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Abstract 
Organizational justice represents a key construct in healthcare settings, influencing 
professionals’ well-being, quality of care, and the sustainability of healthcare systems. In 
nursing, the perception of fairness in decision-making processes, resource allocation, and 
professional relationships plays a particularly relevant role. This study aimed to analyse 
organizational justice in nursing settings, exploring its antecedents, consequences, and 
measurement approaches, integrating evidence from the literature with nurses’ 
perceptions. A narrative literature review was conducted, consulting PubMed, CINAHL, 
Scopus, PsycINFO, and Google Scholar using search strategies structured around specific 
thematic areas. To further explore the findings, an exploratory qualitative study was 
conducted, based on semi-structured interviews with 16 nurses selected through 
purposeful sampling. Data were analysed using narrative synthesis and thematic analysis. 
Organizational justice emerged as a multidimensional construct articulated into 
distributive, procedural, and relational dimensions, and associated with outcomes such as 
job satisfaction, psychological well-being, burnout, and turnover. Key antecedents 
included leadership styles, decision-making processes, organizational communication, and 
recognition systems. Qualitative findings highlighted how organizational justice is 
experienced as a concrete, everyday phenomenon, shaped by inequalities in 
opportunities, limited participation in decision-making, lack of recognition, and 
relational dynamics perceived as arbitrary. These conditions are associated with 
frustration, loss of motivation, and progressive disengagement, leading to outcomes such 
as burnout, turnover, and forms of withdrawal, including forms of withdrawal that may be 
interpreted as quiet quitting. Organizational justice can be considered a structural 
dimension of healthcare settings, crucial for professionals’ well-being and quality of care. 
Promoting transparent, participatory, and fair decision-making processes, together with 
inclusive leadership and recognition practices, represents a strategic priority to prevent 
disengagement and support the sustainability of healthcare systems. 
  
I. Background 
The issue of equity in workplace settings is a central aspect of the broader principle of 
social justice, defined as the fair distribution of rights, resources, and opportunities 
among individuals [12]. However, focusing solely on the formal aspects of equity is  
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insufficient to fully understand the complexity of the processes that influence workers’ 
well-being and organisational behaviours. From this perspective, the construct of 
organisational justice has emerged, originating from Adams’ equity theory [3] and later 
established as an independent field of research within organisational literature [4]. Today, 
this concept serves as a key framework for understanding job satisfaction, motivation, and 
organisational behaviours. Over time, organisational justice has been conceptualised into 
three main dimensions: distributive, relating to fairness in the allocation of resources; 
procedural, referring to the fairness and transparency of decision-making processes; and 
relational, concerning the quality of interpersonal relationships and communication [5, 
14]. The literature also highlights that the perception of injustice, rather than the mere 
absence of equity, is associated with significant emotional and behavioural responses, 
negatively affecting attitudes and work performance [5]. 
In healthcare settings, and particularly in nursing, organisational justice plays an 
important role. The complexity of care, emotional burden, and organisational conditions 
make the perception of fairness a key determinant of professional well-being and the 
quality of care delivered [8]. Available evidence suggests that factors such as limited 
professional recognition, restricted opportunities for development, and organisational 
challenges may foster perceptions of injustice, with consequences for stress, burnout, and 
turnover intentions [9]. 
In light of these considerations, this article aims to summarise the concept of 
organisational justice within the nursing context, through a narrative literature review and 
the perspective of key informants, in order to contextualise the findings in the Italian 
healthcare system. The main aim is to explore fairness in workplace settings, identifying 
antecedents, consequences, and instruments for assessing its features, to provide useful 
insights for the development of organisational strategies aimed at improving professional 
well-being and quality of care. 
  
II. Materials and methods 
2.1  Study designs 

To summarise the phenomenon of organisational justice, with particular reference to its 
antecedents, consequences, and measurement approaches, a narrative literature review 
was conducted. This study design was selected for its ability to provide a critical and 
interpretative synthesis of complex and multidimensional phenomena, enabling the 
integration and interpretation of heterogeneous evidence [5]. To enhance understanding 
of organisational justice within the Italian nursing context, an exploratory qualitative 
study was also carried out using semi-structured interviews, in accordance with qualitative 
research approaches aimed at exploring participants’ subjective experiences and meanings 
and reported according to established criteria for qualitative research [5, 28]. 
  
