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 The struggle of medical staff retention and turnover is not new 
to many practices and health systems. Depending on the size 
of a practice, staff turnover as low 20%, in our experience, can 
disrupt the clinic, leading to workflow inefficiencies, adding 

stress to the remaining staff and clinicians, affecting patient care, 
and impeding team-based care and transformation efforts.1 The 
financial cost to replace staff members has been estimated at about 
20% of their salary.2 Non-financial costs can include losses in quality, 
continuity of care,3,4 and time as practices train new staff members 
in clinic workflows, protocols, EHRs, and clinician expectations.

The staff turnover rate in many medical practices was already 
high pre-COVID-19. One cross-sectional analysis of 77 family 
medicine practices found a two-year turnover rate of 53% for staff 
(e.g., nurses, medical assistants, and office staff).5 The mass exit of 
employees during the COVID-19 pandemic, commonly referred to as 
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the “Great Resignation,” has only made mat-
ters worse. As of late February 2022, only 
22% of primary care practices reported 
being fully staffed, 52% reported having 
changed staffing ratios with fewer staff per 
clinician, and 68% reported having open 
positions they cannot fill.6

WHY STAFF LEAVE
Staff members choose to leave their posi-
tions for a variety of reasons.5,7 Some staff 
leave for personal reasons. For example, 

they may want to pursue educational or 
professional opportunities, or they may 
have a personal expectation regarding the 
appropriate length of tenure at a specific 
position or location. Staff may also leave 
due to family reasons, housing costs, school 
districts, commute times, availability of 
public transportation, etc.

These departures are difficult for  
practices to prevent. However, many staff 
elect to leave for reasons directly related to 
their organization:

• A lack of career mobility within the 
organization (e.g., no promotion opportuni-
ties with adequate compensation increases),

• A lack of status given to staff compared 
with the status of clinicians or adminis-
trators, which can affect the dynamics 
of these working relationships and lead 

to poor team function and lower job 
satisfaction,

• Limited roles and responsibilities for 
medical staff,5 often below their training 
and abilities and usually blamed on system 
restrictions or state regulations regarding 
scope of practice.8

While burnout is frequently asserted as 
a cause of staff turnover, this association 
is not well-established in the literature. 
A longitudinal cohort study involving 
740 primary care clinicians and staff in 
a health system found that burnout pre-
dicted clinician turnover but did not predict 
staff turnover.7 The study also found no 
association between staff engagement and 
turnover; however, it measured engage-
ment narrowly, as “the likelihood that the 
respondent would recommend their clinic 
as a place to work.”

Competition for skilled workers from 
other employers, whether from the health 
care sector or other industries, also contrib-
utes to difficulties in retaining staff. 

To gain additional insight into why 
employees leave, practices should consider 
implementing exit interviews.9

STRATEGIES FOR STAFF RETENTION
Competitive wages and benefits (including 
work-life benefits) are an important part 
of staff retention, especially in today’s 
competitive work environment. However, 
raising wages isn’t always possible and 
won’t be effective alone. 

To identify additional strategies for staff 
retention, practices should focus on factors 
that increase staff satisfaction.

In interviews with 30 medical assistants 
in nine primary care practices transform-
ing into team-based care models, research-
ers identified four areas associated with 
staff fulfillment at work:10

• Relationships with colleagues (includes 
personal connections and psychological 
safety),

• Involvement with patients (includes 
increased continuity, patient appreciation, 
and patient disclosure of information),

• A sense of control over their work,
• A sense of efficacy (being able to do 

their jobs effectively).
A survey gauging staff and clinician 

engagement at a large academic fam-
ily medicine department identified the 

As of late February 2022, only 22% of 
primary care practices reported  

being fully staffed.

KEY POINTS

•  Depending on the size of a practice, staff turnover as low 20% can 
disrupt the clinic, but many practices have a two-year staff turnover 
rate of more than 50%.

•  Strategies to improve staff retention should focus on improving 
communication, practice environment, and the responsiveness of 
administration, as well as staff members’ relationships, sense of 
control, sense of efficacy, and involvement with patients.

