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Abstract 

Background and Purpose: The COVID-19 pandemic has drastically impacted nurse retention. 

According to the Kentucky Nurses Association, 57% of surveyed Kentucky nurses are 

considering leaving their jobs. Best retention strategies are unclear. Job embeddedness (JE) and 

Intent to stay (ITS) are factors that influence retention. The purpose of this project is to increase 

JE and ITS at a level one emergency department (ED) by implementing evidence-based 

mentorship and social event interventions.  

Methods: This study utilized a mixed-methods, one group pretest-posttest design. Mentorship 

pairs were matched by personality type using the Big Five Personality Test. Four mentorship 

discussion meetings and two social events were held over six weeks. Pre and post-test scores 

from the Global Job Embeddedness Scale and McCain’s Intent to Stay Scale were analyzed 

using paired t-tests via SPSS software. Open response findings were analyzed by the primary 

investigator.  

Results: Twenty-six ED nurses completed the pre-surveys and eighteen completed the post 

surveys. Participants were mostly female (92.4%), Caucasian (84.6%), under age 30 (56.5%), 

and had five years or less of nursing experience (69.3%). Increases in scores on the Global Job 

Embeddedness Scale (p= 0.19) and McCain’s Intent to Stay Scale (p= 0.92) were non-

significant. Participants suggested on-site social activities, increasing pay, increasing staff, and 

awarding accomplishments to improve retention. 

Conclusion: Mentorship and social events may not be enough to overcome other workplace 

barriers that impact JE and ITS in the ED setting. Future research efforts are needed to assess the 

impact of the participant suggestions to improve retention. 
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Background and Significance 

Problem Statement  

Nurse retention is the most important topic in healthcare as turnover and nursing 

shortages have caused a crisis (American Nurses Association, 2021). Nurses are the primary 

providers of direct patient care (American Association of Colleges of Nursing, 2019), comprising 

30% of hospital employment nationwide (United States Labor of Statistics, 2020). Nurses play a 

critical role in health promotion, disease prevention, and delivering primary, community and 

emergency care (World Health Organization, 2018). Accordingly, retaining nurses is imperative 

to preserve the integrity of healthcare, however best strategies are uncertain. 

Context, Scope, and Consequences 

Nurse retention has been considerably impacted by the COVID-19 pandemic (Lavoie-

Tremblay et al., 2021). This is reflected by a rise in the national nurse turnover rate to 27.1% as 

well as an increase in the vacancy rate to 17% (NSI National Health Care Retention and RN 

Staffing Report, 2022). National surveys report 52% of nurses are considering leaving their 

positions (American Organization for Nursing Leadership, 2022) and 36% are considering 

leaving the bedside (American Association of International Healthcare Recruitment, 2021). 

Similar patterns are mirrored locally. A Kentucky survey found 57% of surveyed nurses are 

considering leaving their jobs (Kentucky Nurses Association, 2021). The University of 

Louisville Hospital (ULH), a large Kentucky hospital that employs 917 nurses, turned over 

32.7% of its nursing staff from July 2021 to January 2022. In the last five years, the average 

hospital has alarmingly turned over 100.5% of its workforce with cited reasons including 

personal reasons, pay, and workload/staffing ratios (KNA, 2021; NSI National Health Care 

Retention and RN Staffing Report, 2022). Specifically, emergency department (ED) nurses 
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experienced some of the highest turnover (NSI National Health Care Retention and RN Staffing 

Report, 2022). Nurse retention will likely continue to suffer as over one million nurses are 

expected to retire by 2030 (Auerbach et al., 2015; Smiley et al., 2020).  

If nurse retention is not addressed patient care will suffer and healthcare costs will 

increase. Nursing turnover and subsequent poor staffing are related to greater adverse patient 

events (Cimiotti et al., 2012; Perry et al., 2018; Shang et al., 2019), patient and family 

dissatisfaction (Bae et al., 2010), poor quality of care (Gillet et al., 2018), and poor outcomes 

(McHugh et al. 2016), including 30-day mortality (Aiken et al., 2002; Huang et al., 2021; Lasater 

et al., 2021b; Musy et al., 2021). Research suggests inadequate nurse staffing increases 

healthcare-associated infections (HAIs) by 15% (Shang et al., 2019). Similarly, length of stay 

and odds of death increase by 16% with each additional patient assignment beyond 

recommended nurse-to-patient ratios (Aiken et al., 2010; Lasater et al., 2021b).  

Cost Implications 

Financial implications of poor nurse retention are impressive. The average cost of 

turnover for a bedside nurse is $46,100 and costs hospitals an average of $7.1 million per year 

(NSI National Health Care Retention and RN Staffing Report, 2022). For ULH, expected 

turnover costs could be around $14 million dollars per year at the current turnover rate of 32.7%. 

Furthermore, it will cost hospitals upwards of $46 billion dollars to replace the nearly one 

million nurses who are expected to retire by 2030 (Auerbach et al., 2015; Smiley et al., 2020).  

Adverse outcomes, lengths of stay, and readmissions add to the costs accrued from the 

nursing shortage. For example, the average cost of an HAI is approximately $31,000 (Agency for 

Healthcare Research and Quality, 2017) and the average hospital expense per inpatient day is 

$2,800 (Kaiser Family Foundation, 2023). Increased length of stay and avoidable readmissions 
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due to inadequate nurse staffing was estimated to cost New York hospitals $720 million (Lasater 

et al., 2021a) and Illinois hospitals $117 million (Lasater et al., 2021b).  

Current Evidence-Based Interventions Targeting the Problem 

Current nurse retention strategies are vast and include mentoring (Coyne et al., 2020; Nei 

et al., 2015), improving manager leadership style (Halter et al., 2016; Van Osch et al., 2017), 

improving recognition (Abou Hashish, 2017), promoting shared governance (Kovener et al., 

2016), social support (Coyne et al., 2020; Orgambidez-Ramos & Almeida, 2017), and improving 

workplace relationships and team cohesion (Dilig-Ruiz et al., 2018; Gibbs & Duke, 2021; Nei et 

al., 2015; Osch et al., 2017). While best strategies are unclear, workplace relationships, team 

cohesion, and workplace environment are strong themes throughout numerous studies (Brook et 

al., 2018; Brunges & Foley-Brinza, 2014; Coyne et al., 2020; Dilig-Ruiz et al., 2018; Kester et 

al., 2021; Krofft & Stuart, 2021; Reinhardt et al., 2020; Van Osch et al., 2018). This is consistent 

with research that suggests retention is highly influenced by job embeddedness (JE) (Jiang et al., 

2012; Kim & Chang, 2013; Lee & Lee, 2022; Mitchell et al., 2001; Reitz et al., 2010; Tyndall 

and Scott, 2019; Vardaman et al., 2020; Zhao et al., 2012). Job embeddedness refers to “the 

extent to which people have links to other people or activities; the extent to which their jobs and 

communities are similar to or fit with the other aspects in their life spaces; and the ease with 

which links can be broken” (Mitchell et al., 2001, p. 1104). Thus, the “focus is more on the 

totality of embedding forces that keep a person on the job than the negative attitudes that prompt 

one to leave” (Holtom & O’Neill, 2004, p. 220).  

Purpose  

Given the increasing frequency of turnover among nurses, the purpose of this study is to 

improve current retention efforts through implementation of mentorship and social events to 
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increase JE and ITS among ED nurses at the ULH. Intervention strategies seek to address nurse 

retention by strengthening JE and ITS.  The specific aims of this study included: 

1. To assess JE and ITS in ED nurses through a pre-intervention survey 

2. To evaluate the impact of mentorship and social events on JE and ITS through a post-

intervention survey 

3. To identify factors that may lead to retention  

Conceptual Framework 

To guide the implementation of the retention intervention, the Iowa Model of Evidence-

Based Practice was used (Iowa Model Collaborative, 2017). The Iowa Model consists of seven 

constructs that “provide guidance for nurses and other clinicians in making decisions about 

clinical and administrative practices that affect healthcare outcomes” using a “pragmatic 

multiphase change process and feedback loops” (Melnyk & Fineout-Overholt, 2019, p. 389). The 

first step was to identify triggering issues/opportunities: nurse retention. The second step was to 

state the purpose which was to increase JE and ITS among ED nurses. This topic was identified 

as a priority at ULH due to a high turnover rate of 32.7%. The third step was to form a team that 

consisted of the ULH ED director and manager and the DNP Committee who helped support the 

intervention. The fourth step was to perform a literature search, appraise, and synthesize the 

findings which is detailed in the following section of this paper. The fifth step was to design and 

pilot the practice change which included a mentorship and social event intervention that is 

comprehensively addressed in the methods section. The results from this study, including 

participant feedback, were evaluated to determine significance and guide future efforts to 

improve nurse retention. The findings from this study can be used to facilitate step six, 

integrating and sustaining practice change, and step seven, dissemination. In this way, the Iowa 
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Model provides a framework for this study and supports future revisions to adequately address 

nurse retention.  

