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Abstract 

The presence of minority healthcare professionals is crucial in addressing barriers to 

healthcare access and disparities in health outcomes experienced by underrepresented populations. 

Despite some progress, African Americans, Latinos, Asians, and Native Americans continue to be 

underrepresented in healthcare professions. Lacking diversity contributes to challenges in 

providing equitable healthcare services, as patients are more likely to delay or avoid care when 

they cannot find providers who understand their beliefs, culture, or life circumstances. About 60% 

of the largest healthcare professions are dominated by White individuals, concerns persist 

regarding equitable access to healthcare services and the need to promote diversity and inclusion 

within the profession. This study aims to address the gap in comprehensive research on the 

retention of minority healthcare professionals by investigating key factors influencing retention 

through a targeted literature review. By identifying and leveraging these factors, tailored strategies 

and interventions can be developed to foster a more inclusive and supportive environment within 

healthcare systems, ultimately improving healthcare outcomes for marginalized communities and 

retention rates in the United States. Conclusion: Limited research in healthcare retention, 

specifically in minority healthcare workers, decreases the ability to promote a positive work 

environment, reduced turnover, and job satisfaction. 
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Summary 

 

Underrepresented populations often face barriers to healthcare access and experiencing 

disparities in health outcomes, the presence of minority healthcare professionals is essential to 

overcome these barriers. These professionals can better understand and address the unique needs 

of diverse patient populations, ultimately improving healthcare delivery and outcomes for 

marginalized communities. Patients are more prone to delay or avoid care when they cannot find 

providers, approaches, or treatments that align with their beliefs, culture, or life circumstances 

(Khuntia et al., 2022). A lack of diversity among healthcare workers contributes to these barriers. 

“Despite some gains over the last few decades, African Americans, Latinos, and Native Americans 

remain underrepresented in the health profession relative to their proportion of the U.S. 

population” (Laurencin & Murray, 2017). In 2022, about 60% across each of the 25 largest 

healthcare professions are represented by White individuals (Smith & Blank, 2023). These 

professions include Speech-Language Pathologist (91.2%), Occupational Therapy (79.9), Physical 

Therapy (78.8%), and Nurse Practitioner (75.3%). Considering the underrepresentation of 

minorities in the healthcare workforce, there are concerns about equitable access to healthcare 

services and the importance of promoting diversity and inclusion within the profession. Given 

these challenges, there is a pressing need to prioritize retention strategies for healthcare workers, 

particularly in light of projected shortages and the persistence of health disparities. 

There remains a noticeable gap in comprehensive research addressing the retention of 

minority clinicians and administrators within the healthcare field. Considering the unique 

challenges and factors that may influence minority healthcare retention, it becomes evident that a 

focused and targeted investigation is essential. In this study, the aim is to delineate the key factors 

influencing the retention of minority healthcare professionals through a literature review and how 
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these factors can be leveraged into effective retention. By delving into this underexplored area, 

this review aims to uncover tailored strategies and interventions that address the specific needs of 

minority healthcare professionals, ultimately fostering a more inclusive and supportive 

environment within healthcare systems.  

Specific aims and Outputs: 

Capstone goal 1: The student will conduct a comprehensive literature review of findings 

to contribute to evidence-based solutions for improving healthcare retention among minority 

healthcare workers. 

Capstone goal 2: The student will present insights gained from the literature review to 

stakeholders of the agency which will inform healthcare organizations on retention strategies for 

minority healthcare workers. 

Capstone goal 3: The student will conduct a scientometric analysis to understand the trends 

within the topic of minority healthcare retention. 

Short-term and Long-term Impact  

The short-term impact of this capstone project is to provide an understanding of the barriers 

and facilitating factors that have the potential to impact minority healthcare workers. Additionally, 

this project will have the potential to influence minority healthcare retention strategies that will 

inform healthcare organizations. The long-term impact of this project is to increase retention rates 

among minority healthcare professionals. In the long term, this capstone project will advocate for 

ongoing research to gain deeper insights into the complex needs of minority healthcare workers.
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CHAPTER 1 

Literature Review 

 

Healthcare worker retention will decrease globally by 2030 (Boniol et al., 2022). This is 

striking due to the critical role healthcare workers will play in treating the United States' growing 

and aging population (de Vries, Boone, et al., 2023). The 2019 coronavirus pandemic (COVID-

19) caused higher rates of infection in minority communities, which resulted in a lower level of 

healthcare access (Miu & Moore, 2021). In addition, recent reports include health disparities 

among racial and ethnic minorities during COVID-19 revealing decades of evidence of unequal 

healthcare access and outcomes confirming that Black, Hispanic, and Native American health 

workers bear a disproportionate impact from the pandemic (Salsberg et al., 2021). This raises 

concerns about equitable access and the need for targeted efforts to address diversity and inclusion 

within the healthcare system. In light of these factors, there is a compelling need to focus on 

healthcare worker retention strategies, considering the projected shortages, health disparities, and 

underrepresentation of minority healthcare practitioners. 

A study investigating the influence of race and ethnicity in clients’ experiences of mental 

health treatment found that ethnic minorities felt a “racial/ethnic match” (clients and providers 

share the same race or ethnicity) combined with provider knowledge of discrimination was 

significant in their treatment, underlining the importance of representation within healthcare 

professions (Meyer & Zane, 2013). This need is particularly poignant for minority healthcare 

practitioners, for whom there is limited research regarding retention strategies for this population. 

This study aims to delineate the facilitating and inhibitory factors surrounding the retention of 

minority healthcare professionals and how these factors can be leveraged into effective retention 

strategies. 
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Across the literature, there are a limited number of studies that can comprehensively query 

the retention dynamics for healthcare workers. It should be noted that an area of severe need, in 

light of the increasingly aged population, is within the rehabilitation clinical space, wherein there 

exists a low number of employee retention studies. A 2008 study on occupational therapists (OT) 

in mental health service highlighted several positive aspects of their positions that may increase 

retention including: social/emotional environment, aspects/nature of their roles, and using 

occupational therapy skills, as well as dynamics that are challenging to retention, were insufficient 

time with a high workload (Hayes et al., 2008). Furthermore, a 2013 study on occupational 

therapists in mental health aimed to delineate the relationship between well-being at work and 

turnover intention. In this study they found that 33% of the cause of turnover intention was 

predicted by job satisfaction; highlighting that retention dynamics are complex and multivariable, 

a key consideration for this proposal (Scanlan & Still, 2013). 

Notably, in 2021, Alesia Ford conducted a qualitative study on recruitment and 

retention strategies identifying five themes; lack of representation and knowledge about 

occupational therapy, feeling like an outsider, need for financial support, individualized 

mentor-mentee relationships, and connections with national organizations for people of color 

(Ford et al., 2021). This was one of the few articles found during this literature search that 

solely focused on the minority healthcare practitioner population; however, it should be noted 

that Ford et al. used 12 participants, emphasizing the need for more comprehensive studies 

in this area. These studies underscore the persistent need to delineate the key factors that 

impact the retention of minority healthcare practitioners. In this study, the aim is to delineate 

the key factors influencing the retention of healthcare practitioners and how these factors can 

be leveraged into effective retention.
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strategies to improve the retention of healthcare practitioners as our population grows and 

becomes increasingly diverse. 

