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The People Who Should
Be Screening Nursing
Candidates Are on the
Floor Right Now

The bottleneck in nursing hiring isn't recruiter bandwidth. It's
clinical staff time.
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The bottleneck isn’t recruiter bandwidth

The bottleneck in nursing hiring isn't recruiter bandwidth. It's clinical staff time. The nurses best
qualified to evaluate candidates are the ones least available to do it — because they're delivering
patient care. That structural problem is why hospital hiring takes 83 days while agencies close the
same candidates in 48 hours.

83 days

age tinm fill via hos

Picture the charge nurse of a 24-bed medical-surgical unit at Zpm on a Tuesday. Three of their
team's seven RN positions are open. HR has shortlisted four candidates for an initial clinical screen
and is waiting on calendar availability.

The charge nurse has two nurses out sick, a third who called in at shift change, and five patients
whose acuity jumped overnight. The calendar request from HR is sitting in an inbox that won't get
opened until Friday.

This is the actual bottleneck in nursing hiring. Not job board spend. Not offer competitiveness. Not
how many recruiters are on the team. The person qualified to evaluate nursing candidates is the
same person responsible for keeping patients safe on a unit running below safe staffing ratios.
These two demands compete for the same hours, and patient care wins every time.
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A Structural Problem, Not a Process One

The national average time to fill an experienced RN position is 83 days. Staffing agencies close the

same candidates in 24 to 72 hours. That gap looks like a process failure. It is a structural one.

Standard hospital nursing hiring follows a predictable sequence.

e

Week one

Applications are reviewed

and filtered by ATS

Week two

A recruiter conducts an
initial call to verify basic
gualifications.

Week three

A hiring manager, typically a
charge nurse or nurse manager
with direct clinical oversight
conducts the first substantive
clinical conversation.

Three weeks. Before any actual clinical

evaluation has happened.

Staffing agencies don't have this problem because their model doesn't require a clinical manager to
be involved in early-stage screening. Hospital hiring does — or at least, it is built as though it does.
The recruiter handling week two typically lacks the clinical background to assess triage judgment,
HIPAA protocol knowledge, or scenario-based reasoning. So the process waits. For someone who
does have that background. That someone is on the floor.
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What Gets Lost While the Process Waits

Strong nursing candidates are rarely in passive job search mode. They are licensed, in-demand, and
evaluating multiple options simultaneously — from competing health systems, from travel agencies,
from per diem networks. The moment they signal openness to a new role, the clock starts. They take
the first credible offer that meets their threshold.

By the time a hospital's clinical evaluator is available, the same candidate may be three conversations
into an agency process or already reviewing an offer. The hospital wasn't outcompeted on salary. It
was outrun on response time.

Delays in nurse hiring processes “increase candidate drop-off," especially because nurses are juggling
multiple opportunities. The candidates most likely to drop are not the ones without options. They are
the ones with enough clinical experience and market value to stop waiting and accept something
faster. Your shortlist isn't just slow. It's selecting for availability, not clinical capability.

The ATS Problem Makes It Worse

Before clinical staff ever see a candidate, most hospital ATS systems have already filtered
applications on keywords. A nurse with five years of ICU experience at a community hospital
who didn't document their Epic proficiency in the right field gets automatically eliminated
before a recruiter reads a single line of their application.

The candidates who make it through ATS filters are the ones who learned to write for
algorithms. That is a documentation skill. Not a clinical one.,

Two nurses. Identical ATS scores. Completely different performance at the bedside, The
keyword filter never told you that. By the time the hiring manager reviews a shortlist, the pool
has already been shaped by a filter that optimizes for resume formatting, not clinical
competence.

"You cannot read clinical judgment in a resume. You have to

create conditions that reveal it."

www.selectprism.ai

04



The Cost of Every Week the Role Stays
Open

Every day the clinical bottleneck extends a vacancy, the cost compounds. Each open RN position
costs a hospital between $5,000 and $9,000 per month in agency backfill, overtime premiums, and
lost throughput. At a national average time-to-fill of 83 days, a single vacancy runs past $20,000
before the new hire clears orientation.

The vacancy also accelerates the problem it is trying to solve. When a unit runs short, the nurses who
remain absorb the coverage through mandatory overtime. 58% of nurses already report feeling
burned out most days. A nurse who burns out and resigns creates the next open requisition — and
the charge nurse now has one more vacancy to cover while waiting for HR's calendar to clear.

