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Abstract
Many outpatient substance use treatment centers struggle with retention and recruitment
of counseling staff. Without sufficient staff, substance use outpatient treatment centers
are unable to provide services to patients who need such support, and patients often seek
care in places like the emergency department, which creates problems for the healthcare
system, such as overcrowding. The purpose of this research was to identify strategies to
increase retention and improve recruiting effectiveness for counseling staff at outpatient
substance use treatment centers. The conceptual framework of plan, recruit, retain
underpinned this integrative review. The review question centered on the best strategies
to reduce counseling staff turnover and increase counseling staff retention in outpatient
substance use treatment centers. Using the Johns Hopkins evidence-based appraisal tool,
24 sources were narrowed to 20 that fit for content and quality. Thematic analysis
revealed four themes and 11 subthemes, with the four themes being build a culture of
retention, promote provider resilience, develop recruitment strategies, and engage in
strategic planning for targeted recruitment. Subthemes focused on wages, educational
opportunities, and team cohesion. Final recommendations include proactive workforce
planning, leadership development that prioritizes staff retention and provider resilience,
modernized recruitment strategies to reflect the evolving expectations of behavioral
health professionals, and improvements to compensation and benefit structures. By
improving access to substance use treatment services, healthcare leaders may be able to

foster positive social change for some of the community’s most vulnerable individuals.
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Part 1: Practice-Based Problem
Problem of Interest

The shortage of trained substance use counselors in the United States represents a
pressing patient care issue. According to the Bureau of Labor Statistics (2024), by 2033
there will be a 19% increase in the need for behavioral health counseling, which includes
substance use disorder treatment, in the nation. Substance use treatment centers employed
about 17% of all substance use counselors according to the Bureau of Labor Statistics
(2024). According to the Health Resources and Service Administration (HRSA, 2023)
there was already a 93% deficit of mental health/substance use counselors as well as a
78% deficit of unmet needs. Similarly, as of 2023 HRSA reported that there will be a
65% increase in need for counselors, including substance use treatment counselors).

Treatment centers face a shortage of trained substance use counselors; therefore,
retention of a treatment center’s substance use counselor is imperative for an
organization. Shortages are caused by lack of skilled staff, lack of efficient training, low
wages, and burnout (HRSA, 2023; Young, 2022). High turnover rates present challenges
for treatment centers, requiring them to develop strategies not only to retain staff but also
to do so in a manner that is financially efficient for the organization. Outpatient
substance use treatment centers can engage in positive social change by identifying and
implementing strategies that effectively reduce turnover while retaining its well qualified
counseling staff to provide effective treatment services to persons affected by substance

use disorders.



Healthcare Administration Problem
Background

There are a variety of reasons that substance use treatment centers are
encountering counseling staff shortages such as attrition, burnout, and lack of qualified
candidates (Brendenberg et al., 2023; Vadean & Saloniki, 2020). According to Murphy
(2022), approximately half of the drug treatment programs that participated in a national
survey were reported to have a difficult time filling positions due to applicants’ lack of
qualifications. Counseling shortages similarly affect the business management of
treatment centers. Recruitment initiatives require significant investment in both time and
resources. According to Tessema et al. (2022), these resources include advertising
expenses, applicant review processes, and various onboarding costs.

Additionally, counseling shortages and turnover contribute to low employee
morale of remaining staff (Murphy, 2022; Tessema et al., 2022). Therefore, an outpatient
treatment center as an organization needs to identify ways to retain counseling staff and
implement effective strategies. Research has shown that organizations that have retention
strategies such as attractive benefits/pay packages, and organizational supports retain
staff (Tessemaet al., 2022).

Operational Problem

Counselor recruitment and retention, especially in rural areas, remains a
significant problem for organizations (Herschell et al., 2020: Murphy, 2022). Rural areas,
according to Hines et.al (2020) often are seen to have fewer resources, which in turn
leads to less staff, which makes retaining staff difficult. Herschell et.al., (2020) reported

that in addition to retention problems, turnover of staff creates discord in the organization
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with the remaining staff, disruption in the delivery of services, and increased costs to the
organization for recruitment and training. Taye and Getnet (2020) reported that employee
turnover resulted in loss of talent, resource waste and consumer loss of confidence in
services provided. Similarly, Tessema et al. (2022) reported that factors associated with
employee resignation consist of “push factors” categorized as work environment that did
not have flexibility or adequate organizational support as well as lacking in compensation
and benefits that were competitive.

Rodriguez-Sanchez et al. (2020) reported that globally, that a business’s success
is dependent upon employees’ that have high levels of competence and are
knowledgeable and competent in their skill set. It is important for organizational
management to be aware of what will attract and retain employees as factors have
changed generationally and prior identified factors such as security and salary, which
were critical to attract and retain employees, is not at the top of the list for current
generations of job seekers. (Rodriguez-Sanchez et al., 2020)

Ideal State of Operations

Organizations should strive for staff retention by implementing various ways to
keep staff engaged and motivated. Taye and Getnet (2020) discussed the importance of
offering staff incentives in terms of recognition, rewards, and work/life balances.
Organizational support also plays a role in retention in the form of self-care support as
well as support in the day-to-day mechanisms, such as supervisors carrying a case load

(Murphy, 2022).



Professional Practice Gap Statement

Counseling staff turnover in substance use treatment centers negatively impacts
the organizations and necessitates the implementation of effective retention strategies
within outpatient substance use treatment centers. Herschell et al. (2020) reported that
turnover contributes to higher costs for recruitment and training as well as disruptions in
service and consumers relationships. According to Herschell et al., within the health care
field annual rates of turnover, which were noted at 30%, surpassed the normalized and
ideal turnover rate of 10%.

Summary of Evidence

Retention of substance use counselors is a significant problem industry wide, yet
minimal research has been conducted that focuses exclusively on retention of substance
use counselors. Highly trained substance use counselors are a boon to outpatient
substance use treatment centers as they have accumulated years of knowledge that they
can impart to provide effective treatment for people served. Retention of these highly
skilled and effective counselors thus becomes an important focus for treatment centers in
terms of effectiveness.

Purpose of the Integrative Review

The purpose of this integrative review is to identify strategies to increase retention
and improve recruiting effectiveness for counseling staff at outpatient substance use
treatment centers. This review was conducted to provide substantive evidence to
healthcare administrators to assist in improving retention of counseling staff, which

should in return improve effectiveness.



Integrative Review Question

What are the best effective strategies to reduce counseling staff turnover and

increase counseling staff retention in outpatient substance use treatment centers?
Framework

Outpatient substance abuse treatment center administrators need to reduce
counseling staff turnover and implement effective retention strategies. One conceptual
framework is plan, recruit, retain, a conceptual framework consisting of nine key
strategic elements grouped into three main tasks (Abelsen et, al. 2020). Healthcare
leaders can use this conceptual framework to reduce counseling staff turnover by
following the nine strategies segmented into the three categories of plan, recruit, retain.
Plan, the first category, contains assessment of service needs (Strategy 1), alignment of
service needs with population needs (Strategy 2), and profile development for targeting
recruits (Strategy 3). Recruit, the second category, contains information sharing (Strategy
4), community engagement (Strategy 5), and support for families (Strategy 6). The third
and final category, Retain, consists of focus on team cohesion (Strategy 7), relevant

professional development (Strategy 8), and training future professionals (Strategy 9).



Part 2: Literature Review, Quality Appraisal, and Analysis

Literature Search Strategy

I assessed literature published between 2020 and 2025 for this integrated review

(see Appendix A for the literature review matrix). The databases and search engines used

for this review included Walden University Library database, consisting of: Annual

Review, APA Psych articles, APA PsycINFO, EBSCO Discovery Services, Medline with

full text, ProQuest Central, PubMed, Sage Journals, and Science Direct. Additionally,

Google Scholar was also used. Boolean terms used to search included terms such as

employee retention, counseling staff turnover, employee intentions to stay, retention

strategies, healthcare professionals, and outpatient substance abuse treatment centers.

Advanced search strategies combined such terms as retention AND/OR retention

stmtegies, outpatient substance use treatment centers, recruitment AND/OR recruitment

strategies, effective strategies, burnout, clinical counseling staff AND/OR clinical

substance abuse counselors. Inclusion and exclusion criteria are outlined in Table 1.

Table 1

Inclusion and Exclusion Search Criteria

Inclusion search criterion

Exclusion search criterion

Outpatient substance use treatment centers

Publication dates of 2020 to 2025

Counseling staff

Clinical staff turnover

Cost analysis

Retention strategies

Cost effectiveness of replacing clinical
counseling staff

Human resource innovations

Supervision of clinical counseling staff

Motivation

Resources

Inpatient substance use treatment centers
Nonclinical staff members
Community-based healthcare centers
Counseling staff-to-patient ratio
Healthcare workers

Disparity

Feasibility

Burnout

Nonclinical counseling staff
Satisfied staff

Multipurpose counseling centers
Private counselors
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A general search yielded more than 14,000,000 articles. The Walden Library and

other databases were an integral part of the search. Table 2 includes the search terms
contributed to the search process. After some refinement, 438,936 were left for further
refinement. I reviewed the articles based on the information in their titles and abstracts
using the inclusion and exclusion criteria (see Table 1). Out of the general article search,
all were excluded except for 24 articles (see Appendix B). All of the articles were
appraised using the Johns Hopkins nursing evidence-based practice model (JHNEBP). Of
the 24 articles, three were excluded. One article was a Level III quality and did not
answer the evidence-based problem, and two articles were Level III high quality but were
excluded due to being outside of the designated 5-year range (see Appendices C and D).
Literature Quality Appraisal

A total of 20 articles are included for analysis. To appraise the quality of the
articles, [ used JHNEBP. All articles were rated as Level III with Good and High-quality
ratings. All of the articles provided a comprehensive framework that defined the problem
while identifying contributing factors as well as strategies for addressing the stated
problem.

