
1 │  www.oregoncenterfornursing.org │  

 

Trends in Oregon Nursing Education 
2012-18 

Some remarkable changes in the nursing workforce have occurred over the past few decades. The number of 
registered nurses (RN) in the workforce has grown by more than 50 percent since 2001, with more than 3.1 million 
RNs working across the United States in 2015 (Buerhaus, Skinner, Auerbach, & Staiger, 2017a). Across the United 
States, more RNs are baccalaureate‐prepared, surpassing the number of associate‐prepared RNs in 2011 (Boivin, 
2017), and the number of RNs receiving graduate degrees has almost doubled (Buerhaus et al., 2017a). 

Similar changes are happening in Oregon. Since 2010, the number of pracƟcing RNs has increased more than two 
percent each year. The number of advanced pracƟce registered nurses (APRNs) pracƟcing in Oregon has grown by 
about six percent each year (Oregon Center for Nursing [OCN], 2019). AddiƟonally, the proporƟon of baccalaureate‐
prepared nurses increased from 46 percent in 2012 to more than 51 percent in 2018. 

Despite many posiƟve developments within the nursing workforce, researchers warn of challenges which could lead 
to a nursing shortage, and potenƟally to a reducƟon in access to care. Buerhaus, Skinner, Auerbach, and Staiger 
(2017b) argue the aging populaƟon, predicted physician shortages, aging and reƟrement of RNs, and uncertainty of 
health care reform pose serious challenges to the nursing workforce by increasing demand for RNs, while threatening 
the current supply.  

Compounding these threats, ample literature exists regarding faculty shortages and limited availability of clinical sites, 
which inhibit the ability to educate enough nurses to meet this ongoing, and growing, demand.  Data from OCN and 
the Oregon State Board of Nursing (OSBN) suggest Oregon’s nursing programs face a faculty shortage. According to a 
recent study by OCN (2017), of the approximately 720 nurse faculty posiƟons across the state, 472 of these posiƟons 
were vacated at some point during the three‐year study period. This equates to a 21 percent annual turnover rate. 
Nursing programs across the state are also expressing growing concerns over the impact of a nursing faculty shortage 
(OCN, 2017). 

While there is ample evidence of a nursing faculty shortage in Oregon, there is also recent evidence suggesƟng this 
shortage is affecƟng the ability of Oregon’s nursing programs to meet the state’s current need for RNs. Data shows 
Oregon’s nursing programs graduated 1,570 students with either an associate degree in nursing (ADN) or a bachelor’s 
degree in nursing (BSN) in 2017 (OSBN, 2018). However, occupaƟonal employment projecƟons by the state’s 
employment department indicate this is insufficient to meet demand. The latest projecƟons show that between 2017 
and 2027, Oregon will need an addiƟonal 26,600 RNs over a 10‐year period to fill new jobs due to growth within the 
industry and replace current RNs who leave their posiƟons (Oregon Employment Department [OED], 2018). The 
boƩom line is the state needs 2,664 new nurses each year to fill vacancies and newly created nursing posiƟons. This 
indicates Oregon’s nursing programs are not producing enough nursing school graduates each year to meet the 
state’s current and projected need, and employers across Oregon must rely on nurses trained in other states. 

The purpose of this study is to examine long‐term trends in the nursing educaƟon pipeline in Oregon. To meet the 
growing demand of employers for an adequate supply of nurses, nursing programs must graduate enough nursing 
students to meet projected need.  If this demand cannot be met by the current educaƟon system, employers will rely 
on recruiƟng nurses from other states.   Out‐of‐state recruitment efforts are counter to the “grow your own” strategy 
that many employers believe is criƟcal to retaining nurses, especially in rural areas of the state. An examinaƟon of 
changes in nursing educaƟon over Ɵme is crucial to determining whether demand for nurses can be met by nursing 
educaƟon in Oregon. AddiƟonally, a beƩer understanding of educaƟon trends can point nurse leaders towards 
potenƟal areas for intervenƟon to ensure employers across the state have access to an adequate supply of qualified 
nursing professionals. 
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Practical Nursing Programs 
Licensed pracƟcal nurses (LPNs) provide basic medical care to paƟents under the direcƟon of registered nurses and 
licensed independent pracƟƟoners. Those with an interest in becoming a Licensed PracƟcal Nurse oŌen complete a 
year‐long pracƟcal nursing program prior to being licensed by a state. In Oregon, pracƟcal nursing programs are 
usually housed within a community or technical college. In 2018, there were nine pracƟcal nursing programs 
operaƟng at seven schools. The number of programs within the state has not changed markedly since 2012 (Table 1). 

