	Author, year
	Aim, Design, Framework
	Definition of unit/ward culture
	Data Collection, Measures, Data Analysis
	Sampling Strategy, Sample
	Major Findings Related to Unit Culture

	Pepler et al. (2005)
	Aim: “To examine whether and how nursing practices in acute-care units are built on research and to identify potential explanations for the observed patterns” (p. 67).

Design: Multiple-case study

Theoretical framework: dissemination theory
	“The beliefs, values, and practice norms on a given unit” (p. 73). 

Observed characteristics of unit culture:
· Structural factors
· Bases for decision-making practice
· Characteristics of the nurses
· Ongoing research
· Understanding of the meaning of research utilization
· Facilitator strategies 
	Data collection:
· Anonymous questionnaires for nurses
· Interviews (group and individual)
· Interviews with nursing leaders
· Observation of unit activities and available resources

Data analysis: 
· Open-ended coding
· Codes were clustered into categories. 
· 2 researchers wrote a descriptive analysis of each unit.
· Cross-unit comparison was conducted using descriptive analyses. 
· Patterns were condensed and a framework was created linking research utilization practices to unit characteristics.
	Sample: nurses from eight clinical units at 4 separate tertiary-care settings

N=180 

Sampling: strategy not provided. 
	Unit culture and research utilization are linked via:
· Harmony of research perspective
· Motivation to learn on a particular unit
· Goal orientation
· Creativity
· Critical inquiry
· Mutual respect
· Maximization of resources


	Spence & Lau (2006)
	Aim: “to measure the culture and level of work excitement in a Neonatal Intensive Care Unit prior to and after the implementation of a new model of practice” (p. 20)

Design: Quality improvement study

Theoretical framework: none provided 
	“An organization-specific system of widely shared assumptions and values that give rise to typical behavior patterns…a pattern of behavior that is unique to each group, and those group members can have a significant impact on determining the prevailing culture” (p. 21). 
	Data collection:
· The survey was administered prior to and after implementation of an individualized developmentally supportive family-centered care (IDSFCC) model.

Data analysis: 
· Descriptive statistics (means and percentages) of preferred and least preferred behaviors within a group/unit.
· T-tests used to compare mean scores and identify predictors of work excitement.


Measures: 
· Nursing Cultural Assessment Tool (NUCAT-2): to measure behavior and cultural patterns 
· Work Excitement instrument (WEXCIT): measures level of work excitement
	Sample: nurses working in the Neonatal Intensive care unit at a single hospital, more than one day for week, and had been working more than six weeks on the unit

Sampling: all eligible nurses at the hospital were invited to participate in the study 

N= 71 (response rate of 66.5%)
	· Behavior patterns and nurses’ perceptions of group behaviors (perception of unit culture) did not change after implementation of the IDSFCC model. 
· Group excitement did not significantly change before and after implementation of the IDSFCC model.
· Barriers to implementing change included aspects of nursing work that cause nurses frustration, including understaffing and feeling overworked.

	Lea & Cruickshank (2007)
	Aim: “to explore the role transition for new graduate nurses in rural practice in New South Wales” (p. 1). 

Design: Qualitative, hermeneutic-phenomenological design

Theoretical Framework: none
	No explicit definition of ward culture is provided. 
	Data collection:
· Individual in-depth interviews conducted over 60-90 mins 

Data analysis:
· Interviews transcribed verbatim.
· Thematic analysis of the data was conducted utilizing a highlighting approach.
· Themes were identified that represented important dimensions of new graduate nurses’ experiences of transition to practice in a rural setting.


	Sample:
· New graduate nurses in first year of a transition to practice program in a rural setting in New South Wales

Sampling:
· Purposive sampling

N= 10
	· New graduate nurses’ transition to practice experiences in the first few months were greatly influenced by ward culture, as well as workload and level of support for graduate nurses. 
· Social forces in the workplace impacted ward culture dynamics, including horizontal violence or unprofessional behavior from staff, which created negative ward culture.

	S.D. Scott & Pollock (2008)
	Aim: “To examine the role of nursing unit culture related to research utilization” (p. 298). 

