5 lowest-rated work unit elements in 2018 were, 

in order by mean score: (1) nurse leaders (formal and 

informal) engage others in achieving an HWE (2.74); 

(2) RNs are engaged in the selection, adaptation, and 

evaluation of technologies that increase the effectiveness 

of nursing care delivery (2.67); (3) RN staffi ng ensures 

the effective match between patient needs and nurse 

competencies (2.66); (4) a structured process is pro-

vided to resolve disputes among members of the health 

care team (2.62); and (5) there are formal processes to 

evaluate the effect of staffi ng decisions on patient and 

system outcomes (2.44). The largest improvement at the 

work unit level from 2013 to 2018 was for the item “RNs 

are relentless in pursuing and fostering true collabora-

tion” (mean score improved from 2.75 in 2013 to 2.98 

in 2018). 

Skilled Communication and True Collaboration
Scores for communication and collaboration improved 

in all the HWE critical elements from 2013 to 2018 

(Table 2). Communication and collaboration ratings 

also improved when participants were asked to rate the 

communication among RNs and between RNs and 

physicians, frontline nurse managers, and administra-

tion (Figures 1 and 2). Communication and collabora-

tion were rated highest among RNs, followed by between 

RNs and physicians, RNs and frontline nurse managers, 

and RNs and administration. In addition, communication 

and collaboration were positively associated with job 

satisfaction, quality of care, frontline nurse manager 

overall effectiveness, and intent to not leave one’s current 

position (Table 3).

 Table 1  Demographic characteristics for survey respondents in 2006, 2008, 2013, and 2018

 
Characteristics

Age, y

White, non-Hispanic ethnicity, % 

Female sex, %

RN experience, y

Certifi ed in a specialty or subspecialty, %

Bachelor’s degree, %

Graduate degree, %

Work in acute care hospitals, %

Work in direct patient care position, %

Work in a Beacon unit, %

Work in a Magnet unit, %

 2006
(N = 4034)

44.6

86.2

89.6

17.5

55.5

49.0

24.6

92.0

62.4

NA

21.5

 2018
(N = 8080)

45.1

80.8

90.0

17.5

66.6

60.0

24.3

94.1

79.3

18.7

39.8

2013
(N = 8444)

46.5

82.2

89.6

19.5

60.8

53.6

23.9

95.8

72.2

14.9

35.9

2008
(N = 5562)

45.8

87.4

89.8

18.9

58.5

49.5

26.0

92.5

60.1

NA

28.8

Abbreviations: NA, not asked; RN, registered nurse.
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 Table 2  Critical Elements of a Healthy Work Environment Scale: ratingsa of the assessments of work unit 
and organizational work environments

Standard and statement

Skilled Communication (SC): Nurses must be as profi cient in  
communication skills as they are in clinical skills.

SC1: Registered nurses (RNs) are as profi cient in communication 
skills as they are in clinical skills.

SC2: All team members are provided with support for and access to 
education programs that develop communication and collaboration 
skills.

True Collaboration (TC): Nurses must be relentless in pursuing and 
fostering true collaboration.

TC1: RNs are relentless in pursuing and fostering true collaboration.
TC2: A structured process is provided to resolve disputes among/

between members of the health care team.
TC3: A structured process is provided to resolve disputes among/

between members of the health care team and patients and their 
families.

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

ED1: RNs are valued and committed partners in making policy,  
directing and evaluating clinical care, and leading organizational 
operations.

ED2: Structured processes are in place to ensure that the perspectives 
of patients and their families are incorporated into decisions affecting 
patient care.

ED3: RNs are engaged in the selection, adaptation, and evaluation of 
technologies that increase the effectiveness of nursing care delivery.

ED4: RNs have opportunities to infl uence decisions that affect the 
quality of patient care.

Appropriate Staffi ng (AS): Staffi ng must ensure the effective match 
between patient needs and nurse competencies.

AS1: RN staffi ng ensures the effective match between patient needs 
and nurse competencies.

AS2: There are formal processes to evaluate the effect of staffi ng 
decisions on patient and system outcomes.

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

MR1: RNs are recognized for the value each brings to the organization.
MR2: RNs recognize others for the value they bring to the work of 

the organization.

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

AL1: Nurse leaders (formal and informal) fully embrace the concept 
of a healthy work environment.

AL2: Nurse leaders (formal and informal) engage others in achieving 
a healthy work environment.

AL3: Nurse leaders (formal and informal) receive support for and 
have access to educational programs to ensure that they develop 
and enhance their knowledge and abilities.