Thematic Analysis of Literature

The majority of the articles were reviews of literature. Authors discussed the
impact retention and recruitment have on healthcare organizations, strategies for
retention, and contributors to staff turnover. An analysis of the themes yielded six themes

and six subthemes (see Table 2)



Table 2

Themes and Subthemes

Theme Subtheme

Understanding workforce experience  Insight into staff stressors, motivations, and
job satisfaction

Leadership and organizational role Leaders must be aware of challenges; actively
communicate a vision; transformational
leadership and communication are essential

Recruitment and retention strategies A combination of strategies is needed; there is
no “one size fits all”

Career pathways and professional Structured and appealing career trajectories are
development key to keeping skilled professionals,
especially multidisciplinary counselors
Compensation and equity Addressing pay inequities and offering
competitive benefits is essential
Communication and engagement Clear, consistent communication enhances

staff connection and reduces turnover

Five themes related closely to retention: understanding workplace experience;
leadership and organizational roles; career pathways and professional development;
compensation and equity; and communication and engagement. The sixth theme, related
to both recruitment and retention. The subthemes identified opportunities for leadership
to incorporate into recruitment and retention while also identifying concepts that new
recruits as well as the established workforce desires.

The theme of understanding workforce experience is closely tied to workplace
dissatisfaction, burnout, and turnover intention, according to researchers (Kelly & Heard,
2020; Tenakwah, 2021; Wang et al., 2020; Weikel & Fisher, 2022). Similarly,
Brendenberg et al. (2023) discussed how burnout resulted from systemic barriers and
how team dynamics influenced burnout. K. A. Kennedy et al. (2020) discussed the

importance of leadership utilizing different strategies, such as environmental and



financial strategies tailored to the specific work environment. Rodriguez-Sanchez et al.
(2020) outlined the impact that an effective functioning Human Resource department has
on retention, specifically if the organization has a reputable brand reputation and its
extent of commitment to supporting the practices of work-life balance. Tenakwah (2021)
discussed how inclusive leadership uplifts an organization and supports an employee’s
positive experience.

Retention and recruitment strategies should focus on incentive programs,
professional development opportunities, work life balance, flexible work arrangements
and professional networking, to name a few (Hines et al., 2020; Rodriguez-Sanchez et al.,
2020; Tenakwah 2021; Tessema et al., 2022). Career pathways and professional
development, according to M. S. Kennedy (2023) can consist of support for continued
education and/or scholarly pursuits, encouraging participation in initiatives such as
quality improvement. Similarly, Hines et al. (2020) discussed the importance of having
professional development opportunities as well as networking and public recognition and
the impact they have on retention. Compensation and equity is yet another theme.
Herschell et al. discussed the potential of a particularly significant salary threshold in the
retention as well as recruitment of staff. Murphy (2022) and Tenakwah (2021) both
reported that dissatisfaction with pay was a reason that employees resigned.

The last theme, that of Communication and Engagement, focuses on the
importance of organizational leadership and staff members to have effective
communication and engagement, which according to Abelsen et al. (2020) supported
team cohesion. Additionally, Abelsen et al. discussed the importance of communication

between the “new recruit” and management as well as establishing an avenue for open
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engagement. Table 3 contains the final themes and subthemes for this integrative review

along with how they relate to the Plan, Recruit, Retain framework.

Table 3

Relationship of the Themes and Subthemes to the Plan, Recruit, Retain Framework

Theme and subtheme

Relationship to Plan, Recruit, Retain
framework

Build a culture of retention.
Address burnout factors
Update practices and policies for
retention
Promote provider resilience
Ensure team cohesion
Foster transformational leadership
Support education
Develop recruitment strategies
Advertise educational opportunities
Stabilize workforce
Pay fair wages
Retain and upskill employees
Engage in strategic planning for target
recruitment
Review Service Needs
Review Targeted Recruits

This theme aligns with retain phase,
which focuses on keeping staff long-
term through engagement, satisfaction,
and strategic support.

This theme aligns with retain, promoting
resilience to help staff cope with
challenges and to stay engaged. This
theme also aligns well with retrain.

The theme directly corresponds to the
recruit phase. Also, stability comes
from aligning hiring, scheduling, and
resource planning.

This theme is a direct match to the plan
stage of the framework, which lays the
foundation for both recruitment and
retention by aligning services with
population needs.

The integrative review revealed four central themes: Build a Culture of Retention,

Promote Provider Resilience, Develop Recruitment Strategies, and Engage in Strategic

Planning for Targeted Recruitment, that represent critical, evidence-informed strategies

to reduce staff turnover in outpatient substance use treatment centers. Each theme

encompasses actionable subthemes that reflect real-world challenges and offer

organizational solutions aligned with the well-established Plan, Recruit, Retain

framework (Abelsen et al., 2020).



Together, these themes demonstrate that turnover is not a singular issue, but a
multidimensional challenge that requires comprehensive, strategic, and sustained
organizational responses. From proactive planning to targeted recruitment, and from
leadership development to cultivating supportive team dynamics, the findings offer a
roadmap for transforming workforce stability in behavioral health settings. These
findings now form the foundation for interpreting how healthcare administrators can
apply these insights in practice to foster long-term retention, improve provider well-
being, and strengthen care continuity. In Part 3, I explore the implications of these
findings through the lens of the conceptual framework, professional practice, and

organizational change.

11
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Part 3: Presentation of Results

A final review of the thematic analysis yielded 4 main themes and 11 subthemes.

The final main themes are Build a Culture of Retention, Promote Provider Resilience,

Develop Recruitment Strategies, And Strategic Planning for Targeted Recruitment.

Listed below the main themes are the identified subthemes.

Build a Culture of Retention

Implementation of programs within a health care organization that specifically

address staff turnover can have a significant impact on turnover (De Vries et al., 2023).

The theme of building a culture of retention aligns with Retain component of the

conceptual framework. Leaders should do two things:

Address burnout factors: This tactic highlights factors associated with burnout
among employees in healthcare organizations is an effective way for
healthcare organizations administration to refine burnout prevention and
intervention efforts (Weikel & Fisher, 2022).

Update practices and policies for retention: This tactic involves identifying
specific factors that drive (push) people away and identify and implement
specific factors that draw (pull) people in (push/pull factors) — Reviewing
existing practices and policies for factors that drive (push) employees away
while also identifying retention and engagement (pull) factors that draw in
potential and current employees is an efficient way for healthcare organization
administration to filter out conditions that drive away employees and

implement strategies that draw employees in (Huang et al., 2020).
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Promote Provider Resilience

Identifying and adapting appropriate strategies is an effective way for
organizations to promote and enhance long term sustainability (Huang et al., 2020).
Establishing team dynamics, promoting team-based care, implementing incentives and
utilizing quality improvement strategies is another way for an organization to enhance
resilience at the healthcare organization level (Brendenberg et al., 2023). This theme also
clearly aligns with retain.

e Ensure Team Cohesion — Inclusion of debriefings, both formal and informal,
is an effective team building strategy that health care organizations can
implement to foster harmony (Brendenberg et al., 2023)

e Foster Transformational Leadership — Implementing and fostering open
communication, active listening, empathy, and active problem solving are
paradigm shifts that health care organizations can utilize to convey leadership
(Kelley & Hearld, 2020).

e Support Education — Covering certification costs and providing in-house
trainings for professional development are effective tools for a health care
administration to offer and implement for continued education of counseling
staff (Murphy, 2022).

Develop Recruitment Strategies

Utilization and implementation of effective recruitment strategies is a way for
organizations to increase retention rates (Abelsen et al., 2020: Hines et al., 2020; Murphy,
2022). Advancing employees skills sets and providing ongoing professional development

is a strategy that healthcare organizations can capitalize upon for achieving stability and
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retaining employees (Tenakwah, 2021). This theme aligns with recruit; however, it also

aligns with plan as it refines the recruiting profile to appeal to growth-oriented staff,

which is part of planning.

Advertise Education Opportunities — Providing opportunities for professional
development education opportunities is a pertinent tool for healthcare
administration to use in the recruitment process (De Vries et al., 2023).
Stabilize Workforce — Active, consistent reevaluation of policies, practices,
and staff concerns is strategic for health care administration to achieve
stability (Robbins & Davihuzar, 2020).

Pay Fair Wages — Keeping abreast of competitive salaries is essential for
health care administration to offer fair/competitive wages (Kruger et al., 2024)
Retain and Upskill Employees — Active implementation of effective strategies

is essential for health care administration to retain staff (De Vries et al., 2023).

Engage in Strategic Planning for Targeted Recruitment

Utilizing a trifold approach consisting of assessing population needs, aligning the

service model with population needs and developing a recruitment profile are effective

tools for healthcare administrators to utilize in planning (Abelson et al., 2020). This

theme aligns with the concept of plan from the conceptual framework.

