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Executive Summary 

Why this audit is important: Easy access to high-quality mental health care is 
dependent on having a sufficient and qualified workforce available to provide mental 
health services to persons in need. 

Nationwide, mental health providers are having a difficult time attracting and retaining 
mental health workers. We found the Johnson County Mental Health Center (Mental 
Health; MNH) is no exception. 

Mental Health serves Johnson County residents who live with a mental health illness or 
diagnosis. And while doing so, it continues to experience a high turnover of its mental 
health workforce. The turnover rate for its mental health workers increased from 15.5% 
in 2019 to 25.9% in 2021.  

The audit answers the following questions: 

1. What causes the high turnover of Mental Health’s direct-care workforce?  
2. What impacts are linked to the turnover of Mental Health’s direct-care workforce?  
3. Can leading workforce practices help the Johnson County Mental Health Center 

reduce the turnover of its mental health workforce? 

What we found:  Our research identified a number of causes for the high turnover of 
mental health workers across the country. A few common themes stand out: pay, little or 
no opportunity for advancement and high caseloads. Johnson County Mental Health 
Center experiences many of those same causes associated with its workforce turnover. 

Our research also identified impacts associated with high turnover, such as increased 
costs, staff stress and burnout and client frustration. These impacts, coupled with 
increased workforce vacancies, have a negative impact on mental health services. 

Studies suggest leading workforce practices may help reduce employee turnover.  
Employers who are successful in workforce retention use these practices to recruit, hire 
and retain employees and most are used universally across many disciplines.  

We found the Johnson County Mental Health Center follows leading practices in 
recruiting and hiring efforts. However, additional focus on employee engagement could 
help lower its workforce turnover. This in turn, could help mitigate the negative impact 
high turnover has on the organization, its staff and its clients. 

We conducted this performance audit in accordance with generally accepted government 
auditing standards. Those standards require that we plan and perform the audit to obtain 
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sufficient, appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe that the evidence obtained 
provides a reasonable basis for our findings and conclusions based on our audit 
objectives. 

What we recommend: 

 We recommend Mental Health explore ways to incorporate periodic stay 
interviews into its employee engagement and retention efforts. 

 We make no recommendation on pay and compensation because the County 
Manager will be conducting a county-wide review of this matter in fiscal year 
2022. 
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Turnover of mental health workers has negative 
impacts 

Mental Health averaged 8,598 mental health services annually for the period 2019 to 
2021. It also handled an annual average of 41,924 crisis calls and contacts for the same 
period. Client suicides dropped from sixteen in 2019 to one in 2021.  

While there is limited data and research that addresses the prevalence of persons with 
mental health issues, a National Alliance on Mental Health (NAMI) 2021 Mental Health 
in Kansas fact sheet provides some regional perspective. According to NAMI: 

 420,000 adults in Kansas have a mental health condition--more than three times 
the population of Topeka.  

 Almost 49 percent of Kansans aged 12-17 having depression, did not receive any 
mental health care in 2020. 

 In Kansas, mental health illness and conditions are prevalent in the following 
populations: 

o One in three homeless persons. 
o Two in five adults in jail or prison. 
o Seven in ten youth in the juvenile justice system. 

Johnson County Mental Health has a high turnover of direct-care staff 

The Johnson County Mental Health Center is experiencing a high rate of turnover of its 
mental health direct-care workforce. Figure 1 shows the MNH turnover rate for the 
period 2019-2021 exceeded the County’s overall turnover rate for all departments for the 
same period. 

Figure 1. Comparative Turnover Rates – MNH & Countywide 

25.9% 

15.5% 
19.1% 

13.4% 13.9% 
16.8% 

2019 2020 2021 

Mental Health Department Johnson County ‐ All Depts. 
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Figure 2 shows that for 2021, Mental Health’s four largest services areas (based on 
number of allocated positions) had turnover rates close to or exceeding 25%.  

Figure 2. Highest Turnover Rates by MNH Service Area in 2021 
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Causes and impacts from high turnover  

A high turnover rate of mental health workers is not unique to Johnson County Mental 
Health. It is a problem affecting mental health providers across Kansas and throughout 
the country. 

It is expected that the demand for mental health workers will continue to outpace the 
supply of mental health workers. As a result, mental health providers across the country 
are experiencing a workforce crisis and are faced with two key challenges: 

 Having a competent workforce to provide quality mental health care. 
 Having enough mental health workers and retaining them. 

From a national perspective, there are many reasons that contribute to workforce turnover 
and staffing shortages. They include:  

 Fewer qualified candidates. 
 More employees are eligible for retirement. 
 Low salaries. 
 High caseloads. 
 No defined career paths. 

In addition, the overall national labor market is facing unique recruiting and retention 
challenges. This is especially the case since the beginning of the pandemic, for example: 
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 Job openings continue to increase--setting record highs. In March 2022, job 
openings rose to 11 million, when 4-6 million is normal. There are more job 
openings than people who are willing to take them. 

 The quit rate continues to grow--also setting record highs. In May 2022, the quit 
rate rose to 4.5 million. Quits are generally voluntary separations initiated by the 
employee with no intention to seek immediate employment. They are not the same 
as someone who resigned for another position elsewhere.  

 Unemployment continues to remain low. The unemployment rate for March 2022 
was 3.8 percent. The unemployment rate was 3.5 percent just prior to the 
pandemic. Low unemployment occurs when there are low numbers of workers 
who are actively seeking jobs. 

Exit interviews offer reasons why Mental Health staff left  

We reviewed Johnson County exit interview data to learn why direct-care staff left 
Mental Health. Between 2011 and 2021, 146 former MNH employees completed the 
County’s exit survey. Figure 3 shows reasons former employees gave for leaving the 
Department. Some employees gave more than one reason. 

Figure 3. Reason(s) for Leaving MNH – Exit Interviews 

Why employees left 
No. of 

Responses 
Percent 

Pay 35 24% 
Personal, family, or health 33 23% 
Limited opportunity for advancement 31 21% 
Work schedule or caseload 28 19% 
Poor leadership 26 18% 
Retirement 26 18% 

Mental Health employee survey provides additional insight  

We conducted an anonymous online survey of Mental Health employees to get a sense of 
current workplace culture. We sent the survey to 269 employees, who were Team Leads 
and below. We had 153 employees participate for a response rate of 57 percent. We 
captured responses to the questions below by key themes because some employees gave 
multiple responses. 