 

2006

2.77

2.67

2.75
2.54

2.75

2.85

2.85

2.72

2.95

2.75

2.42

2.73
2.85

2.78

2.70

2.82

 

2006

2.52

2.61

2.46
2.52

2.75

2.65

2.77

2.61

2.77

2.46

2.37

2.57
2.70

2.58

2.53

2.80

 

2008

2.84

2.71

2.80
2.54

2.74

2.89

2.88

2.74

2.95

2.77

2.46

2.77
2.90

2.80

2.73

2.86

 

2008

2.56

2.65

2.51
2.53

2.73

2.70

2.82

2.63

2.78

2.50

2.35

2.62
2.76

2.62

2.58

2.83

 

2013

2.87

2.66

2.75
2.48

2.66

2.69

2.90

2.58

2.78

2.61

2.37

2.62
2.89

2.63

2.58

2.76

 

2013

2.65

2.63

2.57
2.49

2.67

2.60

2.86

2.53

2.68

2.45

2.35

2.53
2.77

2.52

2.48

2.75

 

2018

3.04

2.83

2.98
2.62

2.76

2.85

3.01

2.67

2.91

2.66

2.44

2.78
3.02

2.79

2.74

2.83

2018

2.79

2.77

2.76
2.60

2.73

2.70

2.94

2.58

2.77

2.46

2.40

2.62
2.88

2.62

2.58

2.81

Work unitb

a Mean of scores ranging from 1 (strongly disagree) to 4 (strongly agree); a higher score indicates a higher level of agreement with the statement.
b All changes from 2013 to 2018 are signifi cant (P < .05).

Organizationb
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Respect and Meaningful Recognition
Respect for RNs from other RNs, physicians, front-

line nurse managers, other health care colleagues, and 

administration improved from 2013 to 2018 (Figure 3). 

Respect from other RNs was rated highest, followed by 

respect from other health care colleagues, physicians, 

frontline nurse managers, and administration. Respect 

was positively associated with job satisfaction, commu-

nication, and intent to not leave one’s current position 

(Table 3). 

Consistent with previous surveys, nurses continue 

to report that recognition is most meaningful when it 

comes from patients or families and from other RNs. 

Recognition was positively associated with job satisfac-

tion, intent to not leave one’s current position, and qual-

ity of care (Table 3). 

Effective Decision-Making
Effective decision-making improved in all measures 

from 2013 to 2018 (Table 2). This reversed a decline in 

3 of the 4 items from 2008 to 2013. Scores for the items 

“RNs are valued and committed partners in making pol-

icy, directing and evaluating clinical care, and leading 

organizational operations,” “RNs are engaged in the 

 Figure 1  Quality of communication among RNs and between RNs and physicians, FLNMs, and administration.
Abbreviations: FLNM, frontline nurse manager; RN, registered nurse.

RNs 2013

RNs 2018

Physicians 2013
Physicians 2018

FLNMs 2013

FLNMs 2018

Administration 2018

0% 80%70%60%50%40%30%

  Excellent         Good

20%10% 90% 100%

Administration 2013

   

   

   

   

   

   

   

   

 Figure 2  Quality of collaboration among RNs and between RNs and physicians, FLNMs, and administration.
Abbreviations: FLNM, frontline nurse manager; RN, registered nurse.

RNs 2013

RNs 2018

Physicians 2013
Physicians 2018

FLNMs 2013

FLNMs 2018

Administration 2018

0% 80%70%60%50%40%30%

  Excellent         Good

20%10% 90% 100%

Administration 2013
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selection, adaptation, and evaluation of technologies 

that increase the effectiveness of nursing care delivery,” 

and “RNs have opportunities to influence decisions that 

affect the quality of patient care” decreased in 2013 com-

pared with 2008, but all increased from 2013 to 2018. 

Appropriate Staffing
Appropriate staffing continues to be a major concern, 

with only 39% of RNs responding that they have the 

right number of nurses with the right knowledge and 

skills more than 75% of the time. However, the occur-

rence of appropriate staffing varied by position. Direct-

care nurses reported having appropriate staffing 36% 

of the time, whereas frontline nurse managers reported 

having appropriate staffing 54% of the time. The 2 criti-

cal elements specific to appropriate staffing (“RN staffing 

ensures the effective match between patient needs and 

nurse competencies” and “There are formal processes 

to evaluate the effect of staffing decisions on patient 

and system outcomes”) were the 2 lowest-rated critical 

elements in 2018 in work units and organizations. Appro-

priate staffing was significantly related to all work envi-

ronment components, most notably job satisfaction, 

intent to not leave one’s current position, respect for 

RNs by frontline nurse managers, the organization 

valuing the nurse’s health and safety, the perceived 

overall effectiveness of the frontline nurse manager, 

valuing RNs as committed partners, and RNs having 

opportunities to influence decisions that affect the 

quality of patient care (Table 3).

Appropriate staffing affected work being completed. 