Synthesis of Evidence in the Literature 

PICO Question and Search methods 

Literature relating to interventions that influence job embeddedness was lacking. 

Therefore, to determine the evidence supporting the use of mentorship and social events as 

retention strategies for nurses, a review of the literature was conducted using the following PICO 

question: Among emergency department nurses (P), how has the use of mentors and social 

events (I) compared to usual practice (C) affected nurse retention (O)? This literature search 

took place in the databases of Cumulative Index to Nursing and Allied Health Literature 

(CINAHL) and PubMed using the following key words: “emergency nurs*” AND “mentor*” OR 

“support group” OR “social” OR “cohesion” AND “intervent*” OR “implement*”AND 

“turnover” OR “retention” OR “attrition” OR “satisfaction”. Due to poor search results, 

“emergency” was removed from the search terms and replaced with “nurs*”.  Relevant major 

headings were selected in CINAHL. Studies included were those in English, academic journals, 

and published between 2012-2022. Studies excluded were those involving nursing students or 

nursing faculty. This resulted in 376 articles in CINAHL and 560 articles in PubMed. Ultimately, 

12 studies were chosen using a combination of abstract appraisal and an ancestry approach to 

capture relevant studies. 

Synthesis and Summary of Evidence 

The 12 studies in this review include four systematic reviews, two quasi-experimental 

studies, and five quality improvement projects (see Table 1). Two of the studies were pilot 

studies (Coyne et al., 2020; Rohatinksy et al., 2020). Most studies occurred in acute care 
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facilities in intensive care, emergency department, medical-surgical, and post anesthesia care. 

One study took place within a rural community of healthcare workers (Rohatinksy et al., 2019). 

Novice nurses were the target population of only five studies, otherwise nurses new to the unit or 

any willing nurses were included. Sample sizes ranged from three to 6,000 nurses. Mentorship 

was the sole intervention in most studies; however, some studies used a bundled approach of 

various “healthy work environment” interventions in addition to mentorship and/or socialization 

(Brunges & Foley-Brinza, 2014; Kester et al., 2021; Sattler et al., 2021). All studies reported 

improved outcomes and/or retention, but there was no consistency in the use of validated 

measurement tools. Similarly, there was no consensus on how these interventions should be 

achieved. Five studies suggested regular mentor-mentee meetings to discuss topics including 

self-care, communication, peer conflict, team building, and reflective practice; however, 

frequency and formality were unclear (Coyne et al., 2020; Schroyer et al., 2020; Vergara, 2017; 

Zhang et al., 2016). Personality compatibility was important when pairing mentees and mentors 

(Brook et al., 2019; Chen & Lou, 2014; Vergara, 2017). Furthermore, suggested socialization 

strategies included support groups, outings, and shared meals (Coyne et al., 2020; Kester et al., 

2021). Several studies found greater efficacy with the use of multiple interventions (Brook et al., 

2019; Brunges & Foley-Brinza, 2014; Lartey et al., 2014). While four studies provided strong 

evidence supporting the efficacy of these interventions, the remaining studies were moderate to 

weak in strength indicating the need for more research dedicated to retention interventions.  

Current State, Desired State, Gaps 

Nurse retention is a nationwide crisis that is poorly addressed in the hospital setting due 

to its complexity and lack of robust research (Lartey et al., 2014). Despite many retention 

strategies described in the literature, best strategies remain uncertain. The University of 
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Louisville Hospital utilizes several evidence-based nurse retention strategies including free 

undergraduate education for family members of staff, clinical ladder advancement, nurse 

residency, paid preceptorship, shared governance, and several hospital-wide and unit-based 

recognition programs including DAISY, employee of the month, “sepsis superhero”, and. “good 

catch” awards. Despite these efforts, nurse retention remains a significant problem at ULH with 

an average turnover rate of 32.7%. The retention plan at ULH lacks key aspects including 

mentorship (Brook et al., 2019; Hoover et al., 2020; Schroyer et al., 2020; Zhang et al., 2016) 

and socialization opportunities for nurses (Coyne et al., 2020; Kester et al., 2021). The desired 

state is to improve retention on a single unit by integrating mentorship and social events into the 

established retention plan with the hope for hospital-wide implementation.  

Design and Methods 

Study Design 

 This study utilized a quasi-experimental one group pretest-posttest design to examine the 

effect of mentorship and social events on JE and ITS among ED nurses at the ULH. At the 

beginning of the study, participant mentors and mentees were paired by personality type using 

the Big Five Personality test (see Appendix A) and asked to attend a one-hour weekly event over 

a six-week period (see Table 2). Social events were held at the midpoint and the end of the study. 

Mentorship discussion meetings were held the remaining weeks. Quantitative data was collected 

before and after the intervention using the Global Job Embeddedness Scale (see Appendix B) 

and McCain’s Intent to Stay Scale (see Appendix C) via electronic surveys. Qualitative data was 

collected at the end of the study via an open response (see Appendix D) electronic survey that 

asked participants to share feedback and future suggestions to identify specific factors that 

influence JE and ITS.  
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Setting 

Agency Description 

 The study took place at ULH, an academic medical center distinguished as a Level One 

Trauma Center and Comprehensive Stroke Center. The University of Louisville Hospital is one 

of seven hospitals integrated within UofL Health. The ED at ULH encompasses thirty-one 

treatment rooms and four trauma resuscitation bays, treating more than 60,000 patients annually. 

Emergency department bedside nurse workforce includes seventy nurses of which a minimum of 

sixteen nurses are required to fully staff each shift.  

Project Congruence 

The mission of UofL Health is to transform the health of the communities they serve 

through compassionate, innovative, patient-centered care (UofL Health, 2022). The values of 

UofL Health are education and research, patient-centered care, quality and safety, diversity and 

inclusion, compassion, and stewardship (UofL Health, 2022). Engaging and nurturing 

physicians, nurses, and team members is the vision of ULH (UofL Health, 2022). Nurse retention 

continues to suffer despite a strategic retention plan. This project aimed to contribute to the 

mission, values, and vision of ULH by attempting to engage and nurture ED nurses through an 

innovative, evidence-based mentorship and social event intervention, and identify perceived 

barriers of retention at ULH.  

Stakeholders 

Several stakeholders were involved in this project. The DNP project committee consisted 

of Dr. Candice Falls (Committee Chair), Dr. Sheila Melander and Dr. Patricia K. Howard, 

(Committee Members), and Dr. Katherine Rogers (Clinical Mentor). Erin Riebel, ULH 

Emergency Department Director, and Alyssa Parra, ULH Emergency Department Manager, 
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agreed to support the project implementation and propagate the project information to the ED 

nurses. Lastly, the participation and engagement of ULH bedside ED nurses was imperative in 

this project. 

Facilitators and Barriers 

Completing this project at the ULH ED had numerous facilitators including departmental 

leadership support, availability of about 70 ED nurses to participate in the intervention including 

numerous novices and newly hired nurses, and alignment with the current unit and organizational 

goal to improve nurse retention. Furthermore, recent Magnet status achievement at ULH 

supports mentoring as a standard of excellence in nursing practice (American Nurses 

Credentialing Center, 2023). 

 The greatest barriers to the implementing this project were nurses’ buy-in and off-site 

participation. Participation in mentorship meetings and social events was voluntary and occurred 

during the winter holidays which could have influenced participation. To address these barriers, 

the PI provided the off-site social events at no cost to participants. Additionally, ED nursing 

leadership and seasoned ED nurse colleagues encouraged study participation.  

Sample 

 A non-probability convenience sample of about 70 staff nurses from the ED were 

targeted for this study. Inclusion criteria for this study was ED registered nurses who were 

permanent staff members at ULH. Exclusion criteria includes: 1) non-emergency department 

nurses, 2) travel nurses, 3) float nurses, 4) nursing students, 5) nurse leadership, and 6) non-

nurses.  
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Procedure 

IRB Approval 

Preceding the submission of this project the Institutional Review Board (IRB), a letter of 

approval was obtained from Erin Riebel, ULH Emergency Department Director, and Alyssa 

Parra, ULH Emergency Department Manager (see Appendix E). An additional letter of approval 

for posting study advertisements was obtained from the ULH Emergency Department Director 

and Manager (see Appendix F). Approval was obtained from the University of Kentucky 

Medical IRB on October 13, 2022 (see Appendix G). The Office Interdisciplinary Research 

Oversight Council (IROC) at the University of Louisville issued approval of the study on 

October 19, 2022 (see Appendix H) and a reliance agreement was issued on October 28, 2022 

(see Appendix I). These approvals were obtained prior to study implementation and data 

collection.  

 After IRB approval, participants were recruited by study advertisement (see Figure 1) 

displayed in the staff breakroom and during staff meetings. All participants were consented in-

person at ULH ED during shift hours by the principal investigator (Kacie Albertsen).  The 

consent (see Appendix J) form described the study purpose, interventions, and schedule of 

discussion meetings/social events. The consent clearly stated participation was voluntary and 

would not affect employment at ULH. Upon consenting, email addresses of participants were 

collected, and REDCap survey links were sent to collect anonymous pre-intervention data (see 

Appendix K). 

