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Paying Attention to Retention 

A Systems Approach to Keeping Your Best People 

“Listen with the intent to understand, not the intent to reply.” – Stephen Covey 

 

Retention isn’t a perk problem. It’s a leadership systems problem, built or 
broken through three specific levers every healthcare leader controls. 
T H E  H E A L T H C A R E  I N I T I A T I V E  

 
You've likely already noticed the shift in headlines. The conversation in healthcare has moved past what the 
workforce has endured and turned toward what's coming next: continued turnover among nurses, physicians, 
allied health professionals, and the clinical leaders who hold departments together. It's tempting to treat that 
turnover as inevitable. In many ways, it is. But as a healthcare leader, the real question isn't whether people will 
ever leave. It's whether you're shaping that outcome, or simply absorbing it. 

Imagine a hospital where your strongest nurse leaders never look elsewhere, where physicians and directors are 
recruited into your organization rather than out of it, and where top clinical talent lines up to join your team 
instead of your competitor's. That kind of culture may sound out of reach, but every step toward it pays off in 
care continuity, in patient outcomes, and in the stability your community depends on. 

Most organizations treat retention as a perk problem: better pay, a better schedule, a stronger benefits 
package. Those things matter, but they rarely explain why a specific person stays or leaves. Across years of 
hospital leadership searches, one pattern holds regardless of specialty, market, or organization size: retention is 
a leadership systems problem, built or broken through three levers every leader controls. We call it the 
Retention Triad: Trust, Fit, and Momentum. 

P R I N C I P L E  O N E  

Why This Is a Leadership Problem, Not an Human Resource One 

The numbers make the urgency hard to ignore. According to the 2026 NSI National Health Care Retention & RN 
Staffing Report: 

18.5%  the national turnover rate for acute care hospitals. 

17.6%  registered nurse turnover, now the third consecutive year of increase. 



29.5%  of new hospital hires leave within their first year on the job. 

33.8% / 32.5%  turnover among patient care technicians and certified nursing assistants, the roles closest to 
the bedside. 

 
The same report notes that RN retirement has climbed to the third leading reason nurses voluntarily resign, 
behind only compensation and career advancement. That is a workforce pipeline signal, not a satisfaction survey 
result, and it will not be solved by an HR initiative working alone. 

None of this is happening in a vacuum. The pandemic era surge in travel and agency staffing has cooled; the 
travel nurse market contracted roughly 12% in 2025, and health systems are under real budget pressure to 
rebuild stable, permanent teams rather than lean on contract labor indefinitely. At the same time, the Joint 
Commission now expects hospitals to document how each unit meets appropriate staffing levels, so retention is 
no longer just a workforce goal. It is tied directly to accreditation. Layer on national workforce shortage 
projections stretching to 2037, and the organizations that build a reputation as a place clinicians stay will hold a 
real competitive advantage over the ones still chasing the next open req. 

None of this shows up on a compensation report. It shows up in daily leadership behavior, which is exactly 
where the Retention Triad lives. 

P R I N C I P L E  T W O  

The Retention Triad 

Three levers determine whether your best people stay. Miss any one of them, and the other two cannot 
compensate for long. 

Trust 

Trust is the relationship between a person and their direct leader, not the organization as a whole, but the 
specific person they report to day to day. It is built through purposeful questions, active listening on rounds and 
in one on ones, and guidance rooted in what's best for the team rather than what's most convenient for the 
schedule. 

Ask: “How can I be a better leader for you?” The specificity of the answer tells you more about retention 
risk than any engagement score. Vague answers signal disengagement. Specific answers signal a 
relationship worth protecting. 

Fit 

Fit is whether the daily work still matches a person's strengths and the reasons they entered healthcare in the 
first place. It erodes quietly, through documentation burden, staffing ratios, and workflow friction that no single 
conversation fully captures. 

Ask: “What's making the job harder than it needs to be?” The answer often reveals structural friction that 
no raise will fix on its own, and structural problems require structural attention, not individual willpower. 

Momentum 



Momentum is whether a person can see where this job leads. Without it, even strong performers begin to 
disengage quietly, long before they update a resume. 

Ask: “A year from now, what does the next step in your career look like, and what do we need to do 
today to prepare you for it?” People rarely leave a role with a visible future. They leave one that feels like 
a ceiling. 

Trust without Fit becomes loyalty without energy. Fit without Momentum becomes competence without 
ambition. All three, sustained together, are what keep an organization's best people from ever opening a 
recruiter's email. 

P R I N C I P L E  T H R E E  

Putting the Triad to Work 

Consider a composite scenario drawn from patterns we see across client engagements. A mid-size hospital 
system was losing service line directors faster than its regional market for two consecutive years. Compensation 
was competitive, and exit interviews cited “lack of support” and “no clear path forward,” language vague 
enough to be dismissed as generic. 

When leadership began running structured Trust, Fit, and Momentum conversations quarterly, rather than 
relying on an annual engagement survey, a clearer picture emerged. Directors felt heard by their own teams but 
invisible to senior leadership, and few could describe what their role looked like three years out. Naming that 
gap directly, and building it into regular one on ones rather than a once a year review, is what began to change 
the pattern; directors reengaged, more open roles were filled from within, and unplanned departures eased in 
the months that followed. 

Engagement surveys are useful for surfacing what staff won't say out loud, but surveys don't retain nurses, 
physicians, or department leaders. Structured, recurring conversations built around Trust, Fit, and Momentum 
do. 

Times of workforce pressure in healthcare don't just test clinical and operational capabilities. They reveal who 
we are as leaders. The organizations that emerge with stronger cultures, lower turnover, and renewed mission 
clarity are almost always led by people who made a conscious decision to invest in retention, not as a reaction 
to crisis, but as an everyday discipline. 

The HealthCare Initiative partners with hospitals, health systems, physician groups, and healthcare facilities 
nationwide to build leadership teams capable of retaining, not just recruiting, top clinical talent. To learn more 
about applying the Retention Triad inside your organization, connect with a member of The HealthCare Initiative 
team today. 
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