
BRIDGING THE GAP: EXPLORING LEADERSHIP STRATEGIES TO 

OPTIMIZE CUSTOMER EXPERIENCE IN DIGITALLY TRANSFORMED RETAIL 

AND E-COMMERCE ORGANIZATIONS  

 

 

by 

Student Name 

 

Professor Name 

DB-FPX9801  

 

 

Bradly E. Roh, PhD, DBA, Interim Dean 

School of Business, Technology and Health Care Administration 

 

 

A Capstone Work Presented in Partial Fulfillment 

Of the Requirements for the Degree 

Doctor of Business Administration 

Organizational Leadership and Development 

 

Capella University 

Month & year of dean’s approval  



 

 

 

 

 

 

 

 

 

 

 

©  

 

  



 

 

Abstract 

The purpose of the abstract is to provide a concise and accurate synopsis of key elements 

of your capstone project. Set the abstract as a single block-style paragraph with no initial indent. 

Address the following topics (400 words maximum). Research topic summary (1-5 sentences), 

a concise summary of your capstone research topic. Explain the rationale for your study and the 

need for the study the capstone addresses. Indicate your research questions, matching the 

wording used in your capstone sections. Research methodology (1-2 sentences). Summarize the 

research methodology used in the study. Population and sample (1-2 sentences). Describe the 

population and sample, including high-level demographic information regarding your participant 

pool. If secondary data were used, describe the data set. Data analysis (1-2 sentences) provides 

a concise summary of your data analysis. Findings (1-3 sentences) provide a concise summary 

of your research findings and conclusion(s). Describe the practical implications of your project 

and the deliverable you created. 

Tips for Developing a Quality Abstract. (a) The abstract is representative of your work. 

Researchers will review your abstract to determine whether your manuscript is worthy of reading 

and relevant to their literature review. Those in your field will review your abstract to learn more 

about the nature and quality of your doctoral work. Thus, the abstract stands as a record of your 

doctoral-level work. (b) Additional guidelines for development of an abstract are in section 3.3 

of the APA Publication Manual, 7th edition, or on Campus at Academic Writer, 

https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-

59?group=All&view=list&term=abstract&sort=asc (c) References are generally not used in the 

abstract, as the focus is the study, the research, and the findings. 

https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-59?group=All&view=list&term=abstract&sort=asc
https://academicwriter-apa-org.library.capella.edu/learn/browse/QG-59?group=All&view=list&term=abstract&sort=asc


 

 

Formatting for the Abstract. Format the abstract as one double-spaced block-style 

paragraph (i.e., do not indent the first line). Set the text flush left, ragged right. Do not justify the 

right margin. Do not use headings, bullets, or bold. The Abstract page is not numbered, and 

“Abstract” does not appear in the Table of Contents. 

ONCE YOU’VE WRITTEN THE ABSTRACT PAGE, DELETE ALL 

INSTRUCTIONS.
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SECTION 1. PROJECT DESCRIPTION 

Overview of the Project 

Physician shortages and burnout were caused by the increased workload of health care 

employees in the United States due to the rising health care demands (Zhang et al., 2020). The 

problem of physician shortage also played a key role in detrimentally impacting the effectiveness 

of health care provision and influencing patient safety and health outcomes (Feng et al., 2022). 

The World Health Organization (2022) has noted that the health care workforce will be 

shortlisted by 10 million people by the year 2030. It was stated in the Association of American 

Medical Colleges (AAMC) that the United States is expected to have shortages in the range of 

54,100-139,000 physicians by the end of 2033 (Boyle, 2020). According to DeVries et al. 

(2023), the shortage of physicians and the turnover rate in the health care sector adversely affect 

the delivery of health care and the quality of care. According to Zhang et al. (2020), the low level 

of staffing places a hospital in a position to provide care to patients, which negatively affects 

patient safety and health outcomes. 

The healthcare workforce shortage has an impact on the process of care delivery. 

According to Zhang et al. (2020), increased turnover reduced the supply of physicians in 

hospitals, which impeded organizations from addressing the health care needs of the patients. 

The hospital was experiencing a health care workforce shortage of 91,500 in the post-COVID-19 

period, which impacted the quality of care (Zhang et al., 2020). The absence of retention 

measures affects the retention of physicians in their work during the pandemic and, 

consequently, the performance of an organization (Zhang et al., 2020). Conflict of expectations 

between the physicians and organizational norms turned out to be one of the primary causes of 

the turnover (Feng et al., 2022). Physician turnover has an effect on the process of healthcare 
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delivery in the organization and introduces financial concerns. As an example, recruiting and 

training doctors to tackle the shortage is an expensive undertaking, which poses a strain on the 

organization's economy.  

Physician burnout is an issue that is crucial to reducing the quality of care in healthcare 

facilities (Mok et al., 2020). As noted by Shin et al. (2023), the workplace environment is 

affected by a number of physical, psychological, and social factors that result in physician 

burnout. As an example, the pandemic increased the workload that led to burnout in physicians 

and affected their physical and mental health. Additionally, emotional exhaustion brought the 

burnout rate among the physicians to 61.7% after the COVID-19 pandemic. The burnout of the 

physician influenced the efficiency of operations within the organization, which had an 

economic implication. According to Sinsky et al. (2022), the burnout-related turnover needs to 

be addressed through spending 979 million per year. Physician turnover also incurs intangible 

costs, which have implications for the financial stability of the organization. Nevertheless, the 

recruitment and training of new physicians require financial resources as well, which imposes the 

economic burden on the organization (Pappas et al., 2022). The increased cost of healthcare 

associated with physician turnover was a sign that physician burnout required interventions to 

counter. 

Having the right physicians is very important in the long run and for the innovativeness 

of an organization. The physicians are at the center of the provision of effective care services to 

the patients in the healthcare delivery. The retention strategy should be employed to address the 

problem of staff shortage in the healthcare sector (Vries et al., 2023). By matching retention 

programs with physician professional objectives and individual well-being amidst competitive 

compensation and career advancement opportunities, organizations may inculcate an innovative 
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culture (Weintraub and McKee, 2019). The adoption of a strong physician retention system 

assists organizations in advancing the high-quality care standards, enhancing patient safety and 

health outcomes (Vries et al., 2023). The strategic attention of healthcare leaders towards 

retention strategies will eventually serve as a booster to the improvement of the healthcare 

delivery process. The project goal is to enable the leaders in the healthcare sector to adopt 

retention measures to address the issue of physician shortage within the healthcare sector. 

Problem Statement and Purpose 

Problem of Practice 

The overall business issue is that hospitals are facing problems with physician retention, 

and this results in increased expenses of attracting more physicians, reduced financial 

performance, and decreased organizational stability (Han et al., 2019). Such problems have an 

impact on the sustainability of healthcare organizations since they increase costs, reduce the 

efficiency of employees, and diminish the possibility of fulfilling organizational goals. As an 

example, Pappas et al. (2022) found that the turnover costs of replacing physicians are between $ 

500,000 and $ 1,000,000 per physician, depending on the specialty. 

The targeted business issue is unproductive retention policies to retain doctors in the U.S. 

health care organization, which has led to an 11% turnover rate of U.S. hospitals and lower staff 

morale and quality of care standards (Raman et al., 2024). The financial cost of the organization 

is also affected by the increased turnover rate of the physicians. According to Filippike (2023, 

each year, to deal with the costs of burnout-related turnover of physicians, it will take between 

2.6 and 6.3 billion dollars to cover the expenses. Also, burnout expenses increase the 

organization's financial stability by approximately $7600 per physician hired per year (Han et al., 

2019). This is due to the cost incurred by the health care organization related to physician 
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burnout and turnover, whereby ineffective retention strategies add a financial burden to the 

health care organization (Pappas et al., 2022). The reduction of the particular business issue is 

relevant to enhance the quality of the care and financial sustainability of the organization.  

Alignment with the Program 

The project is correlated with the Doctorate of Business Administration (DBA) program 

specialization in strategy and innovation. The project will enable healthcare leaders to apply 

retention strategies to avert physician burnout and turnover at the hospital (Vries et al., 2023). 

The specialization program on DBA is aimed at researching the effects of retention strategies to 

avert physician burnout and turnover. One of the practice issues is the poor methods to keep the 

physician, resulting in an increase in turnover and a decrease in the quality of care (Raman et al., 

2024). The project topic corresponds with the DBA program, which aims at managing the issue 

of increased turnover in the healthcare industry. The choice of an area to apply the retention 

strategies based on the strategy and innovation specialization program will shed some light on 

how to address the problem of physician turnover.  

Purpose Statement 

This qualitative inquiry project aims to investigate the views of the healthcare leaders on 

the retention strategies to control the physician shortages in the healthcare sector and improve the 

turnover and morale of the staff. The project discusses the issue of retention strategies as a way 

of averting the problem of physician turnover. The use of retention strategies could assist 

healthcare leaders in stopping the problem of physician resignation and burnout, enhancing 

healthcare service quality in the healthcare industry. 

Gap in Practice 

The practice gap is that health care leaders are unaware or have no skills to create and 
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execute effective retention practices (Raman et al., 2024). This disparity leads to 11% turnover 

rate of U.S. hospitals and reduced staff morale (Raman et al., 2024). The leaders fail to address 

the problems that can trigger the dissatisfaction of physicians in their profession, such as failing 

to communicate expectations clearly, providing a lack of professional growth, and a lack of 

financial incentives without specific retention policies (Pappas et al., 2022). In total, the lack of 

different retention strategies leads to insufficient physician satisfaction and, conversely, causes 

the organization to carry extra financial burdens because of a high turnover rate, which implies 

the rise of recruitment and training expenses (Han et al., 2019). As an example, Abid and 

Salzman (2021) indicated that the lack of the best retention policies has a number of 

consequences, including increased workload on the few retained workers, thus suggesting 

dissatisfaction and resignation of employees. The anticipated outcome of the identified project is 

to help the health care leaders in supporting the application of the organizational objectives in the 

staff retention process and decreasing the levels of turnover. The targeted strategies can enhance 

the performance of an organization, minimize financial loss, and maintain the overall viability of 

an organization within the health care industry. 

Theoretical Framework 

The project will be founded on the two-factor motivation theory by Herzberg. It is 

devoted to one of the major issues of retention of physicians in healthcare organizations, which 

was created by Frederick Herzberg in the 1950s. This theory distinguishes two types of factors 

which influence job satisfaction and dissatisfaction: motivators and hygiene factors (Herzberg, 

1959). According to Herzberg, recognition and achievement, as well as a chance to be 

developed, are considered the factors motivating and leading to the lasting job satisfaction and 

organization loyalty. Contrary to this, hygienic factors like the salary structure, the working 
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environment, and organizational policies are the main factors that are not a source of satisfaction 

when their demands are not fulfilled. These hygiene factors are however critical in ensuring that 

dissatisfaction does not take place. (Erben & Büyüktaş, 2020).  This two-factor strategy can still 

be used to resolve the issues associated with employee retention in the healthcare sector, 

characterized by elevated turnover and burnout. Since the theory was shaped over decades, more 

recent research supported the importance of the theory as an essential instrument in the process 

of analyzing motivation at work, which was also true in the healthcare industry. The constructs 

developed by Herzberg have significantly guided the interpretation of concepts according to 

which the satisfaction of the employee requirements is not an issue of lack of dissatisfaction, but 

a tactical positive stimulation. The concepts prove very useful in describing physician burnout, 

the process that is initiated by the turnover through the unmet hygiene needs like remuneration or 

work-life balance, and lack of motivation like career advancement or appreciation. 