Description of Evidence-based Intervention 

 This intervention was developed based on an integrative review of the literature that 

identified mentorship and social events as effective interventions that improve nurse retention 
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(Brooke et al., 2019; Hoover et al., 2020; Jones, 2017; Kester et al., 2021; Kroft & Stuart, 2021). 

Mentorship was facilitated by matching mentors and mentees by personality type (Brook et al., 

2019; Chen & Lou, 2014). Four discussion meetings were led by the principal investigator to 

facilitate meaningful discussion and connection between mentors and mentees. Discussion 

meetings were informal and included a brief introduction of the topic and several discussion 

prompts. Discussion topics were derived from the literature review and included the value of 

mentorship, communication, self-care, and teamwork (Hoover et al., 2020; Schroyer et al., 2020; 

Zhang et al., 2016). Additionally, two social events were held including a brunch and a bowling 

night (Coyne et al., 2020; Kester et al., 2021) to facilitate relationship building. Post-

intervention, participants were emailed a REDCap survey link to complete anonymous post-

surveys (see Appendix L). Demographic information including age, race, gender, nursing 

education, years of nursing experience, and relationship status was obtained from all participants 

(see Appendix M). 

Measures and Instruments 

Personality type was assessed using the Big 5 Personality Test (Appendix), a validated 

and reliable 50 item self-report inventory (Cohen et al., 2015; Goldberg, 1992; Converse et al., 

2018). This questionnaire utilizes a 5-point Likert scale with values ranging from 1 (“disagree”) 

to 5 (“agree”). Responses are summed using an algorithm. Calculations are between zero and 

forty with higher scores indicating more dominant personality traits. 

Intent to stay was measured using the McCain’s Intent to Stay Scale, a validated and 

reliable subscale of McCain’s Behavioral Commitment Scale (AbuAlRub, 2010; Al-Hamdan et 

al., 2017; McCloskey, 1990) consisting of five items rated on a 5-point Likert scale, ranging 
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from 1 (“strongly disagree”) to 5 (“strongly agree”). Results are summed and divided by the 

number of items in the survey. A higher score indicates a higher intent to stay. 

Job embeddedness was measured using the Global Job Embeddedness Scale (GJES), a 

validated and reliable scale consisting of seven items rated on a 5-point Likert scale, ranging 

from 1 (“strongly disagree”) to 5 (“strongly agree”) (Crossley et al., 2007; Sun et al., 2011; Zhao 

et al., 2013). Results are summed for a total score. Higher total scores indicate a higher job 

embeddedness. Permission to use this scale was obtain from Dr. Craig Crossley prior to the study 

(see Appendix N). 

Additionally, an “Open Response” was included in the post-intervention survey. This 

provided an opportunity for participants to provide feedback and future suggestions to identify 

key factors that may influence JE, ITS, and nurse retention. Themes from the responses were 

analyzed by the principal investigator (see Table 5).  

Data Collection 

Data was collected pre- and post-intervention utilizing REDCap, a secure web-based 

application for building and managing online surveys available through the University of 

Kentucky. Survey links were sent to consented participants’ email addresses. Separate links were 

sent for pre- and post-surveys. A separate link to The Big Five Personality Type survey was 

included in addition to the pre-survey links. The link to the personality survey included an 

identifier to facilitate mentor pair matching by personality type. The other survey links were 

anonymous. 

Pre-intervention surveys included demographic information, Big Five Personality Type, 

McCain’s Intent to Stay, and Global Job Embeddedness Scale. Pre-intervention survey links 

were available to participants from November 21, 2022, to November 30, 2022. After the six-
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week intervention, post-interventions surveys were emailed participants via REDCap survey link 

for anonymous completion. The post-intervention surveys were available from January 6, 2023, 

to January 20, 2023. 

Data Analysis 

Descriptive statistics were used to analyze the sample’s demographic distribution, 

including means with standard deviations and frequencies with percentages. Inferential statistics 

using paired t-tests was used to analyze differences in ITS and JE before and after the 

intervention. All statistical data was analyzed using SPSS software with an alpha of .05. The 

principal investigator analyzed open response answers by theme. 

Results 

 A total of twenty-six ED nurses completed the demographic pre-survey. The majority 

were under age 30 (56.5%; see Table 3), Caucasian (84.6%), and female (92.3%). Most had a 

Bachelor of Science in Nursing (65.4%). More than one-half had less than three years of nursing 

experience (53.9%). Most were unmarried (65.3%). 

Eighteen of the 26 participants answered the post surveys (see Table 4). Based on a 

potential range of 1-5, mean ITS scores on the pre-survey were 3.19 (SD=0.53) compared to a 

mean of 3.21 (SD=0.78) in the post, which was not significant (p=.92). Based on a potential 

range of 5-30, mean JE scores on the pre-survey were 18 (SD=4.62) and 19.9 (SD=5.02) in the 

post, which was not significant (p=0.19).  

Only two participants provided feedback in the open response post-survey (see Table 5). 

One participant found it difficult to meet outside of work and suggested providing activities 

while at work. Other suggestions included increasing pay, adding more part-time and as-needed 

positions, and providing awards for small accomplishments.  
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Discussion 

The purpose of this study was to determine the effects of mentorship and social events on 

JE and ITS, which are indicative of retention. The results from this project found that mentorship 

and social events did not significantly increase JE and ITS in ED nurses as expected. This is not 

consistent with prior studies that found mentorship and social events increased retention (Hoover 

et al., 2020; Kester et al., 2021; Sattler et al., 2021; Rohatinksy et al.; 2019; Vergara, 2017; Van 

Osch et al., 2017). There are several potential causes of these findings. First, the timeframe of 

this study was six-weeks whereas prior studies occurred over three months to one year (Brook et 

al., 2019; Chen & Lou, 2014; Hoover et al., 2020; Jones, 2017; Kester et al., 2021; Vergara, 

2017). Another potential cause of these results may be related to the type and timing of social 

events that were chosen by the PI. Social events in previous studies were chosen by staff and 

included potluck lunches, softball tournaments, parties, afterhours happy hours, and annual 

retreats (Brunges & Foley-Brinza, 2014; Kester et al., 2021; Ketih et al., 2021). Feedback from 

one participant indicated meeting outside of work for social events was a barrier. This study took 

place during the winter holiday months, and participation could have been an added burden to 

other participants preventing participation. Barriers to scheduling is cited in several studies 

(Schroyer et al., 2016; Wittenberg-Lyles et al., 2014; Zhang et al. 2015), but research addressing 

this is lacking (Zhang et al. 2015). Finally, mentors were not formally trained to provide 

mentorship to mentees as in prior studies which may have made a more significant impact (Chen 

& Lou, 2014; Rohatinksy et al., 2020; Schroyer et al., 2020; Vergara. 2017; Zhang et al., 2016).  

Despite these findings, off-site social events continue to be organized by the ED Caucus 

at the request of several participants who enjoyed meeting outside of work during this study. 

This may suggest that this population values co-worker relationships. This could also indicate 



 

 23 

healthy relationships between co-workers within this population. Low JE and ITS means from 

this study support the urgent need for more research that focuses on interventions aimed at 

addressing nurse retention. 

Participant feedback provided several suggestions that may improve JE and ITS in ED 

nurses at ULH including increasing recognition, pay, and staffing. These findings are consistent 

with themes in prior studies that indicate healthy work environments (Abou Hashish, 2017; 

Brunges & Foley-Brinza, 2014; Fan et al., 2016; Brooke et al., 2019; Kelly & Lefton, 2017; 

Kester et al., 2021; Perry et al., 2018; Ulrich et al., 2022; Wei et al., 2018) and organizational 

culture (Goyal & Kaur, 2023) increase nurse retention. Research conducted by the American 

Association of Critical Care Nurses (2016) suggests six essential standards for a healthy work 

environment which include: communication, true collaboration, effective decision making, 

appropriate staffing, meaningful recognition, and authentic leadership. Similar themes are also 

endorsed by the American Organization for Nursing Leadership (2019a). More specifically, 

participant feedback aligns with the following themes that are known to influence retention and 

engagement of millennial nurses: professional relationships, rewards, communication, 

professional development, and workload/staffing (Keith et al., 2021; Waltz et al., 2020). 

Notably, while compensation is known to influence ITS in millennials (Keith et al., 2021), it is 

unclear if this variable influences JE or engagement. Research suggests meaningful recognition 

may be perceived by nurses as reasonable compensation (Keith et al., 2021; Leger et al., 2021; 

Sweeney & Wiseman, 2023). Regardless, research suggests millennial turnover may be 

prevented by efforts to create a healthy, supported, and team-oriented work environment 

(McCain et al., 2022). This is important as most participants in this study were younger than age 

30 and had three years or less of nursing experience. Research has found the greatest amount of 
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turnover occurs in new nurses and nurses with less than five years of tenure (Brooke et al., 2019; 

NSI National Health Care Retention and RN Staffing Report, 2022; Schroyer et al., 2019; Waltz 

et al., 2020).  