While the number of programs remained fairly constant over Ɵme, data show the number of faculty members varied 
greatly from one year to the next. However, close examinaƟon of original school reports suggests this may be a 
reporƟng issue, and these figures likely do not accurately represent the number of faculty teaching in Oregon’s 
pracƟcal nursing programs. 

Oregon’s pracƟcal nursing programs received about 780 applicaƟons per year and about 70 percent of applicants 
were admiƩed (Table 2). About 500 PN students enrolled in programs yearly. Approximately 400 students graduated 
each year.  School reports showed a 20 percent decrease in the number of budgeted seats between 2012 and 2015. 
Enrollment showed signs of declining early during the period of study but rebounded somewhat beginning in 2016. 
The large drop in enrollment seen in 2014 was due to the closing of the largest pracƟcal nursing program in the state. 
Similarly, the number of graduates declined markedly over Ɵme, but recently showed signs of increasing. 

Table 1│Practical Nursing Programs in Oregon 

Table 2│Student Enrollment in Practical Nursing Programs 

Table 3│Percent of Female Students and Graduates - Practical Nursing Programs  
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While gender diversity (Table 3) among students did not differ from the composiƟon of the licensed LPN workforce, 
data examining racial/ethnic makeup showed pracƟcal nursing students were more diverse than licensed LPNs   
(Table 4). Enrollment and graduate percentages for Hispanic and black students rose noƟceably over the past six 
years. In 2012, Hispanic students accounted for a liƩle more than five percent of enrolled students. This grew to 
almost eight percent by 2018. Similarly, Hispanics comprised about three percent of graduates in 2012, but this more 
than doubled by 2018. The percent of black students enrolled quadrupled and the percent of black graduates tripled 
over the past seven years. Other racial groups showed liƩle change. While this result appears to suggest pracƟcal 
nursing programs are becoming more diverse, some of this change could be due to reporƟng issues and a marked 
decrease in the percent of the students reporƟng an unknown racial/ethnic idenƟty since 2012. 

Students enrolled and graduaƟng from pracƟcal nursing programs tend to be in their 20s (Table 5). The age 
distribuƟon of pracƟcal nursing program graduates conƟnued this trend as 50 percent of 2012 graduates and 58 
percent of 2018 graduates were 30 years‐of‐age or younger. Very few pracƟcal nursing students and graduates were 
over the age of 50. 

Table 4│Race/Ethnicity of Practical Nursing Students 

Table 5│Age of Practical Nursing Students and Graduates  
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Associate Degree Programs 
ProspecƟve registered nurses have a choice when deciding upon their educaƟonal path to become a licensed RN in 
Oregon. One opƟon is an associate degree in nursing offered at community and technical colleges throughout the 
state. CompleƟon of an ADN degree, including prerequisite classes, takes about three years, and includes classes in 
nursing theory, nursing pracƟce, as well as clinical instrucƟon. 

There are currently 17 ADN nursing programs in Oregon, a number that remained constant over the study period 
(Table 6). 

While the number of nursing programs has not changed over Ɵme, interest in ADN programs may be declining. The 
number of budgeted seats decreased over Ɵme and could be indicaƟve of shrinking capacity across ADN nursing 
programs in Oregon (Table 7). Despite early increases in enrollment and graduate numbers, enrollment has declined 
by 15 percent since 2014 and graduates dropped by 11 percent.  Similarly, admissions decreased by 14 percent since 
2014. The number of applicaƟons received for admiƩance to ADN programs has declined slightly, although there was 
a small increase in 2018. It is unclear if this increase is an anomaly or a step in a trend of increasing applicaƟons.  

An examinaƟon of demographic variables of ADN nursing program students indicates ADN students were slightly 
more diverse than licensed RNs. In 2018, about 86 percent of licensed RNs were female. CollecƟvely, ADN programs 
had a slightly higher percentage of males (Table 8). 

Table 6│Associate Degree Nursing Programs in Oregon 

Table 7│Student Enrollment in Associate Degree Nursing Programs 

Table 8│Percent of Female Students and Graduates - Associate Degree Nursing Programs  
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Data also suggest the student body enrolled in ADN nursing programs are becoming more racially diverse (Table 9). 
When comparing race/ethnicity from 2012 and 2018, the proporƟon of white students and graduates declined while 
the proporƟon of Hispanic students increased. However, the increase in the unknown race category may mask small 
changes in race/ethnicity distribuƟon in 2018. This is especially true when examining the racial composiƟon of ADN 
program graduates because the proporƟon of students reporƟng an unknown race/ethnicity increased from seven 
percent in 2012 to about 20 percent in 2018. 

