




Why is the Beacon Award for Excellence Important to Critical Care Units?________________________________________________________________________

Among our community of nurses, we talk often about excellence as part of a daily commitment to our practice, patients 
and profession. On a personal level, aspiring for excellence takes us down many paths, whether it’s continuing education, 
professional development, certification or improved work-life balance.  

In healthcare organizations, excellence is the sum of many complex parts. The American Association of Critical-Care 
Nurses (AACN) created the Beacon Award for Excellence (Beacon Award) to recognize individual critical care units that 
distinguish themselves by improving every facet of quality patient care. 

For patients and their families, the Beacon Award signifies exceptional care through improved outcomes and greater 
overall satisfaction. For acute and critical care nurses, the Beacon Award may mean a positive and supportive work envi-
ronment with greater collaboration between colleagues and leaders, higher morale and lower turnover. Nurses who work 
in organizations and units that meet a national excellence standard consistently report healthier work environments and 
express higher satisfaction with their jobs. (Ulrich B, Woods D, Hart K. Value of Excellence in Beacon Units and Magnet 
Organizations. Critical Care Nurse. 2007;27(3):68-77.)

The Beacon Award provides a road map and tools to assist hospitals and critical care units on their path to excellence. 
Critical care units that have been recognized with a Beacon Award achieve:

	 Influence and Recognition  	
	 Units that apply for Beacon Award recognition set the standard for excellence in acute and critical 			 
	 care environments by collecting evidence-based information. Patient safety and quality programs, 			 
	 such as the Leapfrog Group Hospital Quality and Safety Survey, regard the Beacon Award as a 				 
	 significant achievement in their evaluation process.

	 Credibility  			 
	 Consumers, who pay much closer attention to quality of care when making decisions about their 			 
	 healthcare, take this level of recognition into consideration when choosing a hospital for treatment.

	 Recruitment and Retention  
	 Prospective employees consider the Beacon Award an indicator of a healthy work environment and a 			 
	 place where quality of care is tied directly to quality of staff. Nurses who work in these units know 			 
	 their skill and expertise are appreciated and valued. This, in turn, boosts employee morale.

About the Beacon Award for Excellence________________________________________________________________________

As the leader in acute and critical care nursing, AACN developed the Beacon Award in 2003 to provide hospitals and 
healthcare systems with a way to respond to increasing concerns about quality and safety, and to evaluate the continuing 
evolution of clinical care. Eleven years ago, The Institute of Medicine’s To Err is Human: Building a Safer Health System 
called attention to the cost of preventable medical errors and patient safety. This seminal report intensified focus on 
outcomes among payors and led to the development of other national efforts, including the Leapfrog Group for Patient 
Safety, an advocacy organization. 

Beacon Award units meet or exceed rigid quality and safety standards based on proven indicators of excellence that 
closely align with the Baldrige National Quality Award, Magnet Recognition Program, National Quality Forum Safe 
Practices for Better Healthcare and AACN Standards for Establishing and Sustaining Healthy Work Environments.  

Since 2003, 315 units in 40 states have received a Beacon Award from a universe of nearly 6,000 ICUs in the U.S.
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Who Can Apply________________________________________________________________________

The Beacon Award recognizes excellence at the unit level where the patient receives his or her principal nursing care after 
hospital admission.

Units must apply individually. If a hospital has multiple units, each unit must submit a unique application. You don’t 
have to belong to AACN for your unit to apply for the Beacon Award.

Getting Started on Your Beacon Award Application________________________________________________________________________

Is your unit ready to pursue a Beacon Award? AACN provides a Beacon Award Audit Tool to determine where you are 
on the excellence journey. The checklist helps you decide whether you’re ready to apply.

If you determine that your unit is ready to apply for a Beacon Award, move to the online application, which consists of 
a series of 38 questions about your unit. The questions are grouped in the following six categories: 

Unit Profile — Key characteristics that define your work group, unit or microsystem.

Leadership Structures and Systems — How unit leaders ensure a healthy work environment that delivers the best care for 
patients and families. 

Appropriate Staffing and Staff Engagement — How the unit engages, manages and develops staff.  

Effective Communication, Knowledge Management and Best Practices — How the unit ensures effective communication, 
staff competency and management of knowledge sharing.  