Design: Qualitative, focused-ethnography

Theoretical Framework: Schein’s (1992) theory of organizational culture
	Defined as the organizational culture within a nursing unit. 

“The concept of an organizational culture refers to the implicit values and assumptions of a group” (p. 299). 
	Data Collection:
· Interviews with unit nurses
· Interviews with management and other healthcare staff on the unit
· Observation of unit activities and behavioral patterns 

Data analysis: 
· Fetterman’s (1998) approach to ethnographic analysis (analysis and interpretation)
· Analysis process included getting a picture of the nursing unit from the raw data, before organizing data into patterns, categories, and descriptions 
· Interpretation phase involved looking for patterns and relationships between categories/themes/descriptions. 
	Sample:
· Staff working in a critical care unit in a children’s hospital, including nurses, managers, and other staff.

Sampling:
· Maximum variation sampling strategy utilized in order to sample events where research utilization was most likely to occur.

N= 29
	Significant aspects of unit culture included:
· The structure of authority
· Nature of nurses’ work
· Workplace ethos
· Valued knowledge forms

“Nurses drew from these aspects of the culture to learn what behaviors were expected of them” (p. 301).

	[bookmark: _Hlk141695351]McIntosh & McMillan (2009)
	Aim: “To explore the attitudes of student and registered nurses regarding sleep promotion in hospitals (p. 560). 

Design: Qualitative

Theoretical Framework: Azjen’s theory of planned behavior
	“The way members of any organization behave and the values that are important to them” (p. 561).
	Data Collection:
· Semi-structured interviews with participants to discuss sleep promotion.
· Follow-up interviews were also conducted with students during their first 6 months of nursing practice.

Data analysis:
· Miles and Huberman’s qualitative data analysis strategy: data reduction, data display, and conclusion drawing
	Sample:
· Registered nurses and nursing students
· Working in 5 geographically diverse Higher Education Institution (HEI) work settings 

Sampling: 
· Convenience sampling

N= 41
	“Ward culture and ethos were seen as being important in setting the tone for sleep promotion” (p. 562). 

· Influencing sleep attitudes and practices were considered difficult, particularly for the students who felt they didn’t have the ability to influence staff sleep behaviors/attitudes.
· Culture can have either a positive or negative influence on sleep promotion. 
· Sleep promotion is influenced by “social drivers” on the unit who set the norms for a particular unit culture.  



	Huang et al. (2010)
	Aim: “To determine if intensive care unit (ICU) safety culture is independently associated with outcomes” (p. 151). 

Design: Cohort study

Theoretical Framework: None indicated
	Safety culture: “The product of individual and group values, attitudes, perceptions, competencies, and patterns of behavior that determine the commitment to and the style and proficiency of an organization’s health and safety management” (p. 151). 
	Data Collection:
· Unit personnel were surveyed on ICU safety culture.
· Data from Project IMPACT Critical Care Medicine (PICCM) clinical databases to determine hospital-level mortality and length of stay (LOS).

Data analysis:
· Chi-square test and Student’s t-test were used for univariate modeling.
· Multivariable logistic regression modeling used for patient hospital mortality.
· Multivariable linear regression modeling used for LOS.
· Generalized estimating equations approach to account for ICU membership clustering.

Measures: 
· Safety Attitudes Questionnaire (SAQ), ICU version (60-items), which measures safety culture at the individual and group level. Measures six factors, including, perceptions of management, job satisfaction, working conditions, stress recognition, teamwork climate, and safety climate.
	Sample:
· ICU personnel, including ICU nurses and intensivists, as well as other staff who were deemed to have significant work commitment in the ICU. 
· Participants came from 30 ICUs.

Sampling: 
· Convenience sampling

N= 2103 ICU personnel

N=65,978 patients
	Aspects of safety culture impacted both mortality and LOS:
· Lower perceptions of management were associated with higher hospital mortality in both univariate and multivariate models. 
· Lower safety climate, perceptions of management, and job satisfaction were associated with increased LOS. 