When staffing was appropriate more than 75% of the time, 

participants reported getting more work done on a typi-

cal shift than when staffing was appropriate less than 75% 

of the time. According to the survey results, direct-care 

work (eg, medications, procedures, monitoring) was com-

pleted most frequently, with 89% of the participants report-

ing direct care was completed at least 75% of the time on 

a typical shift. However, work that requires the critical 

thinking skills of an RN (eg, developing or updating care 

plans, preparing patients and families for discharge, teach-

ing patients or families) was completed far less frequently. 

Less than 50% of participants reported this work was 

completed at least 75% of the time on a typical shift.

Authentic Leadership
The ratings of all 3 HWE critical elements of authentic 

leadership improved from 2013 to 2018. The perceived 

overall effectiveness of frontline nurse managers was 

related to the health of the environment, nurses’ job 

satisfaction, and intent to leave (Table 3). 

Physical and Mental Safety
Approximately two-thirds of the participants (68%) 

agreed with the statement “My organization values my 

health and safety.” Verbal abuse, physical abuse, sexual 

harassment, and discrimination were reported as occur-

ring frequently (Table 4). When survey respondents 

were asked if they had experienced verbal abuse, physi-

cal abuse, sexual harassment, and/or discrimination in 

the past year while working as a nurse, 80% reported 

experiencing verbal abuse at least once, 47% reported 

experiencing physical abuse at least once, 46% reported 

discrimination, and 40% reported sexual harassment; 

86% of the respondents experienced at least 1 of the neg-

ative incidents. The 6017 RNs who reported experiencing 

these abuses reported a total of 198 340 incidences of 

abuse in the past year.

Patients and their families were the most frequently 

reported source of abuse. Of respondents reporting ver-

bal abuse, 73% experienced the abuse at least once from 

patients (more than 12 times, 23%), 64% experienced 

this abuse at least once from patients’ families (more 

than 12 times, 16%), 41% at least once from physicians 

(more than 12 times, 3%), 34% at least once from other 

RNs (more 

than 12 

times, 3%), 

15% at least 

once from 

non-RN/non-

physician health care personnel, and 14% at least once 

from a nurse manager. Almost half of respondents (46%) 

reported experiencing physical abuse at least once from 

patients. At least 1 incident of sexual harassment by 

patients was reported by 34% of respondents, and 17% 

of respondents reported at least 1 incident by patients’ 

families. Discrimination by patients was reported by 

28% of the respondents, and 28% reported discrimina-

tion by patients’ families, 19% by other RNs, 15% by a 

physician, and 13% by a nurse manager.

Only 48% of participants said their organizations 

had a zero-tolerance policy against verbal abuse of 

staff, and only 62% said their organizations had a zero-

tolerance policy against physical abuse of staff. More 

than 20% of participants reported not knowing if their 

Appropriate staffing is the most  
concerning element of the health of 
critical care nurse work environments.
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organizations had zero-tolerance policies. Partici-

pants who reported the presence of zero-tolerance 

policies against verbal and physical abuse reported 

far fewer negative incidents than those who reported 

no zero-tolerance verbal or physical abuse policies 

(P < .05). 

 Table 3  Relationships between HWE measures, demographic information, and outcomes

Satisfaction with current job

Intent to leave

Quality of communication in   
organization between RNs

Quality of communication in organiza-
tion between RNs and physicians

Quality of collaboration in organization 
between RNs

Quality of collaboration in organization 
between RNs and physicians

Respect for RNs by physicians

Respect for RNs by other health care 
colleagues

Respect for RNs by FLNMs

Frequency of moral distress

Appropriate staffi ng   
(more than 75% and 75% or less)

Magnet hospital

Beacon unit

Quality of care for patients in your 
work unit

Tolerance of verbal abuse of staff in 
organization

Tolerance of physical abuse of staff 
in organization
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Abbreviations: AACN, American Association of Critical-Care Nurses; FLNM, frontline nurse manager; HWE, healthy work environment; RN, registered nurse.
a All correlations are signifi cant at the 0.01 level (2-tailed). The values of the Spearman correlation coeffi cients (r) range from +1.00 to -1.00, indicating strength and direction. 

Correlations closer to +1.00 and -1.00 indicate stronger linear relationships and correlations closer to 0.00 indicate weaker linear relationships.
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Only 58% of the participants who had experienced 

verbal abuse, physical abuse, discrimination, or sexual 

harassment reported the incident to their supervisor. 

Among those who reported an incident, 55% said there 

was some discussion but nothing was done or there 

was no follow-up, 30% said the problem was resolved 
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satisfactorily, and 4% said they were blamed for the inci-

dent. The responses were different depending on whether 

the unit had implemented the AACN HWE standards. 

For example, in units that had implemented the HWE 

standards, 50% of the participants said the problem was 

resolved satisfactorily, compared with 24% in units where 

the HWE standards had not been implemented. Of par-

ticipants who did not report the incidents, 34% said they 

did not do so because they did not think anything would 

be done about it, 29% said they did not think it was a 

major issue, and 8% feared retribution. 