Review the Service Needs of the Population and Models of Service-
Utilization of strategic data sources are an to efficient way to continuously
assess the needs of the population for health care administration (Abelsen et

al., 2020)
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e Review Targeted Recruits — Generating and refining desirable characteristic in
a prospective employee is an efficient tool that health care administrators can
utilize in recruitment (Abelsen et al., 2020).
Appendix D includes the results in tabular form. Appendix E contains a
thematic/concepts map illustrating the results.
Interpretation of the Findings

Build a Culture of Retention

This theme represents the healthcare organizations’ intentional actions
implemented to develop and foster an inclusive environment by addressing burnout
factors, updating practices and policies for retention. It is important for any healthcare
organization to understand staff turnover as it impacts operations on a staffing level, care
level and financial level. Healthcare organizations should stive to reduce staff turnover,
which according to Tessema et al. (2022) is a “push factor” that drives employees away.
The author further stated, leaders should focus on building a culture of retention
consisting of “pull factors,” which entice employees to join an organization and are in
alignment with what the new employees desire.
Address Burnout Factors

Herschell et al. (2020) highlighted staff turnover as being disruptive in service
delivery but also in terms of cost for the organizations as recruitment, training and staff
support of new staff have considerable financial impact on the healthcare organization.
Kruger et al. (2024) discussed the role of staff turnover and how wage competition from
larger healthcare organizations as well as subpar training programs contributed to staff

turnover.
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Tessema et al. (2022) identified a two-fold cause of staff turnover, consisting of
unavoidable and avoidable types. Unavoidable constructs were considered to be health,
relocation and or childcare concerns. Contributors of staff turnover are situations that
employees feel intensely, consisting of pay dissatisfaction, lack of advancement
opportunities, and lack of learning/developmental opportunities (Tenakwah, 2021).
Wang et al. (2020) discussed staff turnover consisting of multiple factors such has but not
limited to personalities, work, administration, and leadership styles.

Weikel and Fisher (2022) reported that turnover is connected to workload
dissatisfaction. Saufi et al. (2023) underscored that an employee’s desire to leave
employment for a better position is an indicator of actual turnover. Huang et al. (2020)
similarly reported that turnover is based upon an employee’s attitudes, how employees
engage in work, organizational factors such as engagement with team leaders and job
satisfaction.

Update Practices and Policies for Retention

Taye and Getnet (2020) listed lack of organizational career advancement
opportunities, poor working conditions and lack of involvement in decision making as
contributors to turnover. Similarly, the authors indicated that turnover leads to loss of
experienced and skilled workers, reduction in work productivity and services provided as
well as lack of public confidence in the organization.

Healthcare organizations can update practices/policies for retention by
implementing managerial support such as having management involved in the day-to-day
operational events even going as far as to have caseloads themselves (Robbins and

Davidhizar, 2020). Leaders of healthcare organizations can build a culture of retention by
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proactively implementing the Recruit portion of the Plan, Recruit, Retain framework
consisting of positive desired retention tools such as supporting team cohesion,
professional development relevancy and continued professional training (Abelsen et al.,
2020).
Promote Provider Resilience

Resilience, an individual’s ability to recover quickly from challenging situations
(Oxford University Press, n.d.), is a critical factor in supporting healthcare workforce
stability, especially within outpatient substance use treatment settings. Building resilience
among providers is not only a strategy for managing current stressors but also a
preventive mechanism to reduce long-term staff turnover. Within the Plan, Recruit,
Retain framework (Abelsen et al., 2020), resilience aligns most closely with the Retain
component, which emphasizes maintaining staff through supportive workplace structures,
development opportunities, and a cohesive team environment.
Ensure Team Cohesion

One of the most consistent protective factors for preventing burnout and
promoting retention is strong team cohesion. Bredenberg et al. (2023) found that when
addiction providers experience supportive team dynamics and meaningful collaboration,
they are better able to manage systemic barriers and emotional stressors inherent in their
work. Similarly, K. A. Kennedy et al. (2021) emphasized the importance of involving
frontline staff in decision-making processes as a way to foster ownership and shared
responsibility hallmarks of a resilient team culture.

The Plan, Recruit, Retain model directly supports this finding through Retain —

Strategy 7: Focus on Team Cohesion. According to Abelsen et al. (2020), health
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organizations must deliberately cultivate collaboration through mechanisms such as inter-
professional debriefings, shared workloads, and inclusive team-building practices. These
strategies do more than boost morale, they reduce turnover by embedding resilience into
the daily workflow.

Foster Transformational Leadership

Transformational leadership is another key driver of resilience in clinical
environments. This leadership style, characterized by empathy, active listening, open
communication, and staff empowerment, has been shown to reduce burnout and increase
retention (Kelly & Hearld, 2020; Robbins & Davidhizar, 2020). Leaders who model
resilience and provide psychological safety contribute to a culture where staff feel
supported and valued.

Within the conceptual framework, this aligns with Retain — Strategy 8: Relevant
Professional Development and Recruit — Strategy 4: Information Sharing. Abelsen et al.
(2020) noted that leaders who foster open communication and information flow create a
resilient culture by setting clear expectations and reinforcing organizational values.
Transformational leadership thus not only helps retain current staff but also enhances the
appeal of the organization during recruitment.

Support Education and Professional Growth

Supporting continuing education is a vital resilience-building strategy that
connects directly to Retain — Strategy 9: Training Future Professionals (Abelsen et al.,
2020). When healthcare organizations invest in certification support, tuition

reimbursement, or in-house training, they send a clear message: staff development
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matters. This investment builds confidence, competence, and long-term loyalty among
counseling staff (Kennedy, 2023; Murphy, 2022).

Additionally, upskilling and reskilling opportunities can empower staff to adapt to
evolving job demands, which is especially important in high-turnover fields like
substance use treatment. Such educational investments reduce the risk of stagnation and
burnout by keeping staff engaged in learning and connected to broader professional
networks.

Develop Recruitment Strategies

Developing intentional, effective recruitment strategies is essential to reducing
staff shortages in outpatient substance use treatment centers. Recruitment is not just about
filling vacancies; it is about attracting mission-aligned professionals who will remain and
thrive in challenging care environments. This theme maps directly to the Recruit phase of
the Plan, Recruit, Retain framework (Abelsen et al., 2020), which emphasizes
community engagement, information sharing, and family support as central recruitment
tools. Strategic recruitment also plays a role in preemptively improving retention by
setting the tone for long-term staff satisfaction.

Adpvertise Educational Opportunities

One of the most compelling recruitment tools is the promotion of educational and
professional development opportunities. De Vries et al. (2023) argued that new and
prospective healthcare workers are increasingly motivated by the opportunity to grow
their careers through continued education. Advertising benefits such as tuition

reimbursement, certification support, and in-house training programs can signal an
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organization's commitment to employee growth, which is especially attractive in a field
that faces high burnout and low pay.

This aligns with Recruit — Strategy 4: Information Sharing from the framework,
which highlights the importance of clear, compelling communication to potential recruits
about what the organization offers (Abelsen et al., 2020). Educational support not only
recruits more candidates, but it also recruits the right candidates who are invested in their
professional development and long-term service.

Stabilize the Workforce

Recruitment is more effective when paired with a stable organizational
environment. Saufi et al. (2023) and Tessema et al. (2022) emphasized that work-life
balance, predictable scheduling, and consistent leadership structures are key factors in
employee decisions to join, and remain within, an organization. A revolving door of staff,
inconsistent expectations, or toxic work environments deter applicants and diminish the
organization’s reputation.

Stabilization also connects with Plan — Strategy 1: Assess Service Needs, as
organizations must accurately forecast their staffing needs and create conditions that
allow for sustainable onboarding and team integration (Abelsen et al., 2020). Proactively
addressing these structural issues leads to more successful recruitment campaigns.
Retain and Upskill Employees

In the face of national workforce shortages, developing talent within the
organization is increasingly necessary. Tenakwah (2021) referred to reskilling and

upskilling as key to recruiting and retaining skilled providers. This includes helping
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existing support staff transition into clinical roles or providing additional credentials for
entry-level counselors.

This effort is closely tied to Retain - Strategy 9: Training Future Professionals,
even though it serves a dual function by attracting staff who value advancement
opportunities (Abelsen et al., 2020). Retraining initiatives also support Recruit - Strategy
6: Supporting Families, since these programs can provide flexible education pathways for
local or family-tied individuals who may not relocate for formal schooling.

Engage in Strategic Planning for Target Recruitment

Successful recruitment begins long before a job posting is created. It starts with
strategic planning, a proactive, data-informed process that helps healthcare organizations
align their hiring needs with both service demand and workforce characteristics. Within
the Plan, Recruit, Retain framework (Abelsen et al., 2020), this theme corresponds to the
Plan phase, which provides foundational direction for both recruitment and retention. By
strategically reviewing both service needs and the qualities of ideal recruits, outpatient
substance use treatment centers can ensure their hiring processes are targeted, efficient,
and sustainable.

