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Most studies of nurse turnover focus on job turn-
over, which could reflect nurse advancement and
thus not be detrimental to the workforce. The
authors discuss findings from a study that involved
2 cohorts of graduates from registered nursing and
licensed vocational nursing community college
programs in California. The duration of employ-
ment in the healthcare industry, as well as with
specific employers, is tracked, lending a more
thorough analysis of nursing job and industry
turnover than found in other studies.

In recent years, attention has focused on the nurs-
ing profession owing to a crippling shortage of
registered nurses (RNs).1-5 Many nurse advocates
argue that poor nurse-to-patient ratios, ‘‘manda-
tory’’ overtime, problems with workplace safety,
and other factors have driven people away from
nursing.6 Objective research and analysis support
this view.7-11 A central premise of arguments fa-
voring improvements in the working conditions of
nurses is that turnover in the nursing profession is
high. Nursing turnover in hospitals ranges from
15% to 36% per year.12 The separation rate for all
healthcare employers averages 29.6% per year.13

Nurse turnover data suffer from several prob-
lems: There are differing methods of defining
turnover at the employer level; there is a lack of
longitudinal data about nurses in the United States;
and most studies focus on employer-level turnover
rather than duration of employment in the health-
care industry. It is important that nurse turnover be
well understood because turnover incurs substan-
tial economic costs.14 The distinction between job
turnover and commitment to nursing is important,
as different management and policy strategies may
be needed to address each type of turnover.

Data and Methods

The sample of registered nurses (RNs) and licensed
vocational nurses (LVNs) tracked in this analysis are
graduates of community colleges in California. In
California, 117 programs prepared students at the
prelicensure RN level in 2007. Associate degree RN
programs account for 77 programs, of which 71 are
based in publicly funded community colleges.15 In
the 2005-2006 academic year, 66.5% of California’s
7,528 RN graduates were educated in community
college RN programs. California’s 160 LVN educa-
tion programs are found in 5 different settings:
community colleges, adult education programs,
private schools, regional health occupation centers,
and hospitals. Most of these programs are not in
community colleges; only 44 were in community
colleges in 2007. In the 2004-2005 academic year,
LVN programs admitted 10,278 students.

The California Community Colleges Chancel-
lor’s Office (CCCCO) collects a substantial amount
of information about student enrollments on an
ongoing basis. A record of every student who takes
a community college course is maintained, including
the student’s demographic information, courses
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attempted, grades, and awards received. The CCCCO
uses these data to examine whether community
colleges are meeting their goals and to identify op-
portunities for improvement. The CCCCO has a
long-standing relationship with the California
Employment Development Department (EDD);
CCCCO data are regularly matched to EDD pay-
roll tax records to track the employment and
earnings of former community college students.

Neither the California State University system
nor the University of California has a compara-
ble data system, nor did either organization grant
approval to link records of nursing program grad-
uations with EDD records. Private nurse educa-
tion programs also did not provide data for this
analysis.

After receiving approvals from the institu-
tional review boards of University of California,
San Francisco, and University of California, Los
Angeles (UCLA), we identified 2 cohorts of com-
munity college RN and LVN program graduates:
nurses who completed their education in the 1992-
1993 academic year and those who graduated in
the 2000-2001 academic year. The social security
number of each graduate was matched to earnings
data from EDD for 1998 through 2004. Of the
2,541 graduates with unique social security num-
bers in the 1993 cohort, we were able to match
2,147 of them in the employment data for at least
1 quarter between 1998 and 2004. A large share
V2,007 (79%)Vwere matched in the 1998 data.
Similar rates of matching were found for the 2001
cohort: Of the 4,289 graduates, 4,180 were
matched with at least 1 quarter of employment
data between 2001 and 2004, and 4,020 matched
in 2001. Nurses who were not found in the
employment data either did not work during the
time period we examined or they moved to another
state. The data were analyzed at a secure com-

puting center at UCLA that has approval from
EDD to work with these confidential data.

Employment in Healthcare

The shares of licensed nurses in the graduating
cohorts of 1992-1993 and 2000-2001 with at least
1 job in healthcare are presented in Table 1. More
than a decade after graduation, most graduates in
the 1992-1993 cohort were working in healthcare
in California, with 76% remaining in the health
industry in 2004. A greater share of LVNs (77.2%)
than RNs (75.9%) worked in healthcare. Most
graduates in the 2000-2001 cohort were working
in healthcare in California in 2002, with 89% of
RNs in California health jobs and 86% of LVNs in
the state’s healthcare industry. By 2004, the share
of RNs in California’s healthcare industry dropped
only slightly to 88%, whereas the share of LVNs
declined to 83%.