Evidence-Based Practice and Processes — How staff are engaged to achieve better patient outcomes, improve processes and 
stay current with evidence-based practice and research.

Patient Outcomes — The unit’s key nurse-sensitive patient outcome measures and results.
 

Once an Application Is Received________________________________________________________________________

When AACN receives an application, it is assigned to a panel of expert reviewers, trained in the criteria. All of the infor-
mation submitted in the application is completely confidential. 

A streamlined review process ensures timely feedback. Every application receives a summary review with recommenda-
tions. Eligible applications receive the Beacon Award designation, which includes three levels—bronze, silver and gold—
to enable a unit to chart its excellence journey over time. Recipients receive a three-year designation.  

Beacon Award units are publicly recognized at the national level through an announcement in AACN Bold Voices, which 
is distributed to more than 90,000 acute and critical care nurses across the country. AACN provides Beacon Award re-
cipients with press release materials to publicize the designation in their local media. AACN also recognizes recipients at 
its annual National Teaching Institute & Critical Care Exposition (NTI) in May.  

For more information about the Beacon Award for Excellence, visit www.aacn.org/beacon.
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Crosswalk Beacon Award for Excellence Criteria (Version II)
and Beacon Award for Critical Care Excellence Criteria (Version I) 

This year, AACN is updating criteria for the Beacon Award for Excellence. If you are currently evaluating 
your unit’s journey to excellence using existing Beacon Award criteria, you are in great shape. While the ap-
plication looks different, most of the information and/or data required are the same.

The left side of the Crosswalk lists the revised questions in the updated Beacon Award criteria. If you follow a 
question on the left across to the right, you’ll find its corresponding question from the Version I criteria (the 
footnote indicates the question number from the Version I application). 

Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how your unit leaders ensure a healthy work environment that is 
focused on delivering the best care for patients and families.

Who are your unit leaders? How are unit 
leaders trained to meet the responsibilities 
of their role?  How are they held accountable 
by their managers? By staff? By other key              
stakeholders?

How do unit leaders guarantee joint account-
ability between medical, nursing and other 
leaders?

How do unit leaders interact with staff to 
build relationships, provide timely feedback 
and ensure patient-centered care? How do 
they encourage/ensure frank, two-way com-
munication throughout the unit? How do 
they communicate hospital decisions and 
information to staff?

How do unit leaders hold staff members ac-
countable for practicing within their individ-
ual scopes of practice? How do they evaluate 
the professional practice of staff members?

What percentage of the unit nursing leader-
ship was selected from the unit staff (includes 
nurse manager, charge nurses, APNs, etc.)? 
Question 37

Do the standards of the unit leadership 
team include joint leadership accountability 
between the nurse manager/director and the 
medical director? Question 39

How many times per day does nursing leader-
ship (director, manager proxy, e.g., charge 
nurse, assistant manager, house supervisors) 
make rounds in the unit? Question 5

Does your unit use the AACN Standards for 
Acute and Critical Care Nursing Practice to 
evaluate professional nursing practice? 
Question 14
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Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how your unit leaders ensure a healthy work environment that is 
focused on delivering the best care for patients and families. (cont’d)

How are reward and recognition programs 
developed at the unit level? What current 
recognition programs are in place? How do 
unit leaders take an active role in reward and 
recognition programs on your unit? 

How do unit leaders evaluate the effective-
ness of reward and recognition programs? 
How are these programs improved?

Do you have a recognition program or incen-
tive program that acknowledges employees 
on your unit for length of service? Question 4

Describe how your unit engages, manages and develops staff.

How are staffing needs determined for the 
unit, including required skills, competencies, 
staffing levels and staff mix? How does the 
unit account for seasonal variances? What 
key measures does the unit use to evaluate 
the effectiveness of staffing decisions? How 
do these measures assess staffing and adjust 
to changing staffing needs once the plan is 
established?
 

How is the staff mix managed on the unit to 
ensure the effective match between patient 
needs and nurse competencies? How are the 
role and related skill competencies of the 
care team aligned with the specific clinical, 
spiritual and cultural needs of patients?

How does the unit recruit, hire, place and 
retain new staff?  How do staff nurses 
and other key stakeholders participate in 
staffing decisions including planning, hiring, 
orientation, education and evaluation?

