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AOHP 2011 Online Staffing Survey Results

By MaryAnn Gruden, MSN CRNP NP-C COHN-S/CM

Abstract
An online membership staffing sur-
vey was conducted with the goal of 
reporting current staffing patterns 
and making recommendations for 
staffing in occupational health (OH) 
offices in a healthcare setting.  Re-
sponses came from facilities of all 
sizes that provide services to a va-
riety of healthcare personnel (HCP.) 
The results of the survey demon-
strate that there are factors affect-
ing the size of the OH services staff 
that extend beyond the scope of 
this survey. As a result, it is difficult 
to make specific recommendations 
for staffing patterns. However, an 
unexpected finding was that man-
agers with graduate degrees were 
more likely to work in larger facilities 
and were more likely to be certified.

Introduction
An online survey was developed to 
obtain current information on staff-
ing patterns in various healthcare 
OH settings. Prior to this survey, 
limited staffing information had 
been gathered in previous AOHP 
Membership and Needs Assess-
ment Surveys, which had been con-
ducted every five years.  Currently, 
there are no definitive standards or 
benchmarks for staffing in OH offic-
es in healthcare settings. Members 
were sent a worksheet to gather 
the needed data before complet-
ing the online survey.  The survey 
was distributed in January 2011. Of 
the 1,096 members surveyed, 281 
(27%) responded.  Due to the possi-

bility that multiple 
AOHP members 
could work in the 
same OH office, 
the survey re-
quested that only 
one questionnaire 
per facility be 
completed by a 
designated mem-
ber. In addition, 
not all respon-
dents answered 
all questions.

Number of 
Licensed Beds
R e s p o n d e n t s 
were asked to 
identify the num-
ber of licensed beds in their facility 
(Table 1.) The majority of the 261 re-
spondents (57%) worked in facilities 
with 101 to 300 licensed beds. 

Types of Healthcare Personnel 
Receiving Services
All respondents provided services 
to employees, and nearly all provid-
ed services for other types of HCP 
whether or not they were employ-
ees (Table 2.) There was no correla-
tion between the type of HCP that 
received services and the number of 
beds in the facility.  

Occupational Health Service 
(OHS) Staffing Patterns
The definition of full time equivalent 
(FTE) was included in the worksheet 
to aid respondents in a consistent 

calculation for the number of FTEs 
in a variety of job categories. The 
categories included both salaried 
and hourly registered nurses (RNs,) 
licensed practical nurses/licensed 
vocational nurses (LPNs/LVNs,) 
nurse aides (NAs,) physicians (MDs,) 
nurse practitioners (NPs,) physician 
assistants (PAs,) clerical staff and 
other types of staff. In Table 3, “Av-
erage Nursing FTEs” included RN, 
NP, LPN/LVN and NA responses. 
The “Average Other FTE” category 
includes MDs and PAs. In addition, 
there were 77 vacancies identified 
by respondents. There were plans 
to fill 30% (23) of those vacancies at 
the time of the survey.

A question of interest during survey 
development was whether there 
was a correlation among the num-
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ber of HCP served, the number of 
FTEs budgeted, and average hours 
of work per week in the OHS office.  
Analysis of the responses indicates 
that the overall average ratio of OHS 
FTEs to number of HCP receiving 
services was 1:1,026. Significant 
correlations were found between 
FTEs and number of HCP receiving 
services (r = .796, p < .001,) FTEs 
and average hours of work per week 
(r = .842, p < .001,) and number of 
HCP receiving services to the aver-
age number of hours worked in the 
OHS office (r = .631, p < .001.)

The size of the hospital (number of 
licensed beds) only explained about 
22% of the variation in the number 
of FTEs. The association between to-
tal number of HCP served and OHS 
office size was approximately 29%. 
Combined (51%,) these associa-

tions indicate that there are other un-
known variables that impact the size 
of the OHS staff in a given facility. 
These unknown variables were not 
able to be identified in this survey.

Day-to-Day Manager
Given the variety of functions and 
services that can be provided in the 
OH professional role, other ques-
tions of interest for the survey were 
what type of OHP managed the OH 
office and was the manager a sala-
ried or hourly employee (Table 4.) 
Of the respondents, RNs, including 
NPs, managed approximately 84% 
of the offices, and 77% of these 
nurse managers were salaried em-
ployees.   