Review Service Needs

Understanding the service needs of the population is the first and most critical
step in workforce planning. Abelsen et al. (2020) describe this as Strategy 1: Assess
Service Needs, which includes evaluating the specific health challenges, demographics,
and geographic barriers that define the treatment population. For outpatient substance use
treatment centers, this may include assessing

e trends in substance use (e.g., opioids, stimulants)
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e client volume and complexity

e cultural or language needs

e required counselor certifications and clinical specializations

By conducting these assessments regularly, organizations can ensure that staffing
models are not only adequate in number but aligned with the specific types of care
required. This process helps avoid misalignment between staff skills and patient needs, a
misalignment that can lead to job dissatisfaction, burnout, and ultimately turnover
(Herschell et al., 2020; Kruger et al., 2024). Furthermore, service assessments provide
administrators with data to justify new positions or advocate for increased funding,
ensuring that recruitment is both evidence-based and resource-supported.
Review Targeted Recruits

Review Targeted Recruits, aligns with Strategy 3: Profile Development for
Targeted Recruits within the framework (Abelsen et al., 2020). This strategy emphasizes
defining the ideal characteristics, qualifications, and values of the recruits who are best
suited for the roles available.
Rather than casting a wide net, healthcare organizations benefit from clearly identifying:

e Minimum and preferred credentials (e.g., LCSW, CADC)

o Experience with co-occurring disorders or trauma-informed care

o Personal attributes like adaptability, empathy, and collaboration

e Alignment with organizational mission and community culture

This targeted approach increases recruitment efficiency and improves long-term
staff retention by ensuring a better person-role fit (Murphy, 2022). In addition, it enables

organizations to develop messaging, onboarding, and supervision strategies tailored to
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these recruit profiles, enhancing integration and job satisfaction from day one. Targeted
recruitment also helps mitigate the risk of hiring the wrong candidate, which is especially
costly in rural and underserved areas where recruitment cycles are longer and workforce
shortages more pronounced (Hines et al., 2020).

Health care organizational leaders, utilizing a focused targeted recruitment
strategy, decrease the risk of wrong hires and increasing the pool of better suited
candidates. Furthermore, utilizing this approach aligns several strategies (recruitment,
onboarding and supervision) with the potential recruits needs thus establishing trust,
engagement and satisfaction. These strategies, when combined together, create effective

organizational performances as well as efficient retention of employees.
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Part 4: Recommendation for Professional Practice and Implications for Social Change
Recommendations for Professional Practice

Based on the findings of this integrative review, I propose several evidence-based
recommendations to guide healthcare administrators in addressing counselor turnover and
strengthening workforce retention in outpatient substance use treatment settings. These
recommendations reflect a synthesis of the reviewed literature and are aligned with the
Plan, Recruit, Retain conceptual framework (Abelsen et al., 2020), which emphasizes a
three-pronged approach to workforce sustainability: proactive planning, strategic
recruitment, and effective retention.

First, healthcare organizations should engage in proactive workforce planning by
routinely assessing service needs and aligning staffing models with real-time population
demands. As Herschell et al. (2020) and M. S. Kennedy (2023) noted, turnover is often
exacerbated by a mismatch between organizational capacity and the complexity or
volume of client needs. By conducting regular assessments, such as evaluating caseloads,
treatment complexity, and community health trends, organizations can ensure staffing
decisions are data-informed and forward-looking. This supports the Plan domain of the
framework, particularly the strategy of assessing service needs and profiling targeted
recruits (Abelsen et al., 2020).

Second, organizations should invest in leadership development that prioritizes
staff retention and provider resilience. Transformational leadership has been shown to
reduce staff burnout and improve morale by creating a psychologically safe environment
where staff feel valued and included in decision-making (Kelly & Hearld, 2020; Robbins

& Davidhizar, 2020). Leaders should be trained in empathetic communication, strengths-
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based supervision, and collaborative problem-solving. These approaches foster team
cohesion and trust, both of which were identified as key facilitators of retention and
resilience in the literature (Brendenberg et al., 2023; K. A. Kennedy et al., 2021). This
recommendation aligns with the Retain component of the framework, particularly the
focus on team cohesion and professional development (Abelsen et al., 2020).

Third, recruitment strategies should be modernized to reflect the evolving
expectations of behavioral health professionals. As noted by De Vries et al. (2023) and
Taye & Getnet (2020), candidates are more likely to apply to and remain with
organizations that emphasize continuing education, career progression, and
organizational support. Recruitment messaging should clearly advertise professional
development opportunities, such as tuition reimbursement, certification sponsorships, and
internal advancement pathways. This speaks to the Recruit domain of the framework,
especially the strategies related to information sharing and community engagement
(Abelsen et al., 2020).

Fourth, administrators must examine and improve compensation and benefits
structures, even within budget-constrained environments. Kruger et al. (2024) and Knopf
(2023) identified low wages as one of the most persistent push factors in substance use
treatment workforce turnover. While full wage parity with larger systems may be
challenging, incremental improvements, paired with flexible benefits, recognition
programs, and wellness initiatives, can demonstrate organizational commitment to
workforce well-being and equity. These changes influence both recruitment and retention
and align with the broader economic and community engagement strategies found in the

framework (Abelsen et al., 2020).
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Finally, healthcare organizations should develop internal pipelines through
upskilling and retraining existing staff. As Tenakwah (2021) and Murphy (2022)
suggested, organizations can mitigate staffing shortages by training support staff, peer
workers, or interns to transition into licensed clinical roles. Creating these internal
pathways improves organizational stability, builds loyalty, and helps meet community
needs with staff who are already embedded in the organizational culture. This
recommendation aligns closely with Retain Strategy 9, which emphasizes training future
professionals (Abelsen et al., 2020).

In summary, reducing turnover and improving retention in outpatient substance
use treatment settings requires a comprehensive, system-level response. By combining
proactive planning, resilient leadership, value-based recruitment, competitive
compensation, and internal workforce development, organizations can improve clinical
continuity, reduce hiring costs, and foster healthier work environments for counselors and
clients alike.

Implications for Social Change

The findings of this integrative review have important implications not only for
workforce development but also for advancing health equity and social justice,
particularly through the lens of the social determinants of health (SDOH). According to
the World Health Organization (2023), SDOH are the nonmedical factors that influence
health outcomes, including access to care, education, economic stability, and the built
environment. A stable, skilled, and supported behavioral health workforce is a vital
component of addressing these determinants, especially for individuals with substance

use disorders, who often experience significant health and social disparities.
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One of the most direct social change implications of this review is the potential to
improve access to consistent, culturally competent care in outpatient substance use
treatment settings. High staff turnover disrupts therapeutic continuity, erodes client trust,
and leads to treatment disengagement, particularly among marginalized populations
already facing barriers to healthcare access (Kennedy et al., 2021; Tessema et al., 2022).
By implementing the recommendations outlined, particularly those that promote
resilience, targeted recruitment, and professional retention, organizations can build more
reliable service environments that foster long-term relationships between clients and
providers. These improvements address healthcare access, a core SDOH, by reducing
organizational instability that limits treatment availability.

Moreover, investing in recruitment strategies that emphasize upskilling internal
staff and recruiting from underrepresented communities contributes to economic mobility
and workforce inclusion, both of which are foundational SDOH. Retraining programs and
internal pipelines offer employment advancement for paraprofessionals, peer specialists,
and individuals with lived experience, thus closing educational and occupational gaps
(Murphy, 2022; Tenakwah, 2021). These efforts can positively impact economic stability
and education access, particularly in underserved rural and urban communities where
treatment centers often operate.

Additionally, transformational leadership and supportive workplace cultures,
strategies highlighted in the review, have the potential to reduce workplace inequities,
promote provider well-being, and improve staff morale (Brendenberg et al., 2023;
Robbins & Davidhizar, 2020). This creates a ripple effect, as provider burnout is often

linked to diminished quality of care, implicit bias, and decreased cultural sensitivity. By
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fostering environments where behavioral health professionals can thrive, organizations
contribute to more equitable, person-centered care, addressing both quality of care and
social inclusion, key domains within the SDOH framework.

Finally, stable and well-planned behavioral health services contribute to
community-level health outcomes, such as reductions in overdose mortality, recidivism,
and chronic disease burden among those with substance use disorders. These broader
public health benefits underscore the critical role that workforce infrastructure plays in
systems-level changes.

In conclusion, the strategies identified in this review, when implemented through
the Plan, Recruit, Retain framework, extend far beyond operational improvements. They
represent a meaningful opportunity to influence structural determinants of health by
creating stable, inclusive, and effective systems of care for some of society’s most
vulnerable populations. As such, behavioral health workforce development should be
seen not just as a clinical priority but as a mechanism for achieving lasting social change.

Limitations

This review was focused on what type of strategies could be implemented to
retain staff at outpatient substance abuse treatment centers. However, the majority of
information utilized in this review was information from other organizations, some in the
field of healthcare and others not. Specifically, few article reviews addressed actual
outpatient substance abuse staff, rather the majority of articles were focused on nursing
staff and physicians. Another limitation is that literature reviews focusing on substance
use treatment facilities often surveyed physicians' perspectives, rather than those of actual

substance use counselors.
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Conclusion

In this integrative review, I explored the multifaceted issue of counselor turnover
in outpatient substance use treatment settings and identified four key strategies, building
a culture of retention, promoting provider resilience, developing recruitment strategies,
and engaging in strategic workforce planning, that are critical to stabilizing and
sustaining the behavioral health workforce. Anchored in the Plan, Recruit, Retain
framework (Abelsen et al., 2020), the findings demonstrate that workforce challenges are
not isolated operational problems but deeply systemic issues with far-reaching
consequences for healthcare access, continuity, and equity.

The literature clearly shows that organizational instability, inadequate support
systems, and strategic recruitment approaches contribute to the ongoing crisis of turnover
in this field. However, the evidence also points to practical, actionable solutions that can
be implemented by healthcare leaders, solutions that do not require dramatic systemic
overhauls, but rather intentional, equity-driven investments in people, planning, and
leadership. Strategies such as preceptor support, transformational leadership, targeted
hiring, internal retraining, and policy alignment can be customized to the needs of each
organization and community.

