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Abstract: Background: Attracting and retaining sufficient numbers of nurses is an inter-
national challenge. The group most difficult to retain are newly qualified nurses within
their first five years of practice or earlier. A recent US study reported that approximately
25 percent of nurses leave within the first year of graduation. Health organisations play a
crucial role in providing workplace cultures where nurses feel empowered and can thrive.
Research needs to focus on improving organisational culture, yet most approaches to sup-
porting and retaining nurses have used top–down, management-designed interventions.
This article describes a collaborative international programme of research. Methods: This
innovative international theory-driven multi-site action research programme adopts a
longitudinal co-design approach based on principles of appreciative inquiry to develop and
implement organisational support for newly qualified nurses. It integrates the Institute for
Health Improvement (IHI) Framework for Improving Joy at Work and the Thriving at Work
model, both focused on improving the well-being of the healthcare workforce and health
service outcomes. Each year, a new group of nurses during their first-year orientation
is invited to participate. Over five years, each cohort will then participate in an annual
survey, focus groups, and co-design meetings with nurse leaders/managers, generating
new solutions developed through open dialogue for subsequent testing driven by these
key stakeholders. Expected outcomes: This research will generate a new co-design man-
agement model to improve systems of support that may assist nurse retention and thriving
that can be shared with other nursing organisations. It will provide an understanding of
the effectiveness of current support for nurses by their employers from the perspective of
those nurses whilst providing evidence about what extra support nurses would like from
their employers. Conclusions: This international research programme gives agency to
nurses and organisational nurse leaders/managers to co-design interventions for building
positive work environments where early-career nurses can thrive. This programme will
capture what works, where, how, and with whom, ultimately benefiting both individual
nurses and the overall effectiveness and sustainability of healthcare systems.
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1. Introduction
1.1. Contextualisation

Nurses, irrespective of their employment setting, play a pivotal role in improving the
health of the communities they work with. Nurses constitute almost 60% of all healthcare
professionals internationally, and there are an estimated 29 million nurses currently prac-
ticing [1]. Despite the evidence that nurses have a strong influence on health outcomes,
worldwide nursing shortages are predicted to increase [2]. Recruiting and retaining a
sufficient number of nurses is an international challenge [1]. The group that employers find
is most difficult to both attract and retain has consistently been those within the first five
years of practice, referred to as early-career nurses (ECNs) [3–5]. A recent study of over
700,000 nurses from across the US found that approximately 25 percent of nurses leave
within the first year of graduating [6]. In Canada, 18% to 30% of ECNs choose to leave
the nursing profession in their first year, and 37% to 57% leave in their second year [7].
The COVID-19 pandemic brought unique stressors to the job and further exacerbated the
challenges of ECN retention [8].

Key factors identified that contribute to nurse attrition and difficulty recruiting appli-
cants are stress, inadequate pay, moral distress, issues with work–life balance, and the toxic
leadership styles of some nurse leaders/managers [9]. Burnout has also been identified as
one of the major issues, with 31.5% nurses reporting it as the primary reason for leaving
employment in 2017 [9]. Beyond the negative impact on individual nurses, burnout is
associated with poor quality of patient care, decreased patient satisfaction, and lower
organisational commitment and productivity [10,11].

Resilience is a characteristic of a vibrant nursing workforce that has been a major
focus of various interventions [12] but that fails to place attention or responsibility on
organisational culture. Adverse job characteristics are key factors in burnout and include
high workloads, long shifts, poor renumeration, low staff-to-patient ratios, and low con-
trol [13]. Importantly, attending to these factors moves the focus away from the resilience of
individual nurses towards organisational values that create supportive environments [14].
Given organisations can empower their workforce by providing working environments
that enable employees to find meaning and purpose by exercising personal agency to
achieve work goals [15], research should focus on what organisations can do to improve
working conditions and cultures for nurses and specifically ECNs.

1.2. Literature Review and Theoretical Framework

Given the complex nature of health systems, it is evident that management and leader-
ship do not have all the answers to many issues, including workforce management [16].
This is particularly relevant as new generations of ECNs join the system, with different
perspectives and attitudes about their work expectations [11]. New data show remark-
ably different attitudes to work between Millennials (Generation Y) and Gen Z, and as
a consequence, managers may have to adapt their management styles to retain younger
workers [17]. Given the complexity of the healthcare setting, it is imperative to find novel
solutions; the first crucial step in change is to engage with ECNs to ask them for their views,
co-operation, and support to develop interventions that might encourage them to stay
with employers.
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This programme of research theoretically integrates two models that focus on im-
proving the well-being of the healthcare workforce and health service outcomes: the IHI
Framework for Improving Joy in Work [18] and the Thriving at Work model [18]. Both
models use a positive organisational scholarship approach to identify what is working well
and what needs to be improved to best support employees, in this case, ECNs. This focus
on listening to the voice of the ECNs and identifying what needs to be improved provides
a framework that enables all stakeholders involved to move away from the negativity that
often bedevils health workforce discussions. The impact of a negative work environment
can be profound. Nurses tasked with providing care under often stressful conditions find
their work environment doubly strained when negative cultures prevail. The research
approach in this study is being used intentionally to promote a positive environment in
which both ECNs and managers can feel supported and heard [19].

The Joy in Work model proposes that having healthy employees is not just a matter
of avoiding burnout or an issue of an individual’s well-being; “joy in work” is generated
or undermined by the system [18]. Managers within the system, therefore, need to create
organisations in which everyone has the capacity to experience joy in their work. The model
is particularly appropriate for ECNs as it emphasises creating a joyful, engaged workforce
by addressing burnout and other adverse features of unhealthy cultures whilst promoting
well-being. This model includes nine critical components that ensure a supportive work
environment, which is crucial for ECNs who are at the beginning of their careers and may
be more vulnerable to stress and burnout. By focusing on what matters to nurses while
co-creating strategies to improve their work environment, this framework aligns well with
the needs of ECNs.

On the other hand, the Thriving at Work model provides a comprehensive approach
to building mentally healthy workplaces. It focuses on organisational culture, the working
environment, and support for individuals, which are essential for fostering resilience and
well-being among ECNs. It is also designed to be adaptable to various international con-
texts, making it applicable irrespective of the healthcare settings. Both models emphasise
creating supportive, positive work environments, thus making them highly relevant for ad-
dressing the challenges encountered by ECNs and improving workforce retention globally.