Highest Degree Held by 
Manager
Of the 255 respondents, the most 

common de-
gree (Table 
5) held was a 
bachelor’s de-
gree (43.5%.) 
Both associ-
ate degree or 
less and gradu-
ate degree 
r e s p o n d e r s 
equaled respec-
tively 28.2%. 
Graduate de-
gree manag-
ers were found 

significantly more often in larger 
hospital settings when compared 
to managers with associate degree 
education or less (Kruskal-Wallis, Χ2 
= 6.739, p = .034.) There was no 
difference in frequency between as-
sociate degree prepared and bache-
lor’s degree prepared managers. On 
average, graduate degree managers 
serviced significantly more people 
(M = 4,524) when compared to as-
sociate degree (M = 2,752) or bach-
elor’s degree (M = 3,091) managers 
(ANOVA; F [2, 252] = 3.565, p = .03.) 
On average, graduate degree man-
agers average significantly more 
FTEs (M = 4.65) when compared 
to associate degree (M = 2.60) or 
bachelor’s degree (M = 3.05) man-
agers (ANOVA; F [2, 252] = 5.816, 
p = .003.) For the average number 
of hours worked, graduate degree 
managers had correspondingly 
more hours worked in the depart-
ment (M = 168.71) than associate 
degree managers (M = 88.99,) but 
there was no difference between 
bachelor’s degree managers (M = 
122.97) and either associate degree 
or graduate degree managers (ANO-
VA; F [2, 252] = 6.371, p = .002.)

Manager Certification
Certification was held by 37% (104) 
of the managers (Table 6.) Multiple 
certifications were held by 19 man-
agers. The most common certifica-
tion among RNs was by the Ameri-
can Board of Occupational Health 
Nurses (ABOHN.) Graduate degree 
managers were significantly more 
likely to be certified (58%) than ei-
ther bachelor’s degree managers 
(37%) or  associate degree manag-
ers (29%,) but there was no statis-
tical difference between associate 
degree and bachelor’s degree man-
agers (Mann Whitney U; z = -3.554, 
p < .001.) Likewise, the number of 
certifications was significantly high-
er for graduate degree managers 
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(M = 0.65 per manager) than asso-
ciate degree managers (M = 0.33 
per manager,) but no statistical dif-
ference between bachelor’s degree 
managers (M = 0.48 per manager) 
and either associate degree or grad-
uate degree managers (ANOVA; F 
[2, 252] = 4.556, p = .011.)

Discussion
Analysis of the survey revealed the 
following:  
•	Facilities	of	all	sizes	provided	ser-

vices to various types of HCP, and 
there was no correlation between 
the size of the facility and the type 
of HCP served.

•	Significant	 correlations	 were	
found between: FTEs and number 
of HCP served; FTEs and average 
hours of work per week: and num-
ber of HCP served to the average 
number of hours worked in the 
OHS office. The ratio of FTEs to 
HCP served was 1:1,026.

•	In	 addition	 to	 the	 number	 of	 li-
censed beds and number of HCP 
served, there are unknown vari-
ables that impact the size of the 
OHS staff.  

•	Salaried	 RNs	 are	 the	 most	 com-
mon type of manager.

•	Managers	 with	 graduate	 degrees	
were more likely to be found in 
larger facilities and were more 
likely to be certified.

Conclusion
AOHP continues to encourage con-
sideration of the following points in 
the Getting Started in Occupational 
Health in the Healthcare Setting 
Manual when evaluating and justify-
ing staffing needs.   These points in-
clude but are not limited to:
•	What	services	are	offered?
•	What	 is	 the	 total	 number	 of	 HCP	

being	served?
•	Are	 services	 provided	 for	 health-

care personnel other than employ-
ees?

•	How	 long	 does	 it	 take	 to	 provide	
each	 service?	 This	 can	 be	 deter-
mined by identifying the services 
provided and the average length 
of time needed to provide the 
service, including documentation. 
Monthly statistics can be used to 
assist in this process.

•	What	are	the	additional	responsibil-
ities	of	 the	department?	Consider	
committee work and other pro-
grams such as infection prevention 
and control, respiratory protection, 
injury prevention, and case man-
agement for workers’ compensa-
tion or leaves.

•	What	 level	 of	 clerical	 support	 is	
needed?

•	Is	 recordkeeping	 manually	 main-
tained, computerized or a combi-
nation	of	both?

•	What	 are	 the	 roles	 and	 level	 of	
functioning	of	the	current	staff?

•	What	are	the	hours/days	of	opera-
tion?

•	What	 regulations	 –	 local,	 state	 or	
federal	 –	 impact	 services	 that	 are	
provided?

Each healthcare organization has its 
own unique needs that influence 
staffing patterns in the OH office, 
whether it is a stand-alone facility 
or a healthcare system. We are only 
beginning the journey to identify the 
additional variables, beyond facility 
size and number of HCP served, that 
impact staffing levels.  Identifying 
these variables and how they impact 
staffing may be the most surprising 
part of the journey.

Special thanks to Donna L. Agan, 
EdD, for her assistance and patience 
in preparing the data analysis of the 
survey. She is Director, Operations 
Integration, Scripps Memorial Hospi-
tal, San Diego, CA.
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*Note: % of total includes all 281 responders; % of known includes 
255 respondents who provided information
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