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Since the coronavirus started spreading throughout 
the United States, there has been a direct impact on 
health care employment. Concerns that acute care 
facilities would be overwhelmed by COVID-19 cases 

that would impact staffing and essential supplies led to 
decisions to limit non-emergency services, elective services, 
and routine health visits (including well-child and vaccina-
tion services). These decisions have forced health care 
workers, especially those in ambulatory care, homecare, 
physicians’ offices, and schools, to take furlough. Acute 
care settings have not remained unimpacted. The stoppage 
of planned hospitalizations and surgeries, and the simple 
fear of going to a hospital where patients with COVID-19 
are being treated, decreased the need for health care person-
nel working on non-COVID units. Hospitals have been 
forced to use creative staffing models, require nurses and 
others to take furlough or vacation days, and reassign nurs-
es to tasks such as daily screening all employees for COVID. 
The Peterson Center of Healthcare and Kaiser Family 
Foundation report that from February through April 2020, 
more than 1.5 million health care jobs were lost. Although 
some recovery of these numbers has occurred, health care 
employment remains 6.0% lower than at the same point in 
2019 (McDermott & Cox, 2020).  

Adding to the decreased number of nurses employed are 
also those choosing to leave the profession during the pan-
demic and those who have died as a result of COVID-19. A 
variety of issues has impacted the decision by some nurses 
to quit their jobs. These include concerns regarding the 
adequacy of supplies to maintain safety and prevent illness 
during the coronavirus, stress from workload on units heav-
ily affected by the number of COVID patients, emotional 
strain and negative mental health outcomes, and a need to 
stay home and care for ‘out-of-school’ children. 

Thus, we can see that unemployment rates, early work 
stoppage by nurses leaving the profession, and death of 
nurses due to the coronavirus are outcomes of COVID-19 

that were certainly not expected as we began 2020. From 
the lens of pediatric nursing, we also need to consider the 
children we serve. According to data collected by the 
American Academy of Pediatrics (AAP) (2020a), as of 
January 28, 2021, nearly 2.82 million cases of COVID-19 
have been reported among children. A very small minority 
of these cases resulted in hospitalization (0.06%), with chil-
dren representing only 1.8% of all hospitalizations (24 
states and New York City reported) (AAP, 2020a). With 
school re-openings, the number of pediatric cases is expect-
ed to rise. Yet these same children have missed critical in-
person health care visits that include essential screenings, 
immunizations, safety and wellness guidance, and follow 
up from illnesses and infections. The AAP (2020b) has 
shared their concerns regarding the need to ensure contin-
ued care for children during the pandemic and issued a 
guideline, Guidance on Providing Pediatric Ambulatory Services 
via Telehealth During COVID-19, which emphasizes the need 
for pediatric ambulatory services to continue. According to 
Korioth (2020): 

 
These include in-person visits where community cir-
cumstances allow. New guidance addresses the provi-
sion of telehealth for health supervision visits and 
acute and chronic care visits through telehealth, deliv-
ered by general pediatricians, pediatric subspecialists 
and pediatric surgeons. It stresses that care should not 
be delayed during the pandemic, without delay inclu-
sive of and with appropriate referrals. The guidance 
also urges full payment for telehealth visits at parity 
with in-person visits. 

COVID-19’s Impact on Nursing Schools 
Concurrently, nursing schools across the United States 

are facing challenges gaining access to health care facilities 
for their students to complete clinical course requirements. 
In both adult and pediatric-based agencies, the influx of 
students from nursing, social work, physical therapy, child 
life, and medicine are perceived as a negative variable that 
may place patients and agency employees at high risk. 
Indeed, a rise in cases among 18- to 24-year-olds would sub-
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stantiate this concern. However, as stated by the American 
Association of Colleges of Nursing (AACN) (2020a), “nurses 
by virtue of their chosen career are exposed to infectious 
agents and need to learn protective actions; therefore, stu-
dents should be encouraged to return to their clinical set-
tings if safety measures are in place.” The mandates we 
place on health care professionals working with patients 
should be no less stringent than the expectations we should 
have for our students training to join those professional 
ranks. AACN (2020a) encourages schools of nursing “to 
reach out to their clinical partners to discuss challenges 
with identifying clinical placement sites to optimize avail-
ability and equity in assigning students across schools.” 
AACN (2020a) further states that “all of these student clin-
ical placements must require the use of PPE and ensure that 
students and the faculty supervising them can access appro-
priate levels and amounts of PPE.” 

