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	Clinically competent peers
	Nurses consider working with clinically competent fellow nurses important for delivering quality care. They regard specialty certification, educational degree, and both formal and informal peer review and reinforcement as proof of clinical competency. The absence of clinically competent peers inhibits quality patient care and is disadvantageous for nurse job satisfaction (Aiken et al., 2017; Kramer & Schmalenberg, 2004; Stalpers et al., 2017).

	Collaborative nurse-physician relationships
	In order to be collaborative, nurses and physicians should work together with mutual respect, trust, and equal power. Collaborative and collegial nurse-physician relationships increase retention of nurses and lower stress levels among nurses. More importantly, patients benefit from those relationships (Klipfel et al., 2014; Kramer & Schmalenberg, 2004; Tang et al., 2013).

	Clinical autonomy
	Clinical autonomy is defined as the freedom to independently make informed decisions that exceed standard nursing practice in the best interest of the patient (Kramer & Schmalenberg, 2008). Accountability of nurses in a positive and constructive manner is seen as an important element of the nursing work environment to enable high-quality patient care (Mensik, 2007). Nurses’ job satisfaction, levels of burnout, intention to leave the organization, as well as teamwork have been linked to nurses’ autonomy (Rafferty et al., 2001).

	Nurse manager support
	Attracting and retaining nurses, and nurse job satisfaction are affected by the support of nurse managers. Support means that nurse managers meet the expectations of nurses and provide them with means to deliver their job professionally, while also meeting the expectations of their superiors. Strong leadership is an important driver of adequate staffing, collaborative interdisciplinary relationships, and nursing participation in governance and policy development which positively affect nurse-sensitive outcomes (Goedhart et al., 2017; Laschinger & Leiter, 2006).

	Control over nursing practice
	Control over nursing practice is a democratic process facilitated by a visible, organized, and supportive structure. The structure should give nurses input and involvement in decision-making concerning clinical policies and problems and personnel issues which have an effect on nurses. Control over nursing practice, for instance in the form of a Nurse Practice Council, will only lead to the desired outcomes if nurses have the authority to take control over their daily practice (Laschinger & Wong, 1999).

	Support for education
	Education includes continuing education and short courses, as well as on- and offsite degree programs. Educational support is valued highly with a view to attracting and retaining nurses, quality patient care, and job satisfaction (Aiken et al., 2013; Schmalenberg & Kramer, 2008; Stalpers et al., 2017). Support for education is considered essential for the autonomous practice of nurses and for positive nurse-physician relationships.

	Adequacy of staffing
	Adequate nurse staffing is associated with lower mortality rates in hospitals in the United States, European and other countries (Aiken et al., 2014; Griffiths et al., 2016; Twigg et al., 2010). Staffing adequacy involves the number of nurses on a ward as well as the ability to deliver quality patient care. Nursing care left undone due to a lack of time is related to insufficient nurse staffing (Ausserhofer et al., 2014; Ball et al., 2014), mortality following common surgical procedures (Ball et al., 2018), lower nurse-perceived patient safety (Ball et al., 2014).

	Patient-centered cultural values
	Organizational culture can be defined as a patterned, shared system of values guiding behavior in the work setting (Kramer et al., 2008). Shared values and norms are the two elements that compose an organizations’ culture. Patient-centered culture is an important element of the nursing practice environment to enable high-quality patient care delivery (Kramer et al., 2008; Stalpers et al., 2017).
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