The 2018 student body was slightly younger (Table 10). In 2012, about 47 percent of enrolled students were age 30 or 
younger, while about 53 percent were 31 years‐of‐age or older. In 2018, 56 percent were age 30 or younger and 44 
percent were 31 or older. This same paƩern emerges when examining the age distribuƟon of ADN graduates. It is 
encouraging to see a younger student body enrolled in and graduaƟng from ADN programs as it increases the number 
of younger RNs entering the workforce. It is possible the older cohort observed in 2012 was due to effects of the 
economic downturn of 2007‐2008, as more older students enrolled in nursing schools. 

Table 9│Race/Ethnicity of Associate Degree Nursing Students 

Table 10│Age of Associate Degree Nursing Students and Graduates  
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Bachelor’s Degree Programs 
Another path to becoming a registered nurse is to enroll in a four‐year college or university to earn a Bachelor of 
Science in Nursing degree. A tradiƟonal BSN program takes about 4 years to complete. In Oregon, there are six 
schools that confer BSN degrees. One school, Oregon Health and Sciences University (OHSU), operates programs at 
five campuses across the state, which is why the number of BSN programs is more than double the number of schools 
(Table 11). 

During the period studied, BSN programs grew (Table 12). The number of applicaƟons for BSN programs increased by 
11 percent from 2012 to 2018. BSN programs responded, increasing their annual capacity. The number of budgeted 
seats increased 28 percent since 2012. Enrollment, the number of students admiƩed, and the number of students 
graduaƟng also increased from 2012 to 2018.  

When examining the gender mix of BSN students and graduates, it is clear these students mirror the gender 
composiƟon of the licensed workforce in Oregon (Table 13). While the proporƟon of males in the licensed RN 
workforce slowly increased (about two percent points since 2012), there is liƩle indicaƟon the gender mix of the BSN 
student body is changing over Ɵme.  

Table 11│Bachelor’s Degree Nursing Programs in Oregon 

Table 12│Student Enrollment in Bachelor’s Degree Nursing Programs 

Table 13│Percent of Female Students and Graduates - Bachelor’s Degree Nursing Programs  
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While the gender mix among BSN students remained constant, it is clear the BSN student body became more diverse 
over Ɵme, and was more diverse than the 2018 licensed RN workforce. In 2018, about 70 percent of licensed RNs 
were white, three percent were Hispanic, and four percent were Asian. Within BSN programs, Hispanic and Asian 
students were present in higher proporƟons than the workforce and made gains in the student populaƟon compared 
to the distribuƟon in 2012 (Table 14). This is promising as the current workforce is less diverse than the populaƟon of 
Oregon. Increases in the diversity of nursing students may accelerate the diversity of the workforce over Ɵme. 

Students enrolled in BSN programs were markedly younger than those enrolled in ADN programs (Table 10 and 15 for 
direct comparisons). In 2018, 82 percent of BSN enrollees were 30 years‐of‐age or younger, while only 56 percent of 
ADN students were in this age range. Also, the BSN student body was younger in 2018 than they were in 2012, 82 
percent and 73 percent, respecƟvely. A similar trend was observed for graduates from BSN programs. About        
three‐quarters (74 percent) of students graduated before their 31st birthday, compared to 54 percent for ADN 
program graduates. AddiƟonally, BSN program graduates who graduated in 2018 were younger than BSN program 
students graduaƟng in 2012 where 65 percent graduated prior to their 31st birthday. This is consistent with previous 
reporƟng (OCN, 2018a) showing a markedly younger RN workforce than in previous years. 

Table 14│Race/Ethnicity of Bachelor’s Degree Nursing Students 

Table 15│Age of Bachelor’s Degree Nursing Students and Graduates  



8 │  www.oregoncenterfornursing.org │  

 

Optional Pathways to Baccalaureate Degrees 
Students not interested in a tradiƟonal 4‐year baccalaureate degree have alternaƟve opƟons available to them. 
Students with a bachelor’s degree in a different field may enroll in an accelerated bachelor’s degree program, which 
takes about 16 months to complete.  

