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An AOHP Membership Survey and Needs Assessment was
included in the Fall 2004 edition of the Journal.  The Jour-

nal was mailed to 934 members with a return rate of 27%.
There were 254 responses to the survey from 43 states
and a variety of practice settings.  This was the first time
that members were able to complete the survey online.
Eighty-eight percent (88%) of the respondents used the
web to complete to the survey.  Thank you to all respon-
dents who took time to complete the survey.

The article that follows summarizes the results of the sur-
vey according to the various sections within the survey.
This summary information will help provide support for
members as we continue to provide services to healthcare
workers in the era of cost containment and downsizing.  In
the Discussion section of the report, pertinent compari-
sons with the 2000 survey will be made.  Not all questions
were answered by all respondents.  This will be indicated
as needed throughout the report by “N=.”

Personal and Professional Demographics
General
AOHP members range in age from under 30 to over 65
years of age.  Table 1 represents the age distribution of
the respondents.  The most common age range was 51-55.
Gender breakdown was 235 females (95%) and 12 males
(5%).  The majority of respondents have been a nurse or
practicing as another healthcare professional for more than
16 years.  Less than one percent (1%) of respondents have
been practicing in healthcare for less than a year.  Ninety-
eight percent (98%) of the members are trained as nurses
with two percent (2%) being trained as paramedics, physi-
cian assistants, physicians and other healthcare workers
(HCWs).

Education
Eighty-six percent (86%) have degrees beyond a nursing di-
ploma with the most common degree being a BSN (43%).
Table 2 demonstrates the breakdown of the degrees. Nurse
practitioners (NP) accounted for nine percent (9%) of re-
spondents with Family NPs being the most common type of
NP responding to the survey.

Report of AOHP 2005 Membership

Survey & Needs Assessment
By MaryAnn Gruden, CRNP, MSN, NP-C, COHN-S/CM

Table 1 Age

Table 2 Highest Degree Earned

CEUs for licensure
Of 244 respondents, 98 or 40% were required to have con-
tinuing education units for license renewal.

Certification

Additional certification was held by 48% of the respondents.
Table 3 indicates the types of certifications.  The American
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Board of Occupational Health Nurses (ABOHN) certifica-
tions, COHS (includes COHN-S) along with the ABOHN
Case Manager certification rank the highest (67%) among
the types of certification held.

Practice Setting
Members responded from 43 states.  The four leading states
with members who responded were California (23%), Penn-
sylvania (10%), Virginia (8%) and Illinois (7%).  The remain-
ing surveys were returned from as far away as Alaska, Ha-
waii and all other parts of the U.S.

Respondents have worked in occupational health in healthcare
from less than one year to more than 15 years.  Twenty-nine
percent (29%) have worked for one to five years in this prac-
tice setting and 3% have worked less than a year in employee
health.  Table 4 demonstrates the remaining categories are
nearly evenly divided from six to 15 years of experience in
this specialty.

All geographic areas were represented by the responses.
Thirty-two percent (32%) of respondents practiced in a sub-
urban area.  See Table 5 for the breakdown ranging from
rural to inner city responses.

Table 6 reflects the number of licensed beds in the facilities
where respondents practiced. Twenty-eight percent (28%)
work in facilities with 100-200 beds. The distribution of re-
spondents is nearly equal for facilities with 100 to over 400
beds.  Table 7 illustrates the types of HCWs receiving ser-
vices.  Ninety-nine percent (99%) of respondents provided
services to employees, ninety-nine percent (99%) to volun-
teers and 100% to medical staff.  Other types of individuals
for which service are provided include contracted employ-
ees, security, nurse anesthetists, physician office staff, pre-
hospital staff and clergy.

Table 3 Type of Certification Table 4               Number of Years in

Occupational Health in Healthcare

Table 5 Geographic Area of Practice

Table 6 Number of Licensed Beds
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Table 8 reflects the number of HCWs for which services
are provided.  A wide range of HCWs exists from below
200 to more than 4000 HCWs.  The average number of
HCWs served is 2250.

Seventy-seven percent (77%) of members work full time
(30-40 hours per week), 15% work part-time (20-29%
hours per week) and 8% work eight to nine hours per week.

The primary work settings are demonstrated in Table 9.
The acute care not-for-profit hospital was the primary work
setting for 68% of the respondents, followed by acute for-
profit hospitals and occupational medicine clinics. The
“Other” category contained approximately 1% of responses
indicating that some members work in academic settings,
prisons or as healthcare consultants.

Salary ranges are indicated in Table 10 and are corre-
lated to the number of hours worked.  Thirty-four percent
(34%) of full-time respondents are in the salary range be-
tween $50,000 to $65,000 per year.  Thirty-five percent
(35%) of full time workers earn over $65,000 to over
$80,000 per year. Two percent (2%) of full-time occupa-
tional health professionals in healthcare make $20,000 to
$30,000 per year.