To get a sense of Mental Health workforce tenure we asked: How long have you worked 
for the Mental Health Department? Figure 4 (next page) shows almost one-third of the 
respondents have been with Mental Health less than two years. 
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Figure 4. Length of Tenure of MNH Employees 
How long have you worked for the Mental 

Health Department? 
No. of 

Respondents 
Percent 

2 years or less 44 29% 
Between 2 years and 5 years 40 26% 
5 years or more 69 45% 

To help understand why employees might stay or leave, we asked: If you stay with the 
Mental Health Department beyond the next year, what do you think the main reason(s) 
would be? Almost one-third of respondents in Figure 5 said they would stay because of 
co-workers or being generally satisfied with their job and work. 

Figure 5. Reason(s) to Stay cited by MNH Employees 
Reasons Employees Gave for Staying 

Beyond the Next Year 
No. of 

Responses 
Percent 

Co‐workers & the people they work with 44 29% 
Generally satisfied with job and work 41 27% 
Benefits or Insurance 35 23% 
Enjoy helping people/clients and community 29 19% 
Immediate supervisor 29 19% 

We next asked: If you leave the Mental Health Department within the next year, what do 
you think the main reason(s) would be? Figure 6 shows almost one-third of respondents 
cited compensation or high caseload as possible reasons for leaving within the next year.  

Figure 6. Reason(s) for Leaving 
Reasons employees gave for leaving within 

the next year 
No. of 

Responses 
Percent 

Pay, wages, compensation 45 29% 
Workload or caseload being too high 39 25% 
Unhealthy work environment 28 18% 
Lack of advancement opportunities 18 12% 
Management or leadership 17 11% 

Figure 7 (next page) provides additional observations from our survey on employee 
satisfaction. Many employees had a good understanding of what their jobs involved when 
first hired, are satisfied to work at Mental Health, and believe they have opportunities to 
develop their job skills. 
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Figure 7. Other Employee Responses Who Strongly Agree/Agree 

When first hired, I had a good understanding 
of what my job would involve 

I am satisfied to work here 

I have opportunities to develop my skills and 
abilities within the organization 

I receive adequate communication on 
workplace matters 

I feel connected to the organization 

I have opportunities to grow professionally 
within the organization 

We also wanted to get a sense of how free employees feel in bringing up workplace 
matters and to what degree they feel valued. We asked similar questions for both their 
immediate supervisor and upper management. Figure 8 suggests employees feel freer to 
address workplace matters with their supervisor and feel more valued by their supervisor. 

Figure 8. Employee Responses on Feeling Valued and Workplace Matters 

I am valued by upper management 

I am valued by my immediate supervisor 84% 

I feel safe to speak up and challenge upper 
management on workplace matters 

I feel free to reach out to my immediate 
87%

supervisor on workplace matters 

Turnover increases costs and impacts Mental Health’s staff and clients 

Persistent turnover of the mental health workforce is costly. In addition to higher 
operating costs for mental health providers, there can be negative impacts on staff who 
remain, and on clients who rely on needed mental health services.  
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Mental health providers. Turnover can be very costly when both the direct and indirect 
costs are fully realized. Direct costs include increased overtime, recruitment and hiring 
costs, and costs associated with training and developing new employees.  

Indirect costs, on the other hand, are often overlooked. Some examples of these costs are 
lost knowledge, lower productivity, and decreased efficiency. When an employee leaves, 
the mental health provider loses a valuable resource, no matter how long they have 
worked for the employer. 

Direct-care staff. Remaining employees can be negatively impacted by high turnover. 
Mental health work is stressful. The added pressure to deliver more services with fewer 
resources can take a toll on employee mental and physical well-being.  

Higher caseloads often lead to frustration, increased stress, a work-life imbalance and 
burnout. For example: 

 Stress impacts retention. According to a survey by the American Psychological 
Association’s Stress in America, work is a leading cause of stress. 

 Compassion fatigue and burnout are prevalent throughout the mental health 
workforce. 
o Compassion fatigue refers to a gradual lessening of compassion over time. It 

can include a feeling of hopelessness, constant stress and anxiety and a 
pervasive negative attitude. 

o Burnout refers to long-term exhaustion and diminished interest. It can include a 
loss of motivation, disengagement, detachment, behavioral changes and 
depression. 

Mental health clients. Clients can be negatively impacted by vacancies and high turnover 
of the mental health workers. They may become frustrated in having to work with yet 
another case manager or clinician, and they may experience frequent delays in receiving 
mental health care. As a result, they may have poor interactions with staff which can 
affect their hoped-for outcomes. And sometimes, clients just give up on treatment all-
together. 

To better understand how turnover impacts Johnson County Mental Health staff and 
clients, we asked two additional questions.  

We first asked: From your perspective, how does turnover affect remaining staff? Figure 
9 (next page) shows four in ten respondents face stress and anxiety on the job. 
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Figure 9. How Turnover Impacts MNH Staff 

Increased stress, anxiety, and feeling 
overwhelmed 

Higher workloads/caseloads 

Increased burnout, feeling fatigued 16% 

39% 

42% 

We next asked: From your perspective, how does turnover affect persons who receive 
mental health services? Figure 10 shows four in ten respondents believe lower quality 
and continuity of care impact client outcomes.  

Figure 10. How Turnover Impacts MNH Clients 

Lower quality and continuity of care 
impact client recovery 

Difficult to build trust and rapport 

Frustration and anger 10% 

35% 

43% 
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Leading workforce practices may help lessen 
workforce challenges 

What are mental health workforce challenges 

Locally, and throughout the country, the demand for qualified mental health workers is 
expected to exceed the projected pool of qualified and trained workers needed in the 
foreseeable future. Some service areas expected to experience severe shortages include 
behavioral health counselors, mental health counselors, social workers, and marriage and 
family therapists. 

As we noted earlier in the report, Mental Health is faced with workforce challenges that 
include not enough applicants and higher caseloads. In addition, Mental Health has a 
need to recruit for positions that require employees to work evenings, late-night shifts, 
weekends and possibly perform on-call mental health services out in the community.  

What are leading workforce practices 

Leading workforce practices are strategies that can help improve recruitment and 
retention across multiple disciplines. 

To address turnover in the mental health field, the Advocates for Human Potential, Inc. 
(AHP) developed a behavioral health workforce Recruitment and Retention Toolkit for 
the Substance Abuse and Mental Health Services Administration (SAMHSA). SAMHSA 
is a part of the Department of Health and Human Services. 

Many of the workforce practices in the AHP toolkit are universal across most disciplines 
and are considered to be leading practices. The complete toolkit can be found at 
http://toolkit.ahpnet.com. 