The framework can be used specifically to the problem of low retention methods within a 

medical center (Erben & Buyuktaas, 2020). The outcomes of these resignations are not only the 

gap in care of the patients and organizational dysfunction but the ensuing monetary losses as 

well. This project will be aimed at identifying which of the hygiene factors are desired using 

Herzberg theory, and how to counteract the current deficiency to reduce the level of 

dissatisfaction. Simultaneously, it also seeks to discover things that would aid in enhancing 

satisfaction and career longevity among healthcare workers. 

Frederick Herzberg was a clinical psychologist who developed this concept which was 

later adapted by him to a point that implied that variations depended on the type of job and the 

nature of the job as postulated by organizational behavior researchers. (Lee et al., 2022). They 

have contributed to its implementation in more complex situations thus making it a strong 
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method of examining physician turnover and interest. 

The dual-basket model developed by Herzberg in this specific project will come in handy 

when designing questions to be performed to leaders in healthcare organizations to obtain their 

view on retention policies. Examples on questions will be how several issues which may be 

termed as hygiene factors to organizational members are being addressed which include 

competitive payments, moderate workloads, and good working conditions. Furthermore, the 

framework will be used on organizational practices to reveal the absence of motivators, such as 

the career progression map or any other award system. In order to gain a comprehensive study of 

physician retention, the study will concentrate on the important concepts of Herzberg framework. 

It will first analyze the job satisfaction and its correlation with intrinsic motivation, including 

recognition and career development, and their influence on physician retention. Secondly, the 

research will examine burnout reduction and how workload management and psychological 

support can be effective in reducing burnout. Finally, it will draw attention to the workplace 

conditions, which can be influenced positively by organizational culture, leadership, and the 

physical working environment to encourage the intentions of physicians to continue working in 

their jobs (Sarkar, 2023). 

The project will build on the elements of the two-factor theory of Herzberg in unravelling 

the problem of physician burnout by distinguishing between hygiene factors and motivators that 

provide a specific approach to address the dissatisfaction in healthcare. The administrative 

burdens and high workloads are also among the hygiene factors that lead to the dissatisfaction of 

physicians and their sense of exhaustion (Alrawahi et al., 2020). Solution to these stressors in 

simplified procedures and a fair workload is in accordance with Herzberg, who held that hygiene 

factors were solvable problems. On the other hand, motivators, recognition, competitive pay, and 



 

16 

 

meaningful contribution are fundamental in improving job satisfaction. With these elements as 

priorities, healthcare organizations will be able to change the workplace dynamics, which are 

tolerable at best and truly rewarding at best. Such a two-pronged solution promotes both 

theoretical intervention and practice-based actions to alleviate the effects of burnout and promote 

long-term satisfaction of the physician-practitioner (Alrawahi et al., 2020). When this qualitative 

study uses the factor theory developed by Herzberg, the project will inform healthcare producers 

on how to enhance job satisfaction, prevent turnover, and expand a stable workforce. This notion 

aligns with the general concept of constructing a sustainable and responsive healthcare system. 

Thus, this research determined that the Two-Factor Theory presented by Herzberg is a robust 

model of the turnover of doctors in terms of hygiene and motivation aspects. Such an analysis 

would help to find efficient retention interventions that specifically enhance job satisfaction and 

reduce turnover within the healthcare workforce, resulting in improved patient care and 

organizational resilience. 

Project Context 

The business sphere and DBA specialization in strategy and innovation make the project 

usable in those areas. Health care organizations need change in order to cope with the issue of 

physician retention that exacerbates performance and profitability and declines the quality of 

care delivery. This project is aimed at minimizing medical staff turnover, which is consistent 

with the efforts to increase staff retention and patient care outcomes (The issue is that different 

methods of employee retention are not effective enough, resulting in high turnover, high 

recruitment costs, and low employee pride (Pappas et al., 2022). Likewise, there is a practice gap 

that reflects that healthcare leaders do not know the optimal practices or even possess what they 

need to develop effective retention measures, resulting in physician unhappiness and instability 
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within the organization (Raman et al., 2024). The project discusses and uses the strategic 

retention initiatives to resolve the fit challenges.  

Using the two-factor model of motivation as described by Herzberg, the project aims at 

implementing innovation in the development of organizations to improve the career expectations 

and organizational environment of the physicians. The need analysis also served to determine the 

feasibility of the project by revealing the losses that the organization incurred because of 

physician turnover, estimated at approximately 979 million dollars (Sinsky et al., 2022). The 

literature has the potential to support the project's need, as the retention strategies play a vital 

role in impacting the organizational performance and patient care outcomes (Vries et al., 2023). 

Pappas et al. (2022) state that the competence to make strategic decisions by using the 

technology is accompanied by the establishment of a positive climate in the organization. 

Nevertheless, unless such a change is made, the issues of physician burnout and the rate of 

turnover that threatens to deteriorate the quality of care and the overall state of the entire 

organization will stay unchanged (Zhang et al., 2020). The project can secure the viability and 

excellence in healthcare provision in the long run. 

Nature of the Project 

The project will aim at boosting the turnover rate of physicians and boosting the morale 

of staff among healthcare professionals. The following factors have worsened the problem of 

physician turnover: the mismatch between organizational objectives and expectations of 

physicians, a deficit of professional growth, and a shortage of monetary incentives in this field of 

work (Pappas et al., 2022). These difficulties undermine the retention of the workforce and 

create inefficiencies in operations. By 2033, the healthcare sector is expected to experience an 

estimated shortage of 54,100 to 139,000 physicians, which will directly affect the morale of the 
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staff, the quality of care, and the stability of the organization (Boyle, 2020). The workloads and 

stress experienced by the remaining physicians worsen due to the shortage, which negatively 

affects morale and adds to the burnout-turnover cycle. It is important to note that emotional 

exhaustion among doctors, which increased significantly during the COVID-19 pandemic, went 

up to 61.7% when it was 37.5% (Shin et al., 2023). These needs must be resolved in a manner 

that helps in developing a sustainable and conducive working environment for the physicians. 

Physician shortages are complex and cannot be solved through standard and routine 

strategies that do not address the systemic problem. Also, the absence of retention strategies and 

dissatisfaction at the workplace have undermined the morale of the staff (Raman et al., 2024). 

This is because the existing organizational norms are incompatible with the professional 

objectives that physicians have, and hence, the high turnover problem is making the sector 

unsustainable in the long run. The other particular event that needs change is the post-COVID-19 

shortage of 91,500 healthcare professionals, which proves that the change is urgently required 

(Zhang et al., 2020). A lack of retention-oriented strategies would maintain the problems of 

elevated turnover rates, lower staff morale, inefficiency, diminished care quality, and financial 

pressure on the healthcare organizations. The nature of the project is practical in the healthcare 

sector because of the theme of resolving systemic gaps through evidence-based retention 

measures. The project follows the strategy and innovation specialization program of DBA and 

offers an insight into how to handle workforce issues in a sustainable and innovative way. 

Scope 

These are scope, scale, and range of the project, which concern the strategies of retention 

to overcome shortages of physicians in the healthcare sector and enhance turnover and 

motivation among the staff (Yang et al., 2022). The offered solution of introducing retention 
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programs is aimed at matching the organizational objectives with the professional interests and 

requirements of physicians in the workplace (Raman et al., 2024). The current gap analysis 

revealed that healthcare leaders lack knowledge and the ability to adopt effective retention 

systems that lead to high turnover rates and low morale (Raman et al., 2024). Absence of 

appropriate remedies of retention results in serious operational, economic, and general provisions 

of care for patients throughout the healthcare sector (Raman et al., 2024). Therefore, the project 

is situated in the primary zone of preventing physician burnout and turnover by using the two-

factor theory of motivation according to Herzberg to determine what motivates or discourages 

physicians to remain with the hiring organization (Erben and Büyüktaş, 2020). The interviews 

with healthcare leaders in the United States will lead to feasible guidelines on developing an 

environment that would be industry-specific in terms of optimization (Vries et al., 2023). The 

project is customized to fill the particular gap in practice and the business issue of turnover, 

providing feasible solutions to healthcare organizations (Vries et al., 2023). Findings of projects 

allow creating evidence-based solutions to enhance physician satisfaction, minimize financial 

burdens, and make the sector sustainable in the long term (Weintraub and McKee, 2019). 

Significance of the Project 

Healthcare leaders in the U.S. find the project essential because it can offer useful 

information on how healthcare organizations can implement best practices in order to mitigate 

physician turnover and polarization (Zhang et al., 2020). The problem of physician shortages and 

burnout identified is crucial to the quality of provided care and efficiency, and should be 

addressed (Zhang et al., 2020). The ineffectiveness of employee retention leads to an increase in 

the level of turnover, so the high recruitment cost results in low morale and poor patient safety 

(Raman et al., 2024). Furthermore, the absence of goal congruence with the physicians results in 
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dissatisfaction and contributes to the turnover crisis (Misra et al., 2024). The importance of 

physician turnover is that it affects the stability of operations, quality of care and financial 

sustainability of healthcare organizations. Some of the challenges related to this problem are the 

mismatch of organizational objectives and physician satisfaction expectations, lack of 

professional growth opportunities, financial incentives, and absence of effective retention 

strategies (Pappas et al., 2022). All these make physicians demotivated, experience burnout, and 

record high turnover rates.   

These issues directly influence the work of healthcare leaders who are to ensure 

workforce stability, control financial resources, and provide high-quality patient care (Feng et al., 

2022). The resolution of these problems will provide leaders with evidence-based interventions, 

including improved professional development programs, specific financial incentives, and ways 

to align the organization to enhance physician satisfaction and retention (Misra et al., 2024). 

With such interventions in place, healthcare organizations will be able to create a positive work 

atmosphere, enhance the morale of employees, and align professional objectives. They will not 

only contribute to better patient care but also operational efficiency and financial productivity of 

these organizations, making healthcare leaders gain (Zhang et al., 2020). The implications of this 

project include real-life experience of filling gaps in the system and developing long-term staff 

retention methods that would guarantee the success and innovativeness of the healthcare industry 

in the long term by boosting staff morale (Yang et al., 2022). 

Historical Background and Current Trends 

The healthcare sector has evolved over the last few years in terms of emerging demands, 

technology, and workforce (Junaid et al., 2022). Such issues as the lack of physicians and 

burnout can be better explained by the historical background of the influencing factors that are 
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over-reliance on traditional approaches to the workforce (Zhang et al., 2020). Conventionally, 

the problem of workforce shortage was solved in healthcare organizations by tweaking the scale 

level of staffing without taking into account the introduction of systematic solutions targeting the 

retention and satisfaction of staff (Raman et al., 2024). The 2023 trends made it apparent that 

following the COVID-19, problems with the workforce became even more acute (Shin et al., 

2023). The turnover rates, fatigue, and dissatisfaction rates among the health workforce, mostly 

the physicians, are important determinants of care quality and productivity in an organization 

(Zhang et al., 2020). To develop sustainable workforce, healthcare organizations optimize the 

workflow of leaders to improve organizational efficiency (Mok et al., 2020). Confidence in 

healthcare services by patients is attained through a consistent and motivated workforce that is 

able to provide quality care that is both consistent and high (Bhati et al., 2023). The project aims 

at exploring the opinions of U.S. healthcare leaders with respect to the implementation of 

retention measures to overcome turnover and staff moral. The practical solutions to the 

challenges will enable the project to aid the sustainability and expansion of the healthcare sector 

and address the demands of future patients and organizations (Junaid et al., 2022). 