Table 2 presents the industries of primary
employment for the 1992-1993 cohort in 1998.
Subcategories of major industry groups are shown
only for the largest subcategories. Nearly 50% of
RNs and LVNs who completed their nursing
education in a community college in 1992-1993
were working in California hospitals in 1998. Most
of these were employed in general medical-surgical
hospitals. Fifteen percent were employed in the am-
bulatory health services industry, including physi-
cians’ offices and home healthcare services. Nearly
10% worked in nursing and residential care facil-
ities, including nursing care facilities and devel-
opmental facilities. The remaining 26% worked
in other industries, but it seems that many had
jobs related to their nursing education. The domi-
nant industries in the ‘‘other’’ category were public
administration (such as health services and regu-
latory agencies), colleges and universities (student

Table 1. Percentage of Graduates of Community College Nursing Programs With Any Job in the
Healthcare Industry in California

1999 2000 2001 2002 2003 2004

1992-1993 Cohort
All nurses 79.6 78.4 78.0 77.4 77.1 76.3
RNs 78.5 77.3 76.9 76.5 77.0 75.9
LVNs 81.8 80.6 80.3 79.4 77.3 77.2

2000-2001 Cohort
All nurses 88.4 87.7 87.0
RNs 89.0 88.3 88.1
LVNs 86.1 85.2 83.1

Abbreviation: LVNs, licensed vocational nurses.

Source: California Employment Development Department Base Wage File data merged with California Community Colleges Chancellor’s
Office data on nursing program graduates.
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health and nursing education), correctional institu-
tions (forensic nursing), temporary help services
(temporary and traveling nurses), and elementary
and secondary schools (school nursing). It appears
that some nurses in this category are actually work-
ing in health-related jobs.

Employment in California hospitals is presented
in Table 3. In 1999, 62% of RN graduates in the
1992-1993 cohort were employed in hospitals; by
2004, this share had dropped only by 4 percentage

points to 58%. The share of the 1992-1993 cohort
of LVNs employed in hospitals dropped from 46%
in 1999 to 44% in 2004. The share of RNs who
worked in hospitals was higher for the 2000-2001
cohort, with 82% employed in hospitals in 2002,
dropping to 79% by 2004. In contrast, only 55%
of this cohort of LVNs worked in California
hospitals in 2002.

The persistence of employment in healthcare is
shown in Table 4. This table presents the shares of
nurses in the 1992-1993 graduating cohort who
did not change industry of employment after 1998.
Overall, 86% of nurses were in the same industry
in 2004 as in 1998. Eighty-nine percent of nurses
employed by hospitals in 1998 were still in the
hospital industry in 2004, and 85% of nurses
working for other healthcare employers stayed in
that industry over this period. Registered nurses
had slightly higher attachment to their industry
than did LVNs. A comparison of the data between
the 1992-1993 cohort and the 2000-2001 cohort
suggests that the rate of ‘‘loss’’ of nurses is larger in
the first few years after beginning work in the
hospital industry. Nurses who are in the hospital
industry 5 years after graduation tend to stay in
that industry.

To learn where members of the 1992-1993
graduating cohort were employed if they left the
hospital industry, we examined the industries in
which nurses who were employed in hospitals in
1998 worked in 2004. More than 42% of the
nurses who no longer worked in hospitals had
moved to ambulatory health services, including
physicians’ offices and ambulatory surgery centers,
after leaving hospitals. Twelve percent were in ad-
ministrative and support services, which includes
a variety of employers, some of which are related
to the delivery of healthcare. Another 11% worked
in educational services settings, and 9% worked

Table 2. Industries of Primary
Employment for Community College
Nursing Graduates, 1998

2002 North American Industry
Classification System Title No. %

Hospitals 999 49.8
General medical and surgical hospitals 955 47.6
Psychiatric and substance abuse

hospitals
34 1.7

Ambulatory health services 299 14.9
Office of physicians 127 6.3
Home healthcare services 105 5.2
Other outpatient care centers 38 1.9

Nursing and residential care facilities 194 9.7
Nursing care facilities 136 6.8
Residential mental retardation facilities 27 1.3
Community care facilities for the elderly 22 1.1

Other 515 25.7
Public administration: executive

and legislative offices
154 7.7

Colleges, universities, and
professional schools

49 2.4

Correctional institutions 33 1.6
Temporary help services 27 1.3
Elementary and secondary schools 21 1.0

Total 2,007 100

Totals in bold for number and percentage do not equal
subcategory totals because only the largest subcategories are
included in the table.