Slower hiring creates the understaffing that makes clinical managers less available for hiring. The loop
is self-reinforcing.

$9.000 $61,110

monthly cost per open RN vacancy avg. cost to replace one staff RN
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The Fix:
Front-Load Clinical Evaluation Without
Requiring Clinical Staff

The organizations closing the speed gap have made one structural change: clinical judgment
assessment moves to the first stage of the funnel, before any clinical staff time is required.

When a candidate can complete a scenario-based clinical evaluation within hours of applying
— assessed against a defined rubric, scored automatically, delivered to the hiring team as a
decision-ready package — the charge nurse's involvement shifts entirely. Instead of
conducting raw first-round screens on an unvetted applicant pool, they review a ranked
shortlist of candidates who have already demonstrated clinical reasoning. They spend their
limited time on the candidates worth their time.

The clinical rigor doesn't decrease. It increases. A
structured scenario-based evaluation surfaces
signal that no resume review can produce. The
hiring manager sees more useful information,
faster, without spending an additional hour away
from the floor.

The clinical rigor

Qs

L

doesn't decrease. It
increases.
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How SelectPrism Removes the Clinical

Staff Bottleneck

SelectPrism's Agentic Al Interview conducts structured L1 clinical evaluations without requiring a

recruiter call or a hiring manager's calendar. A candidate receives a link, completes a voice or video

interview at any hour, and the hiring team receives a clinical scorecard and highlighted video

transcript within 24 hours of application.

Clinical interview capabilities

(19 0
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Al pre-screening call Video interviews Voice interviews
Automated voice-based call Al-led structured L1 Full conversational Al

that captures compensation interview via video, with interview via voice — same
expectations, notice period, real-time adaptive structured evaluation, same
location preferences, and questioning that probes scoring rubric, on any
availability — before any deeper based on each device

recruiter time is spent candidate's response

@ ®

Automated scorecard and transcript

Clinical scorecard and highlighted video
transcript delivered to the hiring team
immediately after each interview — no
manual write-up, ready to share

©

Compliance

Every candidate is assessed against the
same clinical competency rubric —
consistent, documented, and audit-ready for
regulated healthcare environments
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Proctoring

Identity verification, camera monitoring, and
integrity checks throughout the session

8
ATS integration

Connects with Workday, SAP
successFactors, Oracle Taleo, Darwinbox,
and 20+ other systems
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What This Means for the Organization

Clinical staff time is protected.
Charge nurses and nurse managers review only shortlisted candidates with completed evaluations.
Clinical hours stay on the floor.

L1 evaluation quality goes up.
Consistent rubric-based scoring replaces uneven recruiter screens. The shortlist reflects clinical
merit, not keyword matching or scheduling luck.

The speed gap with agencies narrows.
Time to shortlist drops from 7 days to under 24 hours. Candidates who would have accepted an
agency offer by day three now have a substantive evaluation completed before that window opens.

ATS keyword filtering no longer controls who you see.
SelectPrism's matching engine evaluates candidates against clinical competencies and skill
adjacencies, surfacing nurses who standard ATS logic would have rejected.

Screening costs drop significantly.
Al-led L1 evaluation replaces multiple manual rounds, returning both clinical staff hours and recruiter
hours to higher-value work.

Outcomes

SelectPrism clients running high-volume clinical hiring have

reported:
35% 60% improvement
reduction in time-to-hire in L2 selection rates
80 minutes 20% lower
saved per candidate recruitment cost per

across the screening cycle  hire

20% faster

offer rollouts, reducing the window in which candidates
accept competing offers
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RN turnover is running at 16.4% annually. A retirement wave will pull over a million RNs from the
workforce by 2030. None of that resolves quickly. What hospital systems control is the design of their
hiring process. A process that consumes clinical staff time to do what Al can do instead is not just
slow — it is expensive in the specific currency healthcare organizations can least afford to spend.

About SelectPrism

SelectPrism is an enterprise-grade Al hiring intelligence platform built by Prismforce. It
helps technology services firms and enterprise TA teams eliminate interview fraud,
reduce time to hire, and improve pipeline quality through conversational Al interviews,
adaptive assessments, and comprehensive proctoring.

Learn more at www.selectprism.ai
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