Are changes in the plan of care made based 
on changes in patient condition and review of 
interdisciplinary documentation? Question 28
 

Are nursing assignments based on the acuity 
of the patient and the competencies of the 
nurse? Question 27

What is the number of all nursing staff that 
has been employed in your unit for more than 
five years? Question 3

Of the last 10 new hires, how many were 
recruited by your existing nursing staff? 
Question 7

Crosswalk Beacon Award for Excellence Criteria (Version II)
and Beacon Award for Critical Care Excellence Criteria (Version I) cont’d
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Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how your unit engages, manages and develops staff. (cont’d)

How does the unit maintain a safe, secure 
and supportive work environment?  What 
formal and/or informal methods are used to 
determine staff satisfaction? 

What are the key measures and results 
for staff safety and satisfaction? What 
are the unit measures and results for staff 
satisfaction? How do unit results compare 
with unit goals and other appropriate 
comparisons?

How frequently do you conduct unit-specific 
satisfaction surveys (includes physicians, 
nurses and allied health professionals)? 
Question 1

Describe how your unit ensures: effective communication among all staff who 
provide care; staff competentcy among those who provide care to ensure 
safe patient care; management of knowledge sharing; and identification and 
dissemination of best practices.

How do unit leaders ensure that all 
staff members are skilled in effective 
communication and collaboration?

How do unit leaders ensure that all key 
stakeholders communicate effectively for 
optimal patient care?

How do unit leaders put processes in place 
at all levels to objectively evaluate the results 
of decisions, including delayed decisions and 
indecision?  How do unit leaders identify and 
resolve care-related ethical issues? How is 
learning shared?

What is the number of AACN Bold Voices 
commitment statements signed by your (RN) 
staff? Question 30

How frequently does an interdisciplinary care 
team make rounds to influence/evaluate/
change the plan of care? Question 24

Do nurses and physicians in your unit 
participate in open dialogue and education 
during daily interdisciplinary rounds? 
Question 40

Is there a mechanism to debrief unit-based 
nursing staff after stressful incidents, 
including EOL, and interpersonal and/or 
abusive violent situations? Question 34

What is the ratio between patient and non-
patient (staff, physician, organizational) issues 
in your unit’s ethics consults in the past year? 
Question 42

Crosswalk Beacon Award for Excellence Criteria (Version II)
and Beacon Award for Critical Care Excellence Criteria (Version I) cont’d
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Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how your unit ensures: effective communication among all staff who 
provide care; staff competentcy among those who provide care to ensure 
safe patient care; management of knowledge sharing; and identification and 
dissemination of best practices. (cont’d)

How do unit leaders address and eliminate 
abusive and disrespectful behaviors? How 
are staff encouraged to address abusive and 
disrespectful behaviors?

Describe the unit’s learning and development 
structure. How are learning and development 
needs identified and validated, both by 
individual staff members and by supervisors 
and managers?  How are learning and 
development needs translated into action?  
How are new knowledge and skills reinforced 
on the job?

How do managers ensure that all staff is 
oriented and competent to provide safe care 
to patients to whom staff is assigned? How 
are orientation plans tailored for individual 
needs? How is feedback from orientees 
incorporated into changes in the orientation 
process?

How do unit leaders set goals for and 
support validation and maintenance of 
clinical competency for all staff?

What is the number of AACN Bold Voices 
commitment statements signed by your staff? 
Question 30

How frequently is continuing education 
provided on the unit specific to the needs 
of the staff, organization and/or population? 
Question 8

Do your yearly competency validation 
requirements meet these criteria:  high-risk/
low-volume procedures, patient safety, skills 
assessment and quality indicators based on 
scope of care/service, medical error reports 
and regulatory updates? Question 12

Upon completion of orientation does the new 
hire evaluate his or her orientation process, 
including needs assessment, customization or 
orientation to learning needs/experience level 
and preceptor experience? Question 11

Is there formal mentoring between novice 
nurses and expert nurses after orientation? 
Question 13

What is the number of CCRNs/CCNSs in 
relationship to the total number of staff in 
your unit? Question 9

Is there an incentive to become CCRN or 
CCNS certified? Question 10

How many RN staff on the unit (all roles) 
belong to a professional nursing organization? 
Question 38

Crosswalk Beacon Award for Excellence Criteria (Version II)
and Beacon Award for Critical Care Excellence Criteria (Version I) cont’d
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Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how your unit ensures: effective communication among all staff who 
provide care; staff competentcy among those who provide care to ensure 
safe patient care; management of knowledge sharing; and identification and 
dissemination of best practices. (cont’d)

How do unit leaders identify and manage 
issues that create moral distress for staff?  
How is learning shared within your unit?