Participants were asked, “To what extent, in your 

work as a nurse, do you experience moral distress?” The 

percentage of participants who reported that they expe-

rience moral distress very frequently increased from 9.4% 

in 2013 to 10.6% in 2018. An increased frequency of moral 

distress was related to decreased job satisfaction (P < .01).

Support for Continuing Education 
and Certifi cation 

Support for continuing education (CE) has increased 

since 2013, with more organizations offering CE (79% vs 

 Figure 3 Respect for RNs from other RNs, physicians, FLNMs, other health care colleagues, and administration. 
Abbreviations: FLNM, frontline nurse manager; HCC, health care colleagues; RN, registered nurse.

RNs 2013

RNs 2018

Physicians 2013
Physicians 2018

FLNMs 2013

Other HCCs 2013
Other HCCs 2018

FLNMs 2018

Administration 2018

0% 80%70%60%50%40%30%
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  Table 4  Abuse incidents reported by type and by perpetrator for the 12 months before the survey for 
the 6017 participants who reported at least 1 incident

Perpetrator

Patient

Patient’s family/SO

Nurse

Physician

Nurse manager

Other health care staff

Administrator

Total

 Total

90 613

50 576

20 007

19 176

7284

4104

6580

198 340

Sexual harassment

8689 

3172 

1306 

1223 

239

132

988

15 749

Discrimination

7438 

7832 

6351 

4309 

3443

1930

2130

34 433

Physical abuse

14 520

1320

123

65

39

18

50

16 135

Verbal abuse

59 966

38 252

12 227

13 579

3563

2024

3412

133 023
Abbreviation: SO, signifi cant other.
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74%); however, the level of support has remained about 

the same in other areas, such as providing paid time off 

for CE. Ten percent of participants reported receiving no 

organizational support for CE. 

Support for certification improved from 2013 to 

2018, particularly in the areas of the organization paying 

the initial examination fee (62% in 2013; 68% in 2018) 

and offering a bonus for the initial certifi cation (21% in 

2013; 25% in 2018). 

Beacon Units and Magnet Organizations
Nurses who work in Beacon units (and in units in 

process of obtaining Beacon recognition) reported health-

ier work environments, were more satisfi ed in their cur-

rent positions, and were less likely to plan to leave the 

organization (Table 3). The same holds true for nurses 

working in Magnet hospitals. 

Implementation of HWE Standards
When asked if their unit had implemented the AACN 

HWE standards, 5% of respondents said the standards 

were fully implemented, 18% said the process was well 

underway, 21% reported their unit was just beginning to 

implement the standards, and 56% said not at all. For 

all items on the Critical Elements of a Healthy Work 

Environment Scale, there was a significant difference 

in results from nurses working in units that had imple-

mented the HWE standards compared with those that 

had not (Figure 4 and Table 3). In addition, 59% of the 

nurses in units that had not implemented the HWE stan-

dards planned to leave their current position in the next 

12 to 36 months, compared with 39% of respondents in 

the units that had implemented the HWE standards. 

Nurses who worked in units that had implemented or 

were on the journey of implementing the HWE standards 
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AACN HWE Standards - Implementation
Implementation = Well on the way or fully implemented

 Figure 4 Correlations between implementation of AACN HWE standards and outcomes. Values are Spearman 
correlation coeffi cients; all correlations are signifi cant (P < .05).
Abbreviations: AACN, American Association of Critical-Care Nurses; FLNM, frontline nurse manager; HWE, healthy work environment; RN, registered nurse.
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reported overall healthier work environments, better 

leadership, better nurse staffi ng, less moral distress, and 

less workplace violence than did nurses who worked in 

units that had not implemented the HWE standards 

(Figure 4 and Table 3). 

Job and Career Satisfaction and Career Plans
Job Satisfaction.    As in previous studies, partici-

pants reported a high level of satisfaction in being an RN 

and a lower level of satisfaction in their current position 

(Table 5). More than half of respondents (62%) were 

very satisfied and 29% were somewhat satisfied with 

being an RN, whereas only 29% were very satisfi ed with 

their current position and 46% were somewhat satisfi ed. 

When asked how likely they would be to advise a quali-

fi ed individual to pursue a career in nursing, 56% said 

they defi nitely would and 33% said they probably would. 

