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Why Nursing School Grads
Can’t Find Jobs

A PAINFUL SHOT OF REALITY

BY GENEVIEVE M. CLAVREUL, RN, PHD

HAVE YOU HEARD THE ONE ABOUT THE NEWLY
graduated and licensed registered nurse that
can’t find a job? Apparently nursing forums are
abuzz with this news. But how can this be?
Haven’t we all read story after story trumpeting
the alarm that our nation is facing a critical, and

some would add crippling, nursing shortage?
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So which is it? Do we have a nursing short-
age or not? Of course most, including myself,
would state an emphatic “yes” to having a
nationwide, not to mention international,
shortage. But 1 would also mention that there

appear to be several factors that affect these

unemployed nurses.
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Many newly graduated/licensed nurses have a bulletproof sense
about themselves and seem to think they hold all the cards.

FACTOR ONE: EXPECTATIONS VS. REALITY

This is a common affliction of the newly graduated/licensed nurse.
They are being exposed to the now-common message of the mas-
sive nursing shortage — which is estimated to grow to over one
million nurses by the year 2020 — and it has to some degree tak-
en on a life of its own, leaving the expectation that with such a
critical shortage there will be job openings aplenty.

Though one million is a nationwide number, this doesn’t mean
that each state — or community, town and city within a given state
— is equally impacted. For example, it is also estimated that by 2020,
44 states and the District of Columbia will face a critical nursing short-
age. So what if you are licensed in one of the six states where the
shortage isn't as critical?

Also, just because there is a nursing shortage doesn’'t mean that
hospitals, clinics, etc. will hire just anyone. Most nursing schools
have been expanding their programs and thus graduating more stu-
dents; once licensed, these students are added to the applicant pool
that a hospital has to choose from. So even with a shortage there
is still quite a bit of competition for available slots.

Many newly graduated/licensed nurses have a bulletproof

sense about themselves and seem to think they hold all the
cards; however this is not always the case. For example, if the
nurse looking for employment wants to work one of the prime
shifts, emphatically states that they won't work weekends, or
won't work on a specific unit then these non-negotiable
demands are met, she or he will limit their job choices.

I know of at least one young nurse who complained to her fel-
low nurses on a forum about just such a circumstance. Imagine her
surprise when nearly in unison the other nurses replied, tell her to
get a grip. That with those expectations it might be a while before
she'd find a match, unless of course she was expecting the hospi-
tal to shift a current employed nurse to another shift just to accom-
modate her preference.

Sometimes a nurse must wait a while for their plum assign-
ment, as in the case of wanting to be a travel nurse. We've all seen
the ads for these often long-term employment positions, where an
agency provides the opportunity to work in various cities, states
and even countries, thus quenching the roving spirit of some
nurses. However, in order to qualify for most travel agency posi-
tions a nurse generally needs at least two years of hospital-based
nursing experience.

FACTOR TWO: REACHING A SATURATION POINT
As more nursing schools go online and add classrooms and facul-
ty they will be able to increase their class size, thus educating and
training additional nurses for the workforce. As 1 write this col-
umn, almost every state in the country has either begun this
process or has already graduated one or more classes under the
new expanded model. Additionally, more hospitals than I can
count have stepped up and provided funding, scholarships, facul-
ty and, in some cases, the very students themselves to help build
the nursing pipeline for their communities.

For example, several hospitals in Yakima, Wash., have encour-
aged staff at all levels to pursue an education in nursing, and in
many cases they have provided these staffers with full scholar-
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ships. They only ask in return that when the staffers graduate and
become licensed RNs, they work two years at the hospital that pro-
vided the scholarship.

Some of these efforts have been so successful that the number
of new nurses is greater than slots available in those hospitals. In
Tucson, Arizona, hospitals recently reported that they had no posi-
graduating

tions available for nursing schools’ class.

The combination of factors they cited for this situation was increas-
ing the nursing education pipeline, hospitals investing in full
scholarships to encourage employees to go to nursing school, and
the faltering economy, which was also blamed for fewer people
seeking medical care, thus reducing a need for beds and nurses.

Even though more regions are experiencing a nursing short-
age, those areas that have put into place educational, financial and
support plans to help drive qualified individuals into nursing will
begin to see some easement of the crisis; and as more nurses enter
the pipeline and then the workforce a saturation point will be
reached. When that happens, then those wishing to enter the
workforce may begin to find their employment options in that
community more limited. This doesn’t necessarily mean that a
nurse might not find gainful employment, but it does mean that
he or she may want to be more flexible in the type of nursing
employment they are willing to accept.

FACTOR THREE: SPECIALISTS VS. GENERALISTS

Back in the day there was a time when a nurse was simply a gen-
eralist and we were expected to basically be all things to all
patients. One day we might be assigned to the pediatric ward, the
next day the adult ward, and the day after that the emergency
room. Then we began to see nurses assigned to work in a specific
unit, with floating still an option. Thus began the rise of the spe-
cialists: NICU nurses, ED nurses, L&D nurses and so forth.

Today this specialization is even further realized by the current
trend to certify nurses in specialties. This presents an additional
challenge to the newly graduated/licensed nurse because they
don’t leave nursing school with a specialty and some hospital units
have either limited slots available for the new graduate or a pro-
hibition against any new graduate completely. These restrictions,
when taken in conjunction with a hospital that may have limited
openings in other units, can present a challenge for the job hunter,
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