As such, the overall framework presents four steps leaders can take to build an
organisational environment that supports employees to enjoy work: (1) asking the staff,
“what matters to you?”; (2) identifying unique impediments to joy in work in the local
context; (3) committing to a systems approach to making joy in work a shared responsibility
at all levels of the organisation; and (4) using improvement science to test approaches that
seek to improve joy in work in the organisation [20].

The Joy in Work model has been applied with health service workforce [20] and
nurses [21,22]; however, there is little empirical evidence specifically of its application
with ECNs [22]. The available evidence identifies what matters to ECNs rather than
applying the Joy in Work model to improve how ECNS could be supported. As such, this
research programme focuses on implementing the four-step Joy in Work model to achieve
improvement in organisational supports for ECNs.

The Socially Embedded Thriving at Work model [18] provides the theoretical systems
approach required for Step 3 of the Joy in Work model. It focuses on identifying the personal
and organisational factors that influence the ability of staff to be energised and facilitate
thriving, thereby reducing their intention to leave the organisation or profession [23,24].
Thriving is indicated by the joint experience of (1) vitality, the sense that one is energised,
feels alive at work, and has a zest and enthusiasm for work, and (2) learning and growing
through acquiring new knowledge and skills [18]. Experts across multiple industries have
shown thriving at work to be critically important for creating sustainable organisational
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performance [25]. Paying attention to thriving at work is an important means by which
managers and their organisations can improve both employee health and unit perfor-
mance [26]. The Thriving at Work model pays particular attention to two issues: (1) the fact
that an organisation has a responsibility to provide work environments that support the
workforce; and (2) the identification of individual health and developmental outcomes that
organisations can use to determine areas where workforce support is needed or can best be
targeted. This includes enhancing engagement and satisfaction [26], as well as improving
employees’ career self-management through upskilling and feedback-seeking [27,28].

While thriving at work is the psychological state in which individuals experience both
a sense of vitality and learning at work [19,27] it is not automatically achieved through
the removal of or reduction in stressors. Instead, thriving at work requires an increase
in favourable individual, relational, and contextual characteristics [25]. Therefore, the
Thriving at Work model suggests that both organisations and individuals are responsible for
nurses’ ability to thrive [27] and that the resources available to nurses within organisations
are a determining factor in enabling them to thrive [29,30].

1.3. Relevance to the Research Programme

A recent meta-analysis of the Thriving at Work model identified a network of an-
tecedents and outcomes associated with the model [25]. These antecedents of thriving
at work were further separated into individual characteristics and relational resources.
The outcomes included health, attitude, and performance. This conceptual nomological
network of assumed antecedents and outcomes of thriving at work has been narrowed for
this research, with antecedents excluded if there was no reliable scale or metric to measure
the value (Figure 1).
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Figure 1. Revised conceptual model and network of assumed antecedents and outcomes of Thriving
at Work, adapted from Kleine et al. [25].

The revised model informed the development of this programme of research and the
instruments used to measure constructs. The current literature and previous research were
interrogated to identify what the most useful aspects from each of the six components
were to measure. Our research programme begins by identifying what factors nurses
indicate are contributing to their intentions to leave their organisation or the profession, but
innovatively, it then brings nurse leaders and nurses together to develop management sup-
port interventions annually in a process of ongoing mutual engagement and collaborative
working to bring about a positive change. Within this context, the research seeks to utilise
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an Appreciative Inquiry framework, emphasising what is working well within the system
and the organisation [31,32] and, subsequently, what can be improved. This avoids seeking
to identify problems and any focus on what is wrong, thereby reducing any negativity
bias and instead adopting a possibility-focused, strength-based, and affirmative approach
which aligns with our overarching research aim of devising a supportive mechanism for
ECNs [33]. As such, the approach is multifaceted, as it not only addresses any immedi-
ate concerns but also fosters a culture of continuous improvement and collaboration and
culture change. By engaging both ECNs and nurse leaders in the development of these
interventions, our programme of research seeks to create sustainable, adaptive support
systems that can evolve in response to the challenges and needs experienced by ECNs
and health services. This collaborative approach is anticipated to enhance job satisfaction,
reduce turnover rates, and ultimately improve patient care outcomes. Further, data from
multiple international sites provide the opportunity to compare results across countries
and enhance learning about the most effective tested interventions.

1.4. Objectives and Aims

In line with the methodological approach, six universities in five countries are collabo-
rating on a research programme that will continue for five years. They are the University of
Auckland, New Zealand, University of California Davis, USA, University of Queensland
and University of South Queensland, Australia, University of Birmingham, England, and
Pontificia Universidad Católica de Chile. The following overarching research questions
guide the objectives of this study:

1. What do ECNs identify as what matters most to them at work?
2. When ECNs and managers are facilitated to meet in an open dialogue, what

solutions emerge?
3. Have any solutions been trialled, and if so, did they produce positive results?
4. Do the instruments or data capture methods proposed measure what supports ECNs

and what could be improved?
5. Are there cultural or healthcare systems differences that require different solutions in

different countries?

The aims of this study are as follows:

1. To provide an understanding of the usefulness of current support mechanisms used
with ECNs by their employers from the perspective of ECNs.

2. To generate imaginative suggestions about what workplace support ECNs need to
thrive at work.

3. To generate a theory-driven co-design model to improve systems of management
support that may assist ECN retention and thriving and that can be shared with other
nursing organisations.

2. The Research Approach
2.1. Action Research

Action research is an approach that involves collaboration to develop a process through
knowledge building and social change [34]. Only through action is legitimate understand-
ing possible; a major purpose is to effect desired change as a path to generating knowledge
and empowering stakeholders. Action research develops shared learning platforms, along-
side people with a stake in transforming structural forces that inhibit thriving [35]. This
approach supports the aim of this research programme.
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2.2. Co-Creation

Co-creation is central to this research programme. Co-creation has been used exten-
sively within healthcare to involve patients in the care planning process, design of services,
and interprofessional collaboration and to build a relationship between the healthcare
professional and the patient to improve patient satisfaction and well-being [36]. There is a
small but growing interest in co-design approaches applied to the nursing workforce [37,38].
We will bring ECNs together with their managers to co-design recommendations for organ-
isational change and then co-produce those changes.