Other healthcare professions, such as nursing, benefited from onboarding 

programs, mentorship programs, stress coping, job satisfaction, work-life balance, social 

support, organizational barriers, and transitioning from school to work (De Vries, 

Lavreysen, et al., 2023). There remains a noticeable gap in comprehensive research 

specifically addressing the retention of minority healthcare practitioners. Considering the 

complex challenges and factors that may influence minority healthcare practitioner 

retention, it becomes evident that a focused and targeted investigation is essential. By 

delving into this underexplored area, one can uncover tailored strategies and interventions 

that address the specific needs of minority healthcare practitioners, ultimately fostering a 

more inclusive and supportive environment within healthcare professions. Hence, there is 

a compelling need for dedicated research on minority healthcare practitioner retention to 

ensure equitable and sustainable workforce practices. 

The importance of diversity in the healthcare workforce is multidimensional. The 

healthcare workforce should represent “the tapestry of our communities as it relates to 

race/ethnicity, gender, sexual orientation…to render the best possible care to our diverse 

patient populations” (Stanford, 2020). In 2022 the US Bureau of Labor Statistics highlights 

the significant disparities in racial demographics across various healthcare occupations 

(Smith & Blank, 2023). Notably, white healthcare workers are prominently represented 

in all 25 occupations shown in Figure 1. The lack of diversity in healthcare occupations 

due to the overwhelming representation of white healthcare workers undermines the 

profession’s ability to provide optimal care to diverse patient populations. Patients are 
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more prone to delay or avoid care when they cannot find providers, approaches, or 

treatments that align with their beliefs, culture, or life circumstances (Khuntia et al., 

2022). A lack of diversity among healthcare workers contributes to these barriers. In 

addition to these factors, a diverse healthcare workforce brings different perspectives and 

experiences that can enhance problem-solving and overall quality of care. Therefore, 

addressing these disparities and promoting diversity in healthcare is a matter of social 

justice, essential for improving health outcomes and fostering inclusive healthcare 

environments. 

Needs Assessment 

Conducted within a California-based non-profit organization that provides 

community-based services to youth brought to light a concern among stakeholders 

regarding the intricate dynamics of minority healthcare practitioner retention. During a 

focus group, stakeholders consistently expressed a keen interest in understanding how 

these dynamics could impact the continuity of care for the organization’s clients, shedding 

light on their broader apprehensions of practitioner burnout and communication within 

the organization. These shared concerns were not confined to a specific organizational 

level, as insights were gathered from both leadership and on-the-ground fieldwork 

stakeholders, highlighting the significance of the issue across the entire organization. 

In response to these concerns, a collaborative effort unfolded, engaging 

stakeholders in a dialogue to delineate the most effective path forward. The aim was to 

identify key barriers and facilitators, allowing for a comprehensive understanding of the 

challenges at hand. This collaborative process, in turn, paved the way for the initiation of 

the current study, ensuring that it was strategically aligned with the expressed needs and 
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priorities of the organization. This organization has requested to be anonymized within 

this study. 
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Figure 1: Percentage of employed people 16 years and older in the 25 largest healthcare 

occupations by race, 2022. (Smith & Blank, 2023) 
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CHAPTER 2 

Capstone Experience Protocol 

 

Administration 

The author intends to develop a deeper understanding of the complex systems that 

involve healthcare administration increasing a collaborative environment and efficacy of 

minority healthcare workers. This capstone project is a literature review examining key 

retention challenges for underrepresented healthcare professionals that will benefit 

administration across 3 dimensions: workplace culture, current retention policies, and 

leadership development programs. 

Workplace Culture 

 

Workplace culture incorporates the shared values, beliefs, attitudes, and behaviors 

that define the environment within an organization. It sets the tone for interactions among 

employees, management, and clients, shaping the overall workplace experience. The 

impact of workplace culture on employee morale, satisfaction, and performance is 

complex. A positive workplace culture fosters a sense of belonging, trust, and 

collaboration, leading to higher morale, increased job satisfaction, and enhanced 

performance levels (Zhang et al., 2022). Conversely, a negative or “toxic” culture can 

erode morale, diminish satisfaction, and impair performance, ultimately affecting the 

organization's success, turnover intention, and bottom line (Ofei et al., 2023; Zhang et al., 

2022). Therefore, fostering a healthy and inclusive culture is crucial for nurturing a 

productive and engaged workforce. 

The role of workplace culture in retention, particularly among healthcare 

professionals cannot be understated. A positive workplace culture is essential in retaining 
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these professionals as it indirectly impacts their job satisfaction and overall experience 

within the organization. Research shows a clear link between workplace culture, job 

satisfaction, and retention (Williams & Beidas,2018). This study found that effective work 

culture, using evidence-based practices that understand the factors that support clinician 

retention, is related to higher levels of job satisfaction, which also decreases turnover in 

clinicians. A study focusing on workplace discrimination and burnout among Asian nurses 

in the US, Jun et al. (2023) found that nurses felt frequent and infrequent job 

harassment (including racial slurs used by supervisors or coworkers) 65% and 35%, 

unfair treatment at work (being watched closely, humiliated, and felt treated unfairly 

compared to others at work) 66% and 34%, and felt invisible at work (being ignored, 

assumed to be lower status, or denied promotions) 57% and 43%, respectively (Jun et al., 

2023). Despite these challenges, 56% of Asian nurses expressed no intention of leaving 

their positions while 22% remained undecided.  

The importance of fostering an inclusive culture becomes even more evident 

when considering the retention challenges faced by minority healthcare professionals. 

Fostering an inclusive culture becomes paramount in mitigating these challenges, 

providing an environment where underrepresented professionals feel valued, supported, 

and empowered to thrive. By actively promoting diversity, equity, and inclusion 

initiatives, organizations can create a welcoming workplace culture and improve 

retention among minority healthcare professionals. This inclusive workplace culture 

enhances both the diversity and the quality of patient care, benefiting the organization 

as well as the clients and clinicians. 
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The Creation or Review of Current Retention Policies 

The creation or retention of current retention policies is crucial for organizations 

aiming to manage their workforce and talent pool effectively. In this effort, administrators 

should propose pertinent questions to assess the existing framework and its alignment 

with the organizations’ objectives. Here, the student outlines five questions designed to 

guide administrators in assessing and refining their retention policies. By addressing 

these questions, organizations can develop a deeper understanding of their retention 

policies/ or retention goals and make informed decisions to enhance retention, particularly 

in minority healthcare professionals, who warrant specific attention and tailored 

strategies. 

Below the author outlines five key questions for administrators to ask their 

organization regarding the creation and review of current retention policies. These 

questions are supported by the Society for Human Resource Management and 

acknowledging the answers to these questions can assist in guiding the development of a 

comprehensive understanding of the retention policy and efforts regarding minority 

healthcare professionals (Daniel, 2012). 

1. How does our organization effectively manage employee retention, considering 

the significance of retaining quality employees over recruitment and training 

costs, and how does this align with our overall business strategy? 