The American Association of Colleges of Nursing 
(AACN) is joined in their assertions that nursing students 
are essential workers by state Boards of Nursing and Public 
Health agencies. For example, in California, the 
Department of Consumer Affairs, Board of Nursing (2020) 
shared the following:  

 
Students working towards obtaining their direct 
patient care clinical experience as part of an approved 
nursing program through the Board of Registered 
Nursing (BRN) and recent graduates can be utilized in 
much-needed areas of the healthcare workforce, to 
help with patient ratios and to reduce burnout from 
current healthcare staff. 

What Can We Do Right Now? 
Securing clinical sites for nursing students to complete 

academic requirements for direct patient care experiences 
with children and their families is a challenge for many 
schools of nursing. The low numbers of children’s hospitals 
(approximately 250 in the United States) and specialized 
pediatric inpatient units, outpatient clinics, and agencies 
have created challenges to place students in settings where 
they will receive specialized training in pediatric health 
issues. School and daycare settings have been widely used 
to provide nursing students with well-child health care 
experiences. Yet these facilities have restricted or closed 
access to their consumers (children and their families) and 
eliminated clinical placements by nursing, social work, 
child life, and other students in training.  

How then are these students to fulfill required pediatric 
clinical experiences? How can we join together to creatively 
address the infectious concerns of our health care agencies, 
the academic needs of our students, and the access to 
health care for children and their families? The answers 
must be a collective, creative effort to join forces to serve 
the public good. 

As nurses are leaving the workforce for early retirements, 
young parents are also leaving to stay at home and support 
children with online/hybrid schooling challenges. Those 
left behind are working longer days with little end in sight 
as hospitals deal with furloughs and hiring freezes. As pedi-
atric nurses and providers, our focus and potential impact 
should be on the student, the current workforce, and our 
educator colleagues. 

Investing in Nursing’s Future 
In order to avoid a nurse shortage, it is vital to also 

reflect on our student shortage as well. The investment we 
make now in our students during this pandemic will affect 
our profession in future decades. Clinical and faculty pre-
ceptors are working longer days or often fewer days in per-
son due to telehealth. This has allowed a decrease in the 
exposure to COVID-19, but it has also led to a decrease in 
opportunities and mentoring relationships. Seeking to 
mentor students through virtual meetings or group teach-
ing sessions might provide creative opportunities to gain 
real-time feedback and uninterrupted learning. 

Innovation, creativity, and resilience will be key as we 
seek members of our profession who can sustain this pace 
for the near future. Fellowships, loan forgiveness, and clin-
ical partnerships provide additional creative solutions to 
meet the challenges of a shortage impacted by COVID-19. 
The AACN (2020b) Fact Sheet on the nursing shortage 
addresses the need to work with schools, policy makers, 
nursing organizations, and the media. One example 
demonstrated this perfectly in January 2014: 

 
University of Wisconsin (UW) announced the $3.2 
million Nurses for Wisconsin initiative – funded 
through a UW System Economic Development 
Incentive Grant – to provide fellowships and loan for-
giveness for future nurse faculty who agree to teach in 
the state after graduation. This program was launched 
in response to projections that Wisconsin could see a 
shortage of 20,000 nurses by 2035 (AACN, 2020b). 
 
Johnson & Johnson has sustained the Campaign for 

Nursing’s Future, a multimedia initiative to promote careers 
in nursing and polish the image of nursing (AACN, 2020b). 
Their efforts across media outlets serve as examples in how 
the image of nursing can be elevated and promoted to 
those considering a career in nursing. We have an opportu-
nity during this pandemic to show our force in expanded 
ways, through the innovative uses of digital media, publi-
cations, scholarly work, and collaborations. We are poised 
to promote nursing as the most admirable and viable work 
so we can meet the challenges of the pandemic as well as 
our nursing shortage.  
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