Data analysis revealed the signifi cance of HWE compo-

nents to job satisfaction. The correlations are shown in 

Table 3 and Figure 5. In addition, job satisfaction was 

  Table 5  Percentages of satisfaction with nursing as a career and with current positiona

Level of satisfaction

Very satisfi ed

Somewhat satisfi ed

Somewhat dissatisfi ed

Very dissatisfi ed

Being a registered nurse With current position
2006

62.9

29.5

5.8

1.8

2006

30.9

45.1

18.5

  5.5

2008

65.5

27.9

5.1

1.5

2008

32.0

43.1

19.1

  5.8

2013

62.4

23.8

6.8

2.5

2013

25.5

42.2

22.0

10.3

2018

62.2

29.3

6.7

1.8

2018

28.6

45.6

18.6

  7.2
a Because of rounding, percentages may not total 100%. All changes from 2013 to 2018 are signifi cant at P < .05.
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Figure 5 Correlations between AACN HWE components and job satisfaction and correlation between job 
satisfaction and intent to leave. Values are Spearman correlation coeffi cients; all correlations are signifi cant 
(P < .05).
Abbreviations: AACN, American Association of Critical-Care Nurses; FLNM, frontline nurse manager; HWE, healthy work environment; RN, registered nurse.
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associated with intent to leave one’s current position. Par-

ticipants who reported lower job satisfaction were more 

likely to report intent to leave (r = -0.43; P < .01). 

Intent to Leave.    Overall, 54% of the participants 

said they plan to leave their current position within the 

next 12 months or the next 3 years (Table 6). When 

those reporting an intent to leave were asked what 

would infl uence them to reconsider leaving, the top 

responses included better staffi ng (50%), higher salary or 

improved benefi ts (46%), better leadership (44%), more 

respect from administration (42%) and frontline man-

agement (39%), and more meaningful recognition (39%). 

Nurses in healthier work environments were signifi -

cantly less likely to express intent to leave. 

For participants who expressed an intent to leave 

their position in the next 12 months or the next 3 years, 

signifi cant differences were found in many areas com-

pared to those who did not express an intent to leave, 

such as in the indicators for all 6 HWE standards, qual-

ity of care on the work unit, overall effectiveness of the 

frontline nurse manager, health and safety, and frequency 

of moral distress (Table 7). For those who expressed 

intent to leave in the next 12 months (a more concrete 

intent than an intent to leave in the next 3 years), 45% 

planned to take a different position in clinical or patient 

care nursing, 17% to take a different position in nonclini-

cal or non–patient care nursing, 11% to return to school, 

and 9% to retire. Of this group, 52% said better staffi ng 

would very likely infl uence them to reconsider their 

plans to leave, 49% cited better leadership, and 45% cited 

more respect from administration. Of the participants 

who expressed an intent to leave in the next 3 years, 34% 

planned to take a different position in clinical or patient 

  Table 7  Perceptions of work environments based on intent to leavea

Perception of work environment

Quality: Described quality of care in work unit as excellent

Manager effectiveness: Rated frontline nurse manager overall effectiveness as 
excellent

Health and safety: Strongly agree with the statement “My organization values my 
health and safety”

Appropriate staffi ng: Have the right number of RN staff and the right knowledge 
and skills over 75% of the time

Moral distress: Experience moral distress very frequently

Communication: Rated communication between RNs and other RNs as excellent

Communication: Rated communication between RNs and physicians as excellent

Communication: Rated communication between RNs and frontline nurse managers 
as excellent

Collaboration: Rated collaboration between RNs and other RNs as excellent

Collaboration: Rated collaboration between RNs and physicians as excellent

Effective decision-making: Strongly agrees with the statement “RNs are valued and 
committed partners in making policy, directing and evaluating clinical care, and 
leading organizational operations” in work unit

Recognition: Strongly agrees with the statement “RNs are recognized for the value 
each brings to the work of the organization” in work unit

Yes, in next 
3 years, %

38

18

11

33

10

18

10

11

23

11

17

14

Yes, in next 
12 months, %

31

12

7

26

19

15

9

8

19

9

12

10

No, %

54

31

24

49

7

25

18

20

31

18

31

26

Intent to leave?

Abbreviation: RN, registered nurse.
a Because of rounding, percentages may not total 100%.

  Table 6  Percentages of intent to leave current 
nursing positiona

Intent to leave

Yes, within the next 12 months 

Yes, within the next 3 years 

No plans to leave within the 
next 3 years

2018

32.6

21.8

45.5

2013

21.3

29.2

49.6

2008

16.5 

27.3 

56.2 

2006

19.6 

28.6 

51.9 

a Because of rounding, percentages may not total 100%.
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Participants who planned to leave their 
positions in the next 12 to 36 months 
indicated that more respect from 
administration and nurse managers 
would influence them to stay.

care nursing, 21% to return to school, 15% to take a dif-

ferent position in nonclinical or non–patient care nurs-

ing, and 14% to retire. Of this group, 50% said higher 

salary and benefits would very likely influence them to 

reconsider their plans to leave, 48% cited better staffing, 

and 42% cited better leadership.