Most importantly, addressing workforce turnover is not only a matter of
improving operational efficiency, but also a matter of social justice. The stability of the
behavioral health workforce directly impacts access to care, treatment outcomes, and the
broader SDOH for vulnerable populations. Investing in this workforce means investing in
community well-being, recovery outcomes, and equitable access to quality care.

Sustainable change begins not with crisis response but with strategic planning, resilient



leadership, and an organizational culture that values and retains its people. When
organizations plan thoughtfully, recruit intentionally, and retain compassionately, they

not only strengthen their teams, they transform lives.
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P. (2021) due to address | on-line administrato | benefits areas of several

the need to surveys: one | TS and 442 coqtrlbutes to | future strategies
attract and for counselors a high research that an
. .. completed turnover rate. | focus, such organizatio

sustain a administrators o

. the survey Additionally, | as workforce | n could
highly . and one for anonymousl both training, incorporate
professional counselors y. administrator | higher to retain

Counselors s and wages, clinic

(44



Author/ date | Theoretical/ Research Methodology Analysis & Conclusions Implications | Implications | Empirical
conceptual question(s)/ results for future for practice research?
framework hypotheses research (Yes or

No)
frontline working in counseling advancement | counseling
workforce. the field of | staffindicate | that can staff.

substance their ideal assist in
use staffing level | retaining
treatment are | is higher than | frontline
largely industry counseling
underpaid levels staff.

and far

below

staffing

levels.

Taye, D., & To analyze Survey Based upon | Several If Staff No

Getnet, B. major factors Method the results of | factors such management | turnover

(2020) that led to inferential as higher is aware of | causes the

employee analysis, it labor causes of loss of
turnover, assess was found demand, job | employee some of the
the available that opportunities, | staff very
retention employee lack of career | turnover, experienced
strategies, turnover has | advancement | they could and skilled
analyze the a significant | and resolve them | staff

trend of impact on unsatisfied

turnover across the working

years and organization | conditions are

identify the ] the foremost

effect of performance | causes of

employee employee

turnover on turnover.

performance

ey



Author/ date | Theoretical/ Research Methodology Analysis & Conclusions Implications | Implications | Empirical
conceptual question(s)/ results for future for practice research?
framework hypotheses research (Yes or

No)

Tessema, What are the Literature Organizatio | The study The study The study Yes

M.T., causes of “the | Review ns need to notes that could be identifies

Tesfom, great identify the there is not expanded several

G., Fesigpation”, oot cause one sipgle upon to strategies

Fairchild, 1Qent1fy and of retention narrow down | that could

discuss the strategy that | what works | be

M.A,, employee P )

. consequences . . can minimize | and does not | implemente

Tesfaglorg and suggest resignations employee’s work in the | d to reduce

is, M., & creative and and develop | regionations | particular resignation

Teckle, P. innovative customized | howeverifan | work setting | and

(2022) retention strategies organization | inregardto | increase

strategies combines retention retention
retention strategies
strategies
then it can
minimize
employee
resignations

Vadean, F., To assess Data Review | Local The authors Establishme | Employmen | No

& Saloniki, whether from the Adult | unemployme | found that nt of t related

E. (2020) individual, Social Care nt rates are a | employment | causality aspects may

organizational | Workforce Datal strong related be used to
and work Set predictor of | aspects may improve
environment and be used to recruitment
factors are negatively improve and
affecting associated recruitment retention
turnover and with and retention

vacancy rates turnover.
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Author/ date | Theoretical/ Research Methodology Analysis & Conclusions Implications | Implications | Empirical
conceptual question(s)/ results for future for practice research?
framework hypotheses research (Yes or

No)

Willard- Burnout and Longitudinal An Burnout what identifying | No

Grace, R., lack of cohort study association contributed to | multifactoria | the factors

Knox, M., employee using survey between turnover 1 factors contributing

Huang, B., engagement data burnout and | among cause to turnover

Kivlahan, contribute to low primary care | turnover will assist

c.,& high turnover engagement | physicians in the

Gumbach, of the with organizatio

K. (2019) workplace employee nto

turnover is develop

plausible. effective
retention
strategies

SY



Appendix B: DHA Review Question Search Log
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Database or Search Terms Results Notes

location name
Google Scholar Employee Retention 1,740,0000 May be too broad
2020-2005 a search term
Google Scholar 2020  Counseling staff turnover 4,050,000  May be too broad
- 2005 a search term
Google Scholar 2020  Employee intentions to stay 1,050,000  May be too broad
- 2025 a search term
Google Scholar 2020  Retention strategies 5,520,000 May be too broad
- 2025 a search term
Google Scholar 2020  Healthcare professionals 6,800,000 May be too broad
- 2025 a search term
Google Scholar 2020  Outpatient substance abuse 384,000
- 2025 treatment centers
Walden University Resource based theory 21,053
Library — EBSCO
Discovery Service
2020 - 2025
Walden University Social exchange theory 33,771
Library — EBSCO
Discovery Service
2020 - 2025
Walden University Treatment centers, 2 Not a good search
Library — EBSCO counseling staff, Retention word combo
Discovery Service or attrition or turnover
2020 - 2025
Walden University Retention or attrition or 107
Library — EBSCO turnover or intent to leave
Discovery Service or intent to stay, Employees
2020 - 2025 in an organization,

healthcare workers

Walden University Addiction Counseling or 3 May be too narrow

Library — EBSCO
Discovery Service
2020 - 2025

substance abuse counseling,
staff retention

a search




Appendix C: DHA Appraisal Results Log

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used

quality Specific Problem being question(s)

rating addressed
Abelsen, B., Level III - Research Domain: Provides a framework | 7-year study Rural communities have
Strasser, R., quality rating | Human Resource consisting of 9 consisting of five differences compared to
Heaney, D., high Management strategies (review of (5) different their urban counterparts.
Berggren, P., population service countries.
Sigurdsson, S., HSO: Rural Healthcare needs; Review of Case Studies from
Brandstorp, H., Organizations service model; Review | each of the five (5)

Wakegijig, J.,
Forsling, N.,
Moody-Corbett,
P., Healey
Akeaok, G.,
Mason, A.,
Savage, C &
Nicoll, P. (2020).
Plan, recruit,
retain: a
Framework for
local healthcare
organizations to
achieve a stable
remote rural
workforce.

Rural healthcare
workforce

The purpose of the
authors research is to
identify different aspects
impacting the
recruitment/retainment
efforts HSO’s face in
rural and remote areas.

of target recruits;
Emphasize
information sharing;
Community
engagement
supporting
families/spouses;
Supporting lean
cohesion; Relevant
professional
development; Training
on future
professionals) grouped
into three main tasks
(Plan, Recruit, Retain).

countries involved.

Ly



Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
https://d0i.10.1186 Can be implemented
/s12960-020- together or in separate
00502-x entities.
Ahmad Saufi, R., | Level IIl - | Research Domain: Employees have a Cross sectional Study was focused on
Aidara, S., Che quality Human Resource low propensity to design. higher education
Nawi, N. B., rating Management move to other On-line survey systems in Malaysia.
Permarupan, P. good/high employers if they for data
Y., Zainol, N. R. have job satisfaction. | collection of 200
B., & Kakar, A. S. . . .
(2023). Turnover HSQ Type: University respondents
‘ntention and its Setting Factor's sgch as
antecedents: The organizational
mediating role of Factors contributing to | reputation, human
work—life balance employee turnover resource
and the intention management
moderating role of practices, and work-
job opportunity. life balance all
httDS//dOlOI'g/lO impact turnover
.3389/fpsyg.202 intention.
3.1137945
Bredenberg, E., Level Il - Research Domain: Team dynamics and 26 Semi- Inpatient addiction-based
Tietbohl, C., quality rating | Human Resource engaging in structured services.
Dafor, A., high Management meaningful work Interviews were

87


https://doi.10.1186/s12960-020-00502-x
https://doi.10.1186/s12960-020-00502-x
https://doi.10.1186/s12960-020-00502-x
https://doi.org/10.3389/fpsyg.2023.1137945
https://doi.org/10.3389/fpsyg.2023.1137945
https://doi.org/10.3389/fpsyg.2023.1137945

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
Thurman, L., & protect against burnout | conducted in 12 Female providers were
Calcaterra, S. HSO Type — Inpatient and thereby increasing | different over-represented.
(2023) . addiction consultation staff retention institutions across
Identifying factors services the country. As participants were self-
that contribute to selected, providers who
burnout and Causation of burnout; felt “particularly burned-
resilience among challenges that substance out” or on the opposite
hospital-based addiction treatment end may have been more
addiction providers face that likely to respond which
medicine contribute to burnout and may have affected the
providers: A exiting job force results.
qualitative study.
https://doi.org/10 Participants were self-
.1010/j.jsat.2022 selected
.108924
Small pool of providers
Participants were
recruited via email.
De Vries, N, Level III Research Domain: Positive onboarding | Comprehensive Study was conducted
Lavreysen, O., A/B Human Resource experiences assist search of three with a focus on
Boone, A., High/Good | Management with retention. electronic retention of nurses and
Bouman, J., Quality databases for physicians in a hospital
Szemik, S., HSO: Hospital settings | Professional and systemic review | setting.
Baranski, K., ... & . .
De Winter, P. personal support is with a ‘meta-
needed for retention. | analysis

6%


https://doi.org/10.1010/j.jsat.2022.108924
https://doi.org/10.1010/j.jsat.2022.108924
https://doi.org/10.1010/j.jsat.2022.108924

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
(2023, June). How to support staff (PRISMA) and
Retaining for retention. synthesis without
healthcare meta-analysis
workers: a (SWIM).
systematic review
of strategies for
sustaining power
in the workplace.
In Healthcare (Vo
1. 11, No. 13, p.
1887). MDPI.
https://doi.org/10
.33*0/healthcare
11131887
Herschell, A.D., Level III - Research Domain: Understanding why Semi-structured Community behavioral
Kolko, D.J., Hart, | quality rating | Human Resource turnover happens and | interviews. health center.
J.A., Brabson, high Management focusing on
L.A., & Gavin, interventions Time difference between
J.G. (2020). HSO: Community qualitative and
Mixed method Behavioral Health Center quantitative collection of
study of data.
workforce How to retain staff by

turnover and
evidenced-based
treatment
implementation in
community

understanding why they
leave.