Evidence-based interventions that address participant feedback and increase engagement 

and ITS in millennial nurses include utilizing an open forum to discuss established recognition 

programs, rewarding years of service with plaques and pins, publicly acknowledging individual 

accomplishments in newsletters, pay increases for professional certifications, raises and bonuses, 

competitive increases in paid-time-off accrual for tenured nurses, education and certification 

reimbursements, financial compensation for nurse mentors, coffee/movie ticked for outstanding 

patient care, and making recognition a core value (Brunges & Foley-Brinza, 2014; Keith et al., 

2021; Kester et al., 2021; Waltz et al. 2020). Participant feedback in this study indicates critical 

areas in need of improvement in the ED at ULH. These findings suggest mentorship and social 

events may not be enough to overcome other workplace barriers that impact JE and ITS in the 

ED setting. 

Implications for Practice, Education, Policy, and Research 

Despite mentorship, social events, and several hospital wide retention strategies in place 

prior to this study, low pre- and post-intervention JE and ITS in ED nurses suggest ULH will 

continue to have poor retention. Leaders must recognize the site-specific barriers reported by 

their nursing staff and modify interventions to effectively address retention in ED nurses at ULH. 

Feasible and sustainable participant suggestions include on-site social events and providing more 

frequent unit-based recognition which could be added to the current retention strategy at ULH. 

Meeting on-site could capture ED nurses who are unable or unwilling to meet outside of work, 

which was a cited barrier of a participant in this study as well as a cited barrier found in literature 
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(Schroyer et al., 2016; Wittenburg-Lyles et al., 2014; Zhang et el., 2015). Successful on-site 

social interventions reported in the literature include meals, after shift “happy hours”, and ice-

cream socials (Brunges & Foley-Brinza, 2014; Keith et al., 2021; Kester et al., 2021). Cultivating 

group cohesion and building relationships is imperative to the engagement and retention of 

millennial nurses (Keith et al., 2021; McCain et al., 2022; Waltz et al., 2020).   

Additionally, the literature supports several strategies to improve recognition including 

verbal acknowledgement, written acknowledgement of complimentary patient evaluations and 

remembrance of special days, and publicly awarding outstanding job performance (Abou 

Hashish, 2017; Kester et al., 2021; Tang & Hudson, 2019). Engagement activities support 

positive organizational culture and retention (Goyal & Kaur, 2023). Facilitating nurse led 

committees that focus on continuous improvement of these issues supports nurses’ sense of 

ownership within the unit (Burnges & Foley-Brinza, 2014; Kester et al., 2021). Furthermore, it is 

imperative to establish a retention goal (NSI National Health Care Retention and RN Staffing 

Report, 2022). 

Participant suggestions that may be more challenging to address include increasing pay 

and increasing staff members. Inadequate pay and lack of sufficient staff are cited as barriers to 

retention by nurses in a Kentucky-wide survey (KNA, 2021) and in many studies (Dilig-Ruiz et 

al., 2018; Gillet et al., 2017; Marufu et al., 2020; Relias, 2022). The University of Louisville 

Hospital should strongly consider increasing nurse compensation. Nurse pay at this facility is not 

competitive. For example, new nurses at ULH start at $27 per hour and the average nurse in 

Kentucky earns $32.34 (Becker’s Hospital Review, 2022a). Moreover, with the recent removal 

of “incentive pay” (pay in place to compensate staff picking up extra shifts that were short-
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staffed), nurse retention and staffing at ULH will likely worsen. Competitive pay could 

incentivize nurse retention and recruitment at ULH. 

There are several federal and state policies aimed at increasing the nursing workforce and 

improving nurse retention. At the Federal level, the American Association of Colleges of Nurses 

(AACN) is advocating for the Future Advancement of Academic Nursing Act (S.246/H.R. 851) 

which proposes $1 billion in funding for the education of nurses, nurse faculty payment, and the 

improvement in the nursing payment structure. In response to the critical nursing shortage in 

Kentucky, Senate Bill 10 was emergently passed in 2022 to improve out-of-state nurse practice 

reciprocity, expand class sizes in successful nursing programs, and broaden qualifications for 

nursing instructors. Utilizing travel nurses to fulfill staffing needs is expensive as the average 

weekly pay is around $3,200 per travel nurse (Becker’s Hospital Review, 2022b), and it will take 

years to graduate new nurses. Perhaps the most well-known advancement in addressing the 

nursing shortage was the passage of AB 394 and implementation of mandatory nurse-to-patient 

ratios in California. Ratios were set for specific hospital units by the state Department of Health 

Services (DHS) which resulted in lower patient mortality and “nurse outcomes predictive of 

better nurse retention” (Aiken et al., 2010, p. 904). In 2014, Massachusetts also implemented 

mandatory nurse-to-patient rations with the passage of House Bill 4228. Other states including 

Illinois, New Jersey, New York, Rhode Island, and Vermont have followed similar suit with 

implementation of mandatory disclosure and reporting of staff ratios in efforts of transparency 

(Davidson, 2022). Policy change at this level often takes years and will likely be difficult to 

attain in Kentucky without significant results from methodical and rigorous research studies at 

the state level. 
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Future research should assess the impact of the participant suggestions on JE and ITS in a 

longitudinal design. Implementing mentorship programs that last six months to one year with 

more on-site social events and nurse recognition may have a more significant impact on JE and 

ITS in this population (Brook et al., 2019; Chen & Lou, 2014; Hoover et al., 2020; Jones, 2017; 

Kester et al., 2021; Vergara, 2017). A power-analysis should be conducted to determine 

sufficient sample size prior to implementation. 

 Future studies should also focus on the perceived barriers of the participants. A 

structured format in addition to an open response opportunity should be used to evaluate barriers 

in future studies (Twigg & McCullough, 2014). Surveys were successfully used to assess barriers 

to nurse retention in several studies (KNA, 2021; NSI National Health Care Retention and RN 

Staffing Report, 2022). Utilizing the AACN Healthy Work Environment Assessment Tool could 

illuminate areas of improvement on the organizational and unit level (Connor et al., 2018). A 

survey format should also be utilized to assess participant preferences regarding on-site social 

events, recognition, and scheduling of events prior to study implementation. 

Additionally, mentorship programs should be implemented on several units to improve 

significance of results and inferences. Training for mentors should be considered in future 

studies which may improve the value of this intervention (Chen & Lou, 2014; Rohatinksy et al., 

2020; Schroyer et al., 2020; Vergara. 2017; Zhang et al., 2016), and participation in the 

interventions should be monitored. Finally, pre- and post-survey results should matched to assess 

changes among population subgroups. 

Limitations 

 There are several limitations to this study related to sample size, design, and data 

collection. First, the sample size was small, demographically homogenous, and taken from a 
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convenience sample in a single unit. These factors limit generalizability and could bias the 

sample. Second, the study was voluntary and participation in discussion meetings and social 

events was not tracked. Participants could have completed pre- and post-surveys without 

participating in the interventions which limits the strength of the results. This study was 

conducted in the ED where the primary investigator works as a bedside nurse which may also 

bias participation. Additionally, this study took place over six weeks and did not measure 

changes in ED nurse retention but instead measured JE and ITS, which are indicators of 

retention. Finally, pre- and post-surveys were manually entered into REDCap, and one question 

from the Global Job Embeddedness scale was inadvertently omitted. The omitted question was, 

“It would be easy for me to leave this organization”. This could have altered results. Data was 

analyzed in aggregate which could conceal differences between and among subgroups. 

Conclusion 

In conclusion, nurse retention continues to suffer years after the effects of the COVID-19 

pandemic. Nurses are essential to the safety of patients and their outcomes (Huang et al., 2021; 

Gillet et al., 2018; Perry et al., 2018); however, personal reasons, retirement, and other 

workplace variables remain a threat to retention (NSI National Health Care Retention and RN 

Staffing Report, 2022). Despite a robust retention strategy, ULH continues to experience poor 

nurse retention. Current literature suggests JE significantly impacts retention (Lee & Lee, 2022; 

Mitchell et al., 2001; Tyndall and Scott, 2019; Vardaman et al., 2020). As such, evidence-based 

mentorship and social events were implemented in the ED at ULH. 

The findings from this study suggest that mentorship and social events may not be 

enough to overcome other workplace barriers that impact JE and ITS in the ED setting. Themes 

from participant feedback suggested the lack of a healthy work environment which may indicate 
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a poor organizational culture (Goyal & Kaur, 2023). Future research should be longitudinal and 

focus on the impact of participant suggestions. A comprehensive and dynamic approach tailored 

to site-specific barriers of retention is likely needed to make an impact on this complex and 

costly issue. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 30 

References 

Abou Hashish E. A. (2017). Relationship between ethical work climate and nurses' perception of 

organizational support, commitment, job satisfaction and turnover intent. Nursing 

ethics, 24(2), 151–166. https://doi.org/10.1177/0969733015594667 

AbuAlRub R. F. (2010). Work and non-work social support and intent to stay at work among 

Jordanian hospital nurses. International nursing review, 57(2), 195–201. 

https://doi.org/10.1111/j.1466-7657.2009.00768.x 

Agency for Healthcare Research and Quality . (2017). Estimating the additional hospital 

inpatient cost and mortality associated with selected hospital-acquired conditions. 