Historical Background  

The health care sector has experienced great technological, social, and demographic 

transformations in recent decades. Nevertheless, the problem of workforce, including lack of 

physicians and burnout, still exists, compromising the quality of care and organizational 

integrity. The historical use of reactive response in solving gaps in workplace has been 

ineffective and strategic response of workforce and retention is required. During the mid-20 th 

century, general practitioners were the dominant medical profession, and they had long-term 

associations with their community (Institute of Medicine, 2019).  
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The 1970s and 1980s witnessed specialization in the medical field where those 

specializing in medicine were being more dynamic in mobility by moving between various 

medical centers, and those managing general practices were more inclined to remain longer in 

the community-based backgrounds hence were less likely to turnover than their counterparts who 

specialized in specific medical fields (Institute of Medicine, 2019). Increased limitations 

occurred with the development of Health Maintenance Organization (HMOs) and managed care 

which brought about more dissatisfaction and physicians turnover. The doctors’ documented that 

the involvement in managed care was immensely influential and largely unpleasant on numerous 

issues of medical practice, such as physician-patient relationships, clinical decision-making, 

employment terms, and Wave of job satisfaction. 

The Association of American Medical Colleges estimates that the physician shortage will 

be 54,100-139,000 physicians in 2033 (Boyle, 2020). This shortage compromises the provision 

of care, patient outcomes, and efficiency. To resolve this problem, it is necessary to create new 

retention maintenance strategies to have stable employees that will ensure the sustainability and 

stability of the health systems. One of the key gaps that exist in healthcare leadership today is a 

physician retention policy. Without certain efforts, healthcare organizations lose more employees 

and burnout and are financially burdened. Among these factors are organizational culture and 

climate perceived by the physicians, expectations of fit by the physicians, redistribution of 

rewards, which are unwarranted, among others, which lead to dissatisfaction. Managed care has 

significantly influenced the practice trend of physicians (Pappas et al., 2022). Having increased 

interaction with more managed care plans has provided more time to physicians to attend to 

patients, but there have been increased administrative loads and perceived insufficiency of time 

spent with patients. It therefore affects physician satisfaction and retention. 
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Historical Development: Up until now, the healthcare sector has responded inadequately 

to the issues related to the workforce, which were based on the implementation of one-off 

workforce solutions (Misra et al., 2024). According to Herzberg, in the 1950s the theory of two 

factors, which was introduced as a precursor to the theory of five needs, explained the influence 

of job satisfaction: in addition to the two groups of factors of intrinsic motivators, such as 

professional development, and the extrinsic hygienic factors, such as pay and workplace (Erben 

and Buyuktaas, 2020). However, the application of Hertzberg precepts in workforce management 

efforts has not been applied to a significant degree long ago, until recently (Erben & Büyüktaş, 

2020). The major milestones like the Affordable Care Act (ACA) caused a significant load of 

investments in operations related to the better employment and retention of personnel when more 

patients were targeted to access the required care (Kominski et al., 2020). The exposure of the 

health workforce to a vulnerable condition has been further identified by the effect of the 

COVID-19; an estimated 91,500 health workforce deficits were detected during the pandemic 

(Zhang et al., 2020). This era became a turning point as it was necessary to develop sustainable 

workforce-related strategies to avoid burnout and enhance retention (Zhang et al., 2020). 

Social and Economic Influences: The healthcare industry has been facing long-term 

issues with retention and turnover of workforce, which were primarily affected by various social, 

cultural, and economic aspects. These are very crucial towards successful measures to resolve 

the problem of physician shortages and job satisfaction. This is due to the aging U.S. population, 

which has considerably increased the need of specialized healthcare services, and it has provided 

more burden on the healthcare system (Jones & Dolsten, 2024). This aging trend has increased 

physician workload, which is a cause of burnout and dissatisfaction.  The culture of workforce 

has been influenced by the mobility of physicians. The ease of movement of physicians across 
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borders due to changes in communication and transportation has allowed them to pursue better 

career opportunities, work-life, and professional development. Mobility leads to redistribution of 

talent of health care (Mohammadiaghdam et al., 2020). It means that shortage of practitioners 

will affect in some areas, and excess of practitioners will be provided in others. 

On the economic side, the reimbursement of the physicians was always based on the 

number of patients the physician could attend to; that is, large volumes of patient cases were 

encouraged. This approach, however, has been altered with the integration of managed care and 

health reform emphasizing on fixed payments and control of costs. The result of this change was 

loss of income stability and job satisfaction among physicians which ended up to turnover. 

Physician turnover is quite expensive. Burnout contributes to healthcare-related turnover, with 

the United States spending about $979 million every year on turnover (Sinsky et al., 2022).  The 

need to have proactive workforce management strategies is based on this economic burden as a 

way of reducing the turnover and its associated cost. 

The healthcare industry in the past has been using short-term solutions to address the 

workforce problem- absolute filling of the positions available and filling the open positions by 

recruitment. These have been inadequate in the creation of long term stability. The two-factor 

theory by Herzberg in use would assist in categorizing between intrinsic motivators-things that 

inspire employees, including job development-and extrinsic hygiene factors-working condition, 

salary, and other job-related environment factors (Alrawahi et al., 2020). The trend to integrate 

the retention strategies based on the theory of Herzberg is increasing. The point is that the 

method addresses both motivators and hygiene factors and, thus, helps healthcare leaders to 

ensure the building of the environment that will allow promoting job satisfaction, professional 

development, and long-term stability in companies. 
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The issue of physician retention is socio-economic and historical in terms of its analysis, 

and it has been involved and affected by these phases (Jones & Dolsten, 2024). The most 

important problems of workforce and physician shortage and turnover suggest the creation of the 

new, effective, evidenced-based solutions (Tamata, 2022). The project aims to fill the gap in 

practice and offer the knowledge necessary to close the gap in practice with what is available in 

the existing literature to assist the retention efforts of healthcare leaders to improve the quality 

and sustainable care delivery (Junaid et al., 2022). 

Current Trends 

The physician workforce disparities and heightened burnout rates have made the 

healthcare sector more focused on retaining physicians than ever before in the past decade 

(Zhang & Saltman, 2021). Recent tendencies suggest that HR needs to be less active in 

recruitment practices and more passive in terms of retention to make employees happier with 

their jobs and reduce the turnover rates (Yang et al., 2022). As the negative consequences of 

COVID-19 persist in society, the trends are becoming a critical concern as health facilities strive 

to deal with the instability of health workforce and deliver quality and affordable care (Shin et 

al., 2023). The new trend is the avoidance of preventive control strategies that aim at the removal 

of causes of the dissatisfaction of physicians (Pappas et al., 2022). In a study by Pappas et al. 

(2022), it is evident that healthcare organizations remain conscious of the new requirement to 

meet organization values with the expectations of the physicians. It has been also discovered that 

the alignment leads to an increase in the level of job satisfaction and a reduction in the rate of 

organizational turnover (Tamata, 2022). As an example, the turnover rate has decreased by a 

quarter by the companies that have put effort into their fields like the mentorship scheme and 

professional development of their employees (Wikström et al., 2023). Career development and 
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support enhance job satisfaction among employees and establish favorable work environments 

among workers in the professional healthcare sector (Wikström et al., 2023). 

Emphasis on Work-Life Balance. The demand of work-life balance is another trend, as 

it seems one of the most crucial determinants of physician turnover (Adriano & Callaghan, 

2020). Tanios et al. (2021) indicated that 42 percent of doctors emphasized that they are feeling 

burnt out, which prompted the force of the decision to remain in their existing position. To get 

rid of the problem, healthcare facilities usually offer employees flexible working schedules, 

including telehealth and working fewer hours (Kominski et al., 2020). The survey carried out by 

Payerchin (2022) revealed that 70 percent of physicians who perform medical practice would 

seek other employers to create a more favorable work-life balance. The thing is that healthcare 

leaders must concentrate on developing policies that will enable work-life balance to attract 

talent. 

Leveraging Technology for Efficiency. The application of technology in executing 

healthcare operations is another major development that has emerged as a trend to affect 

operations in the area of retention (Junaid et al., 2022). The COVID-19 also expedited the 

process of integrating telehealth and electronic health record systems and simplified the everyday 

routine and workload of the staff (Zhang and Saltman, 2021). A report by McKinsey Health 

Institute (2022) shows that clinician burnout can be reduced by 30% by applying technology in 

healthcare organizations. Besides, electronic health record (EHR) optimization and the 

introduction of U.S.-friendly interfaces to reduce the administrative workload to allow the 

physicians to devote more time to the patient side, which enhances job satisfaction. 

Financial Incentives and Compensation Structures. Compensation plans and financial 

incentives are major factors that determine the recruitment of physicians (Adriano & Callaghan, 
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2020). Existing studies reveal that the compensation system should be competitive to retain the 

healthcare workforce. A survey conducted by Wikström et al. (2023) found that 61 percent of 

doctors mentioned compensation as a major determinant of the work satisfaction. Moreover, 

firms that have adopted performance-based incentive schemes have registered an improvement 

in the rate of employee turnover by 15 percent (Raman et al., 2024). The trend as well associates 

the compensation and performance and organizational goals and objectives towards enhancing 

work satisfaction (Raman et al., 2024). 

Cultural Competence and Diversity. The other trend in physician retention with regard 

to healthcare settings involves the issue of cultural competency and diversity (Jones & Dolsten, 

2024). By creating a diverse workforce, the acquisition of a better patient care outcome and a 

more satisfied job among healthcare professionals occur (Fox, 2020). According to Tanios et al. 

(2021), firms that have diversified executives perform 35 per cent better. Being an inclusive 

workplace environment can largely reduce the turnover since individuals feel valued and a 

member of the team (Kominski et al., 2020). Healthcare workers have been more choosy on the 

careers to pursue and are very sensitive to the surrounding.  

The alliance has brought back the representatives of various industries to share effective 

interventions and policies on the support of the clinician (Fox, 2020). Contemporary trends in 

healthcare workforce retention are also focused on the issue on an individualistic level and 

assume job satisfaction, work-life balance, and the correct application of technology (Feng et al., 

2022). The increased focus on aggression retention strategies, high competitive remuneration 

plans, and diversity programs indicate that healthcare leaders should take into account a variety 

of workforce challenges (Mok et al., 2020). The awareness of the trends, as well as the impacts, 

will allow healthcare entities to extend on the particular strategies aimed at minimizing turnover 
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and developing a healthy workforce to support quality care remedies over the long period (Zhang 

et al., 2020). Therefore, further research and practice will continue playing an important role as it 

is decided which tendencies will be observed in retention of the physicians in the future (Zhang 

et al., 2020). 

Synthesis of the Scholarly Literature 

The academic sources on the retention of physicians in healthcare facilities indicate that 

there is an entire multifaceted paradigm that has experienced substantial change since the year 

2010. In the research investigating the trends in physician turnover, Bond et al. (2023) used 

Medicare billing data on physician turnover between 2010 and 2020. Annual rate of turnover 

rose because in 2010 the turnover was 5.3 per cent and in 2018, the turnover was 7.6 per cent 

with the majority of the turnover being terminated physicians but not physicians moving 

practices. Bond et al. (2023), DeChant et al. (2019) concurred that the turnover of physicians has 

been increasing consistently in recent 10 years due to full exits of a practice, as opposed to inter-

practice transitions, and that replacement expenses can be over 500K in relation to a physician. 