Students enrolled in ADN programs at many community colleges across Oregon have an opportunity to obtain a BSN 
through the Oregon ConsorƟum of Nursing EducaƟon (OCNE), a partnership between 11 community colleges and 
OHSU School of Nursing. Nursing students at partner community colleges learn from a shared curriculum and, upon 
compleƟon, have the opƟon to pursue their baccalaureate degree at OHSU School of Nursing without having to 
relocate to a new campus.  

There are many other RN‐to‐BSN programs in Oregon, where ADN‐educated RNs may obtain a BSN degree. None of 
these programs are included in this study because they are post‐licensure educaƟon programs, and the data related 
to these programs is incomplete. 

During In 2010, the NaƟonal Academy of Medicine (formerly the InsƟtute of Medicine) set a naƟon‐wide goal of 80 
percent of all RNs holding a BSN by the year 2020. While the percent of RNs holding a BSN has increased over the past 
few years, it is clear the Academy’s goal will not be met in Oregon. In 2018, 51 percent of licensed RNs held a BSN and 
57 percent held a BSN or higher degree (Table 16). This represents a seven percent point increase since 2012, when 
the rate was 44 percent. Conversely, the percent of RNs with an ADN declined to 37 percent over this same period. 
This is markedly down from the 46 percent of RNs holding an ADN in 2012. Table 16 shows the highest level of 
educaƟonal aƩainment between 2012 and 2018.  

If Oregon will not meet the NaƟonal Academy of Medicine’s goal of 80 percent of RNs holding a BSN by 2020, when 
will it be met? This is a surprisingly complex quesƟon as there are many factors that can affect growth of BSN‐
educated nurses, including limited access to BSN programs, employer demand for nurses, and the large influx of RNs 
educated and licensed in other states. 

If current trends conƟnue, it is esƟmated that Oregon will meet the NaƟonal Academy of Medicine’s goal by 2038 
(Figure 1). This projecƟon was created using a stock‐flow model as described by Spetz (2018). The projecƟon assumed 
factors influencing nursing educaƟon today will persist into the future, the number of seats in ADN and BSN programs 
conƟnues to change at current rates, graduaƟon rates remain stable over Ɵme, access to nursing programs does not 
change in a significant way, and employer demand for BSN‐educated nurses does not increase. As can be seen, the 
rate of change over Ɵme is constant and reflects observed biannual change since 2012. That is, growth is linear, and 
the rate of change does not accelerate or decelerate over Ɵme.  

80/20: Are We There Yet? 

Table 16│Highest Educational Attainment for RNs, 2012-2018 
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The projecƟon above is based on a guiding assumpƟon that the nursing educaƟon environment, workforce 
composiƟon, and employer demands will not markedly change over Ɵme. However, systemic change in any of these 
factors could increase the rate of change in the proporƟon of BSN‐educated RNs. For instance, if employers begin to 
demand greater numbers of RNs with a BSN, then it is likely that nursing educaƟon insƟtuƟons would respond by 
expanding capacity at schools offering baccalaureate degrees. There is some evidence the increased demand may 
have already begun. Data show 57 percent of RNs employed in a hospital seƫng hold a BSN, while 34 percent hold an 
ADN. Conversely, most RNs employed in long term care and home health/hospice seƫngs hold an ADN, 55 percent 
and 50 percent respecƟvely (Table 17). However, this dichotomy may simply reflect the needs of certain healthcare 
sectors where RNs are employed. In long‐term care and home health/hospice seƫngs, where turnover rates are high 
and recruiƟng and hiring RNs is difficult, educaƟonal consideraƟon may be secondary to having employees able to 
provide care (OCN, 2018b). However, it could be an early indicaƟon that employers, especially hospitals, are 
responding to research showing BSN‐educated RNs have beƩer paƟent outcomes (Aiken, Clarke, Cheung, Sloane, & 
Silber, 2003; Blegen, Goode, Park, Vaughn, & Spetz, 2013; NaƟonal Academy of Medicine, 2010). 

Figure 1│Projected Percent of RNs Holding an ADN, BSN, or Higher Degree  

Table 17│Highest Educational Attainment by Practice Setting 
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Graduate Degree Programs 
BSN‐educated nurses wanƟng to become an advanced pracƟce registered nurse must obtain a graduate degree in 
nursing. However, prospecƟve APRNs and current RNs who want an advanced degree in nursing have limited opƟons 
within the state of Oregon (Table 18). Currently there are two schools offering graduate degrees in nursing, and both 
are in Portland. In 2016, two schools offered a Master of Science Degree in Nursing (MSN).  One school ended the 
MSN program in 2016, and the second school ended their MSN program in 2018. Currently, MSN degrees are 
available only through on‐line programs or programs offered in other states. 