2. In what ways are our retention policies tailored to address the specific factors 

influencing both voluntary and involuntary turnover within our workforce, such 

as job satisfaction, compensation, trust, career development opportunities, and 

work environment? 
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3. What mechanisms are in place to regularly review and update our retention 

policies and strategies, ensuring they remain responsive to evolving employee 

needs, industry trends, and organizational objectives? 

4. How do our retention initiatives integrate with broader organizational strategies, 

such as talent acquisition, succession planning, diversity and inclusion efforts, and 

organizational culture enhancement? 

5. What metrics and methods do we utilize to assess the effectiveness of our retention 

efforts, and how do we leverage this data to identify areas for improvement and 

drive strategic 

decision-making regarding talent management and employee engagement 

initiatives? (Daniel, 2012) 

Promoting Leadership Development Programs 

Healthcare organizations need to consider implementing effective communication 

practices among employees. The key to finding the right approach to understanding how 

employees prefer to provide and receive feedback is by identifying methods that would 

work best for the organization. The organization should then consider surveying the staff 

for a consensus, based on the provided feedback options. Using surveys as a way to 

understand the needs of employees is considered an evidence-based approach to 

understanding engagement and performance (Judd et al., 2018). Through active listening 

and addressing employee feedback, healthcare organizations can create a supportive work 

environment where employees, specifically minority healthcare professionals, feel valued 

and uplifted. In 2023, research discovered a correlation between perceiving a greater level 

of influence in patient care decisions and experiencing high levels of job satisfaction from 
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home health aides (Bensson-Ravunniarath et al., 2023). In addition, feeling valued and 

recognized by their organization or supervisors. These findings support a positive effect 

on retention and the work environment (Aiken et al., 2023; Jang et al., 2017; Stone et al., 

2017). 

Surveys can be given to understand the best pathways for employees to provide 

feedback, receive feedback, and evaluate supervisor retention efforts. In some instances, 

the use of assessments like a SWOT (strengths, weaknesses, opportunities, and threats) 

analysis can be a tool to evaluate the organization’s effectiveness. Additionally, the 

inclusion of a post-evaluation survey a week or two weeks after the evaluation meeting 

can be beneficial to understanding what gaps and inefficiencies arise. These post-

evaluation surveys are usually conducted as a portion of an exit interview; however, 

these can be limited due to the heightened emotions and frustrations around the employee 

exit that may lead to inaccurate or skewed results regarding perceptions of company 

culture and key retention dynamics. To mitigate these challenges, the inclusion of regular 

post-evaluation surveys will allow teams to gain insight into key retention dynamics and 

identify faulty mechanisms far in advance of failure (Rosen et al., 2018). 

Culture Engagement Council 

Once the organization has established the objective of retaining talented yet 

unengaged employees, the formation of an internal council becomes imperative. The 

council will allow the organization to centralize and optimize the flow of key information 

regarding company culture and develop a team that has an intimate understanding of the 

pivotal dynamics that impact the retention of healthcare professionals. 

This culture council will facilitate the process of gathering information regarding 
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the needs of the workforce population and ensure minority healthcare professionals are 

included and fairly represented in surveys and initiatives. The information-gathering 

process involves monitoring through the aforementioned post-evaluation surveys, which 

should be conducted on a consistent and regular basis, as well as in separate surveys and 

one-on-one meetings. The committee will be responsible for understanding the barriers 

and challenges to their “intention to leave” and job satisfaction factors that are impacting 

this workforce population. Following this, the council will be tasked with problem-

solving and finding strategies that will directly impact and improve the challenges found 

in the feedback. 

Supervisors by definition, are individuals whose goal is to uphold the values and 

mission of the organization at each level that they manage. If an organization is clear in its 

intent to uphold 

equity and inclusion of diverse individuals, then the feedback from the culture committee 

will be invaluable in developing training for supervisors. 

In the literature, there is a plethora of training tools for supervisors available. In 

this literature review, the author will focus on those deemed most efficacious for this 

study. Notably, the multitude of available training options and tools highlight how 

concerned companies are with ensuring that supervisor training is effective and beneficial 

to the organization. 

The Red/Green tool from the National Commission on Correctional Healthcare 

(NCCHC) is designed to improve the leadership team's ability to improve the retention of 

nurses (Burns, 2023). The key steps of the Red/Green tool exercise are: (The following 4 
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steps are directly from Sheila Burns, MS, BSN, RN, is an accreditation facilitator with 

NaphCare, Inc) 

1. “Get two pieces of paper and write “Red” at the top on one and “Green” on the 

other. First, think about a negative, miserable workplace. What does it look, feel, 

and sound like? Brainstorm if you are working with others. Record what you come 

up with on the “Red” piece of paper. Examples could include silence, staff in silos, 

conflict, and high sick rate. 

2. Then think about how a happy, productive workplace looks, feels, and sounds. 

Examples might be laughter, helping each other, and covering for each other. List 

those on the “Green” sheet. 

3. Sit back and assess where your team is in relation to what you’ve written. Circle 

the words on the sheets that are seen in your department. Be honest. You can bet 

that there will be a mixture of both. 

4. With that information, create a plan for managing any “Red” aspects – there are 

bound to be some – so that you are moving toward the “Green.” The key to success 

is for the leaders to behave in a “Green” way every day; people who are positive 

will start to follow.” 

- Sheila Burns, MS, BSN, RN, is an accreditation facilitator with NaphCare, Inc 

Tools like the Red/Green tool will not help to improve retention and workplace culture 

overnight, however, over time these tools can be effective in helping a culture committee 

reach its goals- and effectively train supervisors (Burns, 2023). 
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Program Development 

This capstone student is interested in the growth of both OT clinics and healthcare 

clinics across the United States. The healthcare sector has experienced challenges with 

retention, and in order for the field to grow and become more widespread, retention of 

underrepresented healthcare workers is of key importance. In conclusion, this capstone 

project will allow the student to provide an outline of key retention strategies that an 

organization can utilize to improve the retention of underrepresented clinicians. Within 

each section below the student outlines how this project can impact the different programs 

across the healthcare spectrum. 

Small clinics & retention 

Small clinics are often met with unique challenges stemming from limited 

resources including fewer professional development opportunities for employees and 

potentially high caseloads with fewer hands available. This literature review delves into 

critical retention factors affecting underrepresented healthcare workers shedding light on 

how small clinics can transform these unique challenges into opportunities for growth and 

development. Understanding and addressing these challenges can lead to tailored 

retention strategies promoting a more stable workforce and enhancing the quality of care 

within healthcare settings (De Vries, Lavreysen, et al., 2023). The challenges faced by 

smaller clinics are multifaceted and can be quite strenuous to the clinic if not properly 

managed including; staffing, finances, documentation, insurance claims, and audits 

(Navigating private practice business challenges, 2023). Therefore, this paper will 
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provide a brief explanation of the different challenges that small clinics face including 

limited resources, high caseloads with fewer employees, and a lack of professional 

development opportunities. 

Healthcare is a high-cost business, thus the author will focus on the cost-

component/fiscal resource challenges for small clinics. The financial health of a small 

clinic, unlike large hospital systems, can be impacted by reputation, infrastructure cost, 

physician priority alignment, and debt management (Becker & Dunn, 2010; Cosgrove, 

2018). The most impactful of the financial limitations of smaller clinics involves the 

dominant payment model, in a “fee-for-service” model, small clinics are at a disadvantage 

due to both limited staff numbers (Vaughan & Edwards, 2020).  