Potential influences to
data due to study being
conducted in a large,
urban city.

0s


https://doi.org/10.33*0/healthcare11131887
https://doi.org/10.33*0/healthcare11131887
https://doi.org/10.33*0/healthcare11131887

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
behavioral health Low follow up response
care settings. rate
http://doi.ord/10.
1016.j.chiabu.20
20.104419
Hines, S., Level III - Research Domain: Health | While financial Data synthesis. Data from high-income
Wakerman, J., quality rating | Care Management inventive are helpful, areas versus rural areas
Carey, T.A., high workers in rural areas | Review of risk and
Russell, D., & HSO: Healthcare favor other incentives | etiology utilizing
Humphreys, J. organizations such as autonomy, JBI methodology
(2020). Retention professional
strategies and Healthcare staff in rural development, and
interventions for settings. good work
health workers in environments
rural and remote
areas: a systemic
review protocol
DOI:
10.11124/JBISRI
R-2017-004009
Ing-Chung, H., Level III - Research Domain: Perceived Empirical study | Technical company
Pey-Lan Du, Li- | quality Human Resource organizational of a sample of rather than health care
Fan, W, rating Management support impacts 124 department organization.
Achyldurdyyeva, | 5,04/high employees’ turnover | managers and
J, L1 “Chang, W, HSO: intentions. 241 team
& Lin, C. S.
members.

(2021). Leader—

IS


http://doi.ord/10.1016.j.chiabu.2020.104419
http://doi.ord/10.1016.j.chiabu.2020.104419
http://doi.ord/10.1016.j.chiabu.2020.104419

Author, date, and

Evidence

Focus: HSO type,

Findings that help

Metrics and

Source Limitations

title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
member exchange,
employee turnover Utilization of
intention and Employee turnover leader-member
presenteeism: the intention exchange theory
mediating role of and perceived
perceived o
organizational organizational
support. support.
https://doi.org/10
.1108/LODJ-03-
2020-0094
Kelly,R.J., & Level III- Research Domain: Transformational Conceptual The study is focused on
Hearld, L. R. quality Human Resource leadership may be review approach | behavioral health
(2020). Burnout | rating Management beneficial in consisting of five | settings rather than
and leadership good/high reducing burnout. key steps: 1.) outpatient treatment.

style in behavioral
health care: A
literature

review. The
journal of
behavioral health
services &
research, 47(4),
581-600.
https://doi.org/10
.1007/s11414-
019-09679-z

HSO: Behavioral
Health Care
Organizations

identifying the
scope; 2.)
searching for
evidence; 3.)
appraisal of
primary studies
and extraction of
data; 4.) synthesis
of evidence and
drawing
conclusions; 5.)

Leadership styles is but
one factor that may be
connected to employee
burnout.

A third of the studies
were conducted outside
of the U.S and may not
be directly comparable.

[4$


https://doi.org/10.1108/LODJ-03-2020-0094
https://doi.org/10.1108/LODJ-03-2020-0094
https://doi.org/10.1108/LODJ-03-2020-0094
https://doi.org/10.1007/s11414-019-09679-z
https://doi.org/10.1007/s11414-019-09679-z
https://doi.org/10.1007/s11414-019-09679-z

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
evaluation of
findings and
recommendations
Kennedy, K.A., Level III - Research Domain: Health | A comprehensive Comparison of Not really focused on
Applebaum, R., quality rating | Care Management understanding of factors utilizing substance abuse
Bowblis, J.R., & high stressors and rewards | regression analysis | treatment centers/staff.
Straker, J.K. HSO: Nursing homes and | of work needs to be
(2021). Assisted Living Facilities | had by organizations
Organizational in order to design
Fators Associated Retention of staff effective retention
With Retention of strategies.
Direct Care
Workers: A
Comparison of
Nursing Homes
and Assisted
Living Facilities.
Do0i:10.0193/gero
nt/gnal30
Kruger, D.J., Kirk, | Level III, Research Domain: Health | Leaders identified Interview May be to generalized to
H.M., Leonard, quality rating | Care Management challenges to transcripts prevention, harm
K.E., Lynch, J.J, good providing substance reduction and misuse
Nielsen, N., HSO: Prevention, harm use disorder services prevention rather than
Collins, R.L., reduction and treatment retention of staff.
Ditre, J.W., service organizations
Fletcher-Blake, Substance use disorder
D., Green, S.A., recipients may have

€S



Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed

Hogue, A., Substance use disorder differing perspectives
Hunter, J K., treatment than service providers.
Marraffa, J M., &
Clemency, B.M. Nearly all experts
(2024). Assessing interviewed were in
experts organizational leadership
perspectives on positions.
challenges in
substance misuse
prevention, harm
reduction, and
treatment to shape
funding priorities
in New York
State.
https://doi.org/10.
1186/s12954-024-
01045-3

Level III - Research Domain: Health | The authors identified | Sample Framing. Rural areas due to their
Murphy, J. (2022). | quality rating | Care Management several areas that if locations could
Improving the high focused on could Structured exacerbate problems or
Recruitment and HSO: Substance use increase both retention | Interviews make solutions more

Retention of
Counselors in
Rural Substance
Use Disorder
Treatment

disorder clinics

Effective retention
strategies

and improve
recruitment

difficult

125


https://doi.org/10.1186/s12954-024-01045-3
https://doi.org/10.1186/s12954-024-01045-3
https://doi.org/10.1186/s12954-024-01045-3

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
Programs. Journal
of Drug Issues,
52(3), 434-456.
DOI:
10.1177/00220426
221.1080204
Nasta, L., Level Il - | Research Domain: Challenges to recruiting | Survey consisting | None identified but
Strach, P (2021). | quality Health Care and retaining SUD of two separate limitation could be that
What Drives rating high | Management workforce. questionnaires, it (the study) was only
Staffing Levels Understanding one for agency applied to one state.
for Substance- HSO: SUD Workforce | challenges in the SUD administrators
Use Disorder workforce and one fir direct-
(SUD) Services SUD staffing shortages , . service
. Creating desirable career
in New York paths for counselors
State? multidisciplinary
https://rockinst.o counselor Distributed to
rg/wp- . three different
content/uploads/ Addressing pay organizations in
2021/11/NYS- nequities New York
SUD-
Workforce-
2021.pdf

98



Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
Robbins, B., Level IIl - | Research Domain: Communication is core | Not identified/ Focused on nursing
Davidhizar, R. quality Health Care in retaining staff. reported on in management rather
(2020). . rating Low | Management Transformational leaders | rticle than outpatient
Transformationa need vision and have the substance abuse
1 Leadership in HSO: Nursing units in | ability to communicate treatment services
Health Care the healthcare sector vision to staff
Today.
DOL: Effective management
10.1097/HCM.0 and leadership
0000000000002
96
Rodriguez- Level III- Research Domain: Agencies need to be | Case Studies Public sector
Sanchez, J.L., quality Health Care competitive to keep organizations
Gonzalez- rating high | Management staff Open interviews
Torres, T., with employees
Montero- HSO: Multinational from 54 from
Navarro, A. & company, leader in different
Gallego-Losada, technology and tourism organizational
R. (2020). levels and
Investing Time departments

and Resources
for Work-Live
Balance: The
Effect on Talent
Retention.

Retention of talented
staff

9¢



Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
Doi:10.3390/ijer
ph17061920
Taye, D., & Level Il - | Research Domain: Several factors were | Quantitative and | University setting in
Getnet, B. quality Health Care identified that qualitative Ethiopia
(2020). The rating high | Management contribute to research
Impact of turnover techniques
Employee HSO: University utilizing SPSS
Turnover on Setting software
Organizational
Performance: A Retention Strategies,
Case Study of Factors contributing to
Mada Walabu turnover
University, Bale
Robe, Ethiopia.
https://doi.org/10
.34104.ajpab.020
.051063
Tenakwah, E.S. | Level Il - | Research Domain: Multiple factors Literature Review | Global HR
(2021). What do | quality Health Care have been identified organizations
employees want? | rating Management that contribute to
Halting record- | good/high turnover on a global
setting turnovers HSO: Global level

globally.
https://doi.org/10

organizations human
resource departments

LS


https://doi.org/10.34104.ajpab.020.051063
https://doi.org/10.34104.ajpab.020.051063
https://doi.org/10.34104.ajpab.020.051063
https://doi.org/10.1108/SHR-08-2021-0040