Source: California Employment Development Department Base
Wage File data merged with California Community Colleges
Chancellor’s Office data on nursing program graduates.

Table 3. Percentage of Graduates of Community College Nursing Programs With Any Job in the
Hospital Industry in California

1999 2000 2001 2002 2003 2004

1992-1993 Cohort
All nurses 56.7 55.7 55.0 54.3 53.3 53.3
RNs 61.7 60.1 59.4 58.4 57.8 57.7
LVNs 46.5 46.9 46.0 45.7 44.0 44.2

2000-2001 Cohort
All nurses 76.3 75.7 73.8
RNs 82.1 80.8 79.0
LVNs 55.2 56.7 54.3

Abbreviation: LVNs, licensed vocational nurses.

Source: California Employment Development Department Base Wage File data merged with California Community Colleges Chancellor’s
Office data on nursing program graduates.
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for nursing and residential care facilities. We
conducted the same analysis for graduates in the
2000-2001 cohort. As with the 1992-1993 cohort,
more than 42% of the 2000-2001 graduates who
worked in hospitals in 2001 but not in 2004 moved
to ambulatory health services, including physi-
cians’ offices and ambulatory surgery centers, after
leaving hospitals. Another 15% were in govern-
ment support positions, including public health
and regulatory agencies. Thirteen percent moved to
administrative and support services, and the
remainder were working in nursing and residential
care facilities, educational services, and other
industries.

Employer Changes

We found that more than 75% of licensed nurses
worked in healthcare 11 years after graduation,
and many of those who do not work in health-
care are employed in related industries, such as
public administration, education, corrections, and
temporary agencies. Does the persistence of employ-
ment in healthcare extend to specific employers?

Table 5 presents the movements of nurses from
employer to employer by presenting the share
of nurses in the 1992-1993 cohort who remained
with the same employer after 1998. Overall, 39%
of nurses changed employers between 1998 and
2001, and 57% have changed employers by 2004.
Hospital-employed nurses were somewhat more
loyal to their employers, with 48% with the same
employer in 2004 as in 1998. Registered nurses

changed employers at a lower rate than LVNs did.
For example, 48% of RNs employed in hospitals in
1998 were with the same employer in 2004, but
only 46% of LVNs remained with the same
hospital employer. Employer retention was lowest
for LVNs employed in nonhospital healthcare
settings, with 79% changing employers between
1998 and 2004.

Table 6 presents employer turnover for the
2000-2001 graduates by presenting the share of
RNs who had the same employer in 2002, 2003,
and 2004 as in 2001. As seen here, job-changing
rates are somewhat higher for less experienced
nurses than for the older 1992-1993 graduating
cohort. Overall, only 58% of nurses had the same
employer in 2004 as in 2001. Sixty-four percent of
nurses employed by hospitals in 2001 were with
the same employer in 2004, but only 37% of
nurses working for other healthcare employers
stayed with the same firm. Registered nurses had
slightly higher attachment to their employers than
did LVNs. Hospital employers retained 66% of
RNs between 2001 and 2004, but only 56% of
LVNs. Other healthcare employers retained 40.5%
of RNs and 33% of LVNs.

These findings are consistent with analysis
of the National Sample Surveys of Registered
Nurses.16 In the 1996, 2000, and 2004 surveys,
87% to 90% of registered nurses in California
worked for the same employer as they did previous
year, and 79% to 80% were in the same position
with the same employer. In 2004, 13% of RNs
reported that they had changed employers over the

Table 4. Percentage of the 1992-1993 Community College Nursing Graduates Who Stayed in the
Same Industry After 1998

Percentage Remaining in Industry inI

1999 2000 2001 2002 2003 2004

All nurses
All industries 96.3 93.3 91.2 89.2 87.1 86.0
Hospitals 96.9 95.0 92.8 91.3 90.0 88.7
Other healthcare 96.8 92.7 90.9 88.2 86.0 84.8
Other industries 94.6 90.5 88.5 86.2 82.7 82.1