What formal and/or informal methods and 
measures are used to determine satisfaction 
of interactions, processes and systems 
between the unit and those to and from 
which you transfer patients?

Is there a mechanism to debrief unit-based 
nursing staff after stressful incidents, 
including EOL,  and interpersonal and/or 
abusive/violent situations? Question 34

How frequently do you conduct unit-specific 
satisfaction surveys, (includes physicians, 
nurses and allied health professionals)? 
Question 1

How many times a day does nursing 
leadership (director, manager, manager 
proxy, e.g., charge nurse, assistant manager, 
house supervisors) make rounds in the unit? 
Question 5

How frequently do you conduct unit-specific 
satisfaction surveys (includes physicians, 
nurses and allied health professionals)? 
Question 1

Describe how you engage all staff to achieve better patient outcomes, improve 
processes and stay current with evidence-based practice and research.

How do unit leaders ensure that policies, 
procedures and protocols used in the unit 
are based on nationally recognized evidence, 
standards and best practices?

Are your unit policies and procedures based 
on nationally recognized levels of evidence/
best practice? Question 15

How frequently is surveillance of research and 
literature done to support practice review and 
change? Question 16

Crosswalk Beacon Award for Excellence Criteria (Version II)
and Beacon Award for Critical Care Excellence Criteria (Version I) cont’d



Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe how you engage all staff to achieve better patient outcomes, improve 
processes and stay current with evidence-based practice and research. (cont’d)

How is a culture of inquiry fostered within 
the unit?  How do individuals in the unit 
stay current with the latest advances to 
support clinical practice?  How do they share 
information with others on the unit?  How is 
new knowledge translated from evidence-
based research into unit practice?

How does the unit ensure safe medication 
practices?

How does the unit’s physical environment 
promote healing and support improved 
patient outcomes and satisfaction?

How does the unit provide palliative and 
end-of-life care to patients and their families? 
What mechanisms support staff in this 
process?

How frequently are unit-based meetings 
conducted for unit-based education and/or 
information sharing? Question 2

Do nurses on your unit participate in 
research? Question 17

Does every member of the unit staff have 
accountability for identifying issues requiring 
process improvement? Question 41

What is the medication error rate in your unit 
per 1,000 doses? Question 26

Does the patient have visual access the 
outside the hospital environment? 
Question 29

When goals of care change from acute to 
comfort care do you initiate palliative, end-of-
life/hospice care in the ICU? Question 31

How does the ensure unit consistent pain 
management for all patients?

How does the unit incorporate perspectives 
of patients and their families into decisions 
affecting patient care?

Do you have a specific method for assessing 
and documenting pain in the nonresponsive 
patient? Question 23

How many times a day is there collaborative 
communication to determine patient care 
goals and to develop/change the plan of 
care? Question 36
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Beacon Award for Excellence
Version II

(opens November 1, 2010)

Beacon Award for Critical 
Care Excellence Version I

(closed January 30, 2010) 

Describe your nurse-sensitive patient outcomes.

What are the unit’s key patient outcome 
measures and results? How do these 
measures and results compare with 
recognized standards where applicable?

What is your unit rate of unplanned 
extubations per 1,000 ventilator days? 
Question 15

What is your unit-based UTI (catheter-
associated urinary tract infections) per 1,000 
device days? Question 16

What is your unit-based rate of central line-
related bloodstream infections per 1,000 
device days? Question 17

What is your unit-based rate of ventilator-
associated pneumonia per 1,000 ventilator 
days? Question 18

What is your unit-based rate (incidence) 
of pressure ulcers per 1,000 patient days? 
Question 19

What is your unit-based rate of deep vein 
thrombosis (DVT) per 1000 patient days? 
Question 20
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