Co-design promotes the creation of shared value by engaging diverse stakeholders in
the process of understanding complex problems and designing and evaluating contextually
relevant solutions [36]. Involving all key stakeholders is essential to ensure the optimal
design, implementation, and evaluation of resulting initiatives [39]. Unlike traditional
interventions, which are typically designed by experts with limited user input, co-design
emphasises collaboration, flexibility, and contextual relevance. This approach fosters a
sense of ownership among participants, leading to more acceptable, usable, and sustainable
solutions. Co-design is iterative, allowing for continuous feedback and adjustments, mak-
ing it more adaptable to specific contexts. By prioritising the lived experiences of end-users,
co-design creates interventions that are more effective and better aligned with the target
population’s needs and preferences. This does mean that solutions are often local-focused
and not obviously transferable to other areas; however, if they are theory-driven, they
may share components amenable for adoption beyond the immediate setting. Conversely,
co-creation has a focus on the process rather than the result [40,41] and following the Vargas
model enables researchers to facilitate contact between stakeholders in which they follow
strategic co-design and co-production guidelines [40] (Figure 2).
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2.3. Co-Production

In this programme, ECNs are informed of the process and that at each stage they
are being asked to (re)consent to participate in surveys, focus groups, and co-creation
meetings. Alongside ECN engagement, nurse leaders meet with the researchers regularly
as an operations group, so they are fully involved and understand that they are committing
to listen to the ECNs and to work with them to identify what can be improved. ECNs
may also be invited to have a representative on this group. The co-production aspect
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requires nurse leaders/managers committing to work with ECNs to develop interventions.
All parties are made aware and understand the repetition of the process annually is an
element of the programme, so ECNs are empowered to provide input and feedback each
year regarding differences and improvements from the previous year while voicing what
changes made little difference. Nurse leaders are also aware they will be required to report
back to ECNs annually regarding the progress of initiatives that have been developed and
implemented in response to the information they have received from the ECNs.

At the core of this process is enabling nurse leaders and ECNs to discuss with each
other what improvements can be made and what they can work on together using a
systematic approach that provides a combination of asking ECNs what matters to them
aligned with the co-design and co-production elements. This approach will lead to a greater
sense of trust between ECNs and their nurse leaders and a greater appreciation of being
heard and, therefore, a sense of belonging [40]. Consequently, the hypothesis is that this
increased sense of belonging and trust through the approach will lead to ECNs being more
likely to thrive at work and remain in the profession.

2.4. The Research Process

Each principal investigator will recruit a study site such as a local hospital or health
service and establish an operations group, so that the research operates as a partnership.
Each site may have slightly different approaches to the annual cycle to account for local
conditions; for example, each study site may have different patterns for recruiting ECNs.
Each study site may identify different areas (specialities, wards, units, departments, ser-
vices, etc.) where ECNs and managers are able to work together to effect change. The
study design will encourage study sites to generate ideas locally and local solutions for
adoption in each country. The rationale for taking a collaborative international approach is
to provide support and to facilitate sharing of ideas, learning, and results. Interventions
and anonymised outcome data will be shared across countries to compare and contrast
similarities and differences.

There are three main steps in the operation of this programme of research.

2.4.1. ECN Survey

After approximately three months of practice and then at the end of each year of
their employment for five years, ECNs will be invited to complete a survey eliciting
demographic information including birth year, gender, race/ethnicity, highest level of
education, and email for future contact. The survey contains questions on thriving at
work, burnout, leadership, organisational support, collegial support, integrity at work,
intention to leave, and quality of care (Appendix A). The survey instrument also includes
open-ended questions inviting participants to describe what is going well for them in their
workplace and what they would like to see improved using free text.

2.4.2. Focus Groups

Participants will be asked in the survey whether they want to participate in focus
groups. Those who volunteer will be asked to join a focus group with other ECNs. The
primary aim of this focus group is to provide a more in-depth understanding of ECNs’
expectations of what management can do to facilitate their thriving at work. This will
add to what was learned from the open-ended questions in the survey. To ensure ECNs
feel safe when providing feedback, every effort will be made to protect anonymity and
confidentiality. Participants will be informed about these protective measures to reassure
them their insights or feedback will anonymous and not be traced back to them.
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2.4.3. Co-Design Meetings

Data from surveys, focus groups, and co-design meetings once analysed will be
integrated to generate actionable outcomes through a structured and iterative process.
Initially, quantitative data from surveys will be statistically analysed using IBM SPSS
Statistics (Version 27) to identify trends and patterns, while qualitative data from open-
ended survey responses and focus groups will be thematically analysed using NVivo© to
uncover common themes and insights. These findings will be synthesised in preparation
for the co-design meetings to create a comprehensive understanding of the issues faced
by ECNs. These integrated data will then be presented to both ECNs and nurse leaders
during co-design meetings, ensuring a feedback loop that validates the data and informs
decision-making.

In the co-design meetings, ECNs and nurse leaders will collaboratively prioritise
key issues and develop tailored interventions. These interventions will be implemented
with a detailed plan, including timelines, responsibilities, and evaluation metrics. For
example, the success of any changes or interventions will be evaluated using a combination
of retention rates, changes in survey scores, and qualitative feedback from focus groups and
interviews. These measures will provide a comprehensive assessment of the interventions.
As such, continuous monitoring and regular evaluations will assess the effectiveness of
the interventions, allowing for iterative improvements. This approach ensures that the
data collected are not only used to inform actionable outcomes but also lead to sustainable
changes that enhance the work environment and well-being of ECNs.

Because we are following an action research process, management may choose to take
actions based on this information as soon as practicable, and do not have to wait for the
annual survey. However, their reactions and interventions must be recorded as part of the
action research process. Overall, the main output from the surveys and focus groups will be
information for the co-design meeting about what is working well for ECNs and what key
things ECNs would advise their leaders/managers/organisation to improve. We know that
challenges such as leadership inaction, resistance to change, and insufficient resources may
arise. Addressing these challenges will involve securing commitment from senior leaders,
implementing comprehensive change management strategies, and efficiently allocating
resources. Further, differences in resources, leadership commitment, and healthcare systems
can, and probably will, significantly impact this study’s implementation and scalability.
Tailoring interventions to fit the specific context of each site and providing additional
support where needed will be vital to aid in addressing these disparities.

2.4.4. The Five-Year Cycle

The five-year cycle of the programme is achieved when each year a new group of
ECNs is invited to participate, with each cohort advancing annually to ensure continuous
development and insights are gained. For example, the first group of ECNs commenced in
2024 in New Zealand and will commence in 2025 at other sites with additional first-year
ECNs in 2025/2026, and so on, up to fourth-year ECNs by 2028/2029 (Table 1).

