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Introduction: Discussion of Healthy Work Environment Standards
Patient safety is a hot issue worldwide. It is center stage globally, with the World Health Organization’s World Alliance for Patient Safety, and nationally, with the Joint Commission’s annual Patient Safety Goals. Even locally, for less than twenty dollars, via the Internet, one can review patient safety data on his or her local hospital or personal physician. As more and more health care organizations have joined the patient safety crusade, the American Association of Critical-Care Nurses (AACN) has published a set of six standards for establishing and sustaining healthy work environments in order to address patient safety risks arising from the unhealthy workplace. They feel this focus is “the key to halting the epidemic of treatment-related harm to patients and the continued erosion of the bottom line in healthcare organizations.” (American Association of Critical-Care Nurses (AACN), 2005).  
The AACN has championed similar principles for many years, and developed these standards as part of their ongoing advocacy efforts. Formulated as a starting point for organizations and nurses to actively deal with the realities of their workplaces, these standards were refined by a panel that pulled information together from a diverse range of nurses and other experts in many roles and settings, in both acute and critical care. Each of these standards addresses the critical need for quality interpersonal relationships and education in areas other than clinical skills, especially the areas of decision-making and leadership. Turning the spotlight on the interpersonal relationships within the workplace is congruent with nurses’ ethical obligations and when examined, reveals the root causes of poor patient outcomes, high stress workplaces and high turnover for nurses and team members alike.
Standards Improve Patient Safety

The standards are skilled communication, true collaboration, effective decision-making, appropriate staffing, meaningful recognition, and authentic leadership. Each, in its own way, is set forth as an essential component of a healthy work environment.
It is easy to agree that skilled communication is an essential component of any safe patient care situation. Joint Commission statistics for 2006 show communication is a root cause identified in more than 60% of sentinel events (Joint Commission, 2006). Another study showed that only 10% of nurses are willing to confront a physician or team member about safety issues that affect patients, because they lack the confidence in their ability to raise these issues (Vital Smarts, 2005). The nurses I worked with this summer demonstrated their communication skills daily as they interpreted everything from the illegible scrawl of a physician to the barely discernible nod of the aphasic patient. They adjusted their level of communication to accommodate the confused patient and the neurosurgeon. If any element could be more than essential, skilled communication would be that element.
The collaboration between doctors and nurses is much discussed, and all agree that better relationships and better collaboration improve patient outcomes. The sharing of information and debate of treatment options sharpens the minds of those providing the treatment and care. Improving these relationships has been a matter of study and has achieved mixed results, as in a study that evaluated the effect of an intervention designed to improve communication and collaboration between physicians and nurses (Vazirani, Hays, Shapiro & Cowan 2005). In the analysis, the physicians thought collaboration had improved, but the nurses did not: an indication that improving these relationships will require intentional education and leadership from physicians and nurses alike.
The standard of meaningful recognition contributes to patient safety by creating an environment where skilled people want to work, work better, and increase positive patient outcomes. Between the minimal effort required to keep from being disciplined and maximum effort of a highly motivated employee is the area that is affected by meaningful recognition. This is how employee morale plays into patient safety. Employees with poor morale contribute less, and do so less willingly, and with less concern for the outcome. Employees receiving meaningful recognition experience greater job satisfaction, which motivates them toward working at a higher level of proficiency and dedication. For nurses, meaningful recognition often means money, but it has also been shown that private verbal feedback can be very meaningful (Cronin & Becherer 1999/2000).
The Standards and the Floor

The unit where I spent most of my summer is an oncology and medical floor.  Because I knew I had this paper to write, I made a point to notice the kind of workplace it would be on a day-to-day basis. The following are clinical examples of how some of the standards were observed on this unit.

Authentic leadership requires that nurse leaders have the authority within the organization “to inform and influence decisions that affect nursing practice” (AACN 2005). The nature of oncology patients requires that medical patients sent to this floor not be an immunological hazard to them. So when report was called to my nurse that she was to receive a patient with multiple infections, she recognized that this was an inappropriate assignment.  She took the information to her Nurse Manager, who having the proper authority, got the patient reassigned to a more appropriate unit. This exercise of her leadership role brought about better patient outcome for the oncology patients by preventing potential infections and earned her more respect from the nurse who brought the situation to her attention.