•  Staff recruitment strategies should include offering competitive 
compensation, work-life benefits, and an expanded scope that 
allows staff to work at the top of their license.
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STAFF RETENTION

STAFF-RETENTION STRATEGIES

Theme Clinic-level strategies Organization-level strategies

Transparent 
communication

•  Have a standing agenda item to discuss key areas of 
staff dissatisfaction under local control, and provide 
routine, brief email updates to staff.

•  Invite key staff members to clinic leadership meetings.

•  Offer skills training in conflict resolution and 
communication (e.g., Crucial Conversations book club).

•  Distribute a “stoplight report,” providing 
staff a quick summary of progress made on 
action items related to staff satisfaction 
(green = complete, yellow = in progress, red = 
cannot complete and why).11

Relationships 
with 
colleagues 
(respect, trust, 
and safety)

•  Set up the clinical environment so that staff in different 
roles sit near one another to chart, fostering greater 
interaction and trust.

•  Have staff members in different roles shadow one 
another.

•  Create opportunities for staff interested in advancing 
in their clinical roles.

•  Look for small changes that matter to staff, and make 
them (e.g., putting more microwaves in the break room 
shows respect for staff members’ time).

•  Create a “shout out” system in which staff and 
clinicians can publicly acknowledge one another for 
good work or good deeds.

•  Create a career ladder that recognizes 
advanced work with title changes and wage 
increases.8

•  Provide education to all staff and clinicians on 
hidden bias and power differentials between 
roles.

•  Pay staff for taking on unexpected duties.

•  Incent/reimburse staff who are redeployed 
within the organization to help with short 
staffing or high turnover on another team.

•  Offer tuition reimbursement opportunities.

Sense of 
control/ability 
to give input

•  Involve staff in improvement efforts related to their 
workflows.

•  Create a staff-led clinic engagement council that 
can develop team-building programming as well 
as troubleshoot recurrent staff issues (e.g., make 
suggestions about how to change the time and 
attendance policy).

•  Involve staff in improvement efforts related 
to their workflows.

•  Create a leadership position within each staff 
role to report to clinic leadership.

•  Fund the role of an employee coach or 
facilitator, who can serve as an ombudsman 
when staff need help resolving conflicts or 
concerns.

Sense of 
efficacy

•  Have clear roles, and educate team members about 
one another’s scope.

•  Use end-of-day huddles to share feedback between 
teams.

•  Use morning workflow huddles to help medical 
assistants anticipate clinician and patient needs in 
advance of the visit.

•   Standardize routine work.

•  Create expanded scope-of-work protocols for 
tasks such as preventive service completion 
and outreach, patient history completion via 
templates, and medication reconciliation.

Involvement 
with patients

•  Offer staff education specific to your mission or 
patient population to help improve quality of care 
(e.g., education on social issues that create health 
disparities).

•  Implement staffing models that increase staff-patient 
continuity as well as clinician-patient continuity.

•  Expand scope through protocols and 
competency training.10

Positive 
environment

•  Recognize employment anniversaries.

•  Recognize career advancement achievements.

•  Use a monthly clinic newsletter to highlight staff and 
recognize achievements.

•  Close the clinic once a year for a clinic-wide retreat.

•  Incent employment anniversaries (e.g., give 
bonuses at certain milestones).

•  Create systems that incent or recognize staff 
for work that goes “above and beyond” (e.g., 
awarding points that staff can redeem for 
prizes).

•  Recognize individuals’ achievements 
more broadly through the organization’s 
communications.

Administration 
responsiveness

•  Communicate updates when pain points are being or 
have been addressed.

•  Provide easy ways for staff to provide feedback to clinic 
leadership (e.g., a feedback box).

•  Listen and respond quickly to clinic leaders 
who are noticing trends in staff attrition that 
may indicate market disruption.