The staffing challenges for small clinics, particularly those in rural environments 

can be significant. This is notable as the population continues to grow in both 

metropolitan and rural regions- these individuals will need access to quality healthcare 

and small clinics are perfectly positioned to help these patients. Smaller clinics have 

challenged both recruiting and retaining healthcare professionals, with many rural sites, 

in particular, struggling to retain qualified healthcare professionals (Pinidiyapathirage 

et al., 2023; Yang et al., 2019). The staffing challenges faced by small clinics also can 

exacerbate the other difficulty faced by small clinics: high caseloads with fewer employees. 

These challenges highlight the importance of studies that are featured in this review and 

the development of a committee to delineate best practices to retain clinicians and 

healthcare professionals who work at small clinics. This can create a level of 

organizational challenge that can be challenging to overcome, this capstone will provide 

a path forward for these organizations to develop and improve their retention practices.  
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Below is a brief description of the types of evaluations and approaches for smaller clinics 

to potentially use to integrate and improve retention of underrepresented healthcare 

workers: 

 

Strategies for 

Small Clinics 

 

 

Actions/Key Considerations 

 

 

Goal 

 

Focus 

Groups 

Each focus group can be conducted in 

conjunction with a staff meeting 

and/or Google doc where individuals 

can write their ideas freely or 

anonymously. 

To collaborate and facilitate 

communication with healthcare 

professionals in sharing personal 

experiences and concerns within 

the clinic. 

 

 

Quarterly 

Surveys 

During, or as a part of, quarterly 

evaluations supervisors and/or 

managers will provide an open-door 

policy to understand the barriers and 

facilitators of job satisfaction and 

burnout contributing factors. 

To create a systematic approach to 

understanding the personal factors 

impacting turnover and retention. 

Large clinics & retention 

 

This capstone project could potentially benefit large clinics and hospital systems 

as well by highlighting how their organizational complexity and potential for professional 

development are affecting their retention dynamics. By identifying and reviewing these 

factors, this capstone project can contribute to the development of scalable retention 

solutions, fostering a positive and inclusive workplace culture while minimizing turnover 

in larger healthcare institutions. Within large clinics, one typically observes teams such 

as acute care units, and rehabilitation units, including varying administrative rules within 

healthcare. This can create a level of organizational challenge that can be challenging to 

Table 1: Types of evaluation strategies for small clinics to consider to enhance retention. 
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overcome, this capstone will provide a path forward for these organizations to develop 

and improve their retention practices. 

Below is a brief description of the types of evaluations and approaches for larger 

clinics to potentially use to integrate and improve retention of underrepresented 

healthcare workers: 

 

Strategies for 

Large Clinics 

 

Actions/Key Considerations 

 

Goal 

 

Managerial Training 

Supervisors and/or managers will 

undergo training in understanding 

retention factors including barriers and 

facilitators. 

To support and improve 

the ability of supervisors 

to engage and support 

minority healthcare 

practitioners. 

 

Team- centered 

Focus Groups 

Each focus group can be conducted in 

conjunction with a staff meeting and/or 

Google doc where individuals can write 

their ideas freely and anonymously. Due 

to the larger size of the organization, 

there should be a focus on ensuring the 

focus group is small enough for 

dynamic and productive discussions. 

To collaborate and 

facilitate communication 

with healthcare 

professionals in sharing 

personal experiences and 

concerns within the clinic. 

 

Quarterly Surveys 

During, or as a part of, quarterly 

evaluations supervisors and/or managers 

will provide an open-door policy to 

understand the barriers and facilitators 

of job satisfaction and burnout 

contributing factors. 

 

To create a systematic 

approach to understanding 

the personal factors 

impacting turnover and 

retention. 

 

Focus groups serve as a platform for individuals to share their ideas, perspectives, 

and experiences within a discussion, facilitated by both participants and moderators. 

Organizations can effectively use this strategy to gain insights into the unique needs and 

Table 2: Types of evaluation strategies for large clinics to consider to enhance retention. 
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concerns of minority healthcare workers. Focus groups can take various forms, such as a 

structured discussion by a moderator or anonymous online platforms like Google Docs, 

allowing participants to freely express their opinions without fear of repercussions. This 

approach fosters a conducive environment for gathering valuable feedback and 

understanding how employees prefer to communicate their thoughts and perspectives. For 

instance, clinics may administer surveys to gauge comfort levels with sharing personal 

perspectives in group settings or preferences for anonymous feedback mechanisms. 

Alternatively, clinics may administer surveys to gauge comfort levels with sharing 

personal perspectives in group settings or preferences for anonymous feedback 

mechanisms. 

The second recommended approach involves conducting quarterly surveys, which 

can be administered either in a one-on-one or team-based setting depending on the clinic's 

objectives. These surveys serve as periodic evaluations where employees discuss 

challenges, successes, and various aspects of their healthcare work, including 

productivity, performance, feedback, recognition, teamwork, and patient safety 

concerns. Understanding the multifaceted factors affecting productivity, efficacy, and 

quality in healthcare professionals is crucial, making this approach valuable for clinics 

and organizations. Additionally, exit interviews conducted when an employee resigns or 

is terminated provide opportunities to gather feedback on company experiences, reasons 

for departure, and suggestions for improvement which ultimately contributes to enhanced 

employee satisfaction, retention, patient outcomes, and safety. While exit interviews offer 

valuable insights, their effectiveness may be compromised if departing employees harbor 

negative feelings, potentially skewing the feedback. Thus, integrating quarterly surveys 
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into regular evaluations can provide a more comprehensive understanding of factors 

influencing various areas, including retention, and help organizations address potential 

issues proactively. 

As a third approach, clinics can implement specialized managerial training 

sessions. These sessions can be designed to equip supervisors and managers with the 

necessary skills and understanding of retention factors, including both barriers and 

facilitators, with a specific focus on supporting minority healthcare practitioners. By 

investing in this training, clinics can empower their leadership team to effectively engage 

with and advocate for minority healthcare professionals, ultimately fostering a more 

inclusive and supportive work environment conducive to long-term retention and 

professional development. Once training is complete, a post-survey can be provided to 

unveil hidden factors that might be contributing to the barriers impacting the intent to stay 

for employees. 

 

Site Description 

The organization for this capstone was originally developed for wishes to remain 

anonymous. However, their paraphrased mission is: To provide children and young adults 

with opportunities for personal growth and development. This site’s location lies within a 

region with a population between 7-10 million, specifics are not used here to protect the 

requested anonymity. The size of the site would identify as a “small clinic” without a current 

retention policy. 