The toolkit includes several topics designed to help employers build and retain a 
competent workforce. For example, topics include leading practices in how to build a 
recruitment and retention plan, recruitment strategies, on-boarding and orientation, 
supervision, recognition and employee well-being. Each topic plays a key role in 
employee retention. 

Johnson County Mental Health uses leading workforce practices  

Mental Health’s recruitment efforts focus on identifying a candidate pool offering the 
best combination of knowledge, skills, experience and education for its direct-care staff--
clinicians, case managers and support professionals. In collaboration with the County’s 
Human Resources Department, some of the recruiting practices include: 
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 Using both traditional and online job posting platforms. In addition to posting on 
the County’s website, positions are posted to InDeed, Circa, Careers in 
Government, college websites and others. 

 Keeping job descriptions current. 
 Attending job fairs--virtual and in-person. However, there have been fewer in-

person job fairs over the last two years because of the Covid-19 pandemic. 
 Promoting the use of employee referrals and offering referral bonuses. 
 Providing job shadowing opportunities for prospective applicants to experience 

what the job entails. 

The onboarding program for new employees is a leading workforce practice. The goal is 
to help new employees adjust quickly to their job and shorten their learning curve. The 
program can lead to positive increases in job satisfaction, employee engagement, 
communication and client outcomes. For example: 

 All new employees participate in mental health specific learning academies--  
o All attend a Mental Health four-day Orientation Academy. 
o Direct care staff are required to attend the two-day Client Services 

Academy. 
 New employees will meet with their supervisor three times during their first six 

months with Mental Health to discuss how things are going and to provide 
feedback on strengths and challenges. 

In addition, Mental Health has developed and begun implementation of a “dashboard” to 
help its frontline team leads better manage employee caseload activity. While not a 
recruiting and retention tool, when fully implemented, it should help reduce some 
administrative burden associated with documentation, provide better caseload oversight 
and management and improve client services.  

Additional employee engagement may help lower turnover 

In today’s knowledge and service-oriented economy, skilled and engaged employees are 
the asset that drive organization success. But people are leaving organizations in ever-
increasing numbers, figuring out why is crucial. Research shows that high turnover 
impacts organizational performance. 

Successful organizations strive to have an engaged workforce. Engaged employees are 
committed to their work, the organization and the organization’s success. Engaged 
employees want: 

 To be successful — employees want clear and achievable goals, effective 
coaching and useful and timely feedback. 
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 Career growth--employees want opportunities to develop and grow in their 
careers. 

 To feel valued--employees want a culture of recognition.  
 To be heard--top performers are smart people with great ideas; they want 

leadership to listen to their concerns and suggestions. 
 To trust leadership--employees want a culture where it is safe to speak up and 

constructively challenge workplace issues. 

There are several tools available that organizations can use to measure employee 
engagement. Three of the more frequently used are: job satisfaction surveys, exit 
interviews and stay interviews. Successful organizations incorporate all three methods 
into their employee retention efforts. 

Satisfaction surveys. These surveys can help gauge overall workplace morale and 
employee job satisfaction. They are generally anonymous and are conducted on an annual 
or bi-annual basis. They can help establish a baseline from which the organization can 
track its progress. MNH participates in the County’s bi-annual engagement survey.  

Exit interviews. These interviews provide real-time reasons why employees leave. They 
can help organizations understand employee perception of the work, gain insight into 
leadership styles and effectiveness and receive input for possible organizational 
improvement. 

The problem with exit surveys, however, is they are conducted as the employee is 
walking out the door. While the feedback can be helpful to the organization, it is often 
too late to address the employees’ immediate reason(s) for leaving--such as pay, growth 
and development, workload, etc. The County offers most employees who are resigning 
the opportunity to participate in exit interviews. 

Stay Interviews. An effective, and often overlooked practice, is the stay interview. The 
best way to find out what employees want and identify ways to retain them is to ask 
them. Stay interviews are short one-on-one discussions (15-20 minute) between a 
supervisor and the employee.  

Stay interviews can accomplish four things: 

 Learn why employees want to stay with the organization.  
 Discover ways the organization might improve. 
 Identify things that might make a valued employee seek other employment.  
 Provide opportunities to build trust with employees.  

Stay interviews can be beneficial because they provide insight to what motivates the 
employee. They also offer managers and supervisors the opportunity to quickly reinforce 
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the positives and deal with employee concerns in a timely manner. Stay interviews offer 
opportunities to make mid-course adjustments to workplace issues employees are 
concerned about. 

These interviews can help motivate the employee simply because management took the 
time to listen to their concerns. They are personalized and focused on the employee. 
When employees believe they are being listened to, they become more engaged--and they 
may be less inclined to leave. 
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Recommendation 

We recommend Johnson County Mental Health Center explore ways to incorporate 
periodic stay interviews into its employee engagement and retention efforts. 

We make no recommendation regarding pay and compensation. The County Manager is 
undertaking a county-wide review of compensation issues. The review is expected to be 
completed by the end of fiscal year 2022. 

Mental Health Management Comments 

Mental Health management agrees with the audit findings as presented by the County 
Auditor. Based on prior data collected by management through employee surveys, 
listening sessions, informal discussions and other conversations with staff. The 
information provided in this audit is congruent with our concerns surrounding 
recruitment, retention and turnover. 

Although Mental Health currently provides opportunities for staff to express their 
opinions and discuss concerns with management, we support implementing the audit 
recommendations regarding “stay interviews” and will use this to further collect data that 
can be analyzed and incorporated into our retention strategies. Mental Health is also 
collecting employee data from the county’s Human Resources Department to further drill 
down and determine what variables (length of employment, education, salary, etc.) have 
the largest impact on an employee’s decision to remain or leave employment with the 
organization. We firmly believe the results of this analysis will provide greater insight 
into these issues and highlight additional actions we can take to address this problem. 

Management also supports the County Manager’s county-wide compensation review 
initiative and believes this will assist in bringing salaries in line with the current market 
conditions. While there are many factors that influence turnover, Figure 6 indicates 
compensation was the primary factor associated with turnover for those who left the 
organization and continued focus on compensation issues should remain a priority for our 
department.  
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Appendix I. About Johnson County Mental Health 
Center 

The Johnson County Mental Health Center (Mental Health) is licensed by the State of 
Kansas as a Community Mental Health Center (CMHC). The department provides 
services to Johnson County residents who live with a mental health illness or diagnosis. 
This can include adults with a serious mental illness, children with a serious emotional 
disturbance, as well as individuals with a co-occurring substance abuse disorder.  
As part of the Johnson County Government, the Board of County Commissioners 
(BOCC) provides oversight as the County’s Mental Health Board. The BOCC also 
appoints a 13-member Advisory Board for Mental Health. 

