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IHE's with 
Nursing 

Programs

2 year 14

4 year, public 8

Area Technical Colleges 3

Private, non-profit 2

Private, for profit 7



Types of Programs (by CIP Code)

Nursing

Certificate (< 1 year, < 2 years, post masters)
AAS, AGS, AA/AS
Bachelor
MS
Doctoral- Professional Practice

Practical 
Nursing

Certificate (< 1 year, < 2 years)
AAS, AGS, AA/AS
Bachelor

Nurse Aid Certificate (<1 year, < 2 years)
AAS, AGS, AA/AS
Bachelor, Doctoral- Professional Practice



Enrollment/ Completion (5 year)
Private Programs



Completion by IHE type (5 year trend)



Completion by IHE type (5 year trend)



Completion by IHE type (5year trend)



Completion by IHE type (5 year trend)



Nursing 
Capacity 
Survey 
(1/2022)

• 24 respondents

• 50% public (12)

• 29.2% private, non profit (7)

• 20.8 private, for profit (5)

• Anticipated new programs (1-3 years) 

• Ft. Lewis College

• Arizona College of Nursing

• Rocky Vista)

• Admissions

• 57% annual

• 47.6% 2x per year

• 23.8% rolling

• Remainder- variety



Wait List Status

• Range of waitlist- 10-25 for smaller IHE's, urban 
programs as many as 150+/ pandemic has had an effect 
on waitlists.

• Most are at or near capacity



Barriers/ 
Opportunities

• Cap on enrollment/ clinical placements due to limits via Colorado 
State Board of Nursing (same with out of state institutions)

• Clinical Placements

• Pandemic has exacerbated (physical limitations, capacity at 
hospitals)

• Rural students have limited local availability/ urban centers 
compete with one another)

• Clinical placements are the primary driver to increasing 
enrollment

• Exhaustion from nurses in the field- lack of desire to 
continue education (particularly from pre-licensure candidates)

• Facilities/ Space

• Recruiting qualified faculty (nursing faculty are more mobile)

• Start-up costs (building, equipment, simulation and skills labs)

• IHE's interested in considering alternate admissions strategies (2x per 
year, rolling) must also staff appropriately, ensure physical plant can 
accommodate and address clinical limitations



Additional 
Feedback

• CNA to LPN/ BSN discussion needs more evaluation to ensure ability to obtain 
licensure, manage retention issues, etc.

• Need to address rural/ urban settings- and distinguish unique challenges- cost of 
living, saturation of market in highly populated areas vs. decreased access in rural 
and underserved communities

• Consult with statewide organizations such as Center for Nursing Excellence & 
Colorado Council on Nursing Education

• Need to eliminate the competitive culture in and among healthcare program across 
to the state and leverage partnerships, sharing of resources and innovation

• Consult with the collaborative groups for nursing education such as the Colorado 
Council on Nursing Education and the Colorado Center for Nursing Excellence.

• The demand is so high, there is a need for all of higher education to work together 
and think creatively about new pathways and expanded programs. There is plenty 
of room for IHEs to offer their existing programs and to expand. However, we often 
get into fights about territory. I understand this where the demand for programs is 
small, but not in nursing.

• Some concern among four-year institutions on community colleges offering RN to 
BSN programs- cite competition, quality, cost

• Concepts like apprenticeships, competency-based models, and innovative 
approaches to clinical hours should be explored



Considerations for Colorado

This is a national issue
Address the enrollment/ 

clinical/ limits set by State 
Board of Nursing

Address competition 
betwwen in and out of state 

providers (focus on 
Colorado providers)

Provide recuritment 
incentives for clinical faculty 

(facuulty pay, 
reimbursement for faculty 

education, loan 
forgiveness)

Strategic investments in 
physcal plant (simulation & 

skills labs, facilities, etc)- can 
be one time

Create acedemic/ clinical 
partnerships to bolster 

clinical instructors

Develop cooperative 
parnerships for lab space 
and clinical residencies

Develop urban/ rural 
exchange programs

Decrease salary gap 
between academic and 

clinical nursing roles



Thank You!