	Casida et al. (2012)
	Aims: “to examine select demographic and hospital variables and the extent to which type of Nurse managers’ leadership behaviors predict a nursing unit culture” (p. 246). 

Design: Quantitative, descriptive, exploratory

Theoretical Frameworks: Full-range leadership theory, Denison organizational culture model
	Specific definition of unit culture was not provided, but the study utilized the Denison Organizational Culture Model, which identifies adaptability, mission, involvement, and consistency as the four primary traits of organizational/unit culture.
	Data Collection:
· Staff nurses from eligible units completed paper surveys. 

Data analysis:
· Descriptive and inferential statistical tests were used depending on the variable level, including cross tabulations, independent t tests, and ANOVA procedures.
· Multiple linear regression analyses were conducted to determine how nurse managers’ leadership behaviors (as perceived by staff nurses) predicted nursing unit culture traits. 

Measures: 
· Multifactor Leadership Questionnaire (MLQ) Short Form 5X: 32-item measure used to measure how staff nurses perceive the leadership behaviors of their managers. 
· Denison Organizational Culture Survey (DOCS): 60 item measure used for staff nurses to describe their unit culture. 
	Sample:
· Staff nurses from 37 units
· Unit eligibility requirements included excellent performance ratings in two consecutive quarters in 2006.
· Participants must be day shift staff nurses who had directly reported to the same nurse manager for at least 6 months. 

Sampling:
- Recruitment and sampling strategy for staff nurse participants not provided

N=278
	· No significant differences in perceived unit culture by nurse age, gender, race, years of practice, or tenure.
· Nurses who were educated at the BSN level or higher were more likely to report higher scores for the mission culture trait.
· Noncritical care staff nurses rated all 4 culture traits as higher than critical care nurses. 
· Staff nurses in magnet hospitals reported higher consistency culture than non-magnet hospitals. 
· Transformational and transactional leadership behaviors frequently displayed by nurse managers predicted staff nurse perception of unit culture, with transformational leadership behaviors the best predictor of unit culture overall.

	Salmela et al. (2012)
	Aim: “to explore how nurse leaders describe and understand their main tasks and roles during a change process” (p. 423). 

Design: Qualitative, phenomenological-hermeneutical approach

Theoretical Framework: The Leadership Grid model (Northouse 2004)
	No explicit definition of ward culture was provided. 


	Data Collection:
· In depth individual interviews (1-2 hours) with nurse leaders prior to a large health system merger 
· Interviews focused on how nurse leaders understand their leadership style, their role and tasks, how they perceive their leadership role during the change process, and how they would like to develop nursing culture in the new merged organization.

Data analysis:
· Phenomenological-hermeneutical approach
· 3 stages: naïve reading, structural analysis, comprehensive understanding 
· Text is read through several times in its entirety to understand its meaning. 
· Followed by structural analysis in which what the text is saying is focused on.  
· A thorough interpretation of the findings is constructed in relation to the research questions. 

	Sample:
· Nurse leaders, including head nurses and directors of nursing.

Sampling:
· All nurse leaders at the institutions being merged were invited to be interviewed. 

N= 17
	· Nurse leaders felt responsible for creating a “pleasant atmosphere and open culture” (p. 427).
· Nurse leaders strive to create a nursing culture that is open to change, where discussions and differences of opinion can be expressed openly. 
· Nurse leaders felt that one of their main tasks was to “lead a culture”, with central values and norms that include justice, respect, treating others well, and evidence-based practice. 


	S. Astroth et al. (2013)
	Aim: “To identify barriers and facilitators to nurses’ decisions regarding activation of rapid response teams (RRTs) in hospitals” (p. 2876). 

Design: Qualitative

Theoretical Framework: none provided
	No explicit definition of unit culture was provided. 
	Data Collection:
· Individual semi structured interviews with nurses
· Nurses were asked about calling RRT, how they make decisions about calling the RRT, what their experiences with the RRT had been, barriers and facilitators to calling the RRT, and any education they had been given on the RRT. 

Data analysis:
· Qualitative data were analyzed using thematic analysis.
· Consensus on final themes was achieved with input from the entire research team. 

