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Objectives 

By the end of this session, participants will be able to:

1. Identify key drivers of staff engagement and retention within cardiopulmonary 

rehabilitation programs.

2. Develop and implement a structured clinical ladder and certification support plan to 

promote career advancement.

3. Apply effective recognition and communication strategies, such as monthly meetings, 
weekly check-ins, and one-on-one coaching to strengthen team cohesion.

4. Leverage available resources, including philanthropy funds, conference support, and 
grant opportunities, to enhance staff development and satisfaction.

5. Design sustainable recruitment pipelines through internships, academic partnerships, 
and built-in mentorship strategies to support future staffing needs

☺ Not All Strategies Require Admin Approval
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What is your program’s biggest 
retention challenge right now?

Revolving Door Poll | Present mode

Does your program have a clinical ladder currently? RNs? EPs? RTs?

In the last year, how many staff have you lost? 

Which staff turnover more – RNs, EPs, RTs? 

https://wall.sli.do/event/wFLSr7AC2rM3re6q2R5AHR?section=6f918c6f-29d2-411d-9448-950a7d93c013&integration=slido-admin&utm_source=slidoadmin


From Survival to Sustainability: Program Transformation

2006 

Staff: 1

Patient Volume: 30 pts/week

Certification: No

Professional Engagement: No 

Quality projects: No 

Posters or presentations: No

Speaking engagements: No 

AACVPR members: 0

Program Scope: Phase II only 

Internship program: No

2026

Staff: 5 clinicians

Patient Volume: 50–70 
patients/day

Certification: AACVPR Program 
Certified and Professional 

Professional Engagement: 
Active QI initiatives

State & national posters

Speaking engagements and 
committee service

AACVPR members: 5/5

Program Scope: Phase II Cardiac 
Rehab, Pulmonary Rehab, Phase 
III, Supervised Exercise Therapy 
(SET)

Established internship program



Why turnover hurts patients, teams, and finances

Turnover Disrupts Care

High staff turnover disrupts care, erodes institutional knowledge

Operational and Financial Strain

Frequent turnover leads to recurring onboarding, workflow disruptions, and substantial 

financial costs

Impact on Patient Experience

Turnover leads to workflow inefficiencies, delays, and lower patient satisfaction 



The Root Causes of Turnover

- Burnout + emotional fatigue

- Limited career growth

- Lack of recognition

- Compensation or title stagnation

- Inconsistent leadership communication

- No support for certification or clinical advancement



What High-Retention Programs Do Differently

Create structured growth pathways (Clinical Ladder)

Support certification (ACSM-CEP, CCRP, CDCES, PRC)

Support membership (ACSM, AACVPR, AARC, CEPA)

Provide leadership opportunities

Build professional identity through education, conferences, and recognition

Maintain meaningful communication 



Strategy #1: Build a Clinical Ladder That Works

Multi-level progression (I → II → III → Lead)

QI/project leadership

Hospital Committee participation

Community health projects (AHA Heart Walk) 

Department In-Service 

Preceptor roles

Specialty Certifications







Clinical Ladder 



Increase Staff Engagement: Clinical Ladder 

• Exercise Specialist I, II, III (BS Prepared)

• Exercise Physiologist I, II, III (MS Prepared) 

• Each Level I, II, III is compensated $$

• Incentivize the “extra”

– Higher Education

– Board or Committee position, State and National 

– Hospital Committee participation

– Present at Grand Rounds, Resident lectures, health fairs 

– Lead quality improvement projects 

– Conduct staff in-services

– Publish articles in professional publications (JCRP) 

Clinical Advancement should be available for all Clinicians



Strategy #2: 
Certification Support as a Retention Tool

Provide paid prep courses, materials, or exam fees

Encourage ACSM-CEP, AACVPR – CCRP & PRC, CDCES, RN/RT 

Build a culture where professional growth is expected, supported, and rewarded



Strategy #3: Build Recognition Into the Culture

Recognition systems: Monthly team meetings

Weekly/Daily huddles 

Regular 1:1 staff Check-ins

Peer recognition programs (Daisy & Petal Awards) 

Celebrating milestones & achievements

Hospital Newsletter posts

Social Media recognition

LinkedIn posts 



LinkedIn = Build your professional capital 



Why LinkedIn matters

LinkedIn is the world’s largest professional network with over 1 billion members

An estimated 70–85% of jobs are filled by connections, not public applications

Over 70% of recruiters use LinkedIn to source, vet, and hire talent

Professionals who post, comment, and interact are more discoverable 

Your profile becomes a living résumé

Sharing insights builds credibility, personal brand, and professional influence

Source: LinkedIn Economic Graph & Talent Solutions; Statista; Data Reportal; Apollo Technical; Buffer (2025–2026)



Strategy #4: Leadership Through Quality Projects 
& Data Dashboards

Involve staff in:

Monthly data review & reporting 

Dashboard creation

Outcomes tracking

QI initiatives

Scientific Posters

State and National Poster Presentations

State and National Speaking Engagements

Grant Writing  

Improves ownership, problem-solving, and engagement



Strategy #5: 
Professional Development & Philanthropy

Use philanthropy, grant, or education funds for:

- Conference attendance

- Certifications 

- Leadership development

- CEUs

Empowers staff, builds loyalty, and expands expertise



Strategy #6: Rewrite Job Descriptions

Align job title with the actual scope and 

education 

Reflect modern CR competencies

Clarify expectations for:

- ECG interpretation

- Patient education

- Leadership roles

- Quality involvement

- Certifications

- Internship Supervision 

- Staff Competency 



Strategy #7: Build a Recruitment Pipeline

Create internship partnerships with Exercise Science programs

Offer structured rotation models

Build relationships with university faculty

Many interns become high-performing new hires



Create an effective internship program 

• If you don’t have an internship program – START ONE NOW!!

• Call your local universities 

• Interns are Built-in recruitment for new hires 

• Don’t limit the # of interns 

• Take full-time and part-time students at the same time 

• Interns keep staff on their toes

• Interns bring new ideas

• Interns make your program stronger 

• Interns can provide patient education

• Interns can help with data entry

• Interns can help with ITP reviews



Interns: How do students find you? 

If you are not online - You don’t exist! 

– State Affiliate Website  

– CEPA 

– Hospital Website

– LinkedIn

List Contact info & Internship Requirements 

MacNeal: 

ISCHR:

CEPA:



Strategy #8: Use Grants & Internal Funding

Grants (Million Hearts®, local philanthropy, system funds) can support:

- Staff development

- Pilot programs

- Innovations

- Internship pipelines

- Conference travel

- Conference CEUs



MacNeal Success Story 



Marketing: Social Media



Marketing: Company Newsletter 



Take-Home Retention Framework

Grow them → Support them → Recognize them → Advance them → Keep them

Retention is not an accident - it’s a strategy



Ways to Grow 



One thing can you implement next week?

One thing you can implement in 30 days?

One thing you can implement in 90 days?



Questions? 
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