On the floor, effective decision making involves the autonomy of the individual nurse. Nurses make a thousand decisions over the course of a shift, and the nurses I worked with seemed comfortable with the level of independence they had in their practice.  I saw case managers and doctors review some of the nurses’ decisions about care and they confidently defended those decisions with knowledge and logic. For the most part, their decisions were supported. Since I was a student, and in school most of what we are taught is black and white, the nurses explained to me their rationale for the decisions they made so I could learn how to make effective decisions myself. We talked through the rationale for holding blood pressure medications before sending a patient to dialysis; the timing of discontinuing a Foley catheter before discharge from the hospital; and whether or not to give the patient who had received laxatives yesterday, the anti-diarrheal he was asking for today. 

Whenever the staff schedule book was brought out, I tried to get a good look at it because the mystical matrix that is used to staff this unit is an amazing piece of bookwork. That it provides appropriate staffing most of the time is the real accomplishment. I only witnessed one day when staffing and assignments didn’t seem right, and it had an immediate effect on the attitude of the nurse I was assigned to.  I don’t know what the assignments for the rest of the nursing staff that day were but my nurse was assigned ten patients. Because there was an empty bed on her section of the hall, it looked as it she would be getting an eleventh. She was angry because she knew she wouldn’t be able to give adequate care to that many patients.  She was angry because her license doesn’t cover her to care for more than eight. She was angry because she thought other nurses on the floor had been given only four or five patients. Most of all she was angry because she didn’t feel as if talking to the person in charge of the assignments had made any difference.  While it is neither the aim nor the norm on this unit for staffing to be less than adequate, experiencing the difference it made for both nurses and patients reinforced the importance of appropriate staffing.
Assessing the potential workplace

Assessing the strengths and weaknesses of a potential new employee is an interviewer’s job. It is just as important for the interviewee to assess the health of the potential workplace. Here are four areas to explore in an interview:
Support for education

Organizations that are creating and sustaining healthy work environments will include in their educational plans training that supports communication, collaboration, decision making, and leadership skills. One might ask the question, “What kinds of educational opportunities are being offered right now?”  Or to narrow it down to the specific unit, “What kinds of training are employees on this unit involved in right now?” The more active and strong the organization’s support for its staff, the more the person answering will have to say about current or recent educational offerings. Even if one is interviewing with a small organization, he or she should be able to speak about their overall plan, training recently offered, and training they hope to offer soon. The potential employee wants to listen for educational opportunities that go beyond essential psychomotor skills. A unit where no one is pursuing any kind of educational offering will be a stagnant place.
Retention

A major benefit of creating and sustaining a healthy work environment is retention of employees. Employees who remain with a unit provide better care to patients because they have learned the rhythms and routines of their unit; they have worked with the physicians and their teammates over a period of time and know their strengths and weaknesses. Asking about turnover wouldn’t reveal whether half of the unit left in the last year or if 90% are long-term employees and 10% has rotated out five times. Asking a question such as, “What percent of the unit’s employees have been with you more than two years?” presents a better picture of the unit’s current health. A low number is cause for concern, a high number suggests a healthier unit.
Recognition

Mary Kay Ash is credited with having said, “There are two things that people want more than sex and money . . . recognition and praise.” As a potential employee, it is important to know if the unit under consideration regularly achieves recognition. After learning the basics of the organizational recognition programs, it would be appropriate to ask, “How have the employees on this unit been recognized in the last year?” Hopefully the unit itself, as well as individuals from the unit, will have achieved or received recognition. A unit where no one has received recognition may reflect poor performance, leadership that does not believe in the importance of recognition for his or her employees, or a recognition system in need of evaluation. 
Harmony

The quality of interpersonal relationships among the nurses and other team members on the unit is the single, most telling indicator of unit health because positive relationships flow from the six standards. The larger organization may or may not be healthy, but day in and day out, the unit consists of teams of people working together toward common goals. Their relationships will reveal their achievement of the six standards. Asking about the celebrations held on the unit may seem unrelated to the job, but by asking, “How often does this unit have celebrations?” or “Tell me about the last time the unit got together to celebrate something,” one may discover that it’s been months since anybody brought in a cake to celebrate a birthday, or you may discover that everyone participated in the last baby shower, and people from other floors were coming up to join in the festivities. 
Summary and Conclusions
The standards document is a starting place for conversations. It challenges every individual and organization to look around them at the realities of their workplaces and to engage the difficulties intentionally. I was most inspired by the challenge that AACN President Connie Barden gave in 2003, when she called for every individual to identify the most pressing challenge in their immediate work environment and become a champion for the solution to that challenge (AACN 2005). It is not difficult to imagine the difference we would see in our workplaces if every employee in every department made that their mission.
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