Best Practices
We asked participants to describe a best practice in 

their unit or organization that others could use to improve 

their work environment, and we received almost 2700 

responses. Examples of best practices included “We have 

a morale committee that helps support our nurses”; “Buddy 

system for breaks and turning patients”; “Supportive 

manager—always visible and accessible”; “Treating every 

patient on the unit as everyone’s patient”; “Working as a 

team to get work done”; “We do rounds to discuss dis-

charge planning on every patient”; “We [the staff ] stand 

together”; “Daily huddles”; and “Brought in the HWE 

survey to one unit. Geared improvement efforts on that 

unit to the standards and saw positive results. Spread to 

other units in the system.”

Discussion
The results of the 2018 AACN Critical Care Nurse 

Work Environment Study indicate that the health of 

critical care nurse work environments has improved 

since 2013; however, there are areas of concern and 

opportunities for improvement. In addition, the results 

provide evi-

dence of the 

relationship 

between 

implementa-

tion of the 

AACN HWE 

standards and the health of critical care nurse work envi-

ronments, between the health of critical care nurse work 

environments and job satisfaction, and between job satis-

faction and the intent of critical care nurses to leave their 

current positions or to stay (Table 3).

Context
The context in which surveys occur is important 

when interpreting the results, especially when compar-

ing outcomes of surveys conducted at different points 

in time. When the first AACN Critical Care Nurse Work 

Environment Study was conducted in 2006, the United 

States was in the midst of a major nursing shortage. 

Health care organizations were competing for RNs and 

trying hard to retain employed RNs. By the time the sec-

ond study was conducted in 2008, a national recession 

was resulting in low vacancy rates as RNs returned to 

the workforce or increased their work hours to compen-

sate for job losses for other family members and losses 

in retirement funds. The downstream effect of these 

RNs returning to work and increasing their hours was 

a decreased demand or need for new graduate RNs —

many new graduate RNs could not find work for months 

after graduation.17 When the 2013 study was conducted, 

the Patient Protection and Affordable Care Act had been 

passed, federal reimbursement for care was increasingly 

based on the quality of patient outcomes, and the econ-

omy was on the upswing. Nursing enrollments had 

increased in both prelicensure and graduate education 

programs. At the time of the 2018 study, the health 

care industry was in a time of major uncertainty. Parts 

of the Patient Protection and Affordable Care Act had 

been repealed or changed, leaving health care organiza-

tions that had been on a path based on the accountable 

care organization model unsure whether to move for-

ward with their plans. A major shift in focus to care 

beyond traditional hospital walls affected resources and 

priorities for acute and critical units and caregivers.

Communication, Collaboration, and Respect
Communication, collaboration, and respect all showed 

improvement in all measures, but there is still room to 

improve. Communication is a critical element in patient 

safety and lack of communication can be costly to orga-

nizations. In 2015, the Controlled Risk Insurance Com-

pany estimated that failures in communication were 

responsible for 30% of all hospital and medical practice 

malpractice claims for the previous 5 years.18 In 2017, 

The Joint Commission identified communication during 

handoffs as a critical problem and issued a sentinel event 

alert.19 The evidence for the positive effects of collabo-

ration goes back to the seminal work of Knaus (a physi-

cian), Draper (a nurse), Wagner, and Zimmerman in 

198620; they found positive associations between patient 

mortality and the quality of nurse-physician relation-

ships and collaboration. 

Respect lays the foundation for communication and 

collaboration.21,22 Participants who planned to leave their 
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It is important to create work environments 
in which nurses have confidence they will 
be heard and actions will be taken to 
resolve unsafe conditions.

positions in the next 12 to 36 months indicated that 

more respect from administration and frontline nurse 

managers would influence them to stay. 

Effective Decision-Making
The rebound of the ratings on the effective decision-

making items of the Critical Elements of a Healthy Work 

Environment Scale is good news. The Institute of Medi-

cine report on the future of nursing stressed the need for 

nurses to be involved as full partners in decision-making.23 

Involvement also requires accountability. The Institute 

of Medicine23(p7) report noted that nurses 

must act as full partners with physicians and 

other health professionals and must be account-

able for their own contributions to delivering 

high quality care while working in collaboration 

with leaders from other health professions.

Appropriate Staffing
Appropriate staffing is the most concerning element 

of the health of critical care nurse work environments. 

Only 39% of the participants reported their unit had 

appropriate staffing more than 75% of the time. The 

discrepancy between the views of the frontline nurse 

managers and the direct-care staff may indicate a lack 

of communication. Much of the work that participants 

reported is not getting done is the work that RNs should 

be doing, such as critical thinking, teaching planning care, 

and preparing patients for discharge. The data from this 

study indicate RNs are not practicing at the top of their 

license or at the top of their scope of practice. When RNs 

are doing work that can be done by individuals with less 

knowledge and expertise, they become frustrated and the 

organization is not maximizing its resources. Many other 

downstream effects of inadequate staffing exist. The Amer-

ican Nurses Association found that adequate staffing is 

associated with reduction in medical and medication 

errors, fewer patient complications, decreased mortality 

rate, improved patient satisfaction, reduction in nurse 

fatigue, decreased nurse burnout, and improved nurse 

retention and job satisfaction.24

Meaningful Recognition
Participants reported that the most meaningful 

recognition comes from patients and families. This 

finding is consistent across all 4 of the AACN work 

environment surveys since 2006. The challenge for 

organizations is to explore ways to facilitate this rec-

ognition and to gain understanding about other types 

of recognition that may be more under the control of 

unit and organizational leaders.