AHRQ. Retrieved March 8, 2023, from https://www.ahrq.gov/hai/pfp/haccost2017-

results.html  

Aiken, L. H., Clarke, S. P., Sloane, D. M., Sochalski, J., & Silber, J. H. (2002). Hospital nurse 

staffing and patient mortality, nurse burnout, and job dissatisfaction. JAMA, 288(16), 

1987–1993. https://doi.org/10.1001/jama.288.16.1987 

Aiken, L. H., Sloane, D. M., Cimiotti, J. P., Clarke, S. P., Flynn, L., Seago, J. A., Spetz, J., & 

Smith, H. L. (2010). Implications of the California nurse staffing mandate for other 

states. Health services research, 45(4), 904–921. https://doi.org/10.1111/j.1475-

6773.2010.01114.x 

Al-Hamdan, Z., Manojlovich, M., & Tanima, B. (2017). Jordanian Nursing Work Environments, 

Intent to Stay, and Job Satisfaction. Journal of nursing scholarship : an official 

publication of Sigma Theta Tau International Honor Society of Nursing, 49(1), 103–110. 

https://doi.org/10.1111/jnu.12265 

https://doi.org/10.1177/0969733015594667
https://doi.org/10.1111/j.1466-7657.2009.00768.x
https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.1111/j.1475-6773.2010.01114.x
https://doi.org/10.1111/j.1475-6773.2010.01114.x


 

 31 

American Association of Colleges of Nursing. (2019, April 1). Nursing fact sheet. American 

Association of Colleges of Nursing: The Voice of Academic Nursing. Retrieved January 

28, 2022, from https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-

Fact-Sheet 

American Association of Critical Care Nurses. (2016). AACN Standards for establishing and 

sustaining healthy work environments: A Journey to excellence, 2nd edition. American 

Association of Critical Care Nurses. Retrieved from 

https://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf  

American Association of International Healthcare Recruitment. (2021, May 3). One year into the 

coronavirus, one-third of nurses considering leaving bedside. AAIHR. Retrieved January 

28, 2022, from https://aaihr.org/blog/2021/04/06/covid-nurse-survey-2021/  

American Nurses Credentialing Center. (2023). 2023 Magnet application manual sources of 

evidence . ANCC Magnet Recognition Program. Retrieved from 

https://www.nursingworld.org/~4ac939/globalassets/docs/ancc/magnet/magnet-_-2020-

pathway-crosswalk-for-website.pdf  

American Organization for Nursing Leadership. (2019). Elements of a healthy practice 

environment. AONL. Retrieved April 4, 2023, from https://www.aonl.org/elements-

healthy-practice-environment  

American Organization for Nursing Leadership. (2022, October). Longitudinal Nursing 

Leadership Insight Study (L4). AONL. Retrieved from 

https://www.aonl.org/resources/nursing-leadership-covid-19-survey  

https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Fact-Sheet
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Fact-Sheet
https://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf
https://aaihr.org/blog/2021/04/06/covid-nurse-survey-2021/


 

 32 

Auerbach, D. I., Buerhaus, P. I., & Staiger, D. O. (2015). Will the RN Workforce Weather the 

Retirement of the Baby Boomers?. Medical care, 53(10), 850–856. 

https://doi.org/10.1097/MLR.0000000000000415 

Bae, S.-H., Mark, B., & Fried, B. (2010). Impact of nursing unit turnover on patient outcomes in 

Hospitals. Journal of Nursing Scholarship, 42(1), 40–49. https://doi.org/10.1111/j.1547-

5069.2009.01319.x  

Becker’s Hospital Review. (2022) Hourly nurse pay for all 50 states: 2022. Becker's ASC 

Review. Retrieved from https://www.beckersasc.com/asc-news/hourly-nurse-pay-for-all-

50-states 

022.html#:~:text=The%20average%20hourly%20pay%20for,Statistics%20occupational

%20employment%20statistics%20survey.  

Becker’s Hospital Review. (2022). Travel nurses' pay, state by state. Becker's Hospital Review. 

Retrieved from https://www.beckershospitalreview.com/compensation-issues/travel-

nurses-pay-state-by-state.html  

Brook, J., Aitken, L., Webb, R., MacLaren, J., & Salmon, D. (2019). Characteristics of 

successful interventions to reduce turnover and increase retention of early career nurses: 

A systematic review. International Journal of Nursing Studies, 91, 47–59. 

https://doi.org/10.1016/j.ijnurstu.2018.11.003  

Brunges, M., & Foley-Brinza, C. (2014). Projects for increasing job satisfaction and creating a 

healthy work environment. AORN Journal, 100(6), 670–681. 

https://doi.org/10.1016/j.aorn.2014.01.029  

Buckwalter, K. C., Cullen, L., Hanrahan, K., Kleiber, C., McCarthy, A. M., Rakel, B., Steelman, 

V., Tripp-Reimer, T., & Tucker, S. (2017). Iowa model of evidence-based practice: 

https://doi.org/10.1111/j.1547-5069.2009.01319.x
https://doi.org/10.1111/j.1547-5069.2009.01319.x
https://www.beckersasc.com/asc-news/hourly-nurse-pay-for-all-50-states
https://www.beckersasc.com/asc-news/hourly-nurse-pay-for-all-50-states


 

 33 

Revisions and validation. Worldviews on Evidence-Based Nursing, 14(3), 175–182. 

https://doi.org/10.1111/wvn.12223  

Buerhaus, P. I., Auerbach, D. I., & Staiger, D. O. (2017, May 3). How should we prepare for the 

wave of retiring baby boomer nurses?: Health affairs forefront. Health Affairs. Retrieved 

April 16, 2022, from 

https://www.healthaffairs.org/do/10.1377/forefront.20170503.059894/full/#:~:text=Since

%202012%2C%20roughly%2060%2C000%20RNs,roughly%20half%20their%202008%

20peak.  

Bureau of Labor Statistics, U.S. Department of Labor (2022, April 18). Occupational Outlook 

Handbook, Registered Nurses. Retrieved 

from https://www.bls.gov/ooh/healthcare/registered-nurses.htm 

Chen, C., & Lou, M. (2014). The effectiveness and application of mentorship programmes for 

recently registered nurses: A systematic review. Journal of Nursing Management, 22(4), 

433–442. https://doi.org/10.1111/jonm.12102  

Cimiotti, J. P., Aiken, L. H., Sloane, D. M., & Wu, E. S. (2012). Nurse staffing, burnout, and 

health care-associated infection. American journal of infection control, 40(6), 486–490. 

https://doi.org/10.1016/j.ajic.2012.02.029 

Cohen, S., Janicki-Deverts, D., Turner, R. B., & Doyle, W. J. (2015). Does hugging provide 

stress-buffering social support? A study of susceptibility to upper respiratory infection 

and illness. Psychological science, 26(2), 135–147. 

https://doi.org/10.1177/0956797614559284 

Connor, J. A., Ziniel, S. I., Porter, C., Doherty, D., Moonan, M., Dwyer, P., Wood, L., & Hickey, 

P. A. (2018). Interprofessional Use and Validation of the AACN Healthy Work 

https://doi.org/10.1111/jonm.12102
https://doi.org/10.1177/0956797614559284


 

 34 

Environment Assessment Tool. American journal of critical care : an official 

publication, American Association of Critical-Care Nurses, 27(5), 363–371. 

https://doi.org/10.4037/ajcc2018179 

Converse, P. D., Beverage, M. S., Vaghef, K., & Moore, L. S. (2018). Self-control over time: 

Implications for work, relationship, and well-being outcomes. Journal of Research in 

Personality, 73, 82–92. https://doi.org/10.1016/j.jrp.2017.11.002 

Coyne, D., Tuer, A., & McCulloh Nair, J. (2020). Novice Nurse Support Group. Journal for 

Nurses in Professional Development, 36(1), 12–32. 

https://doi.org/10.1097/nnd.0000000000000601  

Crossley, C. D., Bennett, R. J., Jex, S. M., and Burnfield, J. L. (2007). Development of a global 

measure of job embeddedness and integration into a traditional model of voluntary 

turnover. J. Appl. Psychol. 92, 1031–1042. doi: 10.1037/0021-9010.92.4.1031 

Davidson, A. (2022, September 15). Nurse-to-patient staffing ratio laws and regulations by 

State. Nurse Journal. Retrieved December 6, 2022, from 

https://nursejournal.org/articles/nurse-to-patient-staffing-ratio-laws-by-state/  

Dilig-Ruiz, A., MacDonald, I., Demery Varin, M., Vandyk, A., Graham, I. D., & Squires, J. E. 