	Sample:
· Registered Nurses employed on medical-surgical units at a community hospital.

Sampling: 
· Convenience sampling
· All eligible nurses from the three medical-surgical units were invited to participate. 

N=15
	· Unit culture was overall positive and supportive of RRT activation, with both leadership and coworkers encouraging of RRT activation when necessary.
· A unit culture of teamwork and willingness to help out during an RRT event was reported to give nurses confidence. 
· When unsure whether to activate the RRT, nurses often sought input from unit leaders, but were often told to trust their judgment. 
· Unit cultures differed on whether it was necessary to call attending physicians before the RRT. 

	Yap et al. (2014)
	Aims: “To assess the validity and reliability of the Nursing Culture Assessment Tool (NCAT) across nursing staff in a single type of clinical setting- long-term care (LTC) facilities and present a refined theoretical model of the interaction of culture and practice implementation” (p. 241). 

Design: Cross-sectional, exploratory

Theoretical Framework: Occupational Subculture of Nursing framework
	“Nursing culture is manifested along six dimensions: behaviors, expectations, teamwork, communication, satisfaction, and professional commitment. These dimensions reflect the shared values, beliefs, norms, rituals, and other assumptions and meanings that guide the actions and interactions of nursing staff in the service of quality care outcomes. The nursing culture gives rise both to the goals pursued by members of this group and to their views of the standards of behavior appropriate for achieving these goals” (p. 242). 
	Data Collection:
· Secondary data analysis using cross-sectional data from two previous studies.

Data analysis:
· Validity and reliability of the NCAT and the empirical construct validity of its six subscales was investigated using confirmatory factor analysis. 
· ANOVAs were used to test the measure’s ability to discriminate between responses of different types of nursing staff (RNs, CNAs, LPNs)

Measures: 
· NCAT: 19-item scale that assesses 6 dimensions of nursing culture (expectations, behavior, satisfaction, teamwork, communication, and professional commitment) 
	Sample:
· Includes RNs, LPNs, and CNAs in LTC settings in the midwestern United States. 

Sampling: 
· Secondary data analysis combined a subset of LTC nursing staff from the study originally validating the NCAT, as well as all nursing staff that participated in a previous LTC pressure ulcer prevention study.

N= 318
	· Nursing staff showed a significant difference in perception of nursing culture in only one subscale- with RNs reporting higher professional commitment than LPNs or CNAs
· No significant differences were found between types of nursing staff in overall NCAT score. 
· The NCAT showed strong reliability and validity in LTC populations. 

	Douglas et al. (2014)
	Aim: “To develop and psychometrically test the Barriers to Nurses’ Use of Physical Assessment scale” (p. 2683). 

Design: Instrument development study

Theoretical Framework: none provided
	No explicit definition of ward culture provided.
	Data Collection:
· Preliminary items for this instrument were developed based on a thorough review of the literature, with 13 potential categories identified.
· Focus groups were conducted with RNs who were participating in continuing education programs on health assessment to explore whether the categories identified in the literature captured their experience. 
· 52 items were developed, representing 13 categories of barriers to physical assessment.
· An expert panel reviewed the items and rated each on clarity and relevance, and several items were subsequently modified.
· A hospital-wide survey was administered to RNs at a large teaching hospital, using both paper and online surveys.

Data analysis:
· The underlying structure of the scale was examined using exploratory factor analysis in order to evaluate construct validity.
· T-tests and ANOVAs were used to examine associations between individual and work characteristics and barriers to physical assessment.

	Sample:
· RNs at a tertiary hospital in Australia working in acute care areas, maternal-child health, and mental health services (40 total areas)
· Nurses working in critical care were excluded.

Sampling:
· Convenience sampling (all eligible RNs at the hospital were invited to participate) 

N= 434 
	· 38 items were retained in the final instrument, loading onto 7 factors (subscales), which included reliance on others and technology, lack of time and interruptions, ward culture, lack of confidence, lack of nursing role models, lack of influence on patient care, specialty area. 
· Ward culture scores did not differ by any individual or work characteristics, including nursing tenure, age, gender, level of education, employment status, or unit type. 