2.2  Narrative review  

The PubMed, CINAHL, Scopus, PsycINFO, and Google Scholar databases were 
approached. Search strategies were tailored to each database and structured around four 
thematic areas: definition of the phenomenon, antecedents, consequences, and 
measurement tools (Table 1). Keywords related to organisational justice and nursing were 
combined using Boolean operators (AND, OR). To ensure the relevance of evidence, 
studies published in the last 15 years were considered, as this time frame allows the 
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 inclusion of recent developments in the field while maintaining sufficient breadth of 
literature for a comprehensive analysis. Reference lists of selected articles were also 
examined. Eligible studies were (a) published in English, (b) consistent with the research 
aims, and (c) assessed as relevant for their contribution to the understanding of 
organisational justice in nursing settings. No restrictions on study design were applied. 
Studies were screened through title and abstract screening, followed by full-text analysis. 
The screening process was carried out by the research team, which was organised into sub-
groups. Each sub-group independently reviewed the assigned studies, and the results were 
subsequently discussed within the research team to ensure consistency and agreement. 
Table 1. Search strategy 

  

Following the literature search, relevant data were extracted from the included studies. 
The research team performed data extraction, organising into sub-groups. Each sub-group 
independently extracted key information from their assigned studies, including study 
characteristics, main findings, and aspects related to the thematic areas of interest 
(definition, antecedents, consequences, and measurement tools). The extracted data were 
then discussed within the research team to ensure consistency and completeness. 
  
2.3  Qualitative study 

An exploratory qualitative study was conducted using an interpretive approach to 
understand healthcare professionals’ subjective experiences of organisational justice. 
Participants were recruited through purposeful sampling [29] and included 16 healthcare 
professionals with varying levels of experience, such as staff nurses, nurse managers, and 
heads of nursing services. Participants’ characteristics are summarised in Table 2: 
participant nurses held diverse roles, levels of experience, and age ranges, allowing 
exploration of organisational justice across different professional and organisational 
perspectives. 
Interviews were conducted either in person or remotely, following informed consent and 
ensuring anonymity. All interviews were audio-recorded and fully transcribed. The semi-
structured interview guide included broad questions exploring: (1) the forms of 
organisational justice lived in the workplace; (2) the perceived antecedents; and (5) 
consequences of injustice. 
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Thematic area Search strings

Definition of the 
phenomenon

(“organizational justice”) AND (“nurs*” OR “midwif*”)

Antecedents (“organizational justice” OR “perceived organizational justice”) AND (“nurs*” OR “nursing staff”) AND 
(“professional values” OR “work values” OR “ethical values”) AND (“human resource management” OR 
“talent management”) AND (“turnover intention” OR “job satisfaction” OR “well-being”) OR (“nursing 
shortage”)

Consequences (“organizational justice” OR “organizational injustice”) AND (“nurs*” OR “midwif*”) AND (“outcome” 
OR “levels” OR “consequence”)

Measurement tools (“organizational justice”) AND (“assessment” OR “tool*” OR “measurement*” OR “validation”) AND 
(“nursing” OR “healthcare”)
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Table 2. Characteristics of participants in the qualitative study 

2.4   Data analysis  

Narrative synthesis was used to identify and organise key conceptual domains related to 
organisational justice, derived from the literature and aligned with the review framework, 
including its definition, antecedents, consequences, and measurement approaches [15]. 
Qualitative data were analysed through thematic analysis, involving the identification of 
meaning units, their categorisation into themes and sub-themes, and the interpretation of 
emerging patterns [28]. 
Iterative reading of transcripts and ongoing discussion among researchers enhanced the 
reliability and consistency of the analysis. Methodological rigour was ensured through 
independent coding within sub-groups, regular comparison of emerging themes and sub-
themes, and shared discussion of interpretations among the research team. This iterative 
process allowed continuous refinement of the coding and supported a coherent and 
consistent interpretation of the data. 

III. Results 
The findings are presented in two complementary sections, one from the narrative review 
and one from the qualitative study. 
  