Two schools currently offer doctorate programs, and candidates can select between a Doctor of Nursing PracƟce 
(DNP) or a Doctor of Philosophy degree (PhD) in nursing. The analysis for graduate programs only includes three years 
of data because of inconsistency in the data for prior years. Due to the small number of students enrolled, any change 
in enrollment or available seats will be magnified when comparing figures year‐over‐year. 

Enrollment in Oregon’s graduate nursing programs appears relaƟvely stable over the three years examined in this 
study (Table 19). The number of students graduaƟng from these programs also appeared stable over Ɵme, with MSN 
programs graduaƟng about 62 students per year and doctoral program graduaƟng 46 students on average.  

The gender mix of enrollees and graduaƟng students mirrored the gender mix of registered nurses and APRNs, 
excluding cerƟfied registered nurse anestheƟsts (Table 20). It does appear more women are enrolling and graduaƟng 
from MSN programs over Ɵme. 

Table 18│Graduate Degree Nursing Programs in Oregon 

Table 19│Student Enrollment in Graduate Degree Nursing Programs 

Table 20│Percent of Female Students and Graduates - Graduate Degree Nursing Programs  
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Of all the nursing educaƟon programs examined, graduate nursing programs were the least diverse, with whites and 
Hispanics accounƟng for more than 80 percent of enrollment and graduaƟng students (see Table 21). Asian students 
and those of more than one race accounted for six to seven percent of MSN program students and graduates. 
Graduate programs were generally less diverse than the licensed RN workforce and more in‐line with the racial/ethnic 
makeup of APRNs. 

Naturally, the age distribuƟon of students enrolled in nursing graduate programs tended to be older than other 
students (Table 22). More than 52 percent of master’s students and 83 percent of doctoral students were over the 
age of 30. This is consistent with findings from the Council of Graduate Schools’ analysis of US Department of 
EducaƟon data showing the average age of a graduate student in the US was 33 years (Council of Graduate Schools, 
2009). The age distribuƟon of graduates in both degree programs was very similar to the distribuƟon of enrollees. 

Table 21│Race/Ethnicity of Graduate Degree Nursing Students 

Table 22│Age of Graduate Degree Nursing Students and Graduates  
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Conclusions 
As the need for nurses increases due to the aging of the populaƟon, potenƟal shortages of physicians, and a growing 
populaƟon, data suggest Oregon’s nursing programs will not be able to keep pace with the growing demand. Growth 
in the pracƟcal nursing programs has remained relaƟvely flat over Ɵme, while ADN nursing programs show signs of 
contracƟng slightly, especially in recent years. This does not bode well for the “grow your own” future of nursing 
within the state. Due to the demonstrated maldistribuƟon of nurses within Oregon (OCN, 2019), employers in rural 
communiƟes across the state already face difficulƟes in recruiƟng and retaining an adequate supply of nurses, as do 
some pracƟce seƫngs (i.e., long‐term care faciliƟes), even in urban areas.  The observed decline in nursing programs 
that primarily fill these jobs (i.e., local ADN programs) will add to the difficulƟes currently faced by employers.  

Of all the programs examined, only BSN nursing programs demonstrated any consistent growth.  In fact, the 
proporƟon of BSN‐prepared RNs increased steadily over the past seven years and is currently at 51 percent of the RN 
workforce (Table 16). However, the observed rate of increase is not enough for Oregon to meet the NaƟonal 
Academy of Medicine’s goal of 80 percent of licensed RNs to hold a BSN by the year 2020.  The analysis presented 
indicates the 80 percent goal will not be achieved unƟl 2038. If the demand for BSN‐prepared RNs increases,  
employers, nurse educators, and state and local health officials must develop strategies to increase capacity at 
baccalaureate insƟtuƟons. 

Despite recent reports showing strong growth of licensed nurses in Oregon, data suggest this growth is due, in part, 
to nurses migraƟng to Oregon from other parts of the country (OCN, 2019). This corresponds with employment 
department data showing the future demand of nurses far outstrips the current capacity of Oregon’s nursing 
educaƟon programs (OED, 2018; OSBN, 2018). If employers want to fully embrace a “grow your own” strategy, there 
must be intenƟonal effort by employers, nurse educators, and nursing leadership to adopt measures to increase the 
capacity of nursing educaƟon throughout Oregon.  Otherwise, employers may be faced with the necessity of relying 
on nurses educated in other states. 
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