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
.1108/SHR-08-
2021-0040
Tessema, M. T., | Level Il - | Research Domain: Not one single Literature May be to be
Tesfom, G., quality Health Care retention strategy Reviews generalized to all
Faircloth, M. A., | rating high | Management work but a healthcare
Tesfagiorgis, M., combination of organizations
& Teckle, P. HSO: Human Resource | strategies may
(2022). The Management minimize turnover
“QGreat
Resignation”: Retention Strategies
Causes,
Consequences,
and Creative HR
Management
Strategies.
https://doi.org/10
.4236/jhrss.2022.
101011
Vadean, F., & Level IIl - | Research Domain: Employment related | Data Analysis Not substance abuse
Saloniki, E. quality Health Care aspects may improve | using data from treatment center staff.
(2020). rating high | Management recruitment and/or the Adult Social
Determinants of retention Care Workforce Social Care based in
Staff turnover HSO: Social Care Data Set (ASC- England
and vacancies in Sector WDS)

8S


https://doi.org/10.1108/SHR-08-2021-0040
https://doi.org/10.1108/SHR-08-2021-0040
https://doi.org/10.4236/jhrss.2022.101011
https://doi.org/10.4236/jhrss.2022.101011
https://doi.org/10.4236/jhrss.2022.101011

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used

quality Specific Problem being question(s)

rating addressed
the social care
sector in Problem address
England. retention of staff
https://doi.org/P
SSRU
Discussion Paper
2020-01
Wang, H., Jin, Level IIl - | Research Domain: Burnout is a Cross-sectional Study was conducted
Y., Wang, D., quality Health Care contributor to survey was on primary care
Zhao, S., Sang, | rating Management dissatisfaction in conducted on providers outside of the
X., & Yuan, B. good/high jobs. 1148 primary U.S.
(2020). Job HSO: Township health care providers
satisfaction, centers across 47
burnout, and different
turnover township health
intention among Turnover intention is centers.
primary care staff Maslach Burnout
providers in Inventory.

rural China:
results from
structural
equation
modeling. BMC

6S


https://doi.org/PSSRU
https://doi.org/PSSRU

Author, date, and Evidence Focus: HSO type, Findings that help Metrics and Source Limitations
title level and Research Domain, and answer the review Measures if used
quality Specific Problem being question(s)
rating addressed
family
practice, 21(1),
12.
https://doi.org/10
.1186/s12875-
020-1083-8
Weikel, K., Level Il - | Research Domain: Workload Maslach Burnout | Definition of peer
Fisher, T. quality Health Care dissatisfaction and Inventory - provider may have
(2022). Burnout | rating Management emotional Human Services | been applied more
and turnover good/high exhaustion were Survey. broadly
intention among HSO: Rural strongly correlated. | Short form
peer providers Community Mental version of the Small sample size and
and other Health Programs Self-Compassion | lack of racial diversity

providers of
mental health
services in a
rural two-county
area.
https://doi.org/10
.1007/s40737-
021-00232-w

Identifies predictors to
workplace turnover in
rural communities

Scale.

Area of Work-
Life Survey.
Likert scale for
turnover
intention.

Data Analyses

among participants.

Study was only
conducted in two rural
counties in
Pennsylvania.
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https://doi.org/10.1186/s12875-020-1083-8
https://doi.org/10.1186/s12875-020-1083-8
https://doi.org/10.1186/s12875-020-1083-8
https://doi.org/10.1007/s40737-021-00232-w
https://doi.org/10.1007/s40737-021-00232-w
https://doi.org/10.1007/s40737-021-00232-w

Appendix D: DHA Thematic Analysis Results

Author(s) and date

Findings with Initial Codes

Code List for Theme Development

Abelsen, B., Strasser, R., Heaney, D.,
Berggren, P., Sigurdsson, S.,
Brandstorp, H., Wakegijig, J.,
Forsling, N., Moody-Corbett, P.,
Healey Akeaok, G., Mason, A.,
Savage, C & Nicoll, P. (2020). Plan,
recruit, retain: a Framework for local
healthcare organizations to achieve a
stable remote rural workforce.
https://doi.10.1186/s12960-020-
00502-x

Provides a framework consisting of 9 strategies
(review of population service needs; Review of
service model; Review of target recruits;
Emphasize information sharing; Community
engagement supporting families/spouses;
Supporting lean cohesion; Relevant professional
development; Training on future professionals)
grouped into three main tasks (Plan, Recruit,
Retain).

Can be implemented together or in separate
entities.

Level III — quality rating high

Ahmad Saufi, R., Aidara, S., Che
Nawi, N. B., Permarupan, P. Y.,
Zainol, N. R. B., & Kakar, A. S.
(2023). Turnover intention and its
antecedents: The mediating role of
work-life balance and the moderating
role of job opportunity.
https://doi.org/10.3389/fpsyg.2023.11

37945

Exploring how top talent can be retained and
maintained.

Social and economic interactions are essential in
the employer-employee relationship.

Employees expect social and material exchange
from their company that are a part of an
organizational practices in the working
relationship.

Leadership and Organizational
Roles

Recruitment and Retention
Strategies

Resilience

Burnout

Work-life balance

Experiences of the workforce

19


https://doi.10.1186/s12960-020-00502-x
https://doi.10.1186/s12960-020-00502-x
https://doi.org/10.3389/fpsyg.2023.1137945
https://doi.org/10.3389/fpsyg.2023.1137945

Author(s) and date

Findings with Initial Codes

Code List for Theme Development

Employees are more likely to remain on the job
when they have a positive attitude towards the
organization or vice versa.

Social connectedness between an organization
and its employees.

Level III — quality rating good/high

Bredenberg, E., Tietbohl, C., Dafor, A.,
Thurman, L., & Calcaterra, S. (2023) .
Identifying factors that contribute to
burnout and resilience among hospital-
based addiction medicine providers: A
qualitative study.
https://doi.org/10.1010/].jsat.2022.108

924

Contributing factors of burnout and strategies for
promoting resilience were identified. Three main
themes were formed: 1.) systemic barriers
contributed to provider burnout, 2) engaging in
meaningful work increased resilience, and 3)
team dynamics influenced perceptions of burnout
and resilience.

Strategies to promote provider resilience have
the potential to reduce burnout and improve
patient care while also increasing job
satisfaction.

Team dynamics and engaging in meaningful
work protect against burnout and thereby
increasing staff retention.

Integrating advocacy training into professional
programs has the potential to equip trainees with
the skills to more effectively engage in a broad
advocacy work. Formal and informal debriefings
are tools that could potentially promote wellness.
Aligning incentives and promoting
communication and coordination between

Understanding workforce
Experience
Compensation and Equity

Communication and Engagement

Organizational Roles

Retention

9


https://doi.org/10.1010/j.jsat.2022.108924
https://doi.org/10.1010/j.jsat.2022.108924

Author(s) and date

Findings with Initial Codes

Code List for Theme Development

services has the potential to reduce burnout
among providers.

Level III — quality rating high

De Vries, N., Lavreysen, O., Boone, A.,
Bouman, J., Szemik, S., Baranski, K., ...
& De Winter, P. (2023, June). Retaining
healthcare workers: a systematic review
of strategies for sustaining power in the
workplace. In Healthcare (Vol. 11, No.
13, p. 1887). MDPL
https://doi.org/10.33*0/healthcarel113

1887

Frequent staff turnover can decrease job
satisfaction of healthcare workers and trigger
them to leave the workforce.

Turnover leads to loss of knowledge and
experience in the healthcare profession.
Factors identified that could increase retention
and recruitment were onboarding, stress coping,
social support, extra staffing, development
opportunities and department resources, job
environment, work organization, recruitment
approach and technological innovations.

Retention methods selected by human resource
managers should focus on interventions that
match the determinants of intentions to leave of
the workforce as well as the organization
mission, vision and values.

Level III — a/b high/good quality

Herschell, A.D., Kolko, D.J., Hart,
J.A., Brabson, L.A., & Gavin, J.G.
(2020). Mixed method study of

workforce turnover and evidenced-

In understanding why turnover happens 5 themes
emerged: 1) job characteristics, 2) compensation,
3) productivity requirements, 4) advancement
opportunities and 5) co-worker relationships.
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based treatment implementation in
community behavioral health care
settings.
http://doi.ord/10.1016.j.chiabu.2020.1

04419

High rates of turnover impact service delivery.
There are also substantial costs associated with
recruitment, training and supporting new staff.

Implementation of evidenced based practices
(EBP) may have a protective effect against high

staff turnover.

Level III — quality rating high

Hines, S., Wakerman, J., Carey, T.A.,
Russell, D., & Humphreys, J. (2020).
Retention strategies and interventions
for health workers in rural and remote
areas: a systemic review protocol
DOI: 10.11124/JBISRIR-2017-
004009

While financial incentives are helpful, workers in
rural areas favor other incentives such as
autonomy, professional development, and good
work environments.

Financial incentives are popular yet are not
always successful in retention of staff in rural
areas.

Work factors such as improvements in the work
environment, professional development
opportunities, autonomy of practice and work life
balance have been linked to positive effects on
recruitment and retention.

Level III — quality rating high
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Ing-Chung, H., Pey-Lan Du, Li-Fan,
W., Achyldurdyyeva, J., Li-Chang,
W., & Lin, C. S. (2021). Leader—
member exchange, employee turnover
intention and presenteeism: the
mediating role of perceived
organizational support.
https://doi.org/10.1108/LODJ-03-
2020-0094

Employes turnover intention is related to
perceived organization support.

Managers on all levels should be encouraged to
develop and support networks among co-
workers, supervisors and subordinates which in
turn will benefit the organizations in the form of
employees willingness to remain on the job and
reduce levels of turnover.

Various options to decrease turnover include
taking care of employees health by providing
medical treatment, supporting psychological and
physical wellness programs, providing
counseling services along with educational
programs targeting health and well-being
management, using empathetic and care oriented
job design, and allowing flexible work hours.