Table 1. Five-year progression plan.

Group 2024/25 2025/26 2026/27 2027/28 2028/29

New Nurses ✔ ✔ ✔ ✔ ✔
End-of-First-Year ECNs ✔ ✔ ✔ ✔
End-of-Second-Year ECNs ✔ ✔ ✔
End-of-Third-Year ECNs ✔ ✔
End-of-Fourth-Year ECNs ✔
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It must be noted this progression and approach are ideal; however, it is important
to recognise nuanced differences may occur across the various international study sites,
both in terms of timing but also based on local needs and circumstances. Factors such as
local practices and cultures, healthcare infrastructure, regulatory or ethical requirements,
and resource availability may influence the implementation of the programme. Also, to
mitigate the risk of participant disengagement over the five-year period, strategies may
include providing nominal incentives (i.e., coffee vouchers), sending regular reminders,
updates, and offering flexible participation options will be employed. These measures seek
to maintain high levels of engagement and commitment among participants.

2.4.5. Local Adaptation and Flexibility

Local adaptations will be managed through a flexible and context-sensitive approach
that respects the different healthcare systems and cultural contexts of the participating sites.
Each international study site will conduct an initial assessment to understand the local
healthcare infrastructure, cultural norms, and specific needs of ECNs. This environmental
scan will inform necessary adaptations to the research design and implementation. Engag-
ing local stakeholders, including healthcare providers, policymakers, community leaders,
and ECNs, will ensure that the adaptations are relevant and acceptable. The research
process will incorporate iterative feedback loops, allowing for continuous refinement of in-
terventions based on real-time feedback from participants. Collaborative decision-making
within the international team will involve principal investigators, local research teams, and
stakeholders to ensure adaptations are well-informed and contextually appropriate.

Examples of potential adaptations include adjustments in survey timing to align with
local holidays, work schedules, or significant cultural events. For instance, surveys may be
scheduled before or after extended public holidays to ensure higher response rates. Focus
group formats may be adapted to suit local or health service preferences and logistical
constraints, such as opting for smaller, more intimate groups or in-person sessions in regions
with technological limitations. Surveys and focus group materials will be translated into
local languages, such as Spanish. Local research teams will receive cultural sensitivity
training to effectively engage with participants from diverse backgrounds. Interventions
developed through the co-design process will be tailored to fit the specific cultural and
organisational contexts of each site, such as different strategies for improving work–life
balance based on local work culture and family dynamics. By managing local adaptations
through these strategies, the research programme seeks to ensure interventions are both
culturally adaptable, inclusive, and relevant to the diverse needs of ECNs and the health
services where they are employed, thus enhancing their effectiveness and sustainability.

These variations require a flexible approach, allowing for adaptations that address
the unique challenges and opportunities present in each location. By incorporating local
insights and feedback, the programme can remain responsive and effective, ensuring it
meets and addresses the various specific needs while maintaining overall consistency
and quality.

3. Discussion
Prior to the COVID-19 pandemic, there was a global nursing workforce shortfall of

around 5.9 million nurses. A significant historical challenge is the retention of ECNs, who
often leave the profession due to stress, inadequate support, lack of professional develop-
ment, and poor work–life balance [42]. The COVID-19 pandemic has exacerbated these
issues, leading to widespread dissatisfaction [43]. Addressing inadequate organisational
support and poor workplace cultures demands the creation of positive work environments
that offer flexibility, adequate staffing, and supportive leadership. However, current prac-
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tices often fall short in these areas, with many healthcare institutions struggling to provide
the necessary support and resources [44].

Organisational support plays a crucial role in enhancing nurse well-being and reten-
tion. Zheng et al. [44] found that perceived organisational support directly impacts nurses’
occupational well-being and indirectly affects it through professional quality of life and the
perception of decent work. This highlights the need for healthcare institutions to prioritise
support measures to improve nurses’ well-being [45]. In contrast, many employers lack
comprehensive support systems, leading to high turnover rates and dissatisfaction among
nurses. Creating healthy work environments can significantly improve nurse retention and
patient outcomes, yet many organisations still fail to implement robust systems to ensure
the well-being and retention of their nursing staff [46].

Positive organisational culture is a critical factor in reducing work-related stress and
promoting nurse retention. Kiptulon et al. [47] highlighted the impact of organisational
culture on nurses’ stress levels, finding that positive organisational culture and climate are
associated with lower levels of work-related stress. This aligns with the Improving Joy
in Work framework, that emphasises the importance of understanding what matters to
employees and addressing impediments to their well-being. However, many healthcare or-
ganisations are resistant to and fail to prioritise open dialogue and mutual respect between
ECNs and nurse leaders, resulting in a less inclusive and responsive work environment [47].

The Thriving at Work model provides a pragmatic theoretical framework for under-
standing how organisational support might enhance nurse well-being by promoting a
sense of vitality and continuous learning. This model proposes that both organisations
and individuals are responsible for thriving at work, and that access to resources within or-
ganisations is crucial [48]. Current practices often overlook implementing approaches that
promote vitality and continuous learning, leading to disengagement and higher turnover
rates among nurses. There are a number of strategies presented in the literature advising
managers how they can increase the well-being of the nursing workforce [49]. However, few
of these are built on asking the people of concern, in this case ECNs, what matters to them.
This first step is of major importance as attitudes, needs, and expectations are dynamic and
may change as generational shifts change what is acceptable in and wanted from work [50].
This research programme engages with organisational nurse leaders/managers and then
leverages their organisational commitment to engage in a co-design action research ap-
proach to help create positive organisational cultures and create work environments where
nurses can thrive, ultimately benefiting both individual nurses and the overall effectiveness
and sustainability of healthcare systems [51–53].

However, it must be recognised these organisational strategies are couched within
broader systemic factors such as healthcare funding, staffing ratios, regulatory and pol-
icy environments, socioeconomic conditions, and technological advancements that also
significantly influence organisational culture [54]. Insufficient funding and inadequate
staffing and skill mix ratios can lead to resource constraints, increased workload, and
burnout, while supportive policies and adequate resources can enhance nurse well-being
and job satisfaction. Addressing these systemic challenges, although outside the remit
of the programme of research, is also essential for creating a positive work environment
where nurses can thrive.