(2018). Job satisfaction among critical care nurses: A systematic review. International 

journal of nursing studies, 88, 123–134. https://doi.org/10.1016/j.ijnurstu.2018.08.014 

Fan, Y., Zheng, Q., Liu, S., & Li, Q. (2016). Construction of a new model of job engagement, 

psychological empowerment and perceived work environment among Chinese registered 

nurses at Four Large University Hospitals: Implications for nurse managers seeking to 

enhance nursing retention and quality of. Journal of Nursing Management, 24(5), 646–

655. https://doi.org/10.1111/jonm.12369  

https://psycnet.apa.org/doi/10.1016/j.jrp.2017.11.002
https://doi.org/10.1016/j.ijnurstu.2018.08.014


 

 35 

Gibbs, Z., & Duke, G. (2020). Job embeddedness: The differences between registered nurses and 

Healthcare assistants. Western Journal of Nursing Research, 43(6), 530–541. 

https://doi.org/10.1177/0193945920963801  

Gillet, N., Fouquereau, E., Coillot, H., Cougot, B., Moret, L., Dupont, S., Bonnetain, F., & 

Colombat, P. (2018). The effects of work factors on nurses’ job satisfaction, quality of 

care and turnover intentions in oncology. Journal of Advanced Nursing, 74(5), 1208–

1219. https://doi.org/10.1111/jan.13524  

Goldberg, L. R. (1992). The development of markers for the Big-Five factor 

structure. Psychological Assessment, 4, 26-42. 

Goyal, R., & Kaur, G. (2023). Determining the Role of Employee Engagement in Nurse 

Retention along with the Mediation of Organizational Culture. Healthcare (Basel, 

Switzerland), 11(5), 760. https://doi.org/10.3390/healthcare11050760 

Halter, M., Boiko, O., Pelone, F., Beighton, C., Harris, R., Gale, J., Gourlay, S., & Drennan, V. 

(2017). The determinants and consequences of adult nursing staff turnover: A systematic 

review of Systematic Reviews. BMC Health Services Research, 17(1). 

https://doi.org/10.1186/s12913-017-2707-0  

Huang, T. L., Wong, M. K., Shyu, Y. L., Ho, L. H., Yeh, J. R., & Teng, C. I. (2021). Reducing 

turnover intention to improve care outcome: A two-wave study. Journal of advanced 

nursing, 77(7), 3083–3092. https://doi.org/10.1111/jan.14831 

Holtom, B. C., & O???Neill, B. S. (2004). Job embeddedness. JONA: The Journal of Nursing 

Administration, 34(5), 216–227. https://doi.org/10.1097/00005110-200405000-00005  

https://doi.org/10.1177/0193945920963801
https://doi.org/10.1111/jan.14831


 

 36 

Hoover, J., Koon, A. D., Rosser, E. N., & Rao, K. D. (2020). Mentoring the working nurse: A 

scoping review. Human Resources for Health, 18(1). https://doi.org/10.1186/s12960-020-

00491-x  

Iowa Model Collaborative. (2017). Iowa model of evidence-based practice: Revisions and 

validation. Worldviews on Evidence-Based Nursing, 14(3), 175-182. 

doi:10.1111/wvn.12223 

Jiang, K., Liu, D., McKay, P. F., Lee, T. W., & Mitchell, T. R. (2012). When and how is job 

embeddedness predictive of turnover? A meta-analytic investigation. Journal of Applied 

Psychology, 97(5), 1077–1096. https://doi.org/10.1037/a0028610  

Jones, S. J. (2017). Establishing a nurse mentor program to improve nurse satisfaction and intent 

to stay. Journal for Nurses in Professional Development, 33(2), 76–78. 

https://doi.org/10.1097/nnd.0000000000000335  

Kaiser Family Foundation. (2023, January 17). Hospital adjusted expenses per inpatient day. 

KFF. Retrieved March 9, 2023, from https://www.kff.org/health-costs/state-

indicator/expenses-per-inpatient-

day/?currentTimeframe=0&sortModel=%7B%22colId%22%3A%22Location%22%2C%

22sort%22%3A%22asc%22%7D  

Keith, A. C., Warshawsky, N., & Talbert, S. (2021). Factors That Influence Millennial 

Generation Nurses' Intention to Stay: An Integrated Literature Review. The Journal of 

nursing administration, 51(4), 220–226. 

https://doi.org/10.1097/NNA.0000000000001001 

https://doi.org/10.1186/s12960-020-00491-x
https://doi.org/10.1186/s12960-020-00491-x
https://doi.org/10.1037/a0028610
https://doi.org/10.1097/nnd.0000000000000335


 

 37 

Kelly, L. A., & Lefton, C. (2017). Effect of meaningful recognition on critical care nurses’ 

compassion fatigue. American Journal of Critical Care, 26(6), 438–444. 

https://doi.org/10.4037/ajcc2017471  

Kentucky Nurses Association. (2021, October 21). Covid 19 Kentucky Nursing Shortage. 

Kentucky Nurses Association. Retrieved from https://s3.amazonaws.com/nursing-

network/production/files/105994/original/KNA_COVID_Survey_Report_Final_v2_10-

21-21.pdf?1634914144.  

Kester, K., Pena, H., Shuford, C., Hansen, C., Stokes, J., Brooks, K., Bolton, T., Ornell, A., 

Parker, P., Febre, J., Andrews, K., Flynn, G., Ruiz, R., Evans, T., Kettle, M., Minter, J., 

& Granger, B. (2021). Implementing AACN’s healthy work environment framework in 

an Intensive Care Unit. American Journal of Critical Care, 30(6), 426–433. 

https://doi.org/10.4037/ajcc2021108  

Kim, J. K., & Chang, S. J. (2014). The relationship between South Korean clinical nurses' 

attitudes toward organizations and voluntary turnover intention: A path analysis. 

International Journal of Nursing Practice, 21(4), 383–391. 

https://doi.org/10.1111/ijn.12264  

Kovner, C. T., Djukic, M., Fatehi, F. K., Fletcher, J., Jun, J., Brewer, C., & Chacko, T. (2016). 

Estimating and preventing hospital internal turnover of newly licensed nurses: A panel 

survey. International Journal of Nursing Studies, 60, 251–262. 

https://doi.org/10.1016/j.ijnurstu.2016.05.003  

Krofft, K., & Stuart, W. (2021). Implementing a mentorship program for new nurses during a 

pandemic. Nursing Administration Quarterly, 45(2), 152–158. 

https://doi.org/10.1097/naq.0000000000000455  

https://doi.org/10.1097/naq.0000000000000455


 

 38 

Lartey, S., Cummings, G., & Profetto-McGrath, J. (2013). Interventions that promote retention 

of experienced registered nurses in Health Care Settings: A systematic review. Journal of 

Nursing Management, 22(8), 1027–1041. https://doi.org/10.1111/jonm.12105  

Lasater, K. B., Aiken, L. H., Sloane, D. M., French, R., Anusiewicz, C. V., Martin, B., Reneau, 

K., Alexander, M., & McHugh, M. D. (2021a). Is Hospital Nurse Staffing Legislation in 

the Public's Interest?: An Observational Study in New York State. Medical care, 59(5), 

444–450. https://doi.org/10.1097/MLR.0000000000001519 

Lasater, K. B., Aiken, L. H., Sloane, D., French, R., Martin, B., Alexander, M., & McHugh, M. 

D. (2021b). Patient outcomes and cost savings associated with Hospital Safe Nurse 

Staffing Legislation: An observational study. BMJ Open, 11(12). 

https://doi.org/10.1136/bmjopen-2021-052899  

Lavoie‐Tremblay, M., Gélinas, C., Aubé, T., Tchouaket, E., Tremblay, D., Gagnon, M. P., & 

Côté, J. (2021). Influence of caring for Covid‐19 patients on Nurse's turnover, work 

satisfaction and quality of care. Journal of Nursing Management, 30(1), 33–43. 

https://doi.org/10.1111/jonm.13462  

Lee, H. J., & Lee, S. K. (2022). Effects of job embeddedness and nursing working environment 

on turnover intention among trauma centre nurses: A cross-sectional study. Journal of 

nursing management, 30(7), 2915–2926. https://doi.org/10.1111/jonm.13666 

Leger, K. , Lajoie, D. & Wood, L. (2021). Understanding Inpatient Surgical Nurses' Meaningful 

Recognition Preferences. JONA: The Journal of Nursing Administration, 51 (12), 614-

619. doi: 10.1097/NNA.0000000000001083. 

https://doi.org/10.1111/jonm.13462
https://doi.org/10.1111/jonm.13666


 

 39 

Marufu, T. C., Collins, A., Vargas, L., Gillespie, L., & Almghairbi, D. (2021). Factors 

influencing retention among hospital nurses: Systematic review. British Journal of 

Nursing, 30(5), 302–308. https://doi.org/10.12968/bjon.2021.30.5.302  

McClain, A. , Palokas, M. , Christian, R. & Arnold, A. (2022). Retention strategies and barriers 

for millennial nurses: a scoping review. JBI Evidence Synthesis, 20 (1), 121-157. doi: 

10.11124/JBIES-20-00577. 