3.1  Narrative review 

There were included 50 studies focused on organizational justice in nursing and 
healthcare settings overall highlighting that organizational justice is a multidimensional 
construct strongly associated with professionals’ well-being, the quality of the work 
environment, and care-/organizational related outcomes. 
Conceptual definitions. The concept of organisational justice originates from Adams’ 
equity theory [3], which states that workers tend to compare their professional 
contributions with the rewards they receive and with those given to other members of the 
organisation. When this balance is perceived as inequitable, feelings of injustice may arise, 
influencing attitudes, motivation, and work-related behaviours [3]. Subsequently, 
organisational literature progressively expanded this construct, defining organisational 
justice as workers’ perception of fairness regarding practices, decisions, and relationships 
within the organization [4, 6]. Over time, the construct has assumed a central role in 
organisational behaviour research and has been associated with numerous occupational 
and psychological outcomes [4, 26]. A bibliometric analysis of the international literature 
has further demonstrated the progressive growth of organisational justice research over 
recent decades, particularly in highly complex organisational settings [46]. From a  
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Professional role Experience/profile Age range (years) N

Nurses Expert clinical nurses 30–40 6

Early-career clinical experience 23–26 3

Nurse Managers Middle management 40–55 3

Directors of nursing services >50 4

Total 16



      Igiene e Sanità Pubblica 2026; 99 (3) 

theoretical perspective, organisational justice is generally articulated into different 
dimensions. In particular, the literature distinguishes distributive, procedural, 
interpersonal, and informational justice [15, 16]. The fairness of decision-making 
processes and relational dynamics represents one of the fundamental elements in building 
organisational trust [15]. 
Studies also highlight that experiences of organisational injustice may produce 
particularly intense emotional and relational consequences [6]. Perceived unfair treatment 
may significantly affect both physiological and psychological dimensions, contributing to 
the development of sleep disturbances and occupational stress [36]. 
Several contributions have also emphasised the relationship between organisational 
justice and social justice [1, 8]. Social justice has been described as a principle aimed at 
the equitable distribution of rights, opportunities, and resources within society [1, 8]. 
Within this theoretical framework, it is essential to distinguish equality from equity [2]. 
Equality implies a uniform distribution of resources, whereas equity requires the 
adaptation of resources according to individual needs to reduce inequalities [2]. 
In the nursing context, social justice represents a fundamental professional value closely 
linked to ethical principles of care [7]. The Code of Ethics for Nursing Professionals 
identifies respect for human dignity, equity in access to care, and non-discrimination as 
central elements of professional practice [7]. 
The literature further highlights principles of social justice that should also be integrated 
into nursing education and organisational processes [44, 47]. Social justice has been 
described as a transversal component of nursing professional identity and as a central 
element in promoting critical competencies, ethical sensitivity, and attention to social 
vulnerabilities [44, 47]. 
Several studies have also shown that nurses attribute considerable importance to 
professional values and to the ethical dimension of care [43, 52]. Among these, social 
justice is considered a value that significantly influences how nurses perceive their 
professional role within healthcare organisations [43]. Professional values also appear to 
be influenced by educational and organisational contexts, underlining the importance of 
work environments oriented towards equity and professional recognition [53]. 
  
Consequences. In contemporary healthcare settings, marked by increasing care 
complexity, population ageing, and nursing shortages, organisational justice assumes 
strategic importance [9]. The literature indicates that perceptions of fairness affect several 
aspects of nurses’ working lives, including job satisfaction, psychological well-being, and 
intention to remain within the organization [9, 12]. Higher levels of organisational justice 
are associated with stronger organisational commitment, professional involvement, and 
job satisfaction [12]. Organisational factors such as staffing levels, ownership, 
organisational climate, and psychosocial characteristics of the work environment 
significantly influence perceptions of fairness [12, 40]. High workloads, emotional 
burden, limited professional recognition, and organisational difficulties may negatively 
affect the attractiveness of nursing for both students and professionals [45]. Overall, the 
consequences of organisational justice involve both organisational and individual 
dimensions at the nurse and patient levels. Studies have linked low levels of perceived 
justice with increased turnover intention, reduced work engagement, and poorer job 
satisfaction [10, 24, 27]. Perceived organisational injustice has also been associated with 
workplace deviance and possible negative effects on organisational functioning and 
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quality of care [11]. Higher levels of organisational justice have been linked to better work 
ability among nurses [49].  
From a psychological perspective, at the individual nurse level, studies have reported 
associations between organisational injustice, occupational stress, and burnout [9, 23, 26]. 
Perceptions of organisational justice are also closely linked to psychological health and 
well-being among hospital workers [23]. Similarly, organisational justice, work 
consciousness, and professional responsibility appear to be significantly correlated [25]. 
Physical outcomes also seem to be influenced by perceptions of organisational fairness 
[36, 42]. Sleep disturbances, reduced work ability, and negative effects associated with 
workplace violence have frequently been linked to low levels of organisational justice [36, 
42]. Available evidence also suggests that organisational justice may indirectly affect 
quality of care and patient safety [12, 49]. 
Recent studies have further explored the relationship between organisational justice and 
innovative organisational processes [50]. Nurse self-scheduling models may positively 
influence work attitudes and perceptions of organisational fairness [50]. Likewise, 
organisational justice may play a protective role against the negative effects of job 
insecurity and precarious employment [33]. Organisational justice has also been shown to 
influence nurses’ political agency in public healthcare settings, emphasising the role of 
professional participation and organisational empowerment [41]. 
  