This organization reported the demographics of their clients to be approximately 45% 

Latinx/ Hispanic, 16% Black/African American, 16% Asian, and 7% White/Caucasian. The 
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clients this site serves are around 1,000 youths every year and range from about 4 to 24 years 

of age. A team of healthcare workers including social workers, marriage and family 

therapists, psychotherapists, and occupational therapists, which are all specialized in multiple 

areas of mental health, in which 57% identify as black, indigenous, and person of color 

(BIPOC) and 42% identify as White. According to the stakeholders, employees remain at the 

organization for approximately 4 years on average. The site offers over 30 programs serving 

youth within schools and the community where; one program offers collaborative support 

within kindergarten classrooms, focusing on social-emotional development through various 

activities. Another program provides therapy groups for adolescents, aiming to increase 

independent living skills and enhance self-efficacy. A third program offers comprehensive 

services including therapy and employment support for youth with mental health diagnoses, 

prioritizing stability and preventing out-of-home placement. 

This project aligns closely with the site’s programs by addressing the critical issue of 

minority healthcare worker retention. Considering the demographic makeup of the 

organization’s client base, which includes a significant proportion of minority populations, 

understanding and addressing retention dynamics for minority healthcare practitioners 

becomes paramount. By focusing on strategies to retain diverse healthcare professionals, the 

project aims to ensure that the organization can continue to provide culturally competent and 

inclusive services, thus meeting the needs of its diverse clientele effectively. 
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CHAPTER 3 

Results 

In this review, the author conducted a thorough examination of 15 articles on the factors 

influencing minority healthcare retention. The analysis has identified three distinct categories that 

encapsulate the findings of this literature review on minority healthcare retention. The initial 

category outlines the demographic characteristics of the studies, providing detailed information on 

their geographical locations, sites, and participant populations. The following category delves into 

the racial/ethnic and gender demographics of the studies, revealing patterns and underserved 

groups. This section offers valuable insights into participant gender distribution and highlights 

disparities among racial groups, contributing to a deeper understanding of diversity within the 

study samples. The third category presents a comprehensive analysis of the prevalence of themes 

related to retention barriers and facilitators. The author will also provide a scientometric analysis 

overview, revealing key connections among retention-focused keywords in healthcare literature. 

Strategies will be addressed based on key themes identified in this literature review. By elucidating 

the most cited obstacles to retention and frequently mentioned facilitators across the studies, this 

category enables a nuanced exploration of trends in these factors and facilitates comparisons with 

existing literature. Finally, the author collaborated with the site used for this project to provide a 

clear and concise presentation of the results found during the literature review (Appendix 3).  

Demographics 

The demographic analysis of the articles discussed uncovers essential insights into the 

geographic distribution, study participants, and research focus areas. All of the studies were within 

the United States spanning a range of geographic regions including the West, Midwest, Northeast, 

South, Southwest, and Southeast. The location of the study sites can be seen in Table 3. Findings 
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show that studies were conducted nationwide across different regions of the United States using 

national surveys. Six of the studies in this review utilized national surveys including the 2008 

National Sample Survey of Registered Nurses (NSSRN), Outcomes Research in Nursing 

Administration Project (ORNA II), 2007 National Home and Hospice Care Survey 

(NHHCS)/National Home Health Aide Survey (NHHAS), 2017 Massachusetts Home Care Aide 

Survey, 2016 Massachusetts State Home Care Program Home Care Agency Survey (Agency 

Survey) and the Notice of Intent (NOI) to Contract Application. 

The site settings examined in this review include a diverse outlook of the healthcare system. 

Studies in this review examined a variation of sites ranging from hospitals, outpatient care, nursing 

homes, academia, community/ public health, long-term care, Skilled Nursing Facility (SNF), 

Assisted Living Facility (ALF), school-based, home health, hospice, immediate care centers, and 

a variation of patient care units. The majority of the studies were conducted in hospitals, including 

acute care and medical centers, which account for 47% of the studies in this review. 

Participant Population 

In this review, a variety of healthcare disciplines within the articles are included. Within 

the articles discussed, three participant populations were analyzed such as sex, race/ethnicity, and 

factors that contribute to retention. Shown in Table 4 are the participating populations of these 

studies including physicians, Registered Nurses (RN), Administration roles, Occupational 

Therapists (OT), students of color, Licensed Practical Nurses (LPNs), Pharmacists, Speech- 

Language Pathologists (SLPs), Home Health aides, Hospice aides, etc. Registered Nurses were 

included in 47% of studies, Home health aides (33%), and Physicians (27%) of studies included 
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in this review. Within each of the populations each study describes the racial and ethnic 

characteristics. 

 

Table 3: Study site locations and year of each studies publication, PMID: Pubmed ID. 
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Racial/Ethnic Demographics 

 

The racial/ethnic demographics of the participant population describes each study's trends. 

The white/Caucasian group has the highest number of participants in 13 studies included in this 

analysis as shown in Table 5. This was followed by Asian/Pacific Islanders who made up the 

second largest group, Black/African American with the third largest group, and Hispanic /Latino/a 

with the smallest population represented. Figure 2 outlines the percentage of racial/ethnic groups 

from each study. Ford et al. (2021) only included individuals who identified as a person of color 

(POC) in their study and Ea et al. (2008) study researching Philippine Nurses only included 

Filipino nurses as part of their study, in which are the only articles included in this review that 

primarily focus on minority healthcare workers. 

Table 4: Demographics of each population studied in this review. 
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Participant Sex 

Further characteristics of the participant population encompass sexual identity. Eleven out 

of 13 studies had female participants as the majority and males being less than 25% of the 

population in 12 studies. Two studies omitted the description of gender among their participants. 

One study, Ford et al. (2021), only had female participation due to their inclusion criteria. These 

results are shown in tabular form in Table 6 and graphically in Figure 3. These results align with 

the current literature that denotes that most healthcare workers in the U.S. are of the female sex, 

with the U.S. Census Bureau highlighting 76% of women holding all healthcare jobs. Researchers, 

Gleason et al. and Stone et al. did not report the breakdown of sex in their studies. 

 

 

 

Table 5: Racial demographics from each study. PMID: Pubmed ID. 
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Figure 2: Percentages of participant race for each study in this review. The X-axis 

corresponds to the PMID for each article.  

Figure 3: Percentage of participant sex for each study in this review. 
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Retention Factors 

There were several barriers and facilitators to retention that were presented by the studies 

in this review collated in Table 5 with the most frequently mentioned noted in Figures 4A and 4B. 

It is noteworthy that retention barriers widely range in variability based on study design, 

profession, life stage, personal circumstances, and the regional cost of living. Within this review, 

three categories of barriers were the most frequently cited as barriers to the retention of healthcare 

workers including: work environment, salary/tuition reimbursement, and job satisfaction 

respectively (FIG 4A). 

Conversely, the most frequently cited facilitators of retention fell into three categories 

including: job satisfaction, support (social and administrative), and recognition (FIG 4B). The 

facilitators of retention also had a variability of responses based on study design, profession, 

Table 6: Demographic breakdown of participant sex for each study.  
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personal circumstances, and life stage. These results highlight the dual nature of retention factors 

such as job satisfaction, the impact that negative experiences with the work environment can have 

on retention, and the importance of sufficient compensation for the retention of healthcare workers. 