In contrast, both Shin et al. (2023) and Sinsky et al. (2022) correlated the increasing burnout 

rates directly to the cost and turnover risk in the organization but measure the impact in different 

ways.  

Studies were conducted to reveal the list of contributing factors making the employees to 

be lowerly retained. Analysis translates to a more profound comprehension of the factors that are 

interrelated and affect the physician satisfaction, their engagement and commitment to the 

healthcare organizations in the long term. Darbyshire et al. (2021) found out that numerous 

influences influenced retention, including teamwork, workload, work conditions, stress, burnout, 

income, work-life balance, and antisocial work patterns. On the contrary, hygiene factors that 
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include salaries structure, work environment, and organizational policies are the main causes of 

employee dissatisfaction/demotivation (Erben and Buyuktaas, 2020). To achieve real motivation 

and satisfaction, it is essential to consider such factors as recognition, chances to grow and 

meaningful work. 

Physician Burnout and Retention, and Alignment to Work Environment  

The connection between physician burnout and retention becomes the most popular topic 

of the modern study, and the articles indicate the alarming tendencies of exhaustion of the 

healthcare worker and its further consequences to the stability of the organization. Shin et al. 

(2023) recorded an alarming change in the rates of emotional exhaustion among physicians 

whereby rates went up to 62.8% in the post-pandemic era, a significant increases in comparison 

to 38.2 pre-pandemic. The results of Shin et al. (2023) are reinforced by the Sinsky et al. (2022) 

and Shin et al. (2023) who determined a direct relationship between burnout levels and the 

organizational costs and estimated the annual turnover costs related to burnout through the 

healthcare industry to be in the range of 2.6 billion and 6.3 billion. Contrarily, Pacheco et al. 

(2023) had found that inefficiency and biased workplace may cause adverse experience at the 

workplace, which eventually causes burnout among the staff.  

Financial Implications and Alignment to Salary Structure  

The economic burden of physician turnover was denoted by the financial consequences. 

According to DeChant et al. (2019), the replacement process of one physician may cost between 

500,000 and 1,000,000 dollars depending on the specialty. These results are verified by further 

studies conducted by Pappas et al. (2022) who constructed more complex models of estimating 

the overall organizational impact of the physician turnover taking into account both direct costs 

of replacement and indirect costs that correspond to a lack of productivity, fewer quality of care 
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services, and deteriorated team morale. Contrary to the financial positions, Kumra et al. (2020), 

Lyons et al. (2020) and Subramanam et al. (2024) proved the importance of organizational 

culture in retaining physicians. The next story is the statement of the significance of the 

organization culture that became another crucial theme in the modern research. The results 

indicated the direct impact of the organizational culture on the satisfaction and retention rates of 

physicians. 

Significance of organizational culture is also highlighted in literature by who investigated 

the effect of certain organizational practices on physician well-being and retention and concluded 

that conducive cultural factors are also important in commitment at long-term. The study by 

Lock and Carrieri (2022) was large-scale research focused on the impact of organizational 

learning climate on physician satisfaction and retention rates and concluded that companies with 

a culture of continuous improvement and learning have much lower turnover rates. Naqshbandi 

et al. (2022) also supported the idea of organizational learning because the findings indicated that 

the knowledge sharing, support of innovation, and continuous improvement practices contribute 

to physician engagement and retention. Contending that psychological contract is built and 

maintained in the course of the lifetime of a doctor, Tawfik et al. (2021) and Larsman et al. 

(2024) discovered that breaches of such implicit contract lead to high turnover rates. Both 

Tawfik et al. (2021) and Larsman et al. (2024) found that organizations that have a high 

prioritization of the relationship between them and the individuals providing such support have a 

much lower rate of turnover due to the strong psychological contract, which should be a central 

element of the retention strategies. The papers also indicate that establishing adequate learning 

conditions that facilitate personal and organizational growth is important in ensuring that 

physician workforces remain stable. 
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Physician Autonomy and Retention  

The connection between physician autonomy and physician retention is a complicated 

process in the recent literature, and the studies have demonstrated the impact of altering 

healthcare delivery models on professional autonomy and job satisfaction. The scholars 

demonstrated agreement to achieve physician autonomy through the adoption of the retention 

strategies. Martinussen et al. (2020) compared the effect of organizational structures and policies 

on physician autonomy and retention and discovered that the perceived loss of professional 

independence strongly elevates the risk of turnover. Similarly, Sinsky et al. (2021) examined the 

role of various organizational models in determining how much standardized care processes and 

physician autonomy are balanced. Fraser and Peckham et al. (2022), Malek (2024), and Russell 

et al. (2021) on the other hand studied the economic ramifications of effecting the retention 

strategies that introduce challenges. Systems of healthcare where physicians are given more 

discretion in their treatment practice will have a lower turnover rate than highly standardized 

systems that researched the effectiveness of the so-called micro-sabbaticals two to four weeks of 

paid leave to pursue professional development or do research.  

Research has revealed how social networks have a significant influence on job 

satisfaction and organizational commitment. The authors Capone et al. (2022) and Feshbach et 

al. (2024) studied the impact of professional relationships and social support networks in 

healthcare organizations on the well-being of physicians as well as their career choices. The 

results showed that retention outcomes are much higher in organizations with a strong 

professional relations and conducive peer networks which implies potential development of 

social capital should be an important part of retention policies. The researchers, including Kumra 

et al. (2020), Lyons et al. (2020) and Subramaniam et al. (2024) demonstrated the same 
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consistency and the similarity of the results, i.e. that supportive leadership and open policies 

decrease turnover. Whereas the opposing results by Mengstie (2020) focused on procedure 

justice being the key factor to consider, Correia and Almeida (2020) used interactional justice 

(respectful treatment) as the most predictive factor of long-term commitment.  

Work-Life Balance  

The aspect of work-life balance has become a rather urgent consideration in the retention 

strategies, and recent literature has highlighted the importance of the aspect in ensuring the 

sustainability of a consistent physician workforce. Adams et al. (2021) and Ramas et al. (2021) 

justified the theme of work-life balance. The authors Adams and Ramas (2021) and Ramas et al. 

(2021) demonstrated that organizations with well-developed wellness programs and flexible 

working policies have higher rates of retention of physicians, and their evidence findings suggest 

that conventional methods of addressing the problem of retaining healthcare professionals that 

solely rely on remuneration and advantages are incapable of meeting the multifaceted needs of 

contemporary healthcare specialists. Similarly, Moortezagholli (2020) also justified the 

significance of the work-life integration issue as the author specifically studied the views of 

millennial healthcare leaders regarding job satisfaction and retention, and the younger 

generations of physician place a significant emphasis on work-life balance and flexible 

employment terms. Research has repeatedly demonstrated that effective retention practices have 

to respond to each of the dimensions concurrently such as professional development, work-life 

integration, organizational culture, and systemic support systems as described by Lin et al. 

(2024).  
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Impact of Technology Integration on Job Satisfaction  

The influence of technology integration on physician satisfaction and retention is 

especially a complex situation in the recent studies, and researchers have found that there are 

opportunities, as well as challenges in applying healthcare technology. Gellert et al. (2023) and 

Jedwab et al. (2023) demonstrated that there is agreement on the story that the integration of 

technology in the healthcare setting impacts physician workflow and satisfaction and that 

technology has the potential to enhance the care delivery process, but it may also cause the 

emergence of administrative burdens that can impact retention. According to the literature 

available, technology integration largely relies on the strategies of implementation and support 

systems in organizations. Albozabdah (2023) on the other hand found that technology solutions 

that could be a potential cause of burnout and turnover were poorly implemented.  

The literature provides insights into new aspects of physician retention practices in the 

healthcare operating environment that is increasingly challenging in terms of the workforce. 

Karim et al. (2024) and Siva et al. (2024) discovered that healthcare institutions, which adopted 

AI-based workload allocation systems, experienced less burnout among physicians and higher 

retention rates than those that employed the traditional method of scheduling. The results of 

Karim et al. (2024) and Siva et al. (2024) were supported by the Cordova et al. (2020) who 

discovered that organizations with customized career progression channels decreased the rate of 

physician turnover early in their careers than those using standardized advancement plans.  

Professional Development and Career Advancement Opportunities  

The opportunity of professional development and career advancement becomes one of 

the most important aspects of retention strategy in the scope of various researches, and it was 

found that the organization with well-developed growth opportunities has had more favorable 
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retention rates. Chang and Busser (2020) and Nguyen et al. (2021) found the significance of 

leadership education and training on specialized skills essential to physician retention in the long 

term. The necessity of the development of professionals that is supported by Scott et al. (2020) 

who reviewed the effects of workforce demographic changes on retention strategies, with the 

authors concluding that organizations require more adaptable and personalized professional 

development strategies to suit various career phases and objective of professionals. Chang and 

Busser (2020), Nguyen et al. (2021), and Scott et al. (2020) were in agreement with the 

structured career pathways and continuous learning where the retention is higher. Nevertheless, 

Lock and Carrieri (2022) presented and argued in favor of the organizational learning culture 

contrary to Naqshbandi et al. (2022), who disaggregate the particular practices such as feedback 

loops.   

The overlap between organizational justice and physician retention is one of the most 

important contemporary literature topics, and the research has shown that the perceptions of 

fairness determine long-term commitment to healthcare organizations. Mengstie (2020) proved 

that the presence of the organizational justice contributed to the reduction of employee turnover. 

According to Correia and Almeida (2020), the procedural justice, especially in the setting of 

decisions that affect the working life of physicians is more crucial in retention than has been 

perceived. The results reported by Mengstie and the discussion provided by Correia and Almeida 

(2020) have shown the impact of various types of organizational justice: distributive, procedural, 

and interactional, and how they influence the overall satisfaction of the physicians and their 

retention. In opposition to the justice story, Bashar et al. (2022) reasoned to adopt the efficient 

retention strategies to enhance the employee satisfaction. 
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The literature has begun to focus on the usefulness of systemic retention strategies, and 

most recent studies indicate that single-intervention studies are less effective compared to the 

integrated ones. A detailed systematic review made by Ghani et al. (2022) and Moloney et al. 

(2020) revealed that the effect of retention on physician retention in the hospital has multifaceted 

factors that cannot be considered individually but require action on the organizational level as 

well as the individual. According to the research, the development of integrated support systems, 

which would consider various dimensions of physician satisfaction and engagement, is crucial, 

and it is important to note that organizations should treat retention as a whole and not as a set of 

isolated interventions or solutions that address one dimension of the retention issue. On the 

contrary, Brown et al. (2020), Fallucchi et al. (2020) examined the predictive analytics usage in 

turnover risk detection, whereas Papa et al. (2020) examined the effectiveness of integrated 

management systems in turnover retention. Therefore, the academic sources were useful in 

understanding the points of agreement and disagreement between the authors. The opposing 

results and agreement served to identify the viable solution to enhance the employee retention. 

Synthesis of the Practitioner Literature 

The major healthcare organizations have pointed out in recent reports regarding the 

healthcare industry that there is a worrying trend in terms of physician retention in the healthcare 

system of the United States. According to American Medical Association (2024), the rates of 

physician turnover have never been as high, and 11% turnover inclination has been found in U.S. 

hospitals, which have been severely affecting the healthcare delivery and stability of the 

organization. Additional survey data provided by the American Hospital Association (AHA) also 

indicates that the healthcare organizations are suffering significant financial consequences 

whereby the expenses associated with burnout turnover is estimated between 2.6 and 6.3 billion 
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dollars a year within the industry (Boaz & Davidson, 2022). The results of the American Medical 

Association (2024) and Boaz and Davidson (2022) demonstrated the agreement with the recent 

workforce analysis issued by the Medical Group Management Association that gives strong 

arguments on the changing issues of physician retention, especially in the healthcare 

environment of the post-pandemic period. The National Healthcare Retention & RN Staffing 

Report cites the total number of healthcare workforce shortages as 91,500 during the pandemic, 

which resulted in more workloads and stress among the remaining physicians (California 

Medical Association, 2022).The rate of emotional exhaustion among physicians increased 

significantly to 62.8% in the wake of the COVID-19 outbreak and is extremely high (38.2-62.8). 