Level III — quality rating good/high

Kelly, R. J., & Hearld, L. R. (2020).
Burnout and leadership style in behavioral
health care: A literature review. The
Jjournal of behavioral health services &
research, 47(4), 581-600.
https://doi.org/10.1007/s11414-019-
09679-z

Leadership style has been identified as a means
of reducing burnout.

Transformational leadership reduced likelihood
of burnout.

Behavioral healthcare leaders should view
leadership style in the larger context of other
interrelated factors that might be modified to
reduce employee burnout.

Level III — quality rating good/high
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Kennedy, K.A., Applebaum, R.,
Bowblis, J.R., & Straker, J.K. (2021).
Organizational Fators Associated With
Retention of Direct Care Workers: A
Comparison of Nursing Homes and
Assisted Living Facilities.
Do0i:10.0193/geront/gnal30

A comprehensive understanding of stressors and
rewards of work needs to be had by
organizations in order to design effective
retention strategies.

The Convoy Model of Care specifies the
relationship between formal caregiver outcomes,
such as retention and various factors in the
regulatory context, industry context, community
level, facility level, and individual level.

In terms of management, direct care workers
who had a more positive perception of their
supervisor were less likely to leave.

Longer tenured administrators had higher
retention or lower turnover rates than facilities
with shorter administrator tenure and salaried
managers.

Level III — quality rating high

Kruger, D.J., Kirk, H.M., Leonard,
K.E., Lynch, J.J, Nielsen, N., Collins,
R.L., Ditre, J.W., Fletcher-Blake, D.,
Green, S.A., Hogue, A., Hunter, J.K.,
Marraffa, J.M., & Clemency, B.M.
(2024). Assessing experts perspectives
on challenges in substance misuse
prevention, harm reduction, and
treatment to shape funding priorities in
New York State.

Leaders identified challenges to providing
substance use disorder services.

Themes identified were 1) siloed and fragmented
care delivery systems; 2) need for skilled
workforce; 3) attitudes towards addiction
(stigma); 4) limitations in treatment access; and
5) social and drug related environmental factors.
The Government of Accountability Office
(GAO) identified three main categories of
barriers to the recruitment and retention of a
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https://doi.org/10.1186/s12954-024-
01045-3

skilled behavioral healthcare workforce:
financial, educational, and workplace.
Competitive pay, wages, benefits, and caseloads
are substantial factors related to skilled
workforce retention.

Factors such as low pay, administrative burden,
and lack of support or supervision are factors
associated with staff turnover.

Level III — quality rating high

Murphy, J. (2022). Improving the
Recruitment and Retention of
Counselors in Rural Substance Use
Disorder Treatment Programs. Journal
of Drug Issues, 52(3), 434-456. DOI:
10.1177/00220426221.1080204

Themes identified in recruitment problems
consisted of low salary, stigma, not a good fit,
lack of qualified candidates, and rural locations.

The authors identified several areas consisting of
workloads, management support, professional
development, and teamwork, that if focused on
could increase both retention and improve
recruitment.

Strategies consisted of management support and
involvement; creating a positive working
environment; cultivation of teamwork;
promotion of professional development
opportunities for staff; promoting self care
among clinical staff

Level III — quality rating high

L9


https://doi.org/10.1186/s12954-024-01045-3
https://doi.org/10.1186/s12954-024-01045-3

Author(s) and date

Findings with Initial Codes

Code List for Theme Development

Nasta, L., Strach, P (2021). What
Drives Staffing Levels for Substance-
Use Disorder (SUD) Services in New
York State? https://rockinst.org/wp-
content/uploads/2021/11/NYS-SUD-
Workforce-2021.pdf

Challenges to recruiting and retaining SUD
workforce.

Understanding challenges in the SUD workforce.

Creating desirable career paths for
multidisciplinary counselors

Level III — quality rating high

Robbins, B., Davidhizar, R. (2020).
Transformational Leadership in Health
Care Today.

DOLI:
10.1097/HCM.0000000000000296

Communication is core in retaining staff.

Transformational leaders need vision and need to
have the ability to communicate vision to staff
with allowing the team to have a say in how to
achieve the vision.

Focused leadership trainings help to develop
effective leadership characteristics.

Providing educational benefits including tuition
reimbursement programs.

Leaderships styles affect staff satisfaction and
retention.
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Relationships between managers and staff
require professionalism, promotion of ideas, and
effective communication.

Transformational leaders can empower staff and
promote harmony.

Level III — quality rating high

Rodriguez-Sanchez, J.L., Gonzalez-
Torres, T., Montero-Navarro, A. &
Gallego-Losada, R. (2020). Investing
Time and Resources for Work-Live
Balance: The Effect on Talent
Retention.
Do0i:10.3390/ijerph17061920

Agencies need to be competitive to keep staff.

Development and implementation of human
resource practices aimed at attracting and
retaining the most talented workers.
Implementation of work-life balance strategies
consisting of respecting time, improved training,
and work flexibility.

Level III — quality rating high

Taye, D., & Getnet, B. (2020). The
Impact of Employee Turnover on
Organizational Performance: A Case
Study of Mada Walabu University,
Bale Robe, Ethiopia.
https://doi.org/10.34104.ajpab.020.051

063

Lack of career opportunities, advancement,
unsatisfied working conditions and lack of
involvement in decision making were identified
as factors that contribute to turnover.

Turnover retention strategies that could be
implemented consist of 6 strategies: 1) employee
recognition; 2) establishment of a reward system,;
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3) development of specific competencies,
performance feedback and individual career
development plan; 4) ensuring employees feel
valued; 5) improved work relationship between
employees; 6) provision of strategies for work-
life balance in both personal and professional
aspects.

If strategies are implements could reduce staff
turnover and increase retention.
Level III — quality rating high

Tenakwah, E.S. (2021). What do
employees want? Halting record-
setting turnovers globally.
https://doi.org/10.1108/SHR-08-2021-

0040

Turnover hampers the growth of companies.
Listening to concerns or reasons of exiting
employees can assist in reducing turnover.
Human resource professionals that fail to
understand employees pain points employees
become dissatisfied and look elsewhere for jobs.
Turnover contributors consist of but were not
limited to: career development, work-life
balance, manager behavior, compensation and
benefits, well-being, job characteristics, work
environment.

Retention strategies were identified as : strong
onboarding process, flexible work arrangements,
upskilling and reskilling of employees, attractive
employee benefits, and inclusive leadership.
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Implementing the strategies will contribute
positively to employees overall experience and
will help companies retain employees.

Level III — quality rating high

Tessema, M. T., Tesfom, G.,
Faircloth, M. A., Tesfagiorgis, M., &
Teckle, P. (2022). The “Great
Resignation”: Causes, Consequences,
and Creative HR Management
Strategies.
https://doi.org/10.4236/jhrss.2022.101

011

Not one single retention strategy work but a
combination of strategies may minimize
turnover.

Employee Value Proposition (EVP) is the basis
of creating retention strategies and are the totality
of rewards that an employee receives in return
for knowledge, skills, ability, and other
characteristics that they bring to an organization.

3 Strategies were identified: 1) providing flexible
work arrangements; 2) providing attractive
compensation; 3) providing proper employee
support.

Combining the suggested retention strategies can
minimize employee resignation.

Level III — quality rating high

Vadean, F., & Saloniki, E. (2020).
Determinants of Staff turnover and
vacancies in the social care sector in

Lack of career opportunity, inadequate
supervision and poor communication have been
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England. https://doi.org/PSSRU
Discussion Paper 2020-01

identified as contributors for resignation and
turnover.

Employing staff on contract with guaranteed
hours may improve recruitment and/or retention.

Level III — quality rating good/high

Wang, H., Jin, Y., Wang, D., Zhao, S.,
Sang, X., & Yuan, B. (2020). Job
satisfaction, burnout, and turnover
intention among primary care
providers in rural China: results from
structural equation modeling. BMC
family practice, 21(1), 12.
https://doi.org/10.1186/s12875-020-
1083-8

Factors associated with job dissatisfaction were
job rewards, working environment, and
organizational management.

Health care workers job satisfaction could be
influenced by factors including personality,
work, work organization, renumeration,
workload, administration and leadership styles.
Low job satisfaction could lead to stress.
Occupational burnout and turnover intention.
Measures to increase retention include: assigning
reasonable workload, optimizing performance
assessment measures and design of performance
based salary, encouraging decision making
participation, and establishing feed back
mechanisms.

Level III — quality rating good/high
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Weikel, K., Fisher, T. (2022). Burnout
and turnover intention among peer
providers and other providers of
mental health services in a rural two-
county area.
https://doi.org/10.1007/s40737-021-
00232-w

The authors identified burnout as being
composed of three factors: feeling of emotional
exhaustion, depersonalization of clients and a
low sense of personal accomplishment.

Workload dissatisfaction was identified as the
variable most strongly associated with emotional
exhaustion.

Behavioral healthcare field needs to have
interventions that address burnout on both
person-level and agency-level variables.

Workplace culture and attitudes of clinicians is
most frequently reported negative aspect of job.

Potentially utilizing standard surveys and open-
ended interviews may assist with fine tuning

burnout prevention efforts.

Level III — quality rating good/high

€L


https://doi.org/10.1007/s40737-021-00232-w
https://doi.org/10.1007/s40737-021-00232-w

Appendix E: Final Concept/Thematic Map of Strategies to Retain Staff
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