 

  

Figure 4A, 4B:  A- Frequency of mention: Barriers to retention, B- Facilitators of 

retention. No duplicate mentions are included. These are the top results across all studies 

in this review  
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Table 7: Key retention barriers & facilitators for all studies in this review.  
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Retention strategies 

The suggested strategies highlight the importance of proactive measures to address 

retention challenges while considering minority healthcare workers. Six themes were identified by 

the author including: improve work environment, empowerment and support, diversity and 

inclusion, training and development, communication and feedback, and cultural competence and 

adaption. Each theme outlines specific facets of retention issues ranging from implementing formal 

mentorship programs to addressing racial and ethnic disparities. Table 6 describes various 

strategies from the articles included in this literature review. 

 

Theme Strategy 

Improve work environment   Ensure adequate nurse staffing (Aiken et al., 2023) 

 Cultivate a culture of patient safety (Aiken et al., 

2023) 

 Improve workplace environment (Aiken et al., 

2023; Ford et al., 2021; Harry et al., 2022; Xue, 

2015) 

 Rebalance resources and demands (Coleman et al., 

2024) 

 Maintain work-life balance (Coleman et al., 2024) 

 Addressing job dissatisfaction among Black nurses 

(Carthon et al., 2021) 

Empowerment and support  Empower clinicians with workload control (Aiken 

et al., 2023; Marante et al., 2023) 

 Invest in new-to-practice clinicians (Aiken et al., 

2023) 

 Implement a mentoring program (Ford et al., 2021) 

 Formal Mentorship Programs (Gates & Mark, 

2012; House et al., 2022) 

 Enhance social support (Marante et al., 2023) 

 Maximize aides’ ability to work independently 

(Gleason & Miller, 2021) 

 Incorporating career advancement opportunities 

(Carthon et al., 2021; Gleason & Miller, 2021; 

House et al., 2022) 

 Invest further in supervisory staff (Gleason & 

Miller, 2021) 
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 Invest in ensuring a satisfied workforce (Gleason & 

Miller, 2021) 

 Provide one-on-one meetings, focus group 

discussion sessions, and suggestion boxes for 

feedback (House et al., 2022) 

 Address occupational stress and burnout (Marante 

et al., 2023; Xue, 2015) 

 Maximize recovery and promote coping skills 

(Coleman et al., 2024) 

 Inspire passion and innovation in students and 

clinicians (Coleman et al., 2024) 

 Improve compensation and benefits (Doede, 2017) 

 Childcare Support (Harry et al., 2022) 

 Mental Health Support (Harry et al., 2022) 

 Education and training support (House et al., 2022) 

 Recognition and appreciation (House et al., 2022) 

 Fostering a participative management style 

(Carthon et al., 2021) 

 Support mental health and well-being (Doede, 

2017) 

Diversity and inclusion  Foster positive clinician-management relations 

(Aiken et al., 2023) 

 Increase diversity on boards and committees 

(Carthon et al., 2021) 

 Address barriers to recruitment (Ford et al., 2021) 

 Target recruitment efforts (Ford et al., 2021) 

 Highlight diverse role models (Ford et al., 2021) 

 Address racism and discrimination (Ford et al., 

2021) 

 Create clear career pathways (Doede, 2017; 

Marante et al., 2023) 

 Manage value diversity (Gates & Mark, 2012) 

 Policy initiatives that focus on increasing racial, 

gender, and age diversity (Gates & Mark, 2012) 

 Address racial and ethnic disparities (Doede, 2017; 

Gates & Mark, 2012; Harry et al., 2022; Stone et 

al., 2017; Xue, 2015) 

 Establish policies to address discriminatory patient 

requests (Doede, 2017) 

 Acknowledge diversity and inclusion (Xue, 2015) 

 Gender Equity (Harry et al., 2022) 

 Improving workplace conditions and policies in 

healthcare settings to retain minority nurses 

(Carthon et al., 2021) 
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Training and development  Improve Electronic Health Record (EHR) usability 

(Aiken et al., 2023) 

 Providing training opportunities (Xue, 2015) 

 Improve the quality of training for home health 

workers (Jang et al., 2017) 

 Professional Development Programs (House et al., 

2022) 

Communication and feedback  Advocate for systemic change (Ford et al., 2021) 

 Enhance job satisfaction (Doede, 2017; Stone et al., 

2017; Xue, 2015) 

 Improve communication and Feedback Channels 

(House et al., 2022) 

 Understand supervisor perception impacts (Stone et 

al., 2017) 

 Maintain consistent assignments (Stone et al., 

2017) 

 Advocate for professional respect and patient 

interests (Coleman et al., 2024) 

 Defining the mechanisms underlying ‘voice’ and 

job satisfaction (Bensson-Ravunniarath et al., 2023) 

Cultural competence and 

adaptation 
 Inclusion of cultural competence in training 

standards (Stone et al., 2017) 

 Recognize and adapt to cultural differences (Ea et 

al., 2008) 
 

Table 8: Potential retention strategies discussed in each article within this review. 
 

 

Scientometric Analysis: Retention Overview 

This review includes a bibliometric-scientometric analysis of the articles, a novel technique 

that allows researchers to view key links and correlations from a macro perspective. In this review, 

the author has included the keyword co-occurrence network from the scientometric analysis 

(Figure 5). Within this keyword network, the terms highlighted occurred at least twice and are 34 

out of 111 keywords used in all articles for this analysis. The VOSviewer analysis highlights highly 

related terms as colors and creates clusters on how similar and connected each keyword is, 

furthermore, the distance between two objects can be considered a measure of their similarity 

within the dataset (van Eck & Waltman, 2010). Link strength can be considered a “weight” 
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attribute, the terms with larger size circles have a higher link strength and thus a larger weight 

attribute. In Figure 5, excluding keywords that appeared due to the type of study (human, adult, 

male, cross-sectional studies), the highest link strength items are retention-centered keywords 

including job satisfaction, surveys and questionnaires, and personnel turnover. Additionally, key 

terms such as “burnout professional” are linked with job satisfaction, health personnel, and 

nursing staff. The stratification of centers across the 4 colors highlights there are differences in the 

level of similarity calculated for these keywords, Covid-19 (red) vs. home health aides (blue), 

however, despite these differences, these two concepts are still linked through Job satisfaction 

indirectly and surveys and questionnaires directly. These results demonstrate an effective use of 

scientometric analysis to visualize a macro perspective of retention-centered keywords within the 

articles in this review. 

 

Figure 5: Co-occurrence network of keywords visualized using VOSviewer 
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CHAPTER 4 

Discussion and Impact 

The purpose of this capstone project was to identify the facilitators and barriers and explore 

strategies for the retention of minority healthcare professionals. Given the lack of knowledge on 

this matter the top factors were identified through a comprehensive review of the literature.  

The need for this study is imperative as the population steadily increases and healthcare 

worker retention is decreasing (Boniol et al., 2022; de Vries, Boone, et al., 2023). Furthermore, 

during the COVID-19 pandemic, wherein “The Great Resignation” occurred and many clinics 

experienced understaffing problems due to healthcare workers either resigning or transferring, 

wherein some cases 46% of physicians transferred to a different healthcare career (Saley, 2022). 

Covid-19 has highlighted the need for a strong robust healthcare workforce that can respond to a 

variety of challenges, so when the next pandemic occurs- the US healthcare system and its 

dedicated workers will be ready. Despite the COVID-19 pandemic, there is still a limited 

understanding of interventions for healthcare workers to aid their mental health and well-being. 