	Jenkins et al. (2015)
	Aim: “to survey non-ICU nurses to explore their perceptions of facilitators and barriers to RRT activation” (p. 266). 

Design: Quantitative, exploratory

Theoretical Frameworks: Social judgement theory, the Lens Model of Cognition
	No explicit definition of unit culture was provided. 
	Data Collection:
· Participants completed an online survey. 

Data analysis:
· Descriptive statistics were conducted to identify factors serving as barriers or facilitators to RRT activation.
· Bivariate correlations were also conducted to identify demographic characteristics associated with perceived barriers and facilitators of RRT activation.

Measures: 
· Rapid Response Team Facilitators and Barriers Survey (RRT-FBS): a 32-item survey developed by the researchers based on data from a previous qualitative study exploring how nurses make decisions about activating RRTs. Subscales include nursing unit culture, RRT member characteristics, and RRT knowledge. 
	Sample:
· Non-ICU RNs at a nonprofit community hospital

Sampling:
· Convenience sampling from non-critical-care settings 

N= 50
 
	· Unit culture, particularly leadership and support of staff colleagues, served as a facilitator for activating RRT

	Baggett et al. (2016)
	Aim: “To explore the emotion of feeling cared for in the workplace” (p. 816).

Design: Qualitative, thematic analysis

Theoretical Framework: Duffy’s Quality Caring Model 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Electronic survey design with open ended questions

Data Analysis: 
· Data from open-ended survey responses were analyzed using thematic content analysis.
· Findings verified with member checking.
 
	Sample:
· Healthcare staff including nurses, therapists, technicians, and physicians who care for stroke patients. 

Sampling: 
· Convenience sampling
· All staff who care for stroke patients at the hospital were given the opportunity to participate in the study.

N= 35
	· A culture of “support, trust and safety need to be present in order for the human emotion of feeling cared for to occur” (p. 820). 
· Precursors necessary to develop workplace culture and a caring environment include a management style that generated trust from staff, structured time provided for management to listen to staff, staff collaboration, and autonomy

	Hastings et al. (2016)
	Aim: Evaluate a new care model after implementation.

Design: Multi-method, evaluation of a new care model

Theoretical Framework: none provided. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Semi structured interviews with healthcare staff
· Staff were surveyed electronically before and after implementation of the new care model. 
· Patients were surveyed via phone within 6 weeks of discharge on their experiences of care.
· Administrative data was utilized for sources of clinical data. 

Data Analysis: 
· Interview data was analyzed using realist thematic analysis. 
· Descriptive statistics were generated for staff survey data, and mean scores before and after care model implementation were compared using independent two-tailed t-tests and chi-square tests. 

Measures: 
· Canadian Patient Experiences Survey: 55-item measure of patient satisfaction and experiences 
· Researcher-developed measures of staff perceptions of quality of care, manager support, role clarity, time and autonomy, support, engagement, collaboration and communication with colleagues, and intent to turnover (32 items). 
	Sample:
· Healthcare staff including nurses, allied health staff, managers, and physicians.

Sampling: 
· Strategy not provided

N= 15 (qualitative interviews with staff)
N= 25 (surveys of healthcare staff)
N=26 (surveyed patients)
	· Unit culture was more collaborative post-implementation, and nursing and allied staff knew each other better.
· Unit mood improved post-implementation.
· Work was more organized and care more efficient, with staff able to understand their roles and collaborate and support each other more effectively. 
· Staff were less likely to report intending leave in the next year after the new care model was implemented. 

	Hopkinson & Wiegand (2017)
	Aim: “To understand the occurrence of interruptions within the culture of the medical nursing unit work environment” (p. 5093). 

Design: Qualitative, micro-focused ethnography

Theoretical Framework: none provided. 
	“The beliefs, values, patterns, and normative practices of the nursing unit” (p. 5094). 
	Data Collection:
· 100 hours of direct observation of the nursing unit (unstructured field notes)
· Documents and artifacts were collected, including procedure manuals, shift reports, and work schedules. 
· Individual observation of specific nurses for three shifts, followed by semi-structured interviews.