Building on this theoretical platform by establishing an annual repeating cycle pro-
vides a systematic process that enables ECNs and senior nurse leaders to listen to each
other and find mutually agreed improvements to the ways in which ECNs are supported
and managed. This approach will enable innovation through the identification of local
solutions. It will also provide a collaborative monitoring loop, as each year ECNs and
nurse leaders will be able to re-examine what was said and decided the previous year, how
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those decisions were implemented, and what ensued. The results will be shared across
the five study sites in different countries, so that new ideas can be shared and learnings
rapidly mobilised across locations and where appropriate adapted across health service
provider partners.

Lastly, this research programme is designed with a strong emphasis on cultural adapt-
ability and relevance to ECNs. By incorporating culturally sensitive survey instruments
and ensuring diverse representation in focus groups, the programme respects and ac-
knowledges the varied cultural backgrounds of participating nurses. The flexibility of the
programme allows for tailored interventions that align with the specific cultural norms and
practices of different hospitals and countries. Preliminary studies and feedback from ECNs
have highlighted the programme’s focus on critical areas such as burnout, organisational
support, and leadership, demonstrating its direct relevance to the unique challenges faced
by ECNs [54]. Furthermore, the co-design process actively involves ECNs and other stake-
holders, ensuring that the interventions are not only culturally adaptable but also directly
address the participants’ needs.

Overall, the proposed research approach offers a comprehensive approach to ad-
dressing the challenges faced by ECNs. By leveraging organisational support, co-design
methodologies can promote positive organisational cultures where nurses can thrive and
feel joy in work. This approach not only benefits individual nurses but may also contributes
to the overall effectiveness and sustainability of healthcare systems. The integration of
these elements is crucial for developing effective strategies to support and retain ECNs,
ultimately leading to improved healthcare outcomes and a more resilient nursing workforce.
However, the gap between current practices and these ideal strategies remains significant,
highlighting the urgent need for healthcare organisations to adopt more effective and
supportive measures [43].

4. Limitations
Several key limitations are noted within the proposed study and centre on the cultural

and occupational variability across the five countries involved, which may affect the
generalisability of the findings, as different healthcare systems and cultural contexts may
influence outcomes. Additional limitations must be considered, including participant
attrition, cultural variability, and the complexity of maintaining consistency of the research
design across sites. Mitigating these limitations requires robust local protocols, reporting
amendments, and regular communication across the international collaborative team while
adapting interventions to fit the cultural context of each site. In addition, the longitudinal
five-year duration of this study will require sustained engagement from participants and
organisations and may be challenging to maintain. Operational variations, a consequence
of each site perhaps executing the annual cycle and co-design process differently, may lead
to difficulties comparing findings.

While co-design and co-production are valuable approaches, we cannot assume they
will automatically lead to positive outcomes. Continuous monitoring and evaluation will
be necessary to ensure these processes achieve the desired results. Lastly, it is noted there
may be potential barriers, such as organisational resistance and resource limitations, that
will need to be acknowledged. Addressing these barriers will require clear communication,
demonstrating the benefits of interventions, and securing adequate funding. Overall, these
factors demonstrate the complexity of conducting an extensive multi-centre international
longitudinal research programme.
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Appendix A. Survey Instrument
Appendix A.1. Demographics

1. What is your current age (in whole years)?
2. What is your gender identity?
3. What is your ethnicity?
4. What is your highest level of nursing education?
5. Where did you complete your nursing education?
6. Please select the option that most closely aligns to your area of work.
7. How many hours do you usually work each week in your current role?

Appendix A.2. Thriving at Work Scale—Porath et al. [14]

In relation to your work, rate how you agree with the following statements
(7-point scale: 1 = Strongly disagree, 7 = Strongly agree):

8. I find myself learning often.
9. I continue to learn more and more as time goes by.
10. I see myself continually improving.
11. I am not learning.
12. I have developed a lot as a person.
13. I feel alive and vital.
14. I have energy and spirit.
15. I do not feel very energetic.
16. I feel alert and awake.
17. I am looking forward to each new day.

This 10-item scale measures the psychological state of thriving, encompassing feeling
alive and energised (vitality) and a drive to continually improve what they are doing
(learning). It contains a seven-point scale (1 = strongly disagree, 7 = strongly agree), and
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when the 10 items are summed, it provides a total thrive score, which ranges between 10
and 70. The higher the score, the greater capacity to thrive. The reliability of the scale is
α = 0.88 − 0.94 [14]. In this case, total thriving at work scores were examined, rather than
the two sub-scales of vitality and learning.

Appendix A.3. Burnout Measure—Short Form—Malach-Pines [55]

When you think of your work overall, how often do you feel the following
(5-point scale: 0 = Never, 4 = Always):

18. Tired
19. Physically weak/Sickly
20. Difficulties sleeping
21. Disappointed with people
22. Trapped
23. Worthless/Like a failure
24. Hopeless
25. Helpless
26. Depressed
27. “I’ve had it”

This 10-item scale is a concise self-report instrument designed to assess burnout
levels in individuals across various professions and settings and is an abbreviated form
of the original 21-item Burnout Measure. Each item is rated on a seven-point Likert scale,
ranging from “never” (1) to “always” (7), evaluating the frequency of experiences related to
physical, emotional, and mental exhaustion. The scale has been widely utilised in research
and clinical practice to efficiently identify burnout levels, enabling timely interventions
to mitigate its adverse effects on health and productivity. The reliability of the scale is
α = 0.85 [55].

Appendix A.4. Colleague Support—Van Der Heijden [56]

Please tell us about your relationships with colleagues (People you have the most
contact with such as registered nurses, healthcare assistants, doctors, and allied health
colleagues) (7-point scale: 1 = Strongly disagree, 7 = Strongly agree):

28. My colleagues appreciate the value of my work and its results.
29. My colleagues express a positive opinion on my work.
30. My colleagues give me supportive advice.
31. My colleagues help me with the performance of my tasks.

This four-item scale consists of self-reported perceptions of the support nurses receive
from their co-workers. It contains a six-point Likert-type scale (1 = not at all, 6 = very much;
1 = never, 6 = very often), and when the four items are summed, it provides a total perceived
support from colleagues score, which ranges between 4 and 24. The higher the score, the
greater the perceived support from colleagues. The scale has an internal reliability of
α = 0.74 [56].