Antecedents. Several studies identified leadership and management style as central 
determinants of organizational justice in nursing settings [11, 13]. Management 
behaviours perceived as inconsistent or unfair may promote workplace deviance 
behaviours and negatively affect organizational climate [11]. Perceptions of organizational 
justice and managers’ psychological well-being also significantly influence nurses’ affective 
commitment toward the organization [13]. 
The literature further describes a “trickle-down” effect, according to which supervisors’ 
perceptions of justice tend to influence subordinate workers [30]. Transformational 
leadership frequently emerges as a protective factor and promoter of organizational well-
being [37, 38]. In particular, leadership, psychological empowerment, and organizational 
citizenship behaviours appear to be strongly interconnected within the nursing workforce 
[37]. Similarly, leadership and organizational justice have been associated with nurses’ 
quality of work life [38]. 
Fair decision-making processes also play a central role in organizational change 
management [48]. Procedures perceived as fair promote stronger organizational 
adherence, trust in leadership, and professional participation [48]. 
Additional factors associated with organizational justice include internal communication, 
professional recognition, and organizational personnel management systems [4, 34]. 
Perceived fairness significantly influences outcomes related to talent management 
processes [34]. 
Studies conducted in healthcare settings identified several predictors of organizational 
justice, including leadership quality, participation in decision-making, and professional 
relationships [35].  
The literature has additionally explored the role of generational differences within 
nursing settings [14, 39]. Differences in work values, job satisfaction, and psychological  
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adaptation may contribute to organizational tensions and intergenerational conflicts [14, 
31, 39]. 
In recent years, some theoretical contributions have expanded reflection on the 
relationship between organizational justice, inclusion, and equity within organizational 
settings [32, 51]. Organizational processes oriented toward equity, diversity, and inclusion 
may shape workers’ perceptions of fairness in different ways, sometimes generating 
contrasting expectations and perceptions regarding organizational decisions [32]. More 
recent literature has further examined how organizational justice develops within 
professional settings, identifying leadership, communication, and organizational processes 
as key antecedents, and burnout, disengagement, and turnover intention as relevant 
consequences [51]. 
  
Measurement tools. Measurement tools have progressively allowed the operationalization 
of organizational justice across its different dimensions [16]. Among these, the Colquitt’s 
Organizational Justice Scale represents one of the most widely used instruments 
internationally [16]. The scale includes four dimensions: distributive justice, procedural 
justice, interpersonal justice, and informational justice [16]. The validity and reliability of 
the instrument have subsequently been confirmed across different cultural and 
professional contexts [17, 18, 19, 20, 21, 22] as summarized in Table 3. 
  
Table 3. Validation studies of the Colquitt’s Organizational Justice Scale (COJS) 

Strong psychometric validation of the Italian version of the Organizational Justice Scale 
Legend: COJS = Colquitt’s Organizational Justice Scale; JM20 = Italian 20-item version of 
Colquitt’s organizational justice measure. 
  