RNs
All industries 96.6 93.2 91.6 89.8 87.8 86.7
Hospitals 97.2 94.5 92.7 91.7 90.6 89.4
Other healthcare 97.1 92.5 90.8 87.9 85.8 84.9
Other industries 95.3 91.1 89.7 87.2 83.2 82.4

LVNs
All industries 95.5 93.4 90.6 88.2 85.9 84.7
Hospitals 96.1 96.5 93.0 90.2 88.3 86.7
Other healthcare 96.5 92.9 90.9 88.6 86.2 84.6
Other industries 93.0 89.2 86.0 84.1 81.5 81.5

Abbreviation: LVNs, licensed vocational nurses.

Source: California Employment Development Department Base Wage File data merged with California Community Colleges Chancellor’s
Office data on nursing program graduates.
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previous year. The rates of employer and job changes
are somewhat lower for hospital-employed RNs.

Comparisons With Other Professions

An examination of cross-sectional data on job
tenure suggests that, on average, RNs work for an
employer about the same length of time as other
workers do. Analysis of the US Current Population
Surveys of 1998 and 2000 (February supplements)
shows that RNs have worked, on average, about
7 years for their current employer, which is sim-
ilar to the average for all workers and slightly less
than the average for elementary school teachers
(Table 7).17 Job tenure of RNs seems to vary across
industries, however. Registered nurses working in
hospitals have the longest average tenure with their
employer in 2006, averaging 11.3 years, whereas
RNs employed in ambulatory care and other set-
tings averaged less than 8 years of tenure.

The California Cooperative Occupational In-
formation System provides data collected by EDD
from employers.18 An analysis of pooled data from
1999 through 2003 finds that just more than 26%
of the RN workforce is composed of employees
hired within the past year, and 30% of the LVN
workforce is hired within the past year. These same
data can be used to estimate a firm-based 1-year
turnover rate for nurses by restricting the analysis
to new hires that result from vacant positions (ie,
excluding jobs added for growth). The mean turn-
over rate for firms is 20% for RNs and 24% for

LVNs. These turnover rates are higher than the rate
for teachers (13%) but close to the rates for other
health occupations (19%) and other competing oc-
cupations (23%). Figure 1 shows the distribution
of firms by their estimated occupational turnover
rate. Most firms have occupational turnover rates
less than 20%. A small percentage of firms actually

Table 6. Percentage of the 2000-2001
Community College Nursing Graduates
Who Had the Same Employer After 2001

Percentage Remaining With
Same Employer inI

2002 2003 2004

All nurses
All industries 82.8 66.9 57.8
Hospitals 84.1 71.4 64.4
Other healthcare 80.2 54.0 36.6
Other industries 79.8 59.2 48.3

RNs
All industries 83.9 69.7 61.6
Hospitals 84.7 72.4 65.7
Other healthcare 79.3 55.1 40.5
Other industries 82.9 64.8 53.6

LVNs
All industries 78.7 56.3 43.5
Hospitals 80.6 65.1 56.1
Other healthcare 81.1 52.9 32.8
Other industries 71.8 44.3 34.0

Abbreviation: LVNs, licensed vocational nurses.

Source: California Employment Development Department Base
Wage File data merged with California Community Colleges
Chancellor’s Office data on nursing program graduates.

Table 5. Percentage of the 1992-1993 Community College Nursing Graduates Who Had the Same
Employer After 1998

Percentage Remaining With Same Employer inI

1999 2000 2001 2002 2003 2004

All nurses
All industries 87.4 71.7 61.3 52.5 47.0 42.6
Hospitals 90.5 77.6 68.3 59.0 51.8 47.7
Other healthcare 79.7 56.2 44.6 35.9 33.3 27.3
Other industries 88.7 74.9 63.4 55.4 50.5 47.0

RNs
All industries 88.7 73.8 64.6 56.4 50.6 46.0
Hospitals 91.1 78.2 69.7 59.9 52.6 48.3
Other healthcare 80.6 55.7 47.9 41.9 39.5 34.0
Other industries 89.2 76.7 65.1 58.3 53.7 49.2

LVNs
All industries 84.6 67.4 54.5 44.6 39.6 35.6
Hospitals 88.6 75.7 64.3 56.3 49.6 45.9
Other healthcare 78.8 56.8 41.6 30.2 27.4 20.9
Other industries 87.7 70.7 59.3 48.5 43.0 42.2

Abbreviation: LVNs, licensed vocational nurses.