Appendix A.5. Leadership (LMX-7)—Graen and Uhl-Bien [57]

We’d like to know about your relationship with your immediate manager (the person
who assesses your job performance, e.g., Charge Nurse) (7-point scale: 1 = Strongly disagree,
7 = Strongly agree):

32. I know where I stand with my manager.
33. My manager understands my problems and needs.
34. My manager recognises my potential.
35. My manager would use their power to help me solve problems at work.
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36. My manager would “bail me out” at their expense.
37. I have enough confidence in my manager that I would defend and justify their decision

if they were not present.
38. I would characterize my working relationship with my manager as effective

This seven-item questionnaire measures the quality of a leader or manager’s working
relationship with a follower or nurse. Participants self-report their level of mutual respect,
trust, and obligation with their managers. It contains a five-point Likert-type scale relevant
to each question (1 = rarely, 5 = very often; 1 = strongly disagree, 5 = strongly agree),
and when the seven items are summed, it provides a total quality relationship score
which ranges between 7 and 35, where scores of 30–35 are very high, 25–29 are high,
20–24 are moderate, 15–19 are low, and 7–14 are very low. The scale has a reliability is
α = 0.80 to 0.90 [57].

Appendix A.6. Perceived Organisational Support Scale—Smit, Stanz, and Bussin [58]

These questions relate to the level of support you receive from your organisation
(7-point scale: 1 = Strongly disagree, 7 = Strongly agree):

39. Senior management really cares about my well-being.
40. Senior management cares about my general satisfaction at work.
41. Senior management shows very little concern for me.

This is a three-item scale (shortened version) measuring employee perceptions regard-
ing their organisation’s support [58]. It contains a seven-point scale (1 = strongly disagree,
7 = strongly agree), and when the three items are summed, it provides a total perception
of organisational support score, which ranges between 3 and 23. The higher the score, the
stronger the perceptions of organisational support among participants. The reliability of
the scale is α = 0.93 [59,60].

Appendix A.7. Quality of Care Scale—Kakemam [61]

Regarding your work over the last year, rate your answer to the following statements as
honestly as possible. Please remember these answers are anonymous (5-point scale: 1 = Never,
5 = Often):

42. I make mistakes without negative consequences to patients.
43. I perform procedures without appropriate training.
44. I make mistakes with negative consequences to patients.
45. I fall short in the quality of care I provide to my patients.
46. I do not have enough time or attention for my patients.

This five-item (shortened) scale is a self-reported measure of patient care. It contains a
five-point Likert-type scale (1 = never, 2 = once, 3 = a couple of times, 4 = multiple times,
5 = often), and when the five items are summed, it provides a total quality of care score,
which ranges between 5 and 25. The scale has a reliability of α = 0.71 [61,62].

Appendix A.8. Individual Authenticity at Work Scale—van den Bosch and Taris [63]

At work, to what extent can you be who you really are? (7-point scale: 1 = Strongly
disagree, 7 = Strongly agree):

47. In this job, I can express myself.
48. In this job, I don’t feel I need to hide who I really am.
49. In this job, I can be myself.
50. In this job, I don’t have to act like someone I’m not.
51. In this job, I feel authentic.
52. In this job, I can be who I really am.
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To measure authenticity at work, the Individual Authenticity Measure (IAM) Work tool
is used. This scale includes six items measured on a seven-point scale (1 = strongly disagree,
2 = disagree, 3 = somewhat disagree, 4 = neither agree nor disagree, 5 = somewhat agree,
6 = agree, 7 = strongly agree). The items assess the extent to which individuals feel they
can be their true selves at work. When the scores for each item are summed, it provides
a total authenticity score ranging from 6 to 42. Higher scores indicate greater perceived
authenticity at work. The reliability of the IAM Work tool is typically high, with Cronbach’s
alpha values often exceeding 0.80 [63].

Appendix A.9. Intention to Leave Scale—Dotson et al. [64]

In terms of how you feel now about being a member of the nursing profession,
rate your response to the following questions (7-point scale: 1 = Strongly disagree,
7 = Strongly agree):

53. I want to leave the nursing profession as soon as possible.
54. If I had it to do over again, I would still go into nursing.
55. I plan to continue in nursing for the rest of my working life.

This six-item survey evaluates nurses’ behavioural intention to leave their current job
or nursing profession on a five-point Likert scale (1 = strongly disagree, 5 = strongly agree),
and when the first three items are summed, it provides a total intention to leave a job score.
Similarly, when the second three items are summed, it provides a total intention to leave
the profession score; both scores range between 3 and 15. The reliability is α = 0.86 for the
behavioural intention to leave their job and α = 0.78 for the behavioural intention to the
leave the profession [64].

Appendix A.10. Free Text Questions

56. What factors in your workplace are supporting you to thrive?
57. What advice would you give your employers about extra things they can do to help

you thrive at work?
58. What can your organisation do to enable you to bring your whole self to work?
59. What did your orientation do well to induct you into your new nursing role? What

was really good?
60. How could orientation be made more useful to new graduate nurses as they begin

their nursing careers?
61. What did your educational training programme do well to prepare you for your new

nursing role?
62. What could your educational training programme have done better to prepare you

for your new nursing role?

References
1. McCarthy, C.H.; Boniol, M.; Daniels, K.; Cometto, G.; Khassoum Lawani, A.D.; Campbell, J. State of the World’s Nursing. Investing

in Education, Jobs and Leadership; World Health Organization: Geneva, Switzerland, 2020.
2. World Health Organization. Nursing and Midwifery Fact Sheet. 2024. Available online: https://www.who.int/news-room/fact-

sheets/detail/nursing-and-midwifery (accessed on 3 May 2024).
3. Djukic, M.; Kovner, C.T.; Brewer, C.S.; Fatehi, F.K.; Seltzer, J.R. A multi-state assessment of employer-sponsored quality

improvement education for early-career registered nurses. J. Contin. Educ. Nurs. 2013, 44, 12–19. [CrossRef]
4. Flinkman, M.; Isopahkala-Bouret, U.; Salanterä, S. Young Registered Nurses′ Intention to Leave the Profession and Professional

Turnover in Early Career: A Qualitative Case Study. Int. Sch. Res. Not. 2013, 2013, 916061. [CrossRef]
5. Mills, J.; Chamberlain-Salaun, J.; Harrison, H.; Yates, K.; O’Shea, A. Retaining early career registered nurses: A case study. BMC

Nurs. 2016, 15, 57. [CrossRef]
6. Solutions Inc. 2024 NSI Health Care Retention and Staffing Report. NSI. 2024. Available online: https://www.nsinursingsolutions.