Data Analysis: 
· Micro-focused ethnographic approach
· Developed codes, grouped codes into categories, developed higher level themes. 
	Sample:
· Nurses in a medical nursing unit at a US teaching hospital
· Excluded contract staff, float nurses, and nurse managers. 

Sampling: 
· Purposive sampling

N= 9 
	Unit culture (values, beliefs, patterns, and normative practices) contributed to the interruptions experienced on a nursing unit:
· Values: providing quality care was valued highly by nursing staff, while low value was placed on meeting their personal needs
· Beliefs: that nurses must do everything on their own
· Patterns: important patterns included shift report, huddles, medication round, patient dietary tray delivery, changing patients, and patient transport
· Normative practices: adapting to the environment and developing workarounds, communicating with other staff and families

	Søndergaard et al. (2017)
	Aim: “to explore how the use of an electronic health record (HER) with specialized perioperative content, design, and mode of use affects Danish perioperative nurses’ documentation practice in the operating room (OR)” (p. 32). 

Design: Qualitative, ethnography

Theoretical Framework: Pawson and Tilley realistic evaluation (RE) process. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Direct observation in the OR (147 hours). 
· Spoke with participants while conducting direct observation.
· Photographs were taken and 3 photo essays developed. 

Data Analysis: 
· Analysis “followed the RE process of knowledge accumulation in evaluation research” (p. 34).
· Analytic induction: starting with specifics and moving to abstract elements. 
· Assigned meaningful headings to transcribed text and photographs.
· Compared and organized meaningful headings into themes.
 
	Sample:
· Danish perioperative nurses with at least two years of experience and no special role related to documentation.  

Sampling: 
· Purposive sampling

N= 6
	· Unit culture influenced nurses’ documentation practices and how they prioritized tasks. 
· Culture is also comprised of basic assumptions related to documentation practice (what how, when, and by whom documentation should be completed)
· Effective leadership is essential to establish a culture of effective documentation.

	Shin et al. (2018)
	Aim: “To identify graduates’ nursing informatics (NI) needs on entering the workplace in acute care settings from the perspectives of clinical nurse educators” (p. 64).

Design: Qualitative, interpretive-description

Theoretical Framework: none provided.
	“Shared beliefs, attitudes, or values among nursing staff members” (p. 71). 
	Data Collection:
· One focus group with 6 participants.
· Participants asked to discuss their perceptions of new graduate nurses’ NI readiness in the workplace.
· Data was audio-recorded and transcribed verbatim.

Data Analysis: 
· Thematic analysis was used to analyze the data.
· Initial codes are generated.
· Codes are categorized into potential themes.
· Themes were reviewed within the team and a thematic map was generated from the data.
· Themes and subthemes are named and defined with quotes selected as exemplars. 

Measures: 
	Sample:
· Clinical Nurse Educators working at a tertiary public hospital in Australia. 

Sampling: 
· Purposive sampling

N= 6
	· Ward culture influences new graduate nurses’ informatics needs in the workplace. 
· Participants believed that senior nurses’ attitudes and behaviors towards informatics, computer use, and evidence-based practice influence new graduate nurses’ motivation to engage with NI. 

	Currie et al. (2019)
	Aim: “To identify factors which influence staff compliance with hospital MRSA screening policies” (p. 100). 

Design: Sequential (two-phased) mixed-methods design

Theoretical Frameworks: Normalization Process Theory (NPT), Theoretical Domains framework (TDF)
	“[Ward] culture is based on shared attitudes, beliefs, customs, and written and unwritten rules that have been developed over time and are considered valid” (p. 103). 
	Data Collection:
· Stage 1: qualitative telephone interviews and focus groups with clinical nursing staff, individual interviews with infection control managers, microbiology leads, and bed capacity managers of each site
· Stage 2: national cross-sectional survey based on findings from stage 1

Data Analysis: 
· Stage 1: Thematic analysis
· Data were subsequently coded into the NPT and TDF frameworks to guide design of the survey to guide design of the survey tool in phase 2
· Stage 2: descriptive statistics, inferential testing (chi-square analyses), logistic regression modeling
	Sample:
· Stage 1: nursing staff, infection control managers, microbiology leads and bed capacity managers.