3.2 Qualitative findings 

The analysis of the interviews highlights how organizational justice is perceived by nurses 
as a concrete everyday experience, shaped through workplace relationships, organizational 
decisions, and the distribution of professional opportunities.  
Manifestations in daily practice. Regarding forms of organizational justice, nurses 
reported examples of distributive justice in relation to fairness in the allocation of training 
opportunities, work shifts, leave requests, and career development opportunities. 
Participants emphasized how the recognition of commitment and professional 
competencies represents a fundamental element in the perception of organizational 
fairness.  
“I thought that those who showed willingness and competence could be rewarded.” 
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Study Conte
xt

Main findings

Colquitt (2001)¹⁶ USA Four-factor structure (distributive, procedural, interpersonal, and informational 
justice); strong validity and reliability

Baka (2018)¹⁷ Poland High internal consistency and reliability
Enoksen (2015)¹⁸ Norwa

y
Confirmed applicability in clinical settings

Díaz-Gracia et al. (2014)¹⁹ Spain Evidence of good concurrent validity
Shibaoka et al. (2010)²⁰ Japan Confirmed good psychometric properties
Magnavita and 
Bergamaschi (2008)²¹

Italy First Italian validation of Colquitt’s JM20

Spagnoli et al. (2017)²² Italy Strong psychometric validation of the Italian version of the Organizational Justice 
Scale
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Perceptions of inequality mainly arise when opportunities are not considered consistent 
with experience, education, or professional commitment. 
Participants reported also procedural justice, as the ways organizational decisions are 
made and communicated. Nurses highlighted the importance of being involved in 
decision-making processes and receiving clear and shared information.  
“I think that sometimes simply explaining the reasons behind certain decisions would be 
enough.” 
The possibility of discussion and dialogue was perceived as an important factor in 
improving organizational climate and reducing feelings of exclusion. 
Relational justice mainly emerged through the need for respect, listening, and 
professional recognition. Participants emphasized how the quality of interpersonal 
relationships strongly influences workplace well-being and the sense of belonging within 
the team.  
“Sometimes even just feeling listened to and considered helps people work better.” 
Professional recognition and the quality of relationships were described as essential 
elements for building trust, collaboration, and cohesion within healthcare settings. 
Antecedents. Leadership emerged as a central factor in shaping perceptions of 
organizational justice. Nurse coordinators and managers were described as figures capable 
of deeply influencing team climate through communication styles, mediation skills, and 
management of organizational challenges. A nurse coordinator stated: 
“When you are able to explain the reasons behind decisions, people accept even difficult 
situations.” 
Generational differences also emerged regarding professional expectations and ways of 
experiencing work, contributing to different perceptions of fairness and organizational 
belonging. 
Consequences. The perceived consequences of organizational injustice were mainly 
described on emotional and motivational levels. Participants reported feelings of 
exhaustion, frustration, and progressive disengagement from work when perceiving lack of 
fairness or professional recognition.  
“Over time, you lose enthusiasm and start doing your job in a more detached way.” 
These experiences appeared to progressively affect professional well-being, personal 
motivation, and the overall quality of daily work experience. 
At the organizational level, perceived injustice was associated with reduced motivation, 
increased turnover, and intention to leave the workplace. A nurse coordinator described 
the phenomenon observed within the professional context, stating: 
“Today people change wards or hospitals much more easily when they do not feel well in 
the workplace.” 
The narratives highlight how the quality of organizational climate and professional 
relationships may significantly influence professionals’ retention within healthcare 
settings. 
  