To learn more about the department’s mission, vision, and its advisory board, go to 
https://www.jocogov.org/dept/mental-health/about/leadership 

A current fee schedule along with an ability fee table can be found on the department’s 
website, under ‘Assessing Services’ (https://www.jocogov.org/dept/mental-
health/accessing-services/charges-billing). 

Direct-care mental health positions make up approximately 75 percent of Mental Health’s 
authorized full-time employee (FTE) workforce. Most of the direct-care positions are 
located in one of the department’s four largest service areas, which are: 

 Emergency Services - Ensures that persons experiencing psychiatric emergencies 
are treated immediately and in the least restrictive setting. 

 Adult Services - Provides community-based mental health treatment, maximizing 
community integration for severely mentally ill residents of Johnson County. 

 Children and Family Services - Provides community-based mental health services 
in collaboration with other community agencies to children who evidence serious 
emotional disturbances. 

 Substance Use Disorder Services - (Residential Substance Abuse Disorder 
Services). Provides outpatient and residential substance abuse services for 
adolescents and adults. Supports community prevention programs.  
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The following position classifications cover the majority of Mental Health’s direct-care 
mental health workforce. 

 Support Provider II - These are entry level positions and generally require one-
year experience. These positions include case manager assistants, peer support 
providers, and behavioral health specialists. A number of these positions are part-
time. There are approximately 30 Support Provider II positions in the department.  

 Service Coordinator II - These positions are case managers, and they require a 
bachelor’s degree. MNH has approximately 75 Service Provider II positions. 

 Clinician II - This classification covers mental health clinicians. These positions 
require a master’s degree and licensure by the state in an area of clinical focus. 
MNH has approximately 75 Clinician II positions. 

 Manager IV - These are generally team leader positions and also manage caseload. 
They also require a master’s degree and licensure by the state in an area of clinical 
focus. 

Figure 11 provides a general comparison between Mental Health’s starting wages to 
median wages for similar job types across Kansas.  

Figure 11. Comparative Wage Rates for 2021 – MNH & ACMHC 

Support Provider 
II 

(Grade 13.12) 

Service Coord. 
II(5) 

(Grade 15.15) 

Clinician II(4) 

(Grade 17.16) 

MNH Starting 
Wages (1) (3) 

$32,676 $48,464 $58,801 

ACMHC Median 
Wages (2) 

$26,332 $34,883 $59,073 

Source: (1) Johnson County FY 2021 Pay Table, and (2) Association of Community 
Mental Health Centers of Kansas, Inc. (ACMHC) Annual Salary Survey – 2021. (3) 
Starting rates for the Department with no experience but meeting minimum requirements. 
(4) Clinician II positions were adjusted in January 2022 to address pay-compression 
issues. (5) Service Coord. II positions will be adjusted mid 2022 for pay-compression 
issues. 

Mental Health had budgeted revenues slightly over $38 million for fiscal year 2021. It 
had budgeted expenditures of just over $38 million for the same period.  

It had a little over 340 FTEs budgeted for fiscal year 2021. There are approximately 260 
direct-care mental health staff assigned to one of the department’s six mental health 
service areas. 
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Appendix II. What we did 

There is a mental health workforce crisis across the country. Mental health providers 
cannot attract and keep enough mental health workers. Johnson County Mental Health 
Center (Mental Health), much like its peers, is experiencing high turnover of its mental 
health workers. 

The audit asked three questions: 

1. What causes the high turnover of Mental Health’s direct-care workforce?  
2. What impacts are linked to the turnover of Mental Health’s direct-care workforce?  
3. Can leading workforce practices help the Johnson County Mental Health Center 

reduce the turnover of its mental health workforce? 

To address the first and second questions: 

 We reviewed literature on employee turnover and interviewed experts within the 
mental health field on its impacts.  

 We interviewed staff from Adult Services, Children and Family Services, 
Emergency Services, and Addiction and Residential Services to learn about some 
of the mental health services offered. We asked how turnover and vacancies 
impact employees and clients. 

 We conducted familiarization visits in Emergency Services and Addiction and 
Residential Services. We were able to observe first-hand some of the complexities 
involved in providing community mental health services.  

 We reviewed exit interview data gathered by Johnson County Human Resources 
to identify common reasons employees gave for leaving.  

 We conducted an anonymous online employee survey to gain a sense of Mental 
Health’s current workplace culture. We asked why employees stay and why they 
might leave. We asked how turnover impacts remaining mental health workers and 
clients. We sent out 269 surveys (to team leaders and below) and received 153 
responses--57 percent. 

To address the third question: 

 We researched literature to identify leading workforce practices that employers 
use to recruit, hire and retain employees. We compared these practices to several 
practices used by Mental Health. 
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	Executive Summary 
	Executive Summary 
	Why this audit is important: Easy access to high-quality mental health care is dependent on having a sufficient and qualified workforce available to provide mental health services to persons in need. 
	Nationwide, mental health providers are having a difficult time attracting and retaining mental health workers. We found the Johnson County Mental Health Center (Mental Health; MNH) is no exception. 
	Mental Health serves Johnson County residents who live with a mental health illness or diagnosis. And while doing so, it continues to experience a high turnover of its mental health workforce. The turnover rate for its mental health workers increased from 15.5% in 2019 to 25.9% in 2021.  
	The audit answers the following questions: 
	1. 
	1. 
	1. 
	What causes the high turnover of Mental Health’s direct-care workforce?  

	2. 
	2. 
	What impacts are linked to the turnover of Mental Health’s direct-care workforce?  

	3. 
	3. 
	Can leading workforce practices help the Johnson County Mental Health Center reduce the turnover of its mental health workforce? 


	What we found:  Our research identified a number of causes for the high turnover of mental health workers across the country. A few common themes stand out: pay, little or no opportunity for advancement and high caseloads. Johnson County Mental Health Center experiences many of those same causes associated with its workforce turnover. 
	Our research also identified impacts associated with high turnover, such as increased costs, staff stress and burnout and client frustration. These impacts, coupled with increased workforce vacancies, have a negative impact on mental health services. 
	Studies suggest leading workforce practices may help reduce employee turnover.  Employers who are successful in workforce retention use these practices to recruit, hire and retain employees and most are used universally across many disciplines.  
	We found the Johnson County Mental Health Center follows leading practices in recruiting and hiring efforts. However, additional focus on employee engagement could help lower its workforce turnover. This in turn, could help mitigate the negative impact high turnover has on the organization, its staff and its clients. 
	We conducted this performance audit in accordance with generally accepted government auditing standards. Those standards require that we plan and perform the audit to obtain 
	sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on our audit objectives. 
	What we recommend: 
	What we recommend: 
	 
	 
	 
	We recommend Mental Health explore ways to incorporate periodic stay interviews into its employee engagement and retention efforts. 