Staffing Patterns
Table 11 represents the results of the questions related to
staffing.  The averages are based on the number of
HCWs served and broken down into nursing (RN, LPN/
LVN, NA, MA, NP), non-nursing (MD, PA), clerical
and other full-time equivalents (FTEs).  Clerical sup-
port is provided in 63% of the offices while 37% do not
have clerical support.

Table 7 Types of Healthcare

Workers Served

Table 8 Number of Healthcare

Workers Served

Table 9 Primary Work Setting

Table 10 Salary Comparisons to

Hours Worked
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Role Responsibilities
Table 12 delineates the areas of role responsibility and orga-
nizational leadership.  They are broken down based on the
majority of responses.  The leading area of function that in-
cludes both role responsibility and organizational leadership is
employee/occupational health services.  Areas in which at

least 50% of the respondents hold organizational leadership
include case management, medical surveillance, respirator fit
testing, wellness and workers’ compensation.  Areas that for
the majority of respondents do not include organizational lead-
ership include accident prevention, FMLA/ADA, industrial
hygiene, infection control, risk management and safety.  Sev-
enty-nine percent (79%) of respondents are responsible for
respiratory fit testing.

Table 13 reflects the percentage of time spent performing
the various functions of the occupational healthcare profes-
sional.  These functions are based on the ABOHN categories
of functions for the occupational health nurse.

Fifty-four percent (54%) report to human resources.  The
remaining respondents report to “other” departments in ad-
dition to the selections provided on the survey.  These
“other” departments include administration/chief executive
officer, infection control, occupational medicine, rehabili-
tation services, quality management, ambulatory services,
risk management, nursing, health and safety and reporting
to a medical director.  Six percent (6%) have multiple re-
porting mechanisms that most often included human re-
sources, safety and nursing.

Productivity statistics are provided by 45% of the respon-
dents, while 55% do not provide productivity information.

Technology Demographics and Interests
Email Access and Use
Respondents continue to be have and utilize email and Internet
technology.  Ninety-nine and a half percent (99.5%) have
access to email.  Eighty-four percent (84%) of the members
who answered “how often do you read your email” indicated
that email is checked once a day.  The remaining respondents
check email every four to seven days.

AOHP Website
Sixty-four percent (64%) of respondents use the AOHP
website as a resource.  Forty-four percent (44%) use it less
than once a month and 33% use it once a month.  Twelve
percent (12%) of respondents are not aware of the website.
The remainder of the respondents who visit the website make
daily or weekly visits to the website.

Respondents were asked to check the top three sections vis-
ited on the website.  Table 14 shows the ranking as follows:
• Conference information
• Site of interest

Table 11 Staffing Patterns

Table 12 Areas of Responsibility

and/or Leadership

Table 13 Percentage of Time
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• Member only section
• Chapter meeting information
• Position statements
• Employment opportunities
• CNE application
• Online order forms

Respondents were asked to choose the Internet utilizations
(AOHP or other websites) they used.  They could choose all
that applied.  The results were ranked as follows in Table

15.  The Internet is primarily utilized as a resource for
clinical practice, secondly for legislative updates and lastly,
for career management.

The survey queried the frequency of utilization of a variety of
resources via the AOHP website if they were available in
the members only section.  Tables 16, 17 and 18 break
down these resources into three broad categories.  They are
membership, communication and education. The frequency
of use is broken down as follows below.

The majority of respondents indicated they would “Always”
use the AOHP website membership section for the following:
• Membership – on-line membership renewal
• Communication – e-newsletter
• Education – employee education download capability;

national conference on-line registration and clinical up-
date links

The majority of respondents indicated they would “Occa-
sionally” use the AOHP website membership section for
the following:
• Membership – update demographics, membership direc-

tory and meeting schedules
• Communication – position statements and Journal access
• Education - CE modules with interactive post test, approved

educational programs, national conference information

Table 14 Top Three Sections

Visited on Website
Internet UtilizationsTable 15

Table 16 Web Resources

Membership, if available

Table 17                 Web Resources -

Communication, if available
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The majority of respondents indicated they would “Rarely”
use the AOHP website membership section for the following:
• Membership – officers
• Communication – chat rooms
• Education – for no items in this section was “rarely” the

majority response

Professional Practice
Members use a variety of resources to maintain clinical/
pharmaceutical knowledge.  The question asked the re-
spondents to check “All” resources they utilized.  These
resources were ranked as follows by 216 respondents.
Table 19 demonstrates the methods members utilize to
maintain knowledge.  The Internet, publications and con-
sultation with colleagues are the three primary methods to
maintain updated knowledge.

Fifty-two percent (52%) of 236 respondents subscribe to the
Thomson/American Health Consultants (AHC) publication “Hos-
pital Employee Health.”  AHC’s “Hospital Infection Control” is
subscribed to by 21% of the 199 respondents and “Occupational
Health Management” is subscribed to by 14 %.

Organizational Demographics
The majority of members (72%) have their dues paid by their
employers.  Twenty-six percent (26%) pay their own dues
and 2% share dues expenses with their employer.