•  Create reporting and quick response systems 
for patient and staff safety events.
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following drivers of staff satisfaction:11

• Communication,
• Ability to give input,
• Being respected,
• A sense of trust/safety,
• A positive work environment,
• Responsiveness of administration.
We have used these themes to identify 

specific, actionable strategies for staff 
retention. For example, under the theme 

“Sense of control/ability to give input,” pos-

sible strategies include the following:
1) Involve staff in improvement efforts 

related to their workflows,
2) Create a staff-led clinic engagement 

council that can create team-building pro-
grams as well as troubleshoot recurrent 
staff issues (e.g., make suggestions about 
how to change the time and attendance 
policy). 

See the full list of staff-retention strate-
gies on page 7.

Practices should also routinely survey 
staff to gauge satisfaction. Consider follow-
ing up on surveys with staff focus groups 
to better understand the data. Then, use 
clinic-wide or department-level meetings 
to collectively review the feedback and set 
priorities for improvement.11 

STRATEGIES FOR STAFF 
RECRUITMENT
Competition for highly qualified medical 
staff is strong, particularly in dense health 
care markets or geographic areas with lim-
ited medical staff training programs. The 
following strategies can help improve staff 
recruitment to primary care practices:

• Offer an attractive employment pack-
age. As noted earlier, a competitive com-
pensation and benefits package is certainly 
important in this job market, but what if 
a practice can’t offer the highest wages in 
town? Offering desirable work-life benefits 

(such as adequate time off, flexible sched-
ules, or remote work, if applicable to the 
position) and having a positive practice cul-
ture can aid recruitment. (See the related 
article “Creating a Positive Clinic Culture” 
on page 4.)

• Offer an expanded scope. Having all 
staff members working at the top of their 
license is associated with improvements in 
quality and experience for patients, staff, 
and clinicians.12-14 Offering an expanded 
scope, and including this information in 
job postings, can help practices attract 
high-quality applicants. Training for scope 
expansion is usually provided by the pri-
mary care clinic or health system after a 
hiring decision has been made. For some 
roles (such as medical assistants in fam-
ily medicine), this additional on-the-job 
training can be time-consuming and labor 
intensive for the practice, particularly at 
times of staff growth or turnover. Within 
our system, we’ve removed this additional 
training from the clinical environment and 
created a centralized MA Academy. Doing 
so reduced the in-clinic training time for 
medical assistants from nine weeks to two 
weeks, lightening the training burden on 
practice staff.

• Partner with local medical staff train-
ing organizations. Serving as a clinical 
training site for these organizations can 
become a way to screen potential future 
applicants while acclimating them to the 
expectations and culture of your individual 
practice.

• Create centralized ambulatory hir-
ing within a health care system. In this 
model, staff apply and are hired to a job 
position within the organization, but they 
are not assigned to a specific clinic until 
they undergo additional training and 
are deemed appropriate for a high-scope 
position.

• Ask for referrals. Let your staff, col-
leagues, and other professional contacts 
know that you are hiring, and ask them 
to refer strong candidates to you. You can 
even consider providing a bonus to staff 
when someone they referred gets the job 
and stays for at least six months. 

What if a practice can’t offer the highest 
wages in town? Offering desirable 

work-life benefits and having a positive 
practice culture can aid recruitment.

Send comments to fpmedit@aafp.org, or  
add your comments to the article online.



www.aafp.org/fpm  May/June 2022 | FPM | 9 

Make Your Exercise 
Routine  Go Faster 
with AFP Podcast

A  F  P ®

AN EDITORIALLY INDEPENDENT, PEER EVIEWED JOURNAL OF THE AMERICAN ACADEMY OF FAMILY PHYSICIANS

Get your clinical
updates on the go.

Listen to family physicians and residents 
discuss key evidence-based learning points 

from the latest issue of American Family 
Physician (AFP).

aafp.org/afp/podcast

STAFF RETENTION

WHERE TO START
There are many reasons why clinic staff choose to 
stay or leave. Some reasons are personal and beyond 
the practice’s control, but other reasons are directly 
related to the organization and deserve its attention. 
Understanding key drivers of staff satisfaction can 
help practices develop strategies to help with retention. 
Actionable strategies that improve practice communi-
cation, practice environment, and the responsiveness 
of administration, as well as improve staff members’ 
relationships, sense of control, sense of efficacy, and 
involvement with patients, can be helpful places  
to start. 
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