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	Main theme / Impact pathway
	Subtheme
	Illustrative/Exemplary quotes

	1. Maximizing the potential of the existing workforce
	Employee well-being
	“We used to put the client first, but we should now put both the client and the worker first.” [HR Director]
“…So we did make a shift in our organization, a little less focus on the client interest and more focus on the employee interest, especially from this issue [workforce shortages] too.” [Manager]
“Sustainable employability, in particular, is our key focus where we [organization X] want to give attention to incumbent staff through the ‘Good care starts with yourself’ campaign”. [HR Policy Advisor]
“We want to move toward a situation where the question ‘Who are you and what can you do for us?’ is the focus, rather than ‘We are organization X and what do we need?’ The former approach is out of date, especially in the current job market.” [HR Director]

	
	Flexible staffing strategies
	“Why would it not be possible for a worker to have an early-morning shift (7-9AM) in intellectual disability care and a late-morning shift (9AM-12PM) in elderly care?” [Manager]
“You also see a lot of employees who have worked for years within WLZ care and who now move toward the ambulatory sector. We always say: yes we think it’s great that we can retain employees for [the organization] in this way. And that also makes it that you keep people within the organization longer; I think you have something for everyone. And if you want to switch jobs internally, you can do that too. That provides many, many benefits for many employees, but also for the organization.” [Team Leader]
“We are currently experimenting with shifting employees for the sake of their [mental and] physical health and well-being. This means we are shifting employees between locations/organizations, which allows care workers to perform more diverse work. First and foremost for our employees, but it is also necessary to deal with shortages in our organization.” [Member, Board of Directors]

	
	Skill-mix change of healthcare workers
	“We often hear from our healthcare workers that they need to engage in too much administrative work and that they can spend little ‘quality time’ with clients, which is ultimately the job that is regarded highly.” [Member, Board of Directors]
“But actually she [home care worker] is not allowed to perform certain actions [prescribing medicines] at all in accordance with her job description and she is not valued for it. So that’s already where it is going to be very abrasive.” [Senior Policy Advisor]
“Well, not to mention the administration and the phone calls that came in, which were all awkwardly arranged. So if you look closely at such a process, you think a lot can be done together, a lot can be delegated to a domestic worker [home care worker.” [Manager]

	2. Innovating practices for the existing workforce
	Revamping the recruitment process
	“The Dutch workforce will only shrink in the coming years and we have to be innovative in finding new workers. Refugees might present opportunities for us to partially deal with workforce shortages.” [Senior Policy Advisor]
“Our colleagues in the southern part of the Netherlands have been experimenting with employing international workers, Spanish workers, to deal with workforce shortages. While this seemed promising, it is hard to judge the effects in the long run.” [Member, Board of Directors]
“We hear stories from other industries like consultancy where artificial intelligence is used to streamline and improve the recruitment process to automate the process. But I’m not sure whether we could utilize this in healthcare too, where the client-professional relationship is so essential. I think it is hard for technology to judge this.” [HR Director]

	
	Supplemental staffing strategies
	“We simply need to hire self-employed individuals to complete the schedules. That is truly the situation we are currently confronted with.” [Member, Board of Directors]
“There is a clear rise in the number of healthcare professionals in our organization that are temps or self-employed, resulting in higher personnel costs, but we see this in general in the sector. Which I think begs the question of why so many healthcare professionals seemingly choose to work as self-employed agents.” [HR Director]
“It is difficult and challenging to use self-employed workers because it is at the expense of our own staff. They take the ‘fun’ shifts, for example. And our clients also see new faces every time. But we have to, we have no other choice.” [HR Director and Communications Manager]
“But it isn’t all misery with self-employed workers, because a self-employed worker also offers advantages such as no sick leave. And in addition, self-employed persons bear their own costs for training, and take care of their own pension.” [Manager]

	
	Technology and automation
	“In our field of care, technology is a means to an end and people truly need to see the added value [technology acceptance] before they will start using it.” [HR Director and Communications Manager]
“We are also looking at speech technology, so instead of typing manually you can speak it, and it comes back directly in report form in the electronic health record. This sounds incredibly basic, but we still have a lot of work to do there when I look at our organization.” [Senior Policy Advisor]
“We said at one point in time: every technological innovation is a social innovation. And I really believe that. It is not about that robot or about that technology, those possibilities are almost endless at the moment. But it is about […] how can you get people in the mode that they are constantly thinking gosh, how can we get to this and what’s there perhaps in technology that can help us in our day-to-day activities?” [Strategy Advisor]
“They [management] even have the idea that care workers do not really embrace it [technology], because in doing so they actually put themselves a little bit out of work.” [Care and Development Manager] 

	3. Retaining the existing workforce
	Employee commitment and job satisfaction
	“When we ask our workers whom they are committed to, they almost always answer that they are committed to the unit where they work. Instead of ‘I work at organization X’, they will say that they work at unit Y.” [HR Director]
“When it comes to engaging and retaining employees I think the soft side is essential: do you have a team that you can just have fun with? Do you have a manager who is genuinely interested and sincerely invested and available? Do I know what to do, do I get appreciation and recognition, do I get seen and heard, do I get to make my own choices, do I feel competent, do I feel like I’m doing meaningful things – I think those are just the basic needs that are important for every human being.” [Strategy Advisor]
“…Yes the collective labor agreement does not give you the freedom to actually move and respond to these kinds of questions from employees. The new generation of employees feel free to say, give me X evenings/nights in a row and then I’m off for the weekend. Or things like that. But that is not allowed in the agreement.” [Manager]

	
	Onboarding programs
	“We observe that we are not keeping our people on board during their appointment first year, and this is especially true for recent graduates. We are at our wits’ end and are looking for ways to keep them on board.” [HR Director]
“Is that because you do not select well upfront, or is it because in the first year […] you do not manage to bind newcomers? It could of course also be that there is a mismatch, that someone says gosh I would really like to work in healthcare, comes to work, and thinks ‘well this is not for me at all’. There are all sorts of reasons, of course, and I think that is another interesting topic: how can you keep those people who come in, how can you bind them to you in a good way? So that after a year they too aren’t likely to leave.” [Care and Development Manager]
“Bringing people in is actually possible but retaining people in the first year is very difficult. And that it was mainly because of the onboarding period. That people have to be there right away. That they are not, that there is actually no possibility or time to onboard someone.” [Team Leader]
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