McCloskey, J.C. (1990). Two requirements for job contentment: Autonomy and social 

integration, Journal of Nursing Scholarship 22(3): 140–3.  

McHugh, M. D., Rochman, M. F., Sloane, D. M., Berg, R. A., Mancini, M. E., Nadkarni, V. M., 

Merchant, R. M., Aiken, L. H., & American Heart Association’s Get With The 

Guidelines-Resuscitation Investigators (2016). Better Nurse Staffing and Nurse Work 

Environments Associated With Increased Survival of In-Hospital Cardiac Arrest 

Patients. Medical care, 54(1), 74–80. https://doi.org/10.1097/MLR.0000000000000456 

Melnyk, B. M., & Fineout-Overholt, E. (2019). Evidence-based practice in nursing & 

healthcare: a guide to best practice. Wolters Kluwer.  

Miller, C., Wagenberg, C., Loney, E., Porinchak, M. P., & Ramrup, N. (2020). Creating and 

implementing a nurse mentoring program. JONA: The Journal of Nursing 

Administration, 50(6), 343–348. https://doi.org/10.1097/nna.0000000000000895  

Mitchell, B. G., Gardner, A., Stone, P. W., Hall, L., & Pogorzelska-Maziarz, M. (2018). Hospital 

Staffing and Health Care-Associated Infections: A Systematic Review of the 

Literature. Joint Commission journal on quality and patient safety, 44(10), 613–622. 

https://doi.org/10.1016/j.jcjq.2018.02.002 

https://doi.org/10.12968/bjon.2021.30.5.302
https://doi.org/10.1097/nna.0000000000000895


 

 40 

Mitchell, T. R., Holtom, B. C., Lee, T. W., Sablynski, C. J., & Erez, M. (2001). Why people 

stay: Using job embeddedness to predict voluntary turnover. Academy of Management 

Journal, 44(6), 1102–1121. https://doi.org/10.2307/3069391  

Mueller, C. W., & McCloskey, J. C. (1990). Nurses' job satisfaction: a proposed 

measure. Nursing research, 39(2), 113–117. 

Musy, S. N., Endrich, O., Leichtle, A. B., Griffiths, P., Nakas, C. T., & Simon, M. (2021). The 

association between nurse staffing and inpatient mortality: A shift-level retrospective 

longitudinal study. International journal of nursing studies, 120, 103950. 

https://doi.org/10.1016/j.ijnurstu.2021.103950 

Nei, D., Snyder, L. A., & Litwiller, B. J. (2015). Promoting retention of nurses. Health Care 

Management Review, 40(3), 237–253. https://doi.org/10.1097/hmr.0000000000000025  

NSI Nursing Solutions. (2021). 2021 NSI National Health Care Retention & RN Staffing Report. 

https://www.nsinursingsolutions. 

com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf 

NSI Nursing Solutions. (2022). 2022 NSI National Health Care Retention & RN Staffing Report. 

https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_R

Retentio_Report.pdf 

Orgambídez-Ramos, A., & de Almeida, H. (2017). Work engagement, social support, and job 

satisfaction in Portuguese nursing staff: A winning combination. Applied Nursing 

Research, 36, 37–41. https://doi.org/10.1016/j.apnr.2017.05.012  

Perry, S. J., Richter, J. P., & Beauvais, B. (2018). The Effects of Nursing Satisfaction and 

Turnover Cognitions on Patient Attitudes and Outcomes: A Three-Level Multisource 



 

 41 

Study. Health services research, 53(6), 4943–4969. https://doi.org/10.1111/1475-

6773.12997 

Reinhardt, A. C., León, T. G., & Amatya, A. (2020). Why nurses stay: Analysis of the registered 

nurse workforce and the relationship to Work Environments. Applied Nursing Research, 

55, 1–9. https://doi.org/10.1016/j.apnr.2020.151316  

Reitz, O. E., Anderson, M. A., & Hill, P. D. (2010). Job embeddedness and nurse retention. 

Nursing Administration Quarterly, 34(3), 190–200. 

https://doi.org/10.1097/naq.0b013e3181e702b7  

Relias. (2022). Nurse salary research report. Nurse. Retrieved March 18, 2023, from 

https://mediakit.nurse.com/wp-content/uploads/2020/11/Salary_Survey-

2020_v13_B2B.pdf  

Rohatinsky, N., Cave, J., & Krauter, C. (2020). Establishing a mentorship program in rural 

workplaces: Connection, communication, and support required. Rural and Remote 

Health. https://doi.org/10.22605/rrh5640  

Sattler, M., Bernard, N., & Morrison, T. (2021). The magical role of a nurse retentionist. Nurse 

Leader, 19(3), 300–304. https://doi.org/10.1016/j.mnl.2021.01.002  

Schroyer, C. C., Zellers, R., & Abraham, S. (2020). Increasing registered nurse retention using 

mentors in Critical Care Services. The Health Care Manager, 39(2), 85–99. 

https://doi.org/10.1097/hcm.0000000000000293  

Shang, J., Needleman, J., Liu, J., Larson, E., & Stone, P. W. (2019). Nurse Staffing and 

Healthcare-Associated Infection, Unit-Level Analysis. The Journal of nursing 

administration, 49(5), 260–265. https://doi.org/10.1097/NNA.0000000000000748 

https://doi.org/10.1111/1475-6773.12997
https://doi.org/10.1111/1475-6773.12997
https://doi.org/10.1097/NNA.0000000000000748


 

 42 

Smiley, R. A., Ruttinger, C., Oliveira, C. M., Hudson, L. R., Allgeyer, R., Reneau, K. A., 

Silvestre, J. H., & Alexander, M. (2021). The 2020 National Nursing Workforce Survey. 

Journal of Nursing Regulation, 12(1), 1–96. https://doi.org/10.1016/s2155-

8256(21)00027-2  

Sun, T., Zhao, X. W., Yang, L. B., & Fan, L. H. (2011). The impact of psychological capital on 

job embeddedness and job performance among nurses: A structural equation approach. 

Journal of Advanced Nursing, 68(1), 69–79. https://doi.org/10.1111/j.1365-

2648.2011.05715.x  

Sweeney, C. D., & Wiseman, R. (2023). Retaining the Best: Recognizing What Meaningful 

Recognition Is to Nurses as a Strategy for Nurse Leaders. The Journal of nursing 

administration, 53(2), 81–87. https://doi.org/10.1097/NNA.0000000000001248 

Tang, J., & Hudson, P. (2019). Evidence-based practice guideline: Nurse retention for Nurse 

Managers. Journal of Gerontological Nursing, 45(11), 11–19. 

https://doi.org/10.3928/00989134-20191011-03  

Twigg, D., & McCullough, K. (2014). Nurse retention: A review of strategies to create and 

enhance positive practice environments in clinical settings. International Journal of 

Nursing Studies, 51(1), 85–92. https://doi.org/10.1016/j.ijnurstu.2013.05.015  

Tyndall, D. E., Scott, E. S., Jones, L. R., & Cook, K. J. (2019). Changing new graduate nurse 

profiles and retention recommendations for nurse leaders. JONA: The Journal of Nursing 

Administration, 49(2), 93–98. https://doi.org/10.1097/nna.0000000000000716  

Ulrich, B., Cassidy, L., Barden, C., Varn-Davis, N., & Delgado, S. A. (2022). National nurse 

work environments – October 2021: A status report. Critical Care Nurse, 42(5), 58–70. 

https://doi.org/10.4037/ccn2022798  

https://doi.org/10.1016/s2155-8256(21)00027-2
https://doi.org/10.1016/s2155-8256(21)00027-2
https://doi.org/10.1111/j.1365-2648.2011.05715.x
https://doi.org/10.1111/j.1365-2648.2011.05715.x


 

 43 

United States Bureau of Labor Statistics. (2020, April 27). Registered nurses made up 30 percent 

of hospital employment in May 2019. U.S. Bureau of Labor Statistics. Retrieved January 

28, 2022, from https://www.bls.gov/opub/ted/2020/registered-nurses-made-up-30-

percent-of-hospital-employment-in-may-2019.htm  

UofL Health. (2022, March 25). Mission, Vision & Values. UofL Health. Retrieved from 

https://uoflhealth.org/about/mission-vision-values/  

Van Osch, M., Scarborough, K., Crowe, S., Wolff, A. C., &amp; Reimer-Kirkham, S. (2018). 