	 
	 
	We make no recommendation on pay and compensation because the County Manager will be conducting a county-wide review of this matter in fiscal year 2022. 




	Turnover of mental health workers has negative impacts 
	Turnover of mental health workers has negative impacts 
	Mental Health averaged 8,598 mental health services annually for the period 2019 to 2021. It also handled an annual average of 41,924 crisis calls and contacts for the same period. Client suicides dropped from sixteen in 2019 to one in 2021.  
	While there is limited data and research that addresses the prevalence of persons with mental health issues, a National Alliance on Mental Health (NAMI) 2021 Mental Health in Kansas fact sheet provides some regional perspective. According to NAMI: 
	 
	 
	 
	420,000 adults in Kansas have a mental health condition--more than three times the population of Topeka.  

	 
	 
	Almost 49 percent of Kansans aged 12-17 having depression, did not receive any mental health care in 2020. 

	 
	 
	 
	In Kansas, mental health illness and conditions are prevalent in the following populations: 

	o 
	o 
	o 
	One in three homeless persons. 

	o 
	o 
	Two in five adults in jail or prison. 

	o 
	o 
	Seven in ten youth in the juvenile justice system. 




	Johnson County Mental Health has a high turnover of direct-care staff 
	Johnson County Mental Health has a high turnover of direct-care staff 
	The Johnson County Mental Health Center is experiencing a high rate of turnover of its mental health direct-care workforce. Figure 1 shows the MNH turnover rate for the period 2019-2021 exceeded the County’s overall turnover rate for all departments for the same period. 
	Figure 1. Comparative Turnover Rates – MNH & Countywide 
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	Figure 2 shows that for 2021, Mental Health’s four largest services areas (based on number of allocated positions) had turnover rates close to or exceeding 25%.  
	Figure 2. Highest Turnover Rates by MNH Service Area in 2021 
	Figure 2. Highest Turnover Rates by MNH Service Area in 2021 
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	Causes and impacts from high turnover  
	Causes and impacts from high turnover  
	A high turnover rate of mental health workers is not unique to Johnson County Mental Health. It is a problem affecting mental health providers across Kansas and throughout the country. 
	It is expected that the demand for mental health workers will continue to outpace the supply of mental health workers. As a result, mental health providers across the country are experiencing a workforce crisis and are faced with two key challenges: 
	 
	 
	 
	Having a competent workforce to provide quality mental health care. 

	 
	 
	Having enough mental health workers and retaining them. 


	From a national perspective, there are many reasons that contribute to workforce turnover and staffing shortages. They include:  
	 
	 
	 
	Fewer qualified candidates. 

	 
	 
	More employees are eligible for retirement. 

	 
	 
	Low salaries. 

	 
	 
	High caseloads. 

	 
	 
	No defined career paths. 


	In addition, the overall national labor market is facing unique recruiting and retention challenges. This is especially the case since the beginning of the pandemic, for example: 
	 
	 
	 
	Job openings continue to increase--setting record highs. In March 2022, job openings rose to 11 million, when 4-6 million is normal. There are more job openings than people who are willing to take them. 

	 
	 
	The quit rate continues to grow--also setting record highs. In May 2022, the quit rate rose to 4.5 million. Quits are generally voluntary separations initiated by the employee with no intention to seek immediate employment. They are not the same as someone who resigned for another position elsewhere.  

	 
	 
	Unemployment continues to remain low. The unemployment rate for March 2022 was 3.8 percent. The unemployment rate was 3.5 percent just prior to the pandemic. Low unemployment occurs when there are low numbers of workers who are actively seeking jobs. 


	Exit interviews offer reasons why Mental Health staff left  
	We reviewed Johnson County exit interview data to learn why direct-care staff left Mental Health. Between 2011 and 2021, 146 former MNH employees completed the County’s exit survey. Figure 3 shows reasons former employees gave for leaving the Department. Some employees gave more than one reason. 
	Figure 3. Reason(s) for Leaving MNH – Exit Interviews 
	Figure 3. Reason(s) for Leaving MNH – Exit Interviews 
	Why employees left 
	Why employees left 
	Why employees left 
	Form

	No. of Responses 
	Percent 
	Form


	Pay 
	Pay 
	Form

	35 
	24% 

	Personal, family, or health 
	Personal, family, or health 
	Form

	33 
	23% 

	Limited opportunity for advancement 
	Limited opportunity for advancement 
	31 
	21% 

	Work schedule or caseload 
	Work schedule or caseload 
	Form

	28 
	19% 

	Poor leadership 
	Poor leadership 
	Form

	26 
	18% 

	Retirement 
	Retirement 
	Form

	26 
	18% 




	Mental Health employee survey provides additional insight  
	Mental Health employee survey provides additional insight  
	We conducted an anonymous online survey of Mental Health employees to get a sense of current workplace culture. We sent the survey to 269 employees, who were Team Leads and below. We had 153 employees participate for a response rate of 57 percent. We captured responses to the questions below by key themes because some employees gave multiple responses. 
	To get a sense of Mental Health workforce tenure we asked: How long have you worked for the Mental Health Department? Figure 4 (next page) shows almost one-third of the respondents have been with Mental Health less than two years. 
	Figure 4. Length of Tenure of MNH Employees 
	Figure 4. Length of Tenure of MNH Employees 
	How long have you worked for the Mental Health Department? 
	How long have you worked for the Mental Health Department? 
	How long have you worked for the Mental Health Department? 
	No. of Respondents 
	Percent 
	Form


	2 years or less 
	2 years or less 
	Form

	44 
	29% 

	Between 2 years and 5 years 
	Between 2 years and 5 years 
	Form

	40 
	26% 

	5 years or more 
	5 years or more 
	Form

	69 
	45% 


	To help understand why employees might stay or leave, we asked: If you stay with the Mental Health Department beyond the next year, what do you think the main reason(s) would be? Almost one-third of respondents in Figure 5 said they would stay because of co-workers or being generally satisfied with their job and work. 