Sampling: 
· Stage 1: purposive sampling
· Stage 2: nurse in charge and 2 staff nurses from each clinical area were surveyed.

Stage 1: N= 39
Stage 2: N= 588
	Stage 1 findings:
· Local/ward culture shapes staff beliefs regarding MRSA screenings
· Screening was facilitated by staff understanding the purpose of MRSA screening, having leadership that prioritizes MRSA screening, and having MRSA screening embedded into unit routines.
· Cultural barriers to MRSA screening included prioritizing other clinical needs before MRSA screening, prioritizing senior management performance indicators dependent on patient flow through the unit. 

Stage 2 findings: 
· Predictors of MRSA screening compliance included having MRSA screening routinized into admission process, being aware of the MRSA screening compliance in your clinical area/unit, and the unit/clinical area itself. 

	Jun et al. (2020)
	Aim: “To examine the relationship between the types of unit culture and the use of evidence-based practice (EBP) among nurses working in hospitals” (p. 2). 

Design: Cross-sectional

Theoretical Framework: Competing Values Framework (CVF)
	“Refers to shared beliefs, thoughts and norms of individuals within an organization. It develops over time and through groups’ problem-solving processes, creating an atmosphere governing employees’ attitudes, beliefs, and perceptions of an organization” (p. 2). 
	Data Collection:
· Web-based survey

Data Analysis: 
· Descriptive statistics
· Hierarchical regression modeling

Measures: 
· Evidence-Based Practice Questionnaire (EBPQ): 28-item instrument measuring attitudes, practices, and knowledge associated with EBP
· Organizational Culture Assessment Inventory (OCAI): measure in which participants distribute 100 points between 4 types of organizational culture 
	Sample:
· Bedside nurses working in inpatient units at two US teaching hospitals. 
· Float nurses, nurse managers, and nurses serving other roles were excluded.

Sampling: 
· Convenience sampling
· All eligible nurses were invited to participate.

N= 278
	· Nursing unit culture was related to EBP practice and knowledge, but not attitude toward EBP
· Market culture was negatively associated with EBP practice, as nurses viewed their units as focused on reputation and specific goals. 
· Hierarchy culture was negatively associated with EBP knowledge and skills.

	Livingston et al. (2020)
	Aim: “To explore intensive care unit (ICU) clinicians’ experience and decision-making when managing supplemental oxygen therapy in mechanically ventilated patients in a regional intensive care unit” (p. 343). 

Design: multi-methods 

Theoretical Framework: none provided. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Stage 1: quantitative data collected via web-based survey.
· Stage 2: focus group discussions were conducted by the research team using a semi-structured interview guide.

Data Analysis: 
· Stage 1: Survey data analyzed using descriptive statistics.  
· Stage 2: qualitative thematic description using thematic analysis. 

Measures: 
· Data collection tool designed by the research team: 12 demographic items and 10 items on oxygen management
	Sample:
· Stage 1: Nursing, medical, and physiotherapy staff involved in the management of mechanical ventilation at a teaching hospital in Australia.
· Stage 2: critical care nurses working in the ICU at the same hospital.

Sampling: 
· Convenience sampling
· All eligible staff were invited to participate.

Stage 1 N= 49
Stage 2 N= 11
	· Decision making on managing FiO2 is often based on unit culture rather than evidence.
· The process of weaning the mechanically ventilated patient is a collaborative process across the healthcare team, with different team members responsible for different aspects of the process.

	Chin et al. (2021)
	Aim: “To examine neonatal nurses’ perceptions of barriers and facilitators to palliative care in their NICU setting” (p. 250). 

Design: cross-sectional, descriptive correlational

Theoretical Framework: not provided. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Web-based survey

Data Analysis: 
· Correlations and independent t-tests to examine relationship between total Neonatal Palliative Care Attitude scores and end of life education and NPC unit policy.
· Confirmatory factor analysis to determine reliability and validity of the measure used in this population. 