Unfortunately, “solid evidence on the effectiveness of interventions to support mental well-being 

during stressful situations is available only from previous healthcare crises and general 

contexts”(Leo et al., 2021), which highlights that this problem of healthcare worker retention may 

end up being a canary in the coal mine. If clear steps are not taken to improve healthcare worker 

retention, then the United States may be caught unprepared, when the next healthcare crisis occurs.  

This study aimed to discover retention factors of minority healthcare workers, however, it 

is important to mention the role of recruitment. Recruitment is a vital component of any healthcare 

clinic or system, however, there are significant costs associated with recruiting and training a new 

employee. Improving the retention of employees is directly related to the reduction of recruitment 
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costs (Navarra, 2022). A 2023 study in the journal Healthcare highlighted that “In the United 

States, the recruitment cost per nurse vacancy has been estimated between USD 10,000 to USD 

88,000, while costs for physician recruitment are even higher, ranging from USD 88,000 to USD 

1,000,000 per physician” (De Vries, Lavreysen, et al., 2023). This is noteworthy for clinics of all 

sizes particularly those that may have tighter profit margins or limited financial resources, 

reduction of these recruitment costs is imperative.  

Nearly 47% of studies in this review took place in a hospital setting. This is expected since 

hospitals are teaching institutions and are usually sought after for research purposes (Institute of 

Medicine Committee on Health & the Privacy of Health Information: The, 2009). Hospitals have 

varying sizes, depending on the bed count, which presents an opportunity for researchers as they 

typically handle complex cases. Shortages in healthcare workers impact both the quality of care 

patients receive and the healthcare workers themselves (Institute of Medicine Committee on 

Health & the Privacy of Health Information: The, 2009). High caseloads are directly related to 

healthcare shortages, especially among nurses. Patients in hospitals that have fewer staffed nurses 

stay longer in the hospital and are more prone to suffer medical complications. It is widely 

recognized that the longer a patient stays, the higher the cost to the hospital (Dorch et al., 2008; 

Graef & Hill, 2000). Results in this review showed that nurses were included in almost half of the 

studies, highlighting their significant role in healthcare research. As the population ages and 

retention rates decrease, the quality of patient care could also decrease due to high caseloads for 

nursing staff (Dorch et al., 2008). If nurses are dealing with high levels of burnout and higher 

caseloads, then patients could have compromised care outcomes without an equitable number of 

nurses present to share the caseload. 
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Although other professions were included in the studies for this review, only home health 

aides and nurses were included in studies where they utilized data from specific sources, for 

example, the 2007 National Home and Hospice Care Survey (NHHCS) / National Home Health 

Aide Survey (NHHAS) and 2008 National Sample Survey of Registered Nurses (NSSRN). The 

NHHCS and the NSSRN are national surveys used to gather data on aspects regarding the 

healthcare workforce, within their respective professions. These surveys help inform policymakers 

and healthcare systems to understand the dynamics and characteristics of the individuals in the 

professions (Werrlein, 2018). Professions like occupational therapy should consider collaborating 

with governmental agencies to create a task force that will provide further insight into specific 

worker characteristics. The expansion of federal surveys across various healthcare professions can 

yield a deeper insight into the overall stability and well-being of the workforce, particularly 

concerning the retention of minority healthcare workers (de Vries, Boone, et al., 2023; National 

Academies of Sciences et al., 2021).  

Occupational therapy is a profession that focuses on a patient’s everyday activities 

(occupations) to encourage better health, well-being, and participation in meaningful activities 

(Mack et al., 2023). This literature review included three studies including occupational therapists. 

Their expertise contributes significantly to the quality of care provided to patients across diverse 

healthcare settings. By considering the perspectives and experiences of occupational therapists, 

healthcare organizations can better understand the factors that impact patient outcomes, 

satisfaction, and overall healthcare delivery. Furthermore, occupational therapists often work 

collaboratively with other healthcare professionals, including nurses and physicians, ensuring the 

delivery of high-quality and patient-centered care (Reed, 1984; Rosen et al., 2018). “Quality” care 

involves making certain that health care is safe, effective, timely, efficient, equitable, and person-
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centered (Singh & Boyle, 2020). Evidence suggests that quality of care is also intertwined with 

the concept of “racial match”, as interactions between providers and patients who share racial, 

cultural, ethnic, or linguistic backgrounds are associated with higher perceived quality of care, 

satisfaction, and improved medical communication (Kruk et al., 2018; Meyer & Zane, 2013; 

Zephyrin, 2023). The link between quality of care and “racial match” underscores the importance 

of diversity and inclusivity in the healthcare setting. Inclusivity is crucial for retaining minority 

healthcare workers, as fostering environments where providers from diverse backgrounds feel 

valued and supported can contribute to higher job satisfaction and retention rates among minority 

healthcare professionals (Aiken et al., 2023; Gates & Mark, 2012; House et al., 2022; Marante et 

al., 2023; Stone et al., 2017). 

Organizations such as the California-based site the author collaborated with for this 

capstone project should consider implementing an approach that will identify potential issues 

impacting the retention of their minority clinicians. The importance of cultural contexts is evident, 

as medical interventions may have different effects based on cultural backgrounds. For instance, 

Avedia Donabedian mentions that medical interventions, such as fixing a congenitally dislocated 

hip joint in a specific position, may be beneficial for certain demographics but detrimental for 

others (Donabedian, 2005). Donabedian addresses two approaches that tackle this issue: 

‘troubleshooting’, where problems are identified and addressed immediately, and ‘planned 

reconnaissance’, where proactive steps are used to uncover and document potential issues (Perides, 

2003). Healthcare worker retention is a multifactorial problem, and both small clinics and hospital 

systems will have to choose strategies that are optimized to suit their specific needs.  
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Limitations 

This review aimed to prioritize retention strategies for underrepresented healthcare 

workers, particularly considering projected shortages and continued health disparities. Primarily 

this study wrestles with the inherent limitation of its sample size, which is constrained by the 

available literature in this research area. This limited number of comprehensive articles available 

in the retention literature restricts potential insights and conclusions that could be drawn if more 

literature were available. Additionally, selection bias is a potential limitation here as well; given 

the inherent subjective nature of article inclusion criteria. 

Furthermore, there was a clear limitation in the representation of healthcare workers with 

some professions being overrepresented compared to others. This introduces the risk of 

inadvertently emphasizing the impact of retention dynamics and policies on certain 

overrepresented groups. This inherent variability in the study is also a limitation to consider, each 

study utilizes a different methodology, study goals, and techniques, which can make concluding 

challenging. 

Implementation Plan 

In order for the recommendations that were disseminated to be sustainable, an 

implementation plan was created during the twelfth week of the project. Through discussion with 

the site mentor, a relevant stakeholder of the anonymous site, we decided that the deliverable, the 

minority healthcare retention strategies found in this review, would be translated into a one-sheet 

handout for a presentation. This handout would be used during the presentation and as a keepsake 

for the managerial staff as it will contain barriers, facilitators, and strategies for minority retention. 