com/documents/library/nsi_national_health_care_retention_report.pdf (accessed on 1 March 2024).

https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://www.who.int/news-room/fact-sheets/detail/nursing-and-midwifery
https://doi.org/10.3928/00220124-20121115-68
https://doi.org/10.1155/2013/916061
https://doi.org/10.1186/s12912-016-0177-z
https://www.nsinursingsolutions.com/documents/library/nsi_national_health_care_retention_report.pdf
https://www.nsinursingsolutions.com/documents/library/nsi_national_health_care_retention_report.pdf


Nurs. Rep. 2025, 15, 95 16 of 18

7. Boniol, M.; Kunjumen, T.; Nair, T.S.; Siyam, A.; Campbell, J.; Diallo, K. The global health workforce stock and distribution in 2020
and 2030: A threat to equity and ‘universal’ health coverage? BMJ Glob. Health 2022, 7, e009316. [CrossRef]

8. Clemmons-Brown, C.A. Innovation and evidence-based Decision-Making: Addressing New Graduate nurse turnover. Nurs.
Adm. Q. 2023, 47, E1–E11. [CrossRef]

9. Shah, M.K.; Gandrakota, N.; Cimiotti, J.P.; Ghose, N.; Moore, M.; Ali, M.K. Prevalence of and factors associated with nurse
burnout in the US. JAMA Netw. Open 2021, 4, e2036469. [CrossRef]

10. Jun, J.; Ojemeni, M.M.; Kalamani, R.; Tong, J.; Crecelius, M.L. Relationship between nurse burnout, patient and organizational
outcomes: Systematic review. Int. J. Nurs. Stud. 2021, 119, 103933. [CrossRef]

11. Lyu, X.C.; Huang, S.S.; Ye, X.M.; Zhang, L.Y.; Zhang, P.; Wang, Y.J. What influences newly graduated registered nurses’ intention
to leave the nursing profession? An integrative review. BMC Nurs. 2024, 23, 57. [CrossRef]

12. Jackson, D.; Firtko, A.; Edenborough, M. Personal resilience as a strategy for surviving and thriving in the face of workplace
adversity: A literature review. J. Adv. Nurs. 2007, 60, 1–9. [CrossRef]

13. Dall’Ora, C.; Ball, J.; Reinius, M.; Griffiths, P. Burnout in nursing: A theoretical review. Hum. Resour. Health 2020, 18, 41. [CrossRef]
14. Porath, C.; Spreitzer, G.; Gibson, C.; Garnett, F.G. Thriving at work: Toward its measurement, construct validation, and theoretical

refinement. J. Organ. Behav. 2012, 33, 250–275. [CrossRef]
15. Spence Laschinger, H.K.; Wong, C.; Read, E.; Cummings, G.; Leiter, M.; Macphee, M.; Regan, S.; Rhéaume-brüning, A.; Ritchie, J.;

Burkoski, V.; et al. Predictors of new graduate nurses’ health over the first 4 years of practice. Nurs. Open 2018, 6, 245. [CrossRef]
16. Plsek, P.E.; Wilson, T. Complexity science: Complexity, leadership, and management in healthcare organisations. BMJ 2001,

323, 746–749. [CrossRef]
17. Kane, P. 10 Ways to Understand the Difference Between Millennials and Gen-Z: Inc. 2022. Available online: https://www.inc.com/

phillip-kane/10-ways-to-understand-difference-between-millennials-generation-y-vs-gen-z.html (accessed on 3 May 2022).
18. Perlo, J.; Balik, B.; Swensen, S.; Kabcenell, A.; Feeley, D. IHI Framework for Improving Joy in Work; IHI: Boston, MA, USA, 2017.
19. Archer, C. Navigating Work in a Negative Culture: A Nurse’s Guide to Self-Care and Positive Change; The RN Network Nursing

Community: Columbus, OH, USA, 2024; Available online: https://www.rnnet.org/post/navigating-work-in-a-negative-culture-
a-nurse-s-guide-to-self-care-and-positive-change (accessed on 3 March 2024).

20. Spreitzer, G.; Sutcliffe, K.; Dutton, J.; Sonenshein, S.; Grant, A.M. A Socially Embedded Model of Thriving at Work. Organ. Sci.
2024, 16, 537. [CrossRef]

21. Jordan, J.E.; Garner, K.; Bones, K.; McKenzie, L.; Linzer, M.; Rathert, C.; Goelz, E.; McCall, J.; Sawyer, E.; Baass, B.; et al. Improving
joy at work and reducing burnout in health care workers in Victoria, Australia using the Institute for Healthcare Improvement joy
in work framework: A mixed-methods study. Health Care Manag. Rev. 2025, 50, 3–12. [CrossRef] [PubMed]

22. Fitzpatrick, B.; Bloore, K.; Blake, N. Joy in Work and Reducing Nurse Burnout: From Triple Aim to Quadruple Aim. AACN Adv.
Crit. Care 2019, 30, 185. [CrossRef]

23. Silén, M.; Skytt, B.; Engström, M. Relationships between structural and psychological empowerment, mediated by person-centred
processes and thriving for nursing home staff. Ger. Nurs. 2018, 40, 67. [CrossRef]

24. Wan, Q.; Li, Z.; Zhou, W.; Shang, S. Effects of work environment and job characteristics on the turnover intention of experienced
nurses: The mediating role of work engagement. J. Adv. Nurs. 2018, 74, 1332. [CrossRef]

25. Kleine, A.K.; Rudolph, C.W.; Zacher, H. Thriving at work: A meta-analysis. J. Organ. Behav. 2019, 40, 973–999. [CrossRef]
26. Walumbwa, F.O.; Muchiri, M.K.; Misati, E.; Wu, C.; Meiliani, M. Inspired to perform: A multilevel investigation of antecedents

and consequences of thriving at work. J. Organ. Behav. 2017, 39, 249. [CrossRef]
27. Jiang, Z.; Di Milia, L.; Jiang, Y.; Jiang, X. Thriving at work: A mentoring-moderated process linking task identity and autonomy to

job satisfaction. J. Vocat. Behav. 2020, 118, 103373. [CrossRef]
28. Paterson, T.A.; Luthans, F.; Jeung, W. Thriving at work: Impact of psychological capital and supervisor support. J. Organ. Behav.