	Figure 5. Reason(s) to Stay cited by MNH Employees 
	Figure 5. Reason(s) to Stay cited by MNH Employees 
	Reasons Employees Gave for Staying Beyond the Next Year 
	Reasons Employees Gave for Staying Beyond the Next Year 
	Reasons Employees Gave for Staying Beyond the Next Year 
	No. of Responses 
	Percent 
	Form


	Co‐workers & the people they work with 
	Co‐workers & the people they work with 
	44 
	29% 

	Generally satisfied with job and work 
	Generally satisfied with job and work 
	41 
	27% 

	Benefits or Insurance 
	Benefits or Insurance 
	Form

	35 
	23% 

	Enjoy helping people/clients and community 
	Enjoy helping people/clients and community 
	29 
	19% 

	Immediate supervisor 
	Immediate supervisor 
	Form

	29 
	19% 


	We next asked: If you leave the Mental Health Department within the next year, what do you think the main reason(s) would be? Figure 6 shows almost one-third of respondents cited compensation or high caseload as possible reasons for leaving within the next year.  

	Figure 6. Reason(s) for Leaving 
	Figure 6. Reason(s) for Leaving 
	Reasons employees gave for leaving within the next year 
	Reasons employees gave for leaving within the next year 
	Reasons employees gave for leaving within the next year 
	No. of Responses 
	Percent 
	Form


	Pay, wages, compensation 
	Pay, wages, compensation 
	Form

	45 
	29% 

	Workload or caseload being too high 
	Workload or caseload being too high 
	39 
	25% 

	Unhealthy work environment 
	Unhealthy work environment 
	Form

	28 
	18% 

	Lack of advancement opportunities 
	Lack of advancement opportunities 
	18 
	12% 

	Management or leadership 
	Management or leadership 
	Form

	17 
	11% 


	Figure 7 (next page) provides additional observations from our survey on employee satisfaction. Many employees had a good understanding of what their jobs involved when first hired, are satisfied to work at Mental Health, and believe they have opportunities to develop their job skills. 
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	Figure 7. Other Employee Responses Who Strongly Agree/Agree 
	Figure 7. Other Employee Responses Who Strongly Agree/Agree 
	When first hired, I had a good understanding of what my job would involve 
	I am satisfied to work here 
	I have opportunities to develop my skills and abilities within the organization 
	I receive adequate communication on workplace matters 
	I feel connected to the organization 
	I have opportunities to grow professionally within the organization 
	We also wanted to get a sense of how free employees feel in bringing up workplace matters and to what degree they feel valued. We asked similar questions for both their immediate supervisor and upper management. Figure 8 suggests employees feel freer to address workplace matters with their supervisor and feel more valued by their supervisor. 

	Figure 8. Employee Responses on Feeling Valued and Workplace Matters 
	Figure 8. Employee Responses on Feeling Valued and Workplace Matters 
	I am valued by upper management 
	I am valued by my immediate supervisor 
	I am valued by my immediate supervisor 
	84% 

	I feel safe to speak up and challenge upper management on workplace matters 
	I feel free to reach out to my immediate 
	87%
	supervisor on workplace matters 


	Turnover increases costs and impacts Mental Health’s staff and clients 
	Turnover increases costs and impacts Mental Health’s staff and clients 
	Persistent turnover of the mental health workforce is costly. In addition to higher operating costs for mental health providers, there can be negative impacts on staff who remain, and on clients who rely on needed mental health services.  
	7 
	. Turnover can be very costly when both the direct and indirect costs are fully realized. Direct costs include increased overtime, recruitment and hiring costs, and costs associated with training and developing new employees.  
	Mental health providers

	Indirect costs, on the other hand, are often overlooked. Some examples of these costs are lost knowledge, lower productivity, and decreased efficiency. When an employee leaves, the mental health provider loses a valuable resource, no matter how long they have worked for the employer. 
	. Remaining employees can be negatively impacted by high turnover. Mental health work is stressful. The added pressure to deliver more services with fewer resources can take a toll on employee mental and physical well-being.  
	Direct-care staff

	Higher caseloads often lead to frustration, increased stress, a work-life imbalance and burnout. For example: 
	 
	 
	 
	Stress impacts retention. According to a survey by the American Psychological Association’s Stress in America, work is a leading cause of stress. 

	 
	 
	 
	Compassion fatigue and burnout are prevalent throughout the mental health workforce. 

	o 
	o 
	o 
	Compassion fatigue refers to a gradual lessening of compassion over time. It can include a feeling of hopelessness, constant stress and anxiety and a pervasive negative attitude. 

	o 
	o 
	Burnout refers to long-term exhaustion and diminished interest. It can include a loss of motivation, disengagement, detachment, behavioral changes and depression. 




	. Clients can be negatively impacted by vacancies and high turnover of the mental health workers. They may become frustrated in having to work with yet another case manager or clinician, and they may experience frequent delays in receiving mental health care. As a result, they may have poor interactions with staff which can affect their hoped-for outcomes. And sometimes, clients just give up on treatment all-together. 
	Mental health clients

	To better understand how turnover impacts Johnson County Mental Health staff and clients, we asked two additional questions.  
	We first asked: From your perspective, how does turnover affect remaining staff? Figure 9 (next page) shows four in ten respondents face stress and anxiety on the job. 
	Figure 9. How Turnover Impacts MNH Staff 
	Figure 9. How Turnover Impacts MNH Staff 
	Increased stress, anxiety, and feeling overwhelmed 
	Higher workloads/caseloads 
	Increased burnout, feeling fatigued 
	16% 39% 42% 
	We next asked: From your perspective, how does turnover affect persons who receive mental health services? Figure 10 shows four in ten respondents believe lower quality and continuity of care impact client outcomes.  
	Lower quality and continuity of care impact client recovery 
	Difficult to build trust and rapport 
	Frustration and anger 
	10% 35% 43% 
	Figure 10. How Turnover Impacts MNH Clients 
	Figure 10. How Turnover Impacts MNH Clients 





	Leading workforce practices may help lessen workforce challenges 
	Leading workforce practices may help lessen workforce challenges 
	What are mental health workforce challenges 
	What are mental health workforce challenges 
	Locally, and throughout the country, the demand for qualified mental health workers is expected to exceed the projected pool of qualified and trained workers needed in the foreseeable future. Some service areas expected to experience severe shortages include behavioral health counselors, mental health counselors, social workers, and marriage and family therapists. 
	As we noted earlier in the report, Mental Health is faced with workforce challenges that include not enough applicants and higher caseloads. In addition, Mental Health has a need to recruit for positions that require employees to work evenings, late-night shifts, weekends and possibly perform on-call mental health services out in the community.  