The industry data on replacing one physician costs between 500,000 and 1 million also supports 

the statistics indicating that the cost of a failed retention practice is very high and requires a high 

amount of money. 

The concept of physician retention has been a strategic priority that healthcare executives 

and administrators have placed more emphasis on, and in order to achieve a successful solution 

to the problem, coordinated organizational strategies that consider long-term and short-term 

factors are necessary. As per the recent practitioner commentary provided by healthcare 

executives, the conventional emphasis on financial compensation has not been effective in 

ensuring a stable physician workforce (RAND Corporation, n.d; Harvard Business Review, 

2022). According to reports of hospital administrators, effective retention strategies should 

include several dimensions, such as professional development opportunities, integration of work 

and life, and alignment of organizational culture. The view is substantiated by McKinsey Health 

Institute (2022) since implementing holistic wellness programs and work flexibility have 
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recorded up to 30 percent reduction on the sire of physician burnout, which directly affects 

retention performance outcomes. 

The complexity of the physician retention challenge is on the rise as documented by the 

hospital leadership in the forums and professional publications in the industry. Healthcare 

leaders stress that the incompatibility of organizational objectives and physician requirements is 

one of the key obstacles to retention, and leaders indicate that about 70% of physicians consider 

the work-life balance to be one of the key factors in choosing a job (Davis et al., 2024). 

Management consultants also noted that healthcare organizations that have managed to use 

retention initiatives, which are focused on retaining and developing high-talented employees, 

including mentorship programs and professional development tracks, have reduced the turnover 

rates by 25% (Koshkina, 2024). The knowledge gained with the help of Davis et al. (2024) and 

Koshkina (2024) practitioner sources suggested that there is a general understanding that 

effective retention strategies should go beyond the conventional strategies and include more 

organizational and cultural factors such as the integration of technology, the diversity of the 

workforce, and the decrease of administrative burden (Hung and Hung, 2022).  

The success of multi-faceted, evidence-based methods on physician retention is proven 

by healthcare organizations that managed to launch retention programs successfully. Regular 

case studies also indicate that organizations that have put in place holistic wellness programs 

along with premeditated career growth strategies have reported high rates of cutting down doctor 

turnover (Harvard Business Review, 2022). As an example, companies that have made 

investments in mentorship programs and professional development programs recorded a decline 

in the turnover rates by a quarter (Brown, 2025). The success measurements of the programs 

show that healthcare centers that implement predictive workforce analytics and AI-based 
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workload distribution systems achieved success in reducing physician burnout, as well as 

enhancing retention rates (Diaz, 2022). The use of implementation systems based on work-life 

balance, such as flexible scheduling and telehealth services, has been specifically effective and 

research has revealed that 70 percent of the physicians believe that work-life integration is a 

major consideration when they are choosing an employer. 

On the other hand, recorded difficulties and failed retention plans are useful in giving an 

insight on the usual pitfalls and areas of concern. The study of unsuccessful strategies has shown 

that organisations that provide financial rewards with no focus on the underlying systemic 

problems record low success in retaining physicians on a long-term basis (Gamble, 2025). 

Healthcare organizations that failed to adjust the organizational values to physician expectations 

had increased turnover rates and lower staff morale (Britton, 2024). The main lessons of the 

failures in the industries focus on the need to consider both the hygiene factors and the 

motivators which are described in the two-factor theory by Herzberg. As an example, the 

emotional exhaustion rates of physicians who were not subjected to effective communication 

channels and support systems during the COVID-19 pandemic rose to 62.8 percent (California 

Medical Association, 2022) in those organizations that did not apply these practices. The lessons 

remind the importance of creating all-encompassing, versatile retention strategies that consider 

both individual and organizational needs and are able to respond to the changing healthcare 

challenges. 

Real World Applications 

The healthcare organizations in different settings have adopted unique strategies in 

solving the problem of retaining doctors with significant differences between the urban hospitals 

system, medical group practices, and the rural facilities. Hospital systems of large size have 
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effectively enacted accommodative retention models that blend career-like growth initiatives 

with formal mentorship initiatives, which have delivered quantifiable doctrine of physician 

satisfaction and retention percentage (Gamble, 2025). Rural health centers have devised 

specialized retention strategies such as housing allowance and educational debt repayment 

schemes with retention rates soaring higher as compared to the general urban-based strategies. 

The use of two to four-week paid leaves to develop or conduct research on the job has proven 

successful in medical group practices by reducing the rate of burnout and increasing the job 

satisfaction index (Diaz, 2022). The varied uses advance the significance of contextualizing 

retention strategies to a particular healthcare environment without sacrificing the fundamental 

components of professional support and development. 

Technology and wellness programs have become the key elements of the current 

retention strategy through innovative solutions. Medical institutions with AI-based workload 

allocation systems have documented a high level of physician burnout reduction and the number 

of retention rates relative to conventional scheduling methods (Koshkina, 2024). The 

combination of telehealth and optimization of electronic health records has showed a potential of 

decreasing the administrative loads, as stated by the McKinsey Health Institute (2022), the 

successful implementation of the technology can lead to a reduction in clinician burnout by 30 

percent. One area that has been very promising in terms of implementation of wellness programs 

is work-life balance, as organizations which are providing flexible work arrangements and a fully 

supportive system of work schedules have registered high rates of physician satisfaction. Such 

new solutions frequently involve the use of data-driven decision-making solutions, and hospitals 

are starting to use predictive workforce analytics, reporting significant drops in unscheduled 

physician exits (Todd & Stern, 2023). The effectiveness of these programs highlights the need to 
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integrate the technical progress with holistic wellness assistance within the contemporary 

retention programs. 

The existing trends in the industry regarding physician retention indicate a major change 

in healthcare delivery modes and workforce demands, especially in the context of post-COVID 

changes. There has also been a paradigm shift in the nature of work in healthcare organizations, 

and the rapid implementation of telehealth and digital health is now a regular practice 

opportunity instead of an alternative to the first choice (Gamble, 2025). Digital health integration 

has been beneficial, and organizations have already found that the implementation of technology 

can decrease clinician burnout by about 30 percent through the process of streamlining 

workflows and decreasing administrative load (McKinsey Health Institute, 2022). The shift in 

workforce expectations has become a crucial consideration, and the latest workforce surveys in 

the industry show that 70 percent of physicians are looking at the work-life balance and 

flexibility of the working schedule as a key consideration when choosing a job (Payerchin, 

2022). The trends have created the need to develop more adaptive and holistic strategies of 

retention, which consider the professional and personal needs of healthcare providers. 

In the future outlook, the trends in the industry indicate further development of the 

challenges of physician retention and their resolutions. The rising influence of demographic 

changes is expected to be the issue, where the aging population will be putting more strains on 

health care and at the same time impacting the workforce by retiring (Hung and Hung, 2022). 

Suggestions aim at focusing on the need to establish unified retention systems that integrate 

technological advancements with human-focused backup systems. To overcome the employee 

retention issues, organizations are more inclined to predictive analytics and AI-supported 

workforce management tools that will help them to predict and solve the retention problems 
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before they occur. Also, the industry members suggest the introduction of more elaborate 

professional development tracks, such as formal mentorship opportunities and so-called micro-

sabbaticals, with a positive outcome observed in the initial applications (Davis et al., 2024). 

These proactive measures are an indication of an increasing awareness of requirements of more 

holistic and flexible means of physician retention in the changing healthcare environment. 

Convergence and Divergence with Scholarly Literature 

Through a comparison of practitioner and academic perceptions of physician retention, 

there is a similarity and difference in areas of priority, which can explain the multifaceted 

problem more holistically. The perspectives of practitioners in the American Medical 

Association (2024) of 11% turnover rate and AAMC estimating the shortage of physicians up to 

139,000 by 2033 represent a higher number than most academic sources, which report turnover 

of 5 to 7.6 percent (Shin et al., 2023). The lack of correlation between the statistics of the 

turnover rate provided by American Medical Association (2024) and Shin et al. (2023) suggests 

the possibility of underreporting turnover in scholarly sources or a different interpretation of the 

term turnover. Scholar and practitioner views, though, were consistent: the level of physician 

burnout has been increasing, especially after COVID when both emotional exhaustion levels 

increased (38.2) to over 62 percent (California Medical Association, 2022; Shin et al., 2023).  

Another similarity found in both practitioner and scholarly materials was that work-life 

balance and organizational culture are thought to be the key to physician retention. The academic 

results on the significance of work-life balance can be confirmed by reports on the industry and 

professional experiences, as 70 percent of physicians focus on the aspect of the work-life balance 

during employment choices (Payerchin, 2022). In their convergent opinions, Adams et al. (2021) 

and Davis et al. (2024) emphasized the effectiveness of professional growth and mentoring in 
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performance, and practitioner narratives reflect up to a 25 percent drop in turnover and academic 

literature confirming their capability to increase participation and motivation. Practitioners are 

more optimistic about the ability of technology to aid retention, citing AI-based scheduling and 

predictive analytics as the opportunities that reduce burnout. 

In the aspects of divergence, the academic study is less assertive in assessing that take 

into account how ineptly planned technology to add to the administrative load (Jedwab et al., 

2023). Therefore, the relative opinion between practitioners and academic literature supports the 

fact that physician retention is a complicated phenomenon that requires multimodal and 

evidence-based interventions. The turnover of physicians requires the stable strategy that would 

unite the existing practices in the industry and evidence-based academic studies (Hung and 

Hung, 2022; McKinsey Health Institute, 2022). The gap between the practical need and 

academic backup shows that there is a need to maintain regular contact between the researchers 

and the leaders in the healthcare sector (Davis et al., 2024; Larsman et al., 2024). Sealing the gap 

will help in designing flexible retention models that are able not only to respond to the evolving 

nature of the healthcare environment but also to achieve a long-term stability of workforce as 

well as an improved patient care outcomes. 

Practical Implications. The effective use of the strategies related to the physician 

retention involves the following aspects: the needed level of resources and the schedule of their 

implementation, and the success of the process is predetermined by several significant factors. 

Healthcare organizations have to evaluate the economic effects of an extensive retention 

strategy, as turnover rates incurred because of burnout expenses as high as 2.6 to 6.3 billion each 

year throughout the industry (Goldman and Barnett, 2022). These implementation timeframes 

must consider the short-term measures, like technology integration and workflow optimization, 
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which the McKinsey Health Institute (2022) estimated can cut the clinician burnout by 30 

percent, and long-term cultural changes enabling the continuation of favorable retention results. 

Among the success factors, it is possible to distinguish the correspondence of the organizational 

goals with the expectations of physicians, creation of strong mentorship programs that have 

provided a drop in turnover rates by 25% since their launch, and work-life balance programs 

since 70% of physicians attach importance to this factor when choosing a place to work 

(McDermott et al., 2022). Evidence-based strategies to be included in the best practice 

frameworks would be AI-assisted workload distribution systems and structured professional 

development pathways, and implementation roadmaps would have to cover both systemic and 

individual factors influencing physician retention, including the evolution of supportive 

organizational cultures and holistic wellness initiatives.  