Source: California Employment Development Department Base Wage File data merged with California Community Colleges Chancellor’s
Office data on nursing program graduates.
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have turnover rates greater than 100%, but these
extreme turnover rates do not seem to be more
prevalent for nurses.

Limitations

The main limitation of this analysis is that the data
are limited to a single state (California) and a sub-
set of the RN and LVN populationVRNs and
LVNs whose entry-level education was an associate
degree from a California community college. No
comparable data are available for graduates of bac-
calaureate or master’s-entry programs, nor for pri-
vate nursing education programs.

A second limitation is that employment in
healthcare is not the same as employment in nurs-
ing. We do not know how many nurses are em-

ployed by healthcare providers in nonnursing roles,
such as human resources or nonnursing manage-
ment. We also do not know how many nurses are
employed outside the healthcare industry but work-
ing in nursing positions, such as school nurses,
public health nurses, and quality regulators.

Conclusion

We find that job turnover rates of community college
graduates of RN and LVN programs are relatively
high, at 42% over 3 years. However, the retention of
nurses in the healthcare industry is 86% over a 7-year
period. This high retention rate is not consistent with
reports of large losses of RNs, particularly of nurses
in the early years of their working lives.9

Whether the high employer turnover rate of
RNs and LVNs is a problem depends on the rea-
sons for turnover. Job changes can be beneficial
to both employees and employers. As nurses gain
knowledge in their jobs, employment changes can
allow them to apply their skills in the most ap-
propriate environment. However, job changes can
be detrimental and also can reflect problems in the
workplace setting. A large body of research links
job satisfaction, heavy workload, job stress, effec-
tive management, and career development oppor-
tunities with turnover rates.12,19

The National Sample Survey of 2004 asked
nurses who have changed positions over the pre-
vious year to report the reasons for doing so. The
most frequently cited reason was ‘‘interested in
another position/job’’ (53%). Improvements in pay
and benefits (35%), opportunity to do ‘‘the kind of
nursing that I like’’ (34%), and career advancement/
promotion (31%) were often identified as reasons
for job changes. These motivations for obtaining
new employment reflect the benefits of a mobile,
learning workforce.

Table 7. Number of Years of Continuous
Work with Current Employer, Registered
Nurses, Elementary Teachers, and
Other Workers

Sample Size Mean

Registered nursesa

California 123 7.4
United States 1,170 7.5

Elementary teachersa

California 145 8.1
United States 1,775 9.9

All workersa

California 8,632 6.6
United States 105,710 7.1

California RNsb 3,741 9.65
Hospitals 2,275 11.25
Ambulatory care 297 7.94
Other healthcare 1,169 7.61

aCurrent Population Survey, February supplement, 1998 and
2000 pooled.
bSurvey of Registered Nurses in California, California Board of
Registered Nursing, 2006.

Figure 1. Distribution of firms by occupational turnover rate.

JONA � Vol. 38, No. 9 � September 2008 377

Copyright @ 2008 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



However, many nurses reported that their work-
ing conditions affected their decision to change jobs.
‘‘Burnout/stressful work environment’’ was noted by
46% of respondents, and 31% said that there was a
‘‘lack of communication/collaboration between
health professionals.’’ Scheduling issues were noted
by 30% of respondents. The large share of RNs
who noted that these factors affected their decision
to change jobs demonstrates that there continue to
be problems in the nursing work environment.

We offer 3 recommendations to nursing leaders.
First, it is unlikely that there is a one-size-fits-all
solution to nurse turnover. Every employer offers a
unique work environment and job setting, and
efforts must be tailored to local needs. Second, it

seems that the loss of nurses in healthcare, particu-
larly in hospitals, is greatest in the first few years
after graduation. Industry and occupational com-
mitment is higher as nurses gain experience. Finally,
leaders should be cautious as to not confound em-
ployer turnover with industry turnover. Although
job turnover rates are relatively high, the reten-
tion of nurses in the healthcare industry is 86% over
a 7-year period. Employers may lose nursing staff
at a brisk pace, but most nurses remain in the nurs-
ing profession and continue to serve patients. Job
turnover may afford nurses new opportunities to
develop skills and meet professional goals; the ex-
tent to which turnover affects the nursing shortage
should be examined more carefully.
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