IV.  Discussion 
The present study offers an overview of organisational justice in nursing by integrating 
evidence from the literature and nurses’ reported experiences. Overall, the findings 
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 suggest that organisational justice is a multidimensional construct that can significantly 
influence both individual well-being and organisational functioning [4, 26]. This is 
supported by participants’ narratives, which indicate that the concept of justice is 
associated not only with formal equity, but also with the perception of being listened to, 
recognised, and treated fairly within the organisation. Overall findings show that 
organisational justice is not perceived as an abstract concept, but as a concrete aspect of 
everyday professional experience, capable of profoundly influencing motivation, well-
being, and the quality of professional relationships. 
Consistent with the theoretical framework originally proposed by Adams [3] and further 
developed by Colquitt [16], organisational justice emerges as a perception-based construct 
comprising distributive, procedural, and relational dimensions. The narrative review 
highlights that these dimensions are closely linked to outcomes such as job satisfaction, 
psychological well-being, organisational engagement, and turnover intention [12, 23, 24]. 
In particular, the included studies show that perceptions of organisational fairness play a 
particularly important role in highly complex healthcare settings, where emotional, 
relational, and organisational burdens are already considerable [9, 26]. 
The qualitative findings deepen these results by showing that perceptions of justice mainly 
develop through concrete everyday experiences rather than abstract or normative 
dimensions. Participants attached particular importance to decision-making transparency, 
opportunities to participate in organisational processes, and professional recognition. In 
this regard, leadership emerged as one of the elements most capable of influencing 
organisational climate and perceptions of fairness. Management approaches perceived as 
lacking transparency or participation appeared to foster feelings of exclusion, distrust, and 
professional detachment, whereas practices based on listening and shared decision-making 
were seen as protective factors against organisational distress [15, 30, 48]. 
Another relevant finding concerns the relational dimension of organisational justice. The 
interviews highlight that the need for professional recognition, being listened to, and 
personal valorisation is central to nurses’ work experience. Perceived favouritism, 
inequalities, or lack of recognition appeared to compromise not only individual well-being 
but also trust in the organisation and the quality of professional relationships. These 
findings are consistent with literature identifying relational justice as one of the main 
determinants of workplace well-being in healthcare settings [6, 11, 23], as well as 
occupational stress, burnout, turnover intention, and work disengagement [10, 24, 27]. In 
this context, some elements emerging from the interviews seem to reflect processes of 
professional disengagement and reduced work involvement, which may be interpreted as 
early manifestations of dynamics related to quiet quitting as progressive forms of 
emotional and professional withdrawal from the organisation. 
Particularly relevant is the presence of generational differences in professional 
expectations and ways of experiencing the workplace [14, 31, 39]. Younger professionals 
appeared less tolerant of environments perceived as unfair or unrewarding, showing 
greater propensity towards professional mobility and seeking organisational settings 
considered more sustainable and inclusive. This aspect is especially significant within the 
current healthcare scenario, characterised by increasing nursing shortages and growing 
care complexity. 
From an organisational perspective, the findings highlight the need to consider 
organisational justice not only as an ethical principle, but also as a strategic lever for 
human resource management and healthcare system sustainability. Interventions aimed at  
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promoting decision-making transparency, organisational participation, equitable access to 
professional opportunities, and recognition of professional contributions and 
competences may help improve workplace well-being, reduce burnout and turnover, and 
support greater retention of nursing professionals [23, 38, 50, 54]. 
However, some methodological aspects should be considered when interpreting the 
findings. Due to its nature, the narrative review does not provide the same level of 
systematicity as a systematic review. Moreover, data from participants were used to 
complement the narrative review, allowing a broader contextualised understanding of 
organisational justice within nursing settings. 
  
V. Conclusions 
Organisational justice is a central, multidimensional construct, deeply embedded in 
everyday organisational practices and capable of influencing professionals’ well-being, 
organisational sustainability, and the quality of care delivered. Moreover, it is not an 
abstract or purely normative principle, but is concretely constructed through routine 
decisions, including resource allocation, access to opportunities, recognition processes, 
and participation in decision-making. When organisational justice remains a declared 
value but is not consistently translated into practice, a gap arises between formal 
principles and lived experiences. This misalignment may generate perceptions of 
arbitrariness, reduce trust in the organisation, and contribute to emotional responses 
such as frustration, loss of confidence, and decreased professional motivation. Over time, 
these dynamics may lead to progressive forms of disengagement. Phenomena such as 
burnout, turnover intention, and various forms of withdrawal can be interpreted as 
potential outcomes of prolonged exposure to perceived organisational injustice. 
Transparent, participatory, and consistent decision-making practices, together with 
recognition of professional contributions and effective communication, are essential to 
foster a sense of justice within healthcare teams. Conversely, lack of clarity, limited 
involvement, and perceived favouritism may undermine organisational trust and 
cohesion. From an organisational perspective, promoting justice should be considered a 
strategic priority rather than an optional or secondary concern. In healthcare contexts 
characterised by increasing complexity, workforce shortages, and resource constraints, the 
ability to ensure fair processes and equitable treatment becomes essential to support 
professionals’ retention, well-being, and performance. 
Overall, organisational justice can be understood as a key interface between organisational 
systems and individual experiences, representing a space where institutional values are 
translated into concrete practices. Strengthening this alignment may contribute not only 
to improving work environments, but also to enhancing the quality and sustainability of 
care systems. Promoting organisational justice may therefore represent not only an ethical 
responsibility, but also a strategic investment for the sustainability of healthcare systems 
and the retention of nursing professionals. 
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