	What are leading workforce practices 
	What are leading workforce practices 
	Leading workforce practices are strategies that can help improve recruitment and retention across multiple disciplines. 
	To address turnover in the mental health field, the Advocates for Human Potential, Inc. (AHP) developed a behavioral health workforce  for the Substance Abuse and Mental Health Services Administration (SAMHSA). SAMHSA is a part of the Department of Health and Human Services. 
	Recruitment and Retention Toolkit

	Many of the workforce practices in the AHP toolkit are universal across most disciplines and are considered to be leading practices. The complete toolkit can be found at . 
	http://toolkit.ahpnet.com
	http://toolkit.ahpnet.com


	The toolkit includes several topics designed to help employers build and retain a competent workforce. For example, topics include leading practices in how to build a recruitment and retention plan, recruitment strategies, on-boarding and orientation, supervision, recognition and employee well-being. Each topic plays a key role in employee retention. 

	Johnson County Mental Health uses leading workforce practices  
	Johnson County Mental Health uses leading workforce practices  
	Mental Health’s recruitment efforts focus on identifying a candidate pool offering the best combination of knowledge, skills, experience and education for its direct-care staff-clinicians, case managers and support professionals. In collaboration with the County’s Human Resources Department, some of the recruiting practices include: 
	-

	 
	 
	 
	Using both traditional and online job posting platforms. In addition to posting on the County’s website, positions are posted to InDeed, Circa, Careers in Government, college websites and others. 

	 
	 
	Keeping job descriptions current. 

	 
	 
	Attending job fairs--virtual and in-person. However, there have been fewer in-person job fairs over the last two years because of the Covid-19 pandemic. 

	 
	 
	Promoting the use of employee referrals and offering referral bonuses. 

	 
	 
	Providing job shadowing opportunities for prospective applicants to experience what the job entails. 


	The onboarding program for new employees is a leading workforce practice. The goal is to help new employees adjust quickly to their job and shorten their learning curve. The program can lead to positive increases in job satisfaction, employee engagement, communication and client outcomes. For example: 
	 
	 
	 
	 
	All new employees participate in mental health specific learning academies--  

	o 
	o 
	o 
	All attend a Mental Health four-day Orientation Academy. 

	o 
	o 
	Direct care staff are required to attend the two-day Client Services Academy. 



	 
	 
	New employees will meet with their supervisor three times during their first six months with Mental Health to discuss how things are going and to provide feedback on strengths and challenges. 


	In addition, Mental Health has developed and begun implementation of a “dashboard” to help its frontline team leads better manage employee caseload activity. While not a recruiting and retention tool, when fully implemented, it should help reduce some administrative burden associated with documentation, provide better caseload oversight and management and improve client services.  

	Additional employee engagement may help lower turnover 
	Additional employee engagement may help lower turnover 
	In today’s knowledge and service-oriented economy, skilled and engaged employees are the asset that drive organization success. But people are leaving organizations in ever-increasing numbers, figuring out why is crucial. Research shows that high turnover impacts organizational performance. 
	Successful organizations strive to have an engaged workforce. Engaged employees are committed to their work, the organization and the organization’s success. Engaged employees want: 
	 
	 
	 
	To be successful — employees want clear and achievable goals, effective coaching and useful and timely feedback. 

	 
	 
	Career growth--employees want opportunities to develop and grow in their careers. 

	 
	 
	To feel valued--employees want a culture of recognition.  

	 
	 
	To be heard--top performers are smart people with great ideas; they want leadership to listen to their concerns and suggestions. 

	 
	 
	To trust leadership--employees want a culture where it is safe to speak up and constructively challenge workplace issues. 


	There are several tools available that organizations can use to measure employee engagement. Three of the more frequently used are: job satisfaction surveys, exit interviews and stay interviews. Successful organizations incorporate all three methods into their employee retention efforts. 
	. These surveys can help gauge overall workplace morale and employee job satisfaction. They are generally anonymous and are conducted on an annual or bi-annual basis. They can help establish a baseline from which the organization can track its progress. MNH participates in the County’s bi-annual engagement survey.  
	Satisfaction surveys

	. These interviews provide real-time reasons why employees leave. They can help organizations understand employee perception of the work, gain insight into leadership styles and effectiveness and receive input for possible organizational improvement. 
	Exit interviews

	The problem with exit surveys, however, is they are conducted as the employee is walking out the door. While the feedback can be helpful to the organization, it is often too late to address the employees’ immediate reason(s) for leaving--such as pay, growth and development, workload, etc. The County offers most employees who are resigning the opportunity to participate in exit interviews. 
	. An effective, and often overlooked practice, is the stay interview. The best way to find out what employees want and identify ways to retain them is to ask them. Stay interviews are short one-on-one discussions (15-20 minute) between a supervisor and the employee.  
	Stay Interviews

	Stay interviews can accomplish four things: 
	 
	 
	 
	Learn why employees want to stay with the organization.  

	 
	 
	Discover ways the organization might improve. 

	 
	 
	Identify things that might make a valued employee seek other employment.  

	 
	 
	Provide opportunities to build trust with employees.  


	Stay interviews can be beneficial because they provide insight to what motivates the employee. They also offer managers and supervisors the opportunity to quickly reinforce 
	Stay interviews can be beneficial because they provide insight to what motivates the employee. They also offer managers and supervisors the opportunity to quickly reinforce 
	the positives and deal with employee concerns in a timely manner. Stay interviews offer opportunities to make mid-course adjustments to workplace issues employees are concerned about. 

	These interviews can help motivate the employee simply because management took the time to listen to their concerns. They are personalized and focused on the employee. When employees believe they are being listened to, they become more engaged--and they may be less inclined to leave. 


	Recommendation 
	Recommendation 
	We recommend Johnson County Mental Health Center explore ways to incorporate periodic stay interviews into its employee engagement and retention efforts. 
	We make no recommendation regarding pay and compensation. The County Manager is undertaking a county-wide review of compensation issues. The review is expected to be completed by the end of fiscal year 2022. 