Authentic Leadership
All ratings of authentic leadership improved since 

the 2013 study. Nurse managers have been found to pro-

foundly influence nurse work environments. Press Ganey 

Associates25 analyzed the 2016 National Database of 

Nursing Quality Indicators data from 171 789 nurses 

and found significant relationships between nurse man-

ager performance ratings and the quality of nurse work 

environ-

ments. For 

nurses in 

critical care 

units, nurse 

managers 

also had a 

strong impact on nurse outcomes, including job enjoy-

ment and intent to stay. The results of our current study 

are consistent with the findings of Press Ganey Associ-

ates. The perceived overall effectiveness of frontline 

nurse managers by direct-care nurses is significantly 

related to satisfaction with being an RN, satisfaction 

with one’s job, and intent to leave (Table 3).

Physical and Mental Safety 
Almost one-third of the participants did not believe 

their organizations valued their health and safety. More 

than 198 000 incidences of verbal abuse, physical abuse, 

discrimination, and sexual harassment within the prior 

12 months were reported in this study. The abuse most 

frequently was by patients and families. More than 40% 

of the participants who experienced abuse did not report 

the incidents, most often because they did not think any-

thing would be done about it. A sentinel event alert from 

The Joint Commission issued in December 2018 empha-

sized the importance of developing a reporting culture 

to ensure safety.26 It is important to create work environ-

ments in which nurses have confidence they will be heard 

and actions will be taken to resolve unsafe conditions. 

The findings on sexual harassment are consistent with 

those reported by Kane and Levy.27 Incivility affects the 

organization as well as individual nurses. Lewis and 

D
ow

nloaded from
 http://aacnjournals.org/ccnonline/article-pdf/39/2/67/116850/67.pdf by guest on 21 Septem

ber 2021



82   CriticalCareNurse  Vol 39, No. 2, APRIL 2019 www.ccnonline.org

Creating and maintaining an HWE are 
everyone’s responsibility—from the 
bedside to the boardroom.

Malecha28 found that incivility resulted in lost produc-

tivity of 20% and cost $11 581 per year per nurse. The 

higher the levels of incivility, the lower the productivity. 

Laschinger29 investigated the impact of incivility and 

bullying and found that incivility and bullying by nurses, 

physicians, and supervisors had a significant effect on 

patient safety risk and quality of care. Sauer and McCoy30 

studied the effect of bullying on nurses’ health. Their 

results indicated that a higher incidence of bullying was 

associated with significantly lower average physical and 

mental health scores, higher levels of perceived stress, 

and lower levels of resilience. 

Overall, the results of the current study are a call to 

action to improve the physical and mental safety of nurses. 

Bodenheimer and Sinsky31 have recommended expand-

ing the “Triple Aim” (ie, enhancing patient experience, 

improving population health, and reducing costs) to the 

“Quadruple Aim” by adding the goal of improving the work 

life of health care providers, noting the reports of wide-

spread burnout in the health care workforce. In 2018, 

The Joint 

Commission32 

issued a senti-

nel event alert 

on physical 

and verbal violence against health care workers. Burnout 

has become so pervasive that the National Academy of 

Medicine33 launched a major initiative promoting clini-

cian well-being, combatting burnout, and developing the 

skill of resilience. The initiative includes an extensive 

knowledge hub and information on solutions to improve 

patient care by caring for caregivers.

Beacon Units and Magnet Organizations 
The results of this study indicate that Beacon units 

and Magnet hospitals have healthier work environments 

than do units and hospitals that have not received Bea-

con or Magnet awards. In a pediatric cardiac intensive 

care unit, Benedict and Griffin34 reported staff per-

ception of professionalism as being high or very high 

increased 32% after receiving the Beacon Award for 

Excellence, and significant improvement also was docu-

mented in teamwork and collaboration between nurses.

Implementation of HWE Standards
The 2018 study provides evidence that implementing 

the AACN HWE standards makes a difference. The results 

confirm significant relationships between implementa-

tion of the HWE standards and important outcomes such 

as job satisfaction, quality of care on the unit, top-of-

license practice, appropriate staffing, communication and 

collaboration, opportunities to influence decisions, and 

intent to leave (Table 3). These findings support other 

positive results of HWE implementation. For example, 

Nayback-Beebe et al35 found that after changes were 

implemented based on the AACN HWE standards in 

an intermediate care unit, outcomes included a 49% 

decrease in staff absenteeism and a 75% decrease in 

patient falls.