Alignment of the Project with the Literature and Discipline 

The direction of this project, namely the retention strategies of physicians, is highly 

consistent with the existing body of literature and the opinions of practitioners, and it bridges an 

important gap in the healthcare leadership practice. The theoretical background of the research 

with its focus on the complex relationships between motivational determinants and hygienic 

factors influencing physician retention is based on the scholarly literature, especially in the 

framework of the two-factor theory developed by Herzberg (Erben and Buyuktas, 2020). This 

theoretical basis is consistent with modern studies that find that retention issues are complex, 

such as 37.5% burnout rates that are now 61.7% after COVID-19 (Shin et al., 2023) and high 

financial costs related to turnover costs of between 500,000 and 1,000,000 per physician (Pappas 

et al., 2022). The focus of the project on the creation of holistic retention approaches is a direct 

answer to the statistical data on the shortage of physicians of 54,100 to 139,000 by 2033 (Boyle, 
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2020), which places the project at the point of combining both theoretical knowledge and 

practical need. 

The combination of practitioner knowledge and academic research also contributes to the 

project further extending the conformity to both academic and professional spheres. The 

academic results are confirmed by industry reports and professional experiences, as 70% of the 

interviewed physicians will consider this factor as a priority when choosing a job (Payerchin, 

2022). The emphasis of the project on the technological integration is also drawing in line with 

the trends in the industry, as the results published by McKinsey Health Institute (2022) show that 

the successful implementation of the technology can help to decrease clinician burnout by 30%. 

Besides, the focus of the project on organizational culture and leadership development is aligned 

with the academic literature on organizational justice (Mengstie, 2020) and the practical focus on 

diversity and inclusion, which was found to result in the 35 percent improvement of the 

performance of an organization (Tanios et al., 2021). This fit between the theoretical models and 

the practice application places the project in a position to contribute towards the academic 

discourse and practical practice in healthcare leadership. 
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SECTION 2. PROCESS 

Project Questions 

What are the perspectives of healthcare leaders regarding retention strategies to manage 

physician shortages and improve turnover and staff morale? 

Project Design/Method 

The study will involve a generic qualitative inquiry technique. Qualitative studies are 

aimed at collecting and evaluating the non-numerical data in order to investigate the central 

concepts and experiences of the subjects (Busetto et al., 2020). The generic qualitative inquiry 

would be suitable in gathering the views of healthcare leaders on retention strategies to address 

the problem of physician burnout in healthcare facilities. In this way, the selected generic 

qualitative inquiry corresponds to the aim of this study, which was to investigate how the 

healthcare leaders are employing retention practices to address the physician shortage issue of 

healthcare environments and enhance the performance of the organization. Also, the generic 

qualitative inquiry will assist in investigating the viewpoints of healthcare leaders on the 

strategies of retaining the physicians in a healthcare organization to alleviate the issue of 

physician burnout (DeMiglio et al., 2024).  

In essence, the generic qualitative inquiry is chosen in this research since the objective is 

to gather rich and insightful information in the form of one-on-one semi-structured interviews 

with respondents to provide a wide range of perspective of the topic and problem to answer the 

project question. The semi-structured interviews will be an efficient strategy to gather the data on 

the organizational aspects that led to the shortage of physicians (AlGhunaim et al., 2022).  Thus, 

the qualitative investigation is suitable to investigate the rich experiences and knowledge of 

healthcare leaders in the semi-structured interview. The other constructs that may be relevant to 
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answer the project question are the underlying cause that results in physician shortages. 

Therefore, the attitude of the health care leaders towards the obstacles related to retention 

strategies implementation would probably entail complex and multifaceted decision making to 

control the problem of physician burnout (Jinah et al., 2024). The qualitative inquiry to gather 

rich narrative will be helpful in exploring the organizational culture dynamics, resource 

allocation considerations, and risk management strategies to the degree of application of 

retention strategies.  

The qualitative technique that has been chosen in this study was also supported by the 

scholarly literature. The qualitative study that yields the insights with the nuanced information on 

the healthcare leaders managing the issue of healthcare staff burnout, thus, offering a more 

detailed explanation of the implementation process and the methods of retention strategies. The 

theoretical framework that fits the approach chosen of generic qualitative inquiry is the 

dichotomous theory of motivation by Herzberg that is selected in the current study. The 

dichotomous theory of Herzberg gave some insight into the motivation and hygiene issues that 

contribute to the enhancement of the workplace environment and reduce the chances of allowing 

staff to burnout. The questioning method assists in gathering the views of the healthcare leaders 

on the hygiene and motivators factors, which are the fundamental constructs of the Herzberg 

theory. Erben and Büyuktasa (2020) reported that qualitative inquiry would reflect the effect of 

the motivational factors which increase the job satisfaction and reduce the burnout. In this way, 

the qualitative investigation strategy was beneficial in the process of discovering organization-

specific characteristics that contribute to physician shortage in health care settings. 

The qualitative perceptions of the targeted population will be obtained using the generic 

qualitative inquiry approach and collecting qualitative data in the form of semi-structured 
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interviews. This project will target healthcare leaders who already had or are in the process of 

experiencing the management of physician burnout. The qualitative method of inquiry will be 

used to assist in gathering deep information regarding the experiences, views, and decision-

making of the participants, and enable retention strategies. Mashuri et al. (2022) state that semi-

structured interviews are optimal to reach the complexity of the organizational change because it 

allows the participants to add experiences and views and provides the possibility to approach the 

data collection systematically across the whole range of interviews. 

The ability to flexibly collect and analyze data is aligned with the extremely complex 

nature of healthcare organizations and multidimensional aspects in which retention strategies are 

executed. This flexibility is related to the method of data collection through a semi-structured 

interview. Open-ended questions are used to provide flexibility in semi structured interviews, as 

well as to understand various views of healthcare leaders on the retention strategies. As Tracy 

(2024) pointed out, the semi-structured interview is a data collection technique applied in 

qualitative research that assists in gathering informative information regarding a specific 

problem raised by the interviewees. Therefore, the study will use semi-structured interviews to 

gather the views of the healthcare leaders on the possible solution to counteract physician 

burnout. A data analysis approach applicable especially to the qualitative data analysis is 

thematic analysis, which is applied to interview data (Jowsey et al., 2021). Thematic analysis is 

the most suitable approach to the qualitative inquiry method to reply to the project question 

(Kiger & Varpio, 2020). This research will include the thematic analysis to examine the data 

obtained in order to identify patterns and practices.   

It is relevant to consider the possible constraints of the generic qualitative inquiry method 

to be applied to this research. Researcher bias is one of the limitations, as it may come in when 
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collecting the data and analysing it. According to Ahmed (2024), the member checking strategy 

is useful in the management of researcher bias in a research. In the member checking strategy, 

the researcher will discuss the findings with the participants so as to establish the credibility of 

the findings (McKin, 2023). The other limitation is that the findings can only be generalized to a 

limited extent since the sample of healthcare leaders is small. Urcia (2021) suggested that 

generic qualitative inquiry does not aim at generalizations but rather profound insights into 

specific situations and phenomena, which agrees with the intention of this research. 

It needs to identify the possible limitations and drawbacks of the generic qualitative 

inquiry procedure. First, the interviews will be done online, and it may cause technical 

complications. As an example, an interview may take 60 minutes of time and be interrupted, 

which may eventually have an influence on the process of data collection. Education about 

handling the technical issues will assist the participants with overcoming the issue of technical 

failure during the interview session (Carter et al., 2021). Secondly, it is possible to guarantee the 

credibility of the data using a purposive sample. As a way of dealing with the issue of the 

insufficiency of the data credibility, the comprehensive field notes will capture the research 

process to guarantee the methodological rigor throughout the research (Ahmed, 2024). In this 

way, the presentation of the research process enables the methodological framework of this 

study. The strict reporting of the research process increases the transparency and the credibility 

of this study, which is aimed at investigating the views of the healthcare leaders on how the 

problem of physician burnout can be managed.   
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Stakeholders, Participants, and Target Audience 

Stakeholders 

The stakeholders in this capstone project include various groups of people in the 

healthcare system since they possess different expectations and influence on the outcome of this 

study. The primary stakeholders of this research will be health care administrators, medical 

directors and human resource managers. The healthcare administrators are a vital population 

because they are directly engaged in the execution of the physician retention policies and they 

are also involved in the problems of physician scarcity (Nguyen et al., 2021). The other 

stakeholders are the medical directors who are tasked with implementing the retention policies 

and their impacts on job satisfaction and well being. The third stakeholder group is the human 

resource managers who deal with the retention of the current workforce of physicians in the 

organization. Moreover, another group of stakeholders is the professional bodies, including the 

American Medical Association (AMA) and the American College of Physician Executives 

(ACPE). To maintain the retention of physicians and burnout, these organizations make sure 

effective strategies are used (Eschenroeder et al., 2021). The stakeholders play a very important 

role in bridging the gap between the strategic vision and operational implementation to address 

the problem of physician burnout (Underdahl et al., 2024). 

The contribution of a stakeholder is required in the comprehension of the practical issues 

related to physician burnout in the healthcare sector. The viewpoint of the healthcare 

administrators holds the highest priority since the successful use of retention strategies would 

eventually decide the success or failure of the implementation initiatives. West et al. (2020) 

evidence provided demonstrated that staff engagement and buy-in are important factors that 

define the efficiency of retention strategies in health care settings. The medical directors are 
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curious about the impacts of the implementation of retention policies on the quality of care 

provided as well as the successful operation of the organization (Jones & Fulop, 2021). The 

experience of human resources managers can be used to inform the introduction of effective 

retention policies that would help reduce physician burnout (Mahdavi et al., 2023).  

The implementation of retention policies revealed in this research will thus be significant 

measures in gauging the achievement of a project to address the phenomenon of physician 

burnout in the healthcare sector. The professional organization stakeholders also had the vested 

interest to see that the retention policies adhere to ethical principles and contribute to the 

management of the physician burnout (Underdahl et al., 2024). Healthcare leaders in the 

regulatory bodies are stakeholders who assist the healthcare organizations in addressing the 

problem of physician burnout (Carrau & Janis, 2021). Therefore, taking into account the point of 

view and interests of the different groups of stakeholders can lead to effective execution of 

retention processes. The stakeholder can assist the healthcare system to introduce effective 

retention policies to reduce the issue of physician burnout.  

Participants 

The target samplings of this study will be health practitioners with a minimum of 5 years 

of experience in medical administration roles. The following are important features of the 

participants: the U.S healthcare leaders are directly involved in the implementation of the 

retention strategies to address the issue of physician shortages in healthcare organization. Also 

the leaders can contribute towards enforcing the works place strategies to enhance the morale of 

the staff which ultimately decreases the risk of burnouts. The participants will be targeted by the 

use of purposive sampling used to guarantee the proactive participation in retention strategies. 

Qualitative study involves such a method as purposive sampling, in which the potential 
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participants are selected according to certain criteria (Campbell et al., 2020). One of the samples 

to be chosen among the target population will be 10-12 participants that met the recommended 

sample size mentioned by Peters (2023) to conduct a qualitative study. The participants 

identified can be used to respond to the project question and provide information on the retention 

strategies used to address the burnout issue at the physician level.  