	Mental Health Management Comments 
	Mental Health Management Comments 
	Mental Health management agrees with the audit findings as presented by the County Auditor. Based on prior data collected by management through employee surveys, listening sessions, informal discussions and other conversations with staff. The information provided in this audit is congruent with our concerns surrounding recruitment, retention and turnover. 
	Although Mental Health currently provides opportunities for staff to express their opinions and discuss concerns with management, we support implementing the audit recommendations regarding “stay interviews” and will use this to further collect data that can be analyzed and incorporated into our retention strategies. Mental Health is also collecting employee data from the county’s Human Resources Department to further drill down and determine what variables (length of employment, education, salary, etc.) ha
	Management also supports the County Manager’s county-wide compensation review initiative and believes this will assist in bringing salaries in line with the current market conditions. While there are many factors that influence turnover, Figure 6 indicates compensation was the primary factor associated with turnover for those who left the organization and continued focus on compensation issues should remain a priority for our department.  
	Appendix I. About Johnson County Mental Health 

	Center 
	Center 
	The Johnson County Mental Health Center (Mental Health) is licensed by the State of Kansas as a Community Mental Health Center (CMHC). The department provides services to Johnson County residents who live with a mental health illness or diagnosis. This can include adults with a serious mental illness, children with a serious emotional disturbance, as well as individuals with a co-occurring substance abuse disorder.  As part of the Johnson County Government, the Board of County Commissioners (BOCC) provides 
	To learn more about the department’s mission, vision, and its advisory board, go to 
	https://www.jocogov.org/dept/mental-health/about/leadership 
	https://www.jocogov.org/dept/mental-health/about/leadership 
	https://www.jocogov.org/dept/mental-health/about/leadership 


	A current fee schedule along with an ability fee table can be found on the department’s website, under ‘Assessing Services’ (). 
	health/accessing-services/charges-billing
	https://www.jocogov.org/dept/mental
	-


	Direct-care mental health positions make up approximately 75 percent of Mental Health’s authorized full-time employee (FTE) workforce. Most of the direct-care positions are located in one of the department’s four largest service areas, which are: 
	 
	 
	 
	 - Ensures that persons experiencing psychiatric emergencies are treated immediately and in the least restrictive setting. 
	Emergency Services


	 
	 
	 - Provides community-based mental health treatment, maximizing community integration for severely mentally ill residents of Johnson County. 
	Adult Services


	 
	 
	 - Provides community-based mental health services in collaboration with other community agencies to children who evidence serious emotional disturbances. 
	Children and Family Services


	 
	 
	 (Residential Substance Abuse Disorder Services). Provides outpatient and residential substance abuse services for adolescents and adults. Supports community prevention programs.  
	Substance Use Disorder Services -



	The following position classifications cover the majority of Mental Health’s direct-care mental health workforce. 
	 
	 
	 
	 - These are entry level positions and generally require one-year experience. These positions include case manager assistants, peer support providers, and behavioral health specialists. A number of these positions are part-time. There are approximately 30 Support Provider II positions in the department.  
	Support Provider II


	 
	 
	 - These positions are case managers, and they require a bachelor’s degree. MNH has approximately 75 Service Provider II positions. 
	Service Coordinator II


	 
	 
	 - This classification covers mental health clinicians. These positions require a master’s degree and licensure by the state in an area of clinical focus. MNH has approximately 75 Clinician II positions. 
	Clinician II


	 
	 
	 - These are generally team leader positions and also manage caseload. They also require a master’s degree and licensure by the state in an area of clinical focus. 
	Manager IV



	Figure 11 provides a general comparison between Mental Health’s starting wages to median wages for similar job types across Kansas.  
	Figure 11. Comparative Wage Rates for 2021 – MNH & ACMHC 
	Figure 11. Comparative Wage Rates for 2021 – MNH & ACMHC 
	Figure 11. Comparative Wage Rates for 2021 – MNH & ACMHC 

	TR
	Support Provider II (Grade 13.12) 
	Service Coord. II(5) (Grade 15.15) 
	Clinician II(4) (Grade 17.16) 

	MNH Starting Wages (1) (3) 
	MNH Starting Wages (1) (3) 
	$32,676 
	$48,464 
	$58,801 

	ACMHC Median Wages (2) 
	ACMHC Median Wages (2) 
	$26,332 
	$34,883 
	$59,073 


	Source: (1) Johnson County FY 2021 Pay Table, and (2) Association of Community Mental Health Centers of Kansas, Inc. (ACMHC) Annual Salary Survey – 2021. (3) Starting rates for the Department with no experience but meeting minimum requirements. 
	(4) Clinician II positions were adjusted in January 2022 to address pay-compression issues. (5) Service Coord. II positions will be adjusted mid 2022 for pay-compression issues. 
	Mental Health had budgeted revenues slightly over $38 million for fiscal year 2021. It had budgeted expenditures of just over $38 million for the same period.  
	It had a little over 340 FTEs budgeted for fiscal year 2021. There are approximately 260 direct-care mental health staff assigned to one of the department’s six mental health service areas. 
	Appendix II. What we did 
	There is a mental health workforce crisis across the country. Mental health providers cannot attract and keep enough mental health workers. Johnson County Mental Health Center (Mental Health), much like its peers, is experiencing high turnover of its mental health workers. 
	The audit asked three questions: 
	1. 
	1. 
	1. 
	What causes the high turnover of Mental Health’s direct-care workforce?  

	2. 
	2. 
	What impacts are linked to the turnover of Mental Health’s direct-care workforce?  

	3. 
	3. 
	Can leading workforce practices help the Johnson County Mental Health Center reduce the turnover of its mental health workforce? 


	To address the first and second questions: 
	 
	 
	 
	We reviewed literature on employee turnover and interviewed experts within the mental health field on its impacts.  

	 
	 
	We interviewed staff from Adult Services, Children and Family Services, Emergency Services, and Addiction and Residential Services to learn about some of the mental health services offered. We asked how turnover and vacancies impact employees and clients. 

	 
	 
	We conducted familiarization visits in Emergency Services and Addiction and Residential Services. We were able to observe first-hand some of the complexities involved in providing community mental health services.  

	 
	 
	We reviewed exit interview data gathered by Johnson County Human Resources to identify common reasons employees gave for leaving.  

	 
	 
	We conducted an anonymous online employee survey to gain a sense of Mental Health’s current workplace culture. We asked why employees stay and why they might leave. We asked how turnover impacts remaining mental health workers and clients. We sent out 269 surveys (to team leaders and below) and received 153 responses--57 percent. 


	To address the third question: 
	 We researched literature to identify leading workforce practices that employers use to recruit, hire and retain employees. We compared these practices to several practices used by Mental Health. 



	Harry Heflin CPA conducted this audit Michelle Cleveland CFE and Michael Eglinski: 
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