The presentation will also foster collaboration across stakeholders to devise the initial steps toward 

creating minority healthcare retention goals specific to their organization.  
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Conclusions 

This capstone project underscores the critical need to address the facilitators and barriers 

to the retention of minority healthcare professionals. The findings highlight the crucial need for 

healthcare systems to prioritize the well-being and retention of their workforce, especially 

considering events like the COVID-19 pandemic, which exposed vulnerabilities within the 

healthcare system. Strategies to enhance retention, such as fostering inclusive environments, 

addressing culture, and reducing recruitment costs, present as important considerations for 

healthcare organizations aiming to maintain a robust and resilient workforce capable of 

responding effectively to future challenges. 

Moreover, the findings emphasize the importance of fostering inclusive environments 

within healthcare organizations to promote job satisfaction and retention among minority 

healthcare professionals. OT practitioners can contribute to this effort by advocating for diversity 

and inclusivity initiatives and actively participating in interdisciplinary teams aimed at addressing 

systemic barriers to retention. Future research in this area should consider the intersectionality of 

factors affecting retention, such as cultural contexts and the quality of patient care, to develop 

targeted interventions that prioritize the well-being of minority healthcare workers. Additionally, 

adopting proactive approaches to identify potential issues and implementing strategies that 

prioritize job satisfaction and inclusivity, will be crucial for ensuring the stability and resilience of 

the healthcare workforce in the face of evolving challenges including the growing population and 

future pandemics.  
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Appendix 1: Learning Objectives  

1. Learning objective 1: The student will conduct a comprehensive literature review of 

findings to contribute to evidence-based solutions for improving healthcare retention 

among minority populations. 

1. Short-term goal 1: Build a comprehensive database of literature ensuring proper 

documentation of sources and relevant information. 

1. Learning activity: Use the databases CINAHL, PubMed, Web Science, 

and Cochrane to search and retrieve articles containing potential retention 

strategies. 

1. Outcome measure: Development of a comprehensive document 

synthesizing key findings and insights obtained from the research 

literature, with appropriate citation and documentation. 

2. Short-term goal 2: Create a system for organizing and filing data using key terms 

such as; barriers, facilitators, strategies, etc. 

1. Learning activity: Find and read 15 articles that support and suggest 

potential retention strategies. 

1. Outcome measure: The student will have an understanding of the 

potential retention strategies to inform the site in use of minority 

healthcare professionals retention which will be shared with and 

presented to the organization. 

3. Short-term goal 3: Search and retrieve relevant literature from databases, journals, 

and reputable sources. 

1. Learning activity: The student will retrieve relevant literature from 

databases, journals, and reputable sources 



 

 52 

1. Outcome measure: The student effectively locates and retrieves 

relevant literature from various sources, facilitating comprehensive 

research on healthcare retention trends. 

2. Learning objective 2: The student will present insights gained from the literature review 

to stakeholders of the agency which will inform the organization on retention strategies for 

minority healthcare workers. 

1. Short-term goal 1: Prepare a visually engaging and informative presentation on 

the results gathered from evidence-based recommendations. Compile results into a 

document. 

1. Learning activity: Organize presentation content ensuring a clear flow of 

information. Disseminate results in a compiled document. 

1. Outcome measure: Visual presentation of retention strategy results 

2. Short-term goal 2: Schedule with the organization date and location of the 

presentation 

1. Learning activity: Initiate communication with relevant stakeholders to 

discuss and confirm presentation details. 

1. Outcome measure: Date and location of presentation 

3. Short-term goal 3: Provide a hard and digital copy of the presentation for use and 

record-keeping. 

1. Learning activity: Create both hard and digital copies of the presentation 

materials, ensuring consistency across formats. 

1. Outcome measure: The student will produce a one-sheet handout 

on the suggested minority healthcare retention factors and strategies. 
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3. Learning objective 3: The student will conduct a scientometric analysis to understand the 

trends within the topic of minority healthcare retention. 

1. Short-term goal 1: The students will familiarize themselves with the VOSviewer 

software for implementation. 

1. Learning activity: The student will understand and engage in guided 

exercises to learn the functionalities of VOSviewer software, including data 

importing, network visualization, and analysis interpretation. 

1. Outcome measure: The student gains proficiency in VOSviewer 

software by participating in guided exercises, and mastering tasks 

such as data importing, network visualization, and analysis 

interpretation. 

2. Short-term goal 2: The student will conduct preliminary literature reviews and 

gather relevant data sources for the scientometric analysis of healthcare retention 

trends. 

1. Learning activity: The student will begin by identifying key databases and 

sources relevant to healthcare retention trends, such as PubMed, Scopus, 

and Google Scholar. 

1. Outcome measure: The student locates essential databases like 

PubMed, Scopus, and Google Scholar, crucial for researching 

healthcare retention trends. 

2. Learning activity: The student will analyze the data computed by the 

VOSviewer software, based on the articles used in the literature review, to 
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understand the links between the keywords and trends associated with 

minority healthcare retention. 

1. Outcome measure: The student gains insights into keyword 

relationships and trends related to minority healthcare retention 

through data analysis using VOSviewer software and develops a 

scientometric map as a visual presentation. 
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Appendix 2: Supervision Plan 

Responsibility Capstone Student Site Mentor Faculty Mentor 

Scheduling 

meetings 

The student will 

facilitate and 

initiate faculty and 

site mentor 

meetings. 

 

The student will 

schedule a 1-hour 

virtual meeting with 

her faculty mentor 

every week to 

ensure that 

objectives are met 

to aid in any 

necessary 

adjustments to 

goals. 

 

The student will 

schedule a virtual 1-

hour meeting with 

her site mentor 

every 2 weeks to 

track progress 

toward goals and 

objectives. 

 

The site mentor will 

attend capstone 

meetings that will 

be scheduled 

weekly, primarily 

conducted via 

Zoom.  

The faculty mentor 

will attend capstone 

meetings that will 

be scheduled 

weekly, primarily 

conducted via 

Webex. 

Communication The student will 

schedule both 

meetings for the site 

mentor and the 

faculty mentor, and 

the specifics of 

those meetings are 

in the adjacent 

column. 

 

The site mentor will 

communicate with 

capstone student 

every week, 

primarily via Slack. 

The site mentor will 

communicate with 

capstone student 

every week, 

primarily via email. 
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Specific 

requirements of 

the project 

The capstone 

student will 

correspond with site 

mentor pertaining to 

the specific 

strategies that will 

serve as a resource 

to the site for the 

deliverable.  

Provide feedback 

and direction 

throughout 

Capstone project 

development. 

Provide capstone 

student with broad 

project information 

or site-specific 

information to 

support the project 

development. 

Review and provide 

feedback 

throughout the 

Capstone paper 

development and 

final presentation. 

Timeline of 

deliverables 

By the end of the 

14-week capstone 

experience, the 

student will submit 

the completed. 

Capstone project 

and one sheet 

handout to the 

mentor(s). 

The site mentor will 

review the 

completed handout 

be delivered to site 

mentor upon. 

Project completion, 

after the 14 weeks 

of the capstone 

project.  

The faculty mentor 

will receive the 

final capstone 

project paper. After 

final presentation 

for OT program.  
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Appendix 3: Deliverable 1 – Site Presentation Handout
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