Target Audience 

This study target population will incorporate various groups within the healthcare 

organizations, including healthcare managers, policymakers, academicians, and scholars. The 

qualitative information on the retention strategies used by the healthcare leaders is also 

worthwhile and can be utilized in developing effective staff retention strategies. Furthermore, the 

recommendations of this study can be used by the boards and financial managers of hospitals to 

manage expenses connected with high rates of physician turnover. The results of this research 

could be of critical value in terms of defining the long-term solutions to be pursued to have the 

stable workforce and elevate the staff satisfaction level, minimize stress, and lower the burnout 

risk to deliver the quality healthcare services. Jinah et al. (2024) revealed that evidence-based 

retention policies allow policy makers to make strategic decisions and address the problem of 

physician burnout. The findings of the research conducted in this study can offer information to 

policy makers on how to overcome the problem of physician burnout.  

The results of the research will serve as a cooperative influence on the target audience. 

As healthcare managers, this research will offer significant information to plan retention 

strategies to deal with physician burnout to call on them to become part of the solution. The 

results of this research will offer a factual basis to policymakers to create programs to address 

physician burnout in healthcare facilities with the focus on the shared effort. The other important 
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audience is practitioners and the academic researchers. The evidence-based information about 

the adoption of retention policies, as discovered by Underdahl et al. (2024), proved quite useful 

in terms of physician retention, as well as operational effectiveness of the organization. The 

results can be utilized by the practitioner to inform the activities of professional development in 

the context of the best practices by the practitioners of the professional organizations, including 

ACPE and AMA (Underdahl et al., 2024). Consequently, the research results of this paper will 

create a spirit of cooperation among a wide target audience who will include administrators, 

physicians and practitioners as they adopt effective retention strategies in the healthcare sector.  

Role of the Researcher 

It is a serious task of the researcher to ensure the quality and scientific value of the study 

(Lim, 2024). In qualitative research, data collection, analysis and interpretation is done by the 

researcher undertaking the study or research project (Delve, 2022). The researcher is not 

supposed to be biased towards the research method; he or she must be self-reflective so that he or 

she does not affect the research results (Baldwin et al., 2022). Thus, the success of this research 

is dependent on the capacity of the researcher to win over the subjects, collect data, and make 

meaningful interpretation of the analysis. 

Researcher Responsibilities 

 The role of the researcher is the creation of study structure, identification of the 

users, strategy of the interview, and analysis of the data (Vega et al., 2022). The first step 

involved a literature review conducted by the researcher to determine the gap in research and 

direct the study (Zahle, 2020). To achieve the research consistency and methodological 

credibility, the research will be conducted using the standard protocol (Merriam and Tisdell, 

2020). The semi-structured interviews will be conducted by the researcher in the data collection 
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section, which is more open to allow the participant to share their ideas (Tracy, 2024). The 

professional in the interview will engage the participants to bring out the best responses and 

clarify the doubts. The researcher will maintain research notes and transcripts of the research 

process to hold accountability of the research data that will be collected during the research 

(Johnson et al., 2020). Through this, recording the observations and personal thoughts enhances 

the quality of a research, and its credibility and reliability, according to Yin (2018).  

Mitigating Researcher Bias 

 It is essential to identify and prevent the different types of bias that can influence the 

interpretation process (Baldwin et al., 2022). Reflexivity will be applied on all levels to exclude 

the elements of bias in the research to make sure that the biases and biased interpretations of the 

researcher will not be projected into the research results (Jamieson et al., 2023). To record the 

process, the researcher will keep a journal on his/her ideas, beliefs, and actions throughout the 

research (Vega et al., 2022). 

 Member checking will also be used by me to validate the analyses. The cross-checking of 

the research results against the participants is a process known as the member checking (Zahle, 

2020). Member checking will then be employed and the researcher will provide the findings to 

the participants, and will be given feedback to restructure the findings. After the interviews are 

transcribed, the participants will be given opportunity to go through the responses and correct 

them. Such a strategy allows bias to be minimized, in which case the information collected 

captures the experience and perceptions of the participants as much as possible. 
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Project Study Protocol 

Sample 

The purposive sampling will be used and a given group of respondents who have a given 

characteristic will be selected. The purposive sampling can be defined as the approach where the 

members of the research sample are selected according to certain features (Campbell et al., 

2020). The methodology assists in choosing the participants that fulfill the research objectives 

requirements. Additionally, the purposive sampling will make sure the participants are all 

healthcare professionals who have not less than five years of experience in medical 

administration. In addition, sample selection provides a picture regarding the retention strategies 

and the improvement of morale in physicians (Raman et al., 2024). Therefore, the sampling 

methodology chosen in the study is applicable to the methodological approach and allows 

gathering appropriate data. 

Sample size adequacy would be used in the selection of the participants. The strategy 

assists in connecting with varied views among top healthcare managers regarded as experienced. 

According to Mpofu (2020), qualitative studies that are based on the expertise of the people 

suggest that the sample size should be 20 individuals. In the literature, the sufficient number of 

participants is 12-15 to ensure data saturation. In addition, Raman et al. (2024) demonstrated that 

experienced professionals offered samples to offer useful information to practice the policy and 

strategic enhancements. 

The criteria to be used in the selection will be more than five years of practice in medical 

administrative roles and current or recent work experience in high-level administrative roles 

within healthcare organizations. The participants should be able to exhibit their knowledge base 

concerning the retention strategies, workforce morale concerns and physician turnover problems. 
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The participants make an informed consent and are not hesitant to share their experiences and 

opinions (Eeckhout et al., 2022). The following will form part of the measures that will be set 

against any potential drop-out of any participant. The first one is that the sample size of the drop-

out participants will be bigger. Secondly, time slot in interviews will enable the participants to 

easily participate in the session. Third, the engagement of the participants in the research through 

the continuous communication with them throughout the time of the research process assists in 

sustaining the study. Lastly, it will be prudent to provide elaborate instructions in addressing the 

issues the participants raised about resistance demonstration to encourage participation among 

participants. 

All data obtained will be de-identified in order to provide strict participant 

confidentiality. Information will be stored in a locked cabinet and will be accessible by the 

authorized staff. The demographic features related to the sampled group are the tenure of 

profession in healthcare institutions, administrative functions, and awareness of workforce 

management techniques. The focus on senior professionals who have many years of experience 

will make sure that the multi-faceted insights into the practice of physician retention will be 

received. The results of the research would be applicable to a number of stakeholders, including 

healthcare managers and policymakers. The healthcare manager is planning to make good staff 

retention strategies and full employment and workforce stability policies (Raman et al., 2024). 

This paper aims to provide realistic suggestions of how to stabilize the healthcare workforce 

using the knowledge of the experienced workforce, influence employee satisfaction, reduce 

stress, and alleviate burnout to improve healthcare services. 

Data Collection 

The purposive sampling method will be applied in recruiting participants to represent the 
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group of people possessing certain distinctive features of the research aims, namely, a sample of 

professionals senior in the field of medical administration and having not less than five years of 

experience. The participants will be recruited in a systematic manner such that the selection of 

participants will only include individuals with certain characteristics that will suit the objectives 

of the study (see Appendix B). With regards to the recruitment, the potential study participants 

will be engaged in a number of steps (Campbell et al., 2020). The first option of identifying 

potential participants will be healthcare associations like the American Medical Association 

(AMA) and American College of Physicians Executives (ACHE) among others. The purpose of 

the research will be involved in email invitations that will be sent to potential subjects as a 

recruitment announcement. Once the participants are identified to participate, a screening 

process will be carried out to establish the eligibility. The screening process will be directed at 

making sure that the participants are within the inclusion criteria.  

The eligibility of the participant will be carried out through a screening process. The first 

requirement will be to ensure the prospective participants answer the yes or no questions to 

confirm their professional role and years of experience. In this way, the inclusion of the 

participants that will fulfill the eligibility criteria will be considered. Moreover, a fully informed 

consent will be obtained prior to the participation of all participants in the study (LeCompte & 

Young, 2020). Participants will be given a comprehensive, detailed consent form via the email 

procedure that will outline the purpose of the study, how the data is going to be collected, the 

risks that may be involved to them, confidentiality, and the option of discontinuing the study. 

Electronically signed consent form will then be submitted to the researcher prior to data 

collection. Reminders will be done through follow-up to make sure that the consent forms are 

filled. 
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Semi-structured interviews shall be employed as a method of collecting data to be used in 

the qualitative research paper. The interviews will be an appropriate approach and will enable a 

comprehensive discussion of the experiences of the participants, so that all essential themes will 

be addressed (Rutledge and Hogg, 2020). Each participant will be interviewed using semi-

structured interviews to explore further the issue of physician retention in healthcare. The 

interviews will be arranged over the Zoom platform taking into consideration the wishes of the 

participants (Guo et al., 2024). The interview guide will consist of a small number of questions 

with some workforce issues and retention plans to gather the knowledge of the participants (see 

Appendix A). There were also the exploratory variables that comprised of the organizational 

culture, financial incentives, leadership strategies, and professional development opportunities.  

The expert review of the IRB will include the expert methodologist and two experts.  On 

the one hand, the interview questions will be checked by the methodological expert. The 

feedback relative to the methodological expert will be incorporated to amend the interview 

guide. Then the interview guide will be presented to the two subject professionals. Nevertheless, 

a qualitative research specialist checked the questions regarding clarity, organization, and 

correspondence to the study methodology (Johnson et al., 2020). The questions will be adjusted 

with the help of the reviews. Feedback will be inculcated in order to correct the interview 

questions and enhance the topicality and applicability of the subject. After refining the interview 

questions, a test run will be done with staff of Capella University. 

The credibility and trustworthiness will be ensured using different approaches. To begin 

with, consistency and accuracy will be guaranteed by cross-validation with other sources of data. 

Secondly, documentation of every decision made during the research procedure, such as the 

changes in the interview guide questions and data analysis procedure, will be maintained in an 
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audit trail (Xu et al., 2020). Thirdly, there will also be member checks on the sharing of 

preliminary findings with the subjects in a bid to validate them. Fourthly, the research team will 

use reflexive journaling that will enable them to consider their prejudices and assumptions to 

satisfy the interest of objectivity in interpreting data. The research objectives, the nature of the 

participants to be employed and the instruments of data collection will be described in details 

such that the results can be used in other contexts. 

Apparent endangersments to credibility incorporated the prejudices of the participants, 

influence of the researchers, and incorrect interpretation. The above mentioned will be mitigated 

by the following strategies. The respondents will also be guaranteed confidentiality to ensure that 

the answers are true. The process of auditing will be carried out in accordance with which the 

findings and interpretations are clarified to guarantee the credibility of the information (Ahmed, 

2024). It will also include regular review and feedback of the project mentor who will review the 

data analysis process including the coded data, the codebook, and the emerging themes (Xiao et 

al., 2020). The mentor will evaluate the consistency in data from raw information to the final 

interpretations and make sure findings will be based on the responses of the participants and not 

based on the researcher bias. The processes will guarantee that the data and findings will be 

reliable, credible, verifiable, and trustworthy and there would be more chances that other 

researchers would utilise the findings in their other projects and environments. The systematic, 

and strict, approach therefore guaranteed that the creation of high-quality data will be converted 

into useful insights on the retention strategies of physicians and morale improvement at the 

workplace. 