One of the simplest ways to begin implementing the 

HWE standards is to assess the unit. Participation in 

the assessment does not have to be, and should not be, 

limited to only RNs; all team members should be included 

in the assessment. In a study of the interprofessional use 

of the AACN Healthy Work Environment Assessment Tool, 

an 18-item survey that can be used to assess the work 

environment and provide a blueprint to guide improve-

ment, Connor et al36 found the tool reliable and valid 

(Spearman correlation coefficients of 0.50-0.68 and a 

Cronbach  of 0.77 overall) for use with interprofes-

sional team members.

Job and Career Satisfaction and Career Plans
The results of this study are consistent with those of 

previous studies regarding job and career satisfaction. 

Nurses are highly satisfied they chose nursing as a career, 

but less satisfied with their current jobs. The results of 

this study provide information on how job satisfaction 

can be improved. Attention must be paid to the imple-

mentation of all the AACN HWE standards (ie, com-

munication, collaboration, effective decision-making, 

appropriate staffing, meaningful recognition, and 

authentic leadership), tolerance of verbal and physical 

abuse must decrease, and frontline nurse managers 

need to be educated and supported in their roles.

The finding that 33% of the participants intend to 

leave their current positions in the next 12 months and 

another 22% say they intend to leave in the next 3 years 

is concerning. Nurses who expressed intent to leave in 

the next 12 months likely have more concrete plans 

than those who expressed an intent to leave in the next 

3 years. The opportunities to positively influence those 

who intend to leave, especially in the next 12 months, 

are evident in the data comparing the work environments 
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reported by those who have no plans to leave to work 

environments reported by those who intend to leave in 

12 months and 3 years. In addition, organizations can 

develop strategies to retain nurses who wish to return 

to school. Although few nurses are planning to leave 

nursing, the results indicate a shortage of direct-care 

nurses should be anticipated and planned for. The good 

news is that many of those planning to leave have 

described what it would take for them to reconsider: 

notably better staffing, better leadership, higher salary 

and benefits, and more respect from administration. 

Limitations
The AACN Critical Care Nurse Work Environment 

Study uses an online survey and a convenience sample. 

The respondents were invited to participate via email. 

Because the respondents were not chosen randomly, the 

sample may not be representative of the population. There-

fore, the generalizability of the findings may be limited. 

Implications
Implementation of the AACN HWE standards is 

significantly related to nurse outcomes and should be 

pursued vigorously. The increasing evidence of the 

relationship between the health of the work environ-

ment and patient outcomes intensifies the need to pri-

oritize the improvement of nurses’ work environments. 

Both inadequate staffing and verbal and physical 

abuse are major concerns and need to be addressed. 

These issues contribute to the expressed intent of more 

than half of the respondents to leave their positions in 

the next 12 to 36 months. Turnover increases financial 

costs, decreases stability, and adds stress to the nurses 

who remain. 

Examples of immediate solutions to address work 

environment issues include the following:

• Collaborate to implement a specific plan to tackle 

work environment challenges so all members of 

the health care team are engaged in the endeavor.

• Measure the unit’s progress on improving the health 

of the work environment regularly.

• Innovate to create more realistic budgets and 

approaches to unit staffing. 

• Ensure that systems and processes are in place so 

that RNs practice at the top of their license. 

• Educate others on the relationships between HWEs 

and patient, nurse, and organization outcomes. 

• Ensure a safe environment for nurses and other 

health care providers (having zero-tolerance policies 

of which everyone is aware, applying them to every-

one, and having plans of action for when incidents 

occur; caring for the victim and his or her colleagues 

after incidents). 

• Improve leadership competencies and better prepare 

nurses who are moving into administrative positions. 

• Engage direct-care nurses and other stakeholders 

as partners in decisions about patient care. 

• Provide meaningful recognition. 

• Address the perceived lack of respect between health 

care professionals (eg, educate them on each other’s 

roles, knowledge, and expertise; call out disrespect 

when it occurs).

Conclusion
Nurses are uniquely positioned to evaluate and influ-

ence the environment in which patients are cared for. 

Nurses spend more time on hands-on patient care than 

do members of any other health care discipline. The results 

from this fourth national study of critical care nurse work 

environments show improvement and are encouraging. 

The finding that workplaces that have actively imple-

mented the AACN HWE standards have superior results 

to those that have not compels us to action. 

Creating and maintaining an HWE are everyone’s 

responsibility—from the bedside to the boardroom. 

From the resolution of conflicts to appropriate staffing, 

to retention of nurses, and effective decision-making, 

tackling the challenge of ensuring an HWE matters. It is 

time for bold, intentional, and relentless efforts to create 

and sustain HWEs that foster excellence in patient care and 

optimal outcomes for patients, nurses, and other mem-

bers of the health care team. CCN
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