2013, 35, 434. [CrossRef]
29. Spreitzer, G.; Hwang, E.B. How thriving at work matters for creating psychologically healthy workplaces: Current perspectives

and implications for the new world of work. Creat. Psychol. Healthy Workplaces 2019, 25, 293–310.
30. Goh, Z.; Eva, N.; Kiazad, K.; Jack, G.A.; De Cieri, H.; Spreitzer, G.M. An integrative multilevel review of thriving at work:

Assessing progress and promise. J. Organ. Behav. 2021, 43, 197. [CrossRef]
31. Trajkovski, S.; Schmied, V.; Vickers, M.; Jackson, D. Implementing the 4D cycle of appreciative inquiry in health care: A

methodological review. J. Ad. Nurs. 2013, 69, 1224. [CrossRef]
32. Watkins, S.; Dewar, B.; Kennedy, C. Appreciative Inquiry as an intervention to change nursing practice in in-patient settings: An

integrative review. Int. J. Nurs. Stud. 2016, 60, 179. [CrossRef]
33. Whitney, D.; Cooperrider, D. Appreciative Inquiry: A Positive Revolution in Change. 2011. Available online: https://www.

readhowyouwant.com/ (accessed on 3 March 2024).
34. Keyko, K.; Cummings, G.G.; Yonge, O.; Wong, C.A. Work engagement in professional nursing practice: A systematic review. Int.

J. Nurs. Stud. 2016, 61, 142. [CrossRef]

https://doi.org/10.1136/bmjgh-2022-009316
https://doi.org/10.1097/NAQ.0000000000000567
https://doi.org/10.1001/jamanetworkopen.2020.36469
https://doi.org/10.1016/j.ijnurstu.2021.103933
https://doi.org/10.1186/s12912-023-01685-z
https://doi.org/10.1111/j.1365-2648.2007.04412.x
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.1002/job.756
https://doi.org/10.1002/nop2.231
https://doi.org/10.1136/bmj.323.7315.746
https://www.inc.com/phillip-kane/10-ways-to-understand-difference-between-millennials-generation-y-vs-gen-z.html
https://www.inc.com/phillip-kane/10-ways-to-understand-difference-between-millennials-generation-y-vs-gen-z.html
https://www.rnnet.org/post/navigating-work-in-a-negative-culture-a-nurse-s-guide-to-self-care-and-positive-change
https://www.rnnet.org/post/navigating-work-in-a-negative-culture-a-nurse-s-guide-to-self-care-and-positive-change
https://doi.org/10.1287/orsc.1050.0153
https://doi.org/10.1097/HMR.0000000000000420
https://www.ncbi.nlm.nih.gov/pubmed/39462800
https://doi.org/10.4037/aacnacc2019833
https://doi.org/10.1016/j.gerinurse.2018.06.016
https://doi.org/10.1111/jan.13528
https://doi.org/10.1002/job.2375
https://doi.org/10.1002/job.2216
https://doi.org/10.1016/j.jvb.2019.103373
https://doi.org/10.1002/job.1907
https://doi.org/10.1002/job.2571
https://doi.org/10.1111/jan.12086
https://doi.org/10.1016/j.ijnurstu.2016.04.017
https://www.readhowyouwant.com/
https://www.readhowyouwant.com/
https://doi.org/10.1016/j.ijnurstu.2016.06.003


Nurs. Rep. 2025, 15, 95 17 of 18

35. Cordeiro, L.; Soares, C.B. Action research in the healthcare field: A scoping review. JBI Évid. Synth. 2018, 16, 1003–1047. [CrossRef]
36. Sassen, B. Nursing and Co-Creation of Care. In Improving Person-Centered Innovation of Nursing Care: Leadership for Change; Springer

Nature: Cham, Switzerland, 2023; pp. 79–82. [CrossRef]
37. Jelen, A.; Goldfarb, R.; Rosart, J.; Graham, L.; Rubin, B.B. A qualitative co-design-based approach to identify sources of workplace-

related distress and develop well-being strategies for cardiovascular nurses, allied health professionals, and physicians. BMC
Health Serv. Res. 2024, 24, 246. [CrossRef]

38. Brook, J.; Aitken, L.; MacLaren, D.J.; Salmon, D. Co-production of an intervention to increase retention of early career nurses:
Acceptability and feasibility. Nurse Educ. Pract. 2020, 47, 102861. [CrossRef]

39. Ramaswamy, V.; Ozcan, K. The Co-Creation Paradigm; Stanford University Press: Redwood City, CA, USA, 2014.
40. Vargas, C.; Whelan, J.; Brimblecombe, J.; Allendera, S. Co-creation, co-design and co-production for public health: A perspective

on definitions and distinctions. Public Health Res. Prac. 2022, 32, e3222211. [CrossRef] [PubMed]
41. Hernandez Ibinarriaga, D.; Martin, B. Critical co-design and agency of the real. Des. Cult. 2021, 13, 253–276. [CrossRef]
42. Dames, S. The interplay of developmental factors that impact congruence and the ability to thrive among new graduate nurses: A

qualitative study of the interplay as students transition to professional practice. Nurse Educ. Pract. 2019, 36, 47. [CrossRef]
43. Bradbury, H.; Waddell, S.; O’Brien, K.; Apgar, M.; Teehankee, B.; Fazey, I. A call to action research for transformations: The times

demand it. Action Res. 2019, 17, 3–10. [CrossRef]
44. Zheng, J.; Feng, S.; Gao, R.; Gong, X.; Ji, X.; Li, Y.; Wang, X.; Xue, B. The relationship between organizational support, professional

quality of life, decent work, and professional well-being among nurses: A cross-sectional study. BMC Nurs. 2024, 23, 425.
[CrossRef]

45. Pu, J.; Wang, W.; Li, G.; Xie, Z.; Fan, X.; Zhan, N.; Xu, Y.; Huang, H. Psychological resilience and intention to stay among nurses:
The mediating role of perceived organizational support. Front. Psychol. 2024, 15, 1407206. [CrossRef]

46. Ren, Y.; Li, G.; Pu, D.; He, L.; Huang, X.; Lu, Q.; Du, J.; Huang, H. The relationship between perceived organizational support
and burnout in newly graduated nurses from southwest China: The chain mediating roles of psychological capital and work
engagement. BMC Nurs. 2024, 23, 719. [CrossRef]

47. Kiptulon, E.K.; Elmadani, M.; Limungi, G.M.; Simon, K.; Tóth, L.; Horvath, E.; Szőllősi, A.; Galgalo, D.A.; Maté, O.; Siket,
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