Understanding the factors which promote registered nurses’ intent to stay in emergency 

and Critical Care Areas. Journal of Clinical Nursing, 27(5-6), 1209–1215. 

https://doi.org/10.1111/jocn.14167 

Vardaman, J. M., Rogers, B. L., & Marler, L. E. (2018). Retaining nurses in a changing health 

care environment: The role of job embeddedness and self-efficacy. Health Care 

Management Review, 45(1), 52–59. https://doi.org/10.1097/hmr.0000000000000202 

Vergara, J. Y. (2017). Implementation of a mentorship program to increase staff satisfaction and 

retention in critical care. Nurse Leader, 15(3), 207–212. 

https://doi.org/10.1016/j.mnl.2017.02.003  

Waltz, L. A., Muñoz, L., Weber Johnson, H., & Rodriguez, T. (2020). Exploring job satisfaction 

and workplace engagement in Millennial Nurses. Journal of Nursing Management, 28(3), 

673–681. https://doi.org/10.1111/jonm.12981  

Wei, H., Sewell, K. A., Woody, G., & Rose, M. A. (2018). The state of the science of nurse work 

environments in the United States: A systematic review. International journal of nursing 

sciences, 5(3), 287–300. https://doi.org/10.1016/j.ijnss.2018.04.010 

https://www.bls.gov/opub/ted/2020/registered-nurses-made-up-30-percent-of-hospital-employment-in-may-2019.htm
https://www.bls.gov/opub/ted/2020/registered-nurses-made-up-30-percent-of-hospital-employment-in-may-2019.htm
https://doi.org/10.1097/hmr.0000000000000202
https://doi.org/10.1016/j.ijnss.2018.04.010


 

 44 

Wittenberg-Lyles, E., Goldsmith, J., & Reno, J. (2014). Perceived benefits and challenges of an 

oncology nurse support group. Clinical Journal of Oncology Nursing, 18(4). 

https://doi.org/10.1188/14.cjon.e71-e76  

World Health Organization. (2019). Nursing and midwifery. World Health Organization. 

Retrieved April 29, 2022, from https://www.who.int/news-room/fact-

sheets/detail/nursing-and-midwifery  

Zhao, X. W., Sun, T., Cao, Q. R., Li, C., Duan, X. J., Fan, L. H., & Liu, Y. (2012). The impact of 

quality of work life on job embeddedness and affective commitment and their co-effect 

on turnover intention of nurses. Journal of Clinical Nursing. 

https://doi.org/10.1111/j.1365-2702.2012.04198.x  

Zhang, Y., Qian, Y., Wu, J., Wen, F., & Zhang, Y. (2016). The effectiveness and implementation 

of mentoring program for newly graduated nurses: A systematic review. Nurse Education 

Today, 37, 136–144. https://doi.org/10.1016/j.nedt.2015.11.027  

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1111/j.1365-2702.2012.04198.x


 

 45 

Table 1: Literature Review 

Study Intervention Turnover Retention Intent to Stay 

Brooke et al., 2018 

Level V 

Mentorship/Preceptorship c
 

c NE 

Brunges & Foley-

Brinza 2014 

Level VI  

HWE (mentorship and social 

events) 
c c NE 

Chen & Lou, 2014 

Level V 

Mentorship a NE NE 

Coyne et al., 2019 

Level VI 

Mentorship c c NE 

Kester et al., 2021 

Level VI 

HWE (social events) Stablec c NE 

Krofft & Stuart, 2021 

Level VI 

Mentorship NE NE Stablec 

Lartey et al., 2014 

Level V 

Mentorship, teamwork, use of 

multiple interventions 
a c NE 

Rohatinksy et al., 

2019 

Level VI 

Mentorship NE NE c 

Sattler et al., 2021 

Level VI 

Mentorship, use of multiple 

interventions 
c c NE 

Schroyer et al., 2020 

Level VI 

Mentorship NE a NE 

Vergara, 2017 

Level VI 

Mentorship c NE NE 

Zhang et al., 2016 

Level V 

Mentorship a NE NE 

 

LEGEND:  ↑ = INCREASED, ↓ = DECREASED, NE = Not Evaluated  
a statistically significant finding; b non-statistically significant findings; c statistical 

significance not reported 
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Table 2: Intervention Schedule 

Timepoint Activity Discussion Topic Location 

Screening to see if 

you qualify 

Enrollment and 

Informed Consent 

N/A ULH Emergency 

Department 

Conference Room 

Begin Study Pre-surveys (1 week 

to complete)  

 Online Surveys 

Week 1 Discussion Meeting Value of Mentorship ULH Emergency 

Department 

Conference Room 

Week 2 Discussion Meeting Communication ULH Emergency 

Department 

Conference Room 

Week 3 Brunch N/A Waffle House 

Week 4 Discussion Meeting Self-Care ULH Emergency 

Department 

Conference Room 

Week 5 Discussion Meeting Teamwork ULH Emergency 

Department 

Conference Room 

Week 6 Bowling N/A Ten Pin Strike and 

Spare Bowling Alley 

End Study Post-Surveys (2 

weeks to complete) 

N/A Online Surveys 
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Table 3. Summary of Demographic Characteristics (N = 26) 
 n (%) 

Age 

   20-25 

   26-30 

   31-35 

   36-40 

   41-45 

   46-50 

   56-60 

    

 

8 (34.8%) 

5 (21.7%) 

4 (17.4%) 

2 (8.7%) 

2 (8.7%) 

1 (4.3%) 

1 (4.3%) 

Race 

   African American 

   Asian 

   Caucasian  

 

 

2 (7.7%) 

2 (7.7%) 

22 (84.6%) 

Gender 

   Female 

   Male 

 

 

 

24 (92.3%) 

2 (7.7%) 

Nursing Education 

   Associates Degree in Nursing 

   Bachelor of Science in Nursing 

   Masters Degree in Nursing 

 

6 (23.1%) 

17 (65.4%) 

3 (11.5%) 

Years of Nursing Experience 

   6 months-1 year 

   >1 year-3 years 

   4-5 years 

   6-10 years 

   11+ years 

 

 

6 (23.1%) 

8 (30.8%) 

4 (15.4%) 

3 (11.5%) 

5 (19.2%) 

Relationship Status 

   Single 

   Married 

   Divorced 

   Other 

 

15 (57.7%) 

9 (34.6%) 

1 (3.8%) 

1 (3.8%) 
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Table 4. Comparison of Intent to Stay and Job Embeddedness Pre- and Post-intervention 
 Potential 

 range 

Pre-intervention 

(n = 26) 

Mean (SD) 

Post-intervention 

(n = 18) 

Mean (SD) 

p 

Intent to stay 1-5 3.19 (0.53) 3.21 (0.78) .92 

Job embeddedness 5-30 18 (4.62) 19.9 (5.02) .19 
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Table 5. Open Response Feedback 

Participant 1 “The base pay should be increased and more 

PRN/PT RN positions for this organizations” 

Participant 2 “trying to do activities outside of work is hard, 

especially for me as I have kids and other duties. I 

suggest providing things that can be accomplished 

while here. Maybe find things we have in 

common, like do lovers vs cat lovers. Give us info 

about our coworkers that we dont know like who 

has been here the longest, who has the most kids. 

Random facts about us. Make games for us to 

challenge each other while here, like turnovers, or 

IV placements. Give out awards for random 

accomplishments, things that are funny. Help us 

have fun and connect.” 
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Figure 1: Study Advertisement 
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Appendix A: The Big Five Personality Test 

(Public Domain) 
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Appendix B: Global Job Embeddedness Scale 

(Used with Permission) 
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Appendix C: McCain’s Intent to Stay Scale 

(Public Domain) 
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Appendix D: Open Response 

 

In the space provided below, please provide your suggestions, comments, and/or 

concerns regarding nurse retention and how it may be improved. Please note this portion 

is optional:  
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Appendix E: Leader Support 
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Appendix F: Advertisement Support 
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Appendix G: University of Kentucky IRB Approval 
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Appendix H: University of Louisville IROC Approval 
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Appendix I: Reliance Agreement 
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Appendix J: Consent 
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Appendix K: Pre-Survey E-Mail 
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Appendix L: Post-Survey E-Mail 
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Appendix M: Nurse Demographics 

(Public Domain) 
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Appendix N: Permission for Global Job Embeddedness Scale 

 

From: Kacie Albertsen [e-mail address redacted] 

Sent: 4/15/2022  

To: Craig Crossley [e-mail address redacted] 

Subject: Permission to use Global Job Embeddedness Scale 

Dr. Crossley, 

 

I hope this email finds you well! I am a DNP student at the University of Kentucky hoping to 

make an impact on nurse retention. I am writing to you to obtain permission to use your Global 

Job Embeddedness Scale as an instrument in my DNP project which seeks to improve 

emergency department nurse retention through several evidence-based interventions. This scale 

will only be used in my research. I would be very grateful for your permission and look forward 

to hearing from you.  

 

Thank you!  

 

Kacie Albertsen 
BSN, RN, TCRN, CEN 
AGACNP DNP Student 

 

 

From: Craig Crossley 

Sent: 4/16/2022 

To: Kacie Albertsen 

Hi Kacie, 

 

You have my permission to use the scale.  

 

Good luck with your research! 

 

Craig 
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