Measures: 
· Neonatal Palliative Care Attitude Scale (NiPCAS): instrument that measures nurses’ perceptions of barriers and facilitators to palliative care in the NICU environment. 

	Sample:
· Registered nurses working in the NICU in the US, with a minimum of one year of experience.

Sampling: 
· Nurses recruited from the Association of women’s Health, Obstetric and Neonatal Nurses (AWHONN) and the National Association of Neonatal Nurses (NANN), who sent invitations for participation to members listed as NICU nurses.

N= 200
	· Unit culture was considered by most participants to be a facilitator to neonatal palliative care.
· Positive correlation was found between unit culture and NiPCAS score, with higher NiPCAS score associated with positive unit culture support for palliative care practice. 

	Garcia et al. (2021)
	Aim: “To synthesize evidence about nurses’ perceptions of recommended fall prevention strategies for hospitalized adults” (p. 1). 

Design: rapid review article

Theoretical Framework: N/A
	“General attitude toward fall prevention that is upheld by the unit/facility administration” (p. 3). 
	Data Collection:
· PubMed was searched for studies published in the last 5 years on fall prevention for hospitalized adults. 
· Three reviewers participated in abstract and full-text review processes. 
· 50 articles underwent screening, and 10 studies were retained for synthesis. 

Data Analysis: 
· Narrative synthesis was used to identify themes common across included studies. 

	Sample:
· In all included studies, nurses in hospital settings caring for adults were the population of interest.

Sampling: N/A


N= 10 included studies
	· Five included studies included analyses related to unit culture and fall prevention. 
· Nurses report anxiety related to their institutions’ “zero falls” policies and culture, leading them to restrict patient movement to reduce risk of falls. 
· Nurses felt shame and anxiety around the disciplinary procedures associated with patient falls. 
· Nurses do not use the same policies and procedures associated with fall risk for all patients. 
· Nurses identified understaffing and patient acuity as factors that prevented them from implementing effective fall risk policies and felt frustrated and helpless about the inevitability of falls in these circumstances. 


	George et al. (2023)
	Aim: “To understand the factors that affect power in hospital-based nursing and reveal how the female gender affects and individual’s ability to feel empowered”(p.798)

Design: Qualitative, Thematic analysis

Theoretical Framework: none provided. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Semi-structured interviews conducted via phone.

Data Analysis:
· Interviews were transcribed verbatim. 
· A 6-step thematic analysis process was used to analyze interview transcripts.  
	Sample: 
· Registered nurses providing direct patient care in inpatient hospital settings.
· Excluded nurses working primarily in administrative roles. 

Sampling Strategy
· Nurses were sampled from the New Mexico Board of Nursing Database and Utah’s Division of Public Licensure, which provided their contact information. 
· 1600 nurses were randomly selected from these databases for participation. 

N=16
	· Positive unit culture helped nurses feel greater empowerment. 
· Nurses specifically identified teamwork and communication with leadership and unit physicians as important aspects of unit culture to empowerment. 

	Quigley et al. (2023)
	Aim: “To examine the associations of inpatient pediatric nurse burnout with their perspectives on the importance of quality at the hospital, patient experience measurement, quality improvement, unit culture, and staffing. 

Design: cross-sectional

Theoretical Framework: none provided. 
	No explicit definition of unit culture was provided. 
	Data Collection:
· Participants completed paper surveys following staff meetings. 

Data Analysis:
· Separate regression analyses were conducted to test the associations between burnout and each outcome measure.
· Each model controlled for nurse role, location, and unit. 

Measures: 
· Unit culture was measured using a three-item measure that assessed unit-level teamwork, staff commitment to quality work, and team communication. 
· Burnout was measured with Maslach’s Burnout Inventory (MBI). 
	Sample:
· Nurses working in pediatric inpatient units at an urban children’s hospital. 

Sampling Strategy:
· Convenience sampling
· All eligible nurses at the partnering hospital were given the opportunity at staff meetings to participate in the study.  
	· Nurses who reported burnout reported significantly lower unit-level teamwork.
· Other aspects of unit culture (staff commitment to work quality and communication across transitions) were not significantly associated with burnout. 
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