Ethical Considerations 

The study will be ethically done under the Institutional Review Board (IRB) of Capella 
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University. The Belmont Report states that the research design will be considered to guarantee 

the adherence to the main principles of respect to persons, beneficence, and justice (Nagai et al., 

2022). The codes of ethics protect the confidentiality of the information on the participants 

during the research. Regarding participants, the consent process will be administered to make 

them volunteer participants. Research will have participants aware of the objectives of the study, 

the procedures, and the rights of the subjects (Millum & Bromwich, 2021). The consent form 

presents straightforward information that the respondent is willing to take part and clearly states 

that the respondents can pull out of the project without any negative effects. 

The participants will be aware of dropping out since they will contact the researcher 

through email or phone. In case of such withdrawal, all the data related to that case, i.e., 

recordings and transcripts of the interview, will be destroyed in 24 hours, which will guarantee 

compliance with the rights of privacy. In addition, it will also be focused on ensuring that the 

participants know that regardless of the choice made, it will not impact the participants in any 

way (Xu et al., 2020). The consent form will also explicitly refer to possible harm of taking part 

in the research. The consent form will include specific examples of the possible risks and be 

encouraged to ask questions and raise issues during optional pre-interview consultation (Sim & 

Waterfield, 2019). Besides, consent would also enable the participants to pose questions and seek 

clarifications before the study is initiated. 

Special considerations will be accorded to offer protection to encourage beneficence and 

minimize the chances of harming the participants. To address the organizational strategies and 

challenges, strict confidentiality protocols will be followed (Issa et al., 2020). Any identified data 

will be completely cleaned out of the dataset, and pseudonyms will be applied in any research 

report to identify the participants. The discussions will mostly be strategic and the nature of 
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specifics of such discussions could be reputationally sensitive in case they are revealed. 

Therefore any detail that can have possibly pointed to a healthcare organization or physician 

burnout problem will be comprehensively anonymised in any research findings.  

There will be measures relating to data protection measures. The passwords of encrypted 

drives will be exclusive to the researcher. Paper-based documents such as consent forms will be 

locked in a cabinet and access keys to the locked cabinet will be kept in a safe place. Access log 

was also kept which captured data manipulation cases hence giving them an audit trail of their 

security policy implementation. The audio recordings and the transcripts will be stored in such 

encrypted drives, and hardcopy materials will be locked up and can be accessed by the researcher 

only (Yang et al., 2020). Interpretation of the audio tapes of interviews will be carried out by a 

professional service company that will sign confidentiality agreements, thus requiring the 

removal of all files at the end of verification of an error-free, raw transcription. 

The data collected via research will be stored securely within 7 years as indicated by the 

IRB requirements and any more information will be destroyed after the safe deletion of the 

digital files and shredding of the hard copy data such as the hard copy information. The study 

participants will withdraw by notifying the researcher about their withdrawal via email or 

telephone without bias (LeCompte and Young, 2020). When the participant withdraws, all data 

concerning the participant, such as transcripts, tapes of interviews, and any other information 

specific to the participant shall be erased within twenty-four hours of the withdrawal request in 

any digital form and hard copy. The data related to the research will be protected in multiple 

ways: the digital data is stored in encrypted drives, requiring two-factor authentication to open 

the drive, and the keys that will be used to encrypt the data will be stored in a different location 

(Tirfe and Anand, 2021). The recordings of all the interviews along with the transcripts will 
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remain confidential with alphanumeric codes, and the list of identities with codes will be stored 

in a different encrypted file. The physical information such as hard copies will be locked up in a 

cabinet that is only accessed by the researcher and any access to data activities is logged. Backup 

copies are also encrypted and hosted with automation of data destruction measures by making 

sure that data is permanently deleted five years after the data retention period.  

The study also identified the possible weaknesses of the sample group with respect to the 

professional risks. Healthcare leaders can be out of their comfort zones exposing the reasons 

behind physician burnout, and it may have an unfavorable impact on them. The participants will 

be assured that the study will focus on knowledge regarding the existing retention mechanisms 

instead of the assessment of the particular organizational practice (Raman et al., 2024). Also, the 

review of the interview transcripts will be offered and any sensitive data will be redacted at the 

request. 

It will be required to manage the potential conflicts of interest. They will also be 

informed of the background of the researcher in the healthcare field, and the parameters will be 

determined to prevent misunderstanding between the role of the research and the provision of 

professional services (Cappelletti et al., 2024). Possible biases that may occur due to the 

background in healthcare will be eliminated through a strict adherence to an interview protocol. 

The researcher will be involved in reflexive journaling after every interview to question his 

assumptions critically and record the extent to which the assumptions can influence his 

interpretation of the data. Member checking will be used to guarantee the accuracy of the 

findings by the participants (Vella, 2024). Assuring that there are no ties between the researcher 

and respondents facilitates recruitment of respondents in any organization where the researcher 

has a social connection.  
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The justice principle will be addressed by paying attention to the selection criteria and 

recruitment process. Even though the study will be focused specifically on healthcare leaders, it 

will strive to imbue the findings with a myriad of alternative reflections by other types and sizes 

of healthcare organizations in order to make the benefits and harms of research as equitable as 

possible (White, 2020). The sampling plan will consist of individuals belonging to different 

contexts, i.e., different organization and size, region, and burnout issues in healthcare. Regarding 

the factors, ensuring the fair representation and maximization of the realization that the study 

could suggest potential benefits to a large group of cases in health organizations (Drolet et al., 

2022). Geographical and organizational diversity will also be considered in sampling, although 

the sampling will concentrate on the pertinent expertise in terms of dealing with physician 

burnout in the healthcare sector. 

The study will carry a reflective journal that shall be used to document the ethical 

considerations and assumptions. Consultation with the faculty mentor on a regular basis will help 

in creating a larger degree of oversight and guidance in handling ethical dilemmas. As an 

example, confidentiality measures will enable several levels of de-identification through 

generalizing some organizational characteristics by replacing staff in healthcare by medical 

personnel. The data management plan will include the confidentiality strategies in such a manner 

that the anonymity of the participants will be ensured in a thorough manner (McKibbin et al., 

2021). This type of intentional attention to ethical concerns will be aimed at preserving the 

welfare of the participants without prejudice to the scientificity of the research. 

Data Analysis 

The data assessment will be done using a thematic analysis developed by Braun and 

Clarke. Analysis aims at seeking pliability in extracting latent meanings held in the qualitative 
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information and assists in the interpretation of results (Braun and Clarke, 2022). The 

methodology will be used as a platform to explore the complexities of the experience of 

healthcare leaders, which will allow an iteration and rigor in an analytical approach. The 

systematic arrangement of data in Excel sheets will be useful in the analysis since it is a 

methodological decision that promotes the interpretative paradigm of the study. The analysis of 

emergent themes through systematic data analysis is made possible through a thematic analysis.  

The thematic analysis is a systematic methodology that involves a set of six steps, which 

are all interrelated and skillfully crafted to allow an in-depth analysis of qualitative information, 

which will eventually be transformed into a presentation of well-structured results. Braun and 

Clarke (2022) suggest that these steps will help to engage with the data more deeply so that the 

researchers could identify any meaningful insights and patterns. 

 Data Familiarization and Initial Analysis 

The first phase of analyzing the data involves becoming conversant with the data. This 

involves a thorough reading and rereading of all the transcripts of interviews and repeated 

listening to the recorded interviews. Such attentiveness to the material will ensure that one gets a 

penetrating insight into how the respondents reacted and how there are nuances in their reactions. 

Through thorough analysis of the data, I will be able to identify minor patterns and themes that 

might not be easily visible. This is an essential part of the second step of the analysis as through 

in-depth analysis, one can gain a better insight into the intricacies of the dataset. This careful 

examination will seek to bring to light associations and revelations that provide a more detailed 

explanation of my topic. The approach will make the results strong and representative of the 

complex realities that the data is depicting. 
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Inductive Coding and Thematic Development 

Because the analysis will be based on inductive coding, it will be used to depict all the 

views of the participants without any limitations to an assumed idea. Although the study has 

theoretical frameworks of Herzberg, the coding process will be open to new themes and patterns 

in the data (Erben and Buyuktaas, 2020). The project will be inductive coded. In qualitative 

study, the concept of inductive coding is where the categories and themes will be created as a 

result of interpretation of the raw contextual as opposed to the predetermined categories (Coates 

et al., 2021). No fixed codes (e.g., workload of the staff, resource constraints, and models such as 

Herzberg) will be involved. All codes will be generated in Nvivo software (through word of the 

participants) or generated by researchers through emergent generation using recurrent ideas that 

emerge in the process of analysis.  

Organizing and Analyzing Coded Data 

The frequency matrix (see Table 1) will be used to organize and analyze the coded data 

using Excel. A tool that will be used to aid the pattern recognition will be an Excel spreadsheet, 

which might also make a person think analytically further and help create a preliminary 

codebook. Developing the themes will be done through repetitive operations within which codes 

representing similar meanings are clustered into smaller groups and higher themes (Jowsey et al., 

2021). Among the visual tools that will assist in pattern discovery, the pivot tables and charts of 

the Excel matrix will contribute to the formation of relationships between themes in an 

organization at various leadership levels (Cloutier and Ravasi, 2020). Such methodological 

option enables one to find the patterns in terms of experience of the participants and reduce 

possible researcher bias as the data is used to shape the creation of the codes. 
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Table 1 

Final Codebook 

Codes  

Definitions  Examples  

Code 1  Definition 1  Examples 1  

Code 2  Definition 2  Examples 2  

Code 3  Definition 3  Examples 3  

Code 4  Definition 4  Examples 4  

Code 5  Definition 5  Examples 5  

Code 6  Definition 6  Examples 6  

Code 7  Definition 7  Examples 7  

Code 8  Definition 8  Examples 8  

Code 9  Definition 9  Examples 9  

Code 10  Definition 10  Examples 10  

Line-by-Line Coding and Codebook Development 

In steps three and four, the review of themes will be done through coding line-by-line to 

identify significant ideas (Braun and Clarke, 2022). In this way, systematic analysis of all the 

interview data will create the complete codebook (see Table 1) and then further narrow it down 

with the help of the faculty mentor (Michele et al., 2024). The codes, inclusion and exclusion 

criteria and sample quotes will be included in the codebook to have consistency in their use. 

Table 2 

Common Codes to Categories 

 

Codes Categories Definition   
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Code 1 Category Definition   

Code 2 Category Definition   

Code 3 Category Definition   

 

Defining Primary Themes and Theme Refinement 

The fifth step will be the definition of the main themes of the study to be followed by a 

data analysis in detail. The theme refinement is the issue related to the search of meaningful 

patterns answering the research questions and protecting the richness of participant experiences 

(Naeem et al., 2023). The summary of the themes and the quotes of the participants will be 

presented in Table 3. The inductive approach is malleable when it comes to modifying coding 

schemes relative to the analysis, should the analysis have a strong bond to actual experiences and 

views of the participants. 

Table 3 

Theme 1  

Theme Participant Quotes 

Theme 1 – is the sentence. Quote 1 

Quote 2 

 

Reporting Results and Member Checking 

The final step in the analysis will be the results report preparation. Themes will be correlated 

with the responses of the participants, and the process of developing the themes and all the 

analytical decisions will be recorded in an audit trail in the course of this preliminary write-up. 

With the help of the faculty mentor, assumptions will be questioned, and interpretations will 
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become sharp on a regular basis (Amin et al., 2020). Also, a reflexive journal that will be kept by 

the researcher will note any perceived biases, and their impacts on the analytical process. The 

last stage of member checking will involve systematic validation process where the subjects will 

be provided with the summary of the first themes and related quotes. This is the validation 

process that is repeated to make sure that the research findings are a true reflection of the 

experiences of the participants and also further validation to the research. 
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