Seventy percent (70%) of members consider AOHP to be
their primary professional membership; the remaining 30%
did not.  One hundred fifty-four or 61% indicated mem-
bership in other professional associations.  Respondents
were asked to mark all that applied.  Table 20 demon-
strates the breakdown of dual membership.   Fifty percent
(50%) of responders with dual memberships are members
of the American Association of Occupational Health
Nurses (AAOHN) and 31% are members of the Associa-
tion of Practitioners in Infection Control (APIC).

Member Communication
This was a new section in the survey.  Questions related to
the Association’s Journal and quarterly electronic newsletter.

Journal Utilization
Table 21 revealed respondents utilized the Journal as follows:
• Read it cover to cover – 40%
• Scan it for articles of interest, read only those – 54%
• Scan it briefly, then save for future reading (often never

use again) – 6%
• Discard when receive, hardly ever read – less than 1%

Table 18 Web Resources - Education,

if available

Table 19               Maintenance of Clinical/

Pharmacuetical Information

Table 20 Membership in Other

Professional Organizations
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Seventy-one percent (71%) felt the main benefit of the Jour-
nal was as an educational tool.  Table 22 ranks the other
benefits of the Journal as viewed by the respondents.

Clinical information is the most beneficial content in the Journal.
Table 23 ranks the remaining content as to its benefit.  Eight-
four percent (84%) of members indicated that none of the cur-
rent features of the Journal should be eliminated.

Making a Difference e-Newsletter Utilization
Two hundred twenty-three respondents (87%) utilize Mak-
ing a Difference, the quarterly electronic newsletter.  Table

24 breaks down utilization of the e-newsletter as follows:
· Read the entire newsletter – 38%
· Scan it for articles of interest, read only those – 44%
· Scan it briefly, then save for future reading (often never

use again) –12%
· Discard when receive, hardly ever read – 4%
Twelve respondents indicated that they had never received
the newsletter.

Recommendations for other topics in the newsletter in-
cluded five broad categories.  These included membership,
clinical practice, regulatory issues, administrative support and
wellness.  Some ideas for membership included how to in-
crease membership, speaker ideas and a question and an-
swer section.  Clinical practice suggestions included a broad
range of topics from respirator fit testing to pre-employment
testing.  OSHA updates were the primary topic related to
regulatory issues. How to get administration to recognize the
importance of occupational health and creative ways to im-
prove employees’ health and wellness were also suggestions.

Association Member Services
Membership Benefits
Members were asked to rate a number of member benefits
on a scale of one to four (1=unimportant; 4=very important).

Table 21 Journal Utilization Table 22 Main Journal Benefit

Table 23 Most Beneficial Content

of Journal

Table 24 Electronic Newsletter

Utilization
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On average 230 members responded to each of these items.
Responses follow in Table 25.  The top three member ben-
efits identified by the respondents were chapter networking,
the Journal, and the national conference.

Dues
Members were asked to rate their dues as an investment
from very good to poor.  Fifty-eight percent (58%) felt that
their dues were a very good investment; 40% a somewhat
good investment; and 2% a poor investment.

National Office
Feedback was sought of experience with AOHP’s national
office in Wexford, Pennsylvania.   Two hundred fifty-on (251)
respondents provided the following feedback:
• Very positive – courteous, timely response, received re-

quested information promptly – 51%
• Somewhat positive – courteous, delay in initial response

and/or in receiving requested information promptly – 8%
• Not positive – not courteous, or did not have response to

initial contact and had to re-contact, requested materials
not received – 1%

• I have not needed to interact with the Association’s na-
tional office – 41%

Standards, Position Statements and Public Policy
This section had a new item for members to consider.  The
new item related to the importance of AOHP addressing per-
tinent public policy issues.  Members were asked to rate ar-
eas of public policy as well as standards, guidelines and posi-
tion statements on a scale of one to four (1=unimportant;
4=very important).  Tables 26 and 27 reflect the importance
of these items.  Clinical guidelines, standards and respiratory
protection were ranked the highest among standards, guide-
lines and position statements.  The three leading public policy
issues identified were bloodborne pathogen exposures,
healthcare work environment and safe patient handling.

Conference and Education Meetings
The last section of the survey was devoted to obtaining feed-
back on members’ participation in conferences and educa-
tional meetings.  This included AOHP’s national conference
as well as other educational offerings from Chapters and other
professional organizations/disciplines.  As occupational health
professionals continue to face less reimbursement for educa-
tional activities, it remains a priority of the Association to iden-
tify the educational needs of the membership in this regard.

National Association Conference
· Frequency of National Conference Attendance

Members were asked to identify the frequency with which
they attend the national conference.  Table 28 indicates that
22% attend the conference every year; 34% every other year
and 43% have never attended the national conference.  Other

Importance of Member

Benefits

Table 25

Table 26               Importance of Standards,

Guidelines & Position Statements

Table 27 Importance of Public Policy

Issue Development
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responses indicated that 2% have attended the national con-
ference at least once or every three years.

· National Conference Attendance Costs
Table 29 illustrates type of reimbursement that members re-
ceive to attend the national conference.   Approximately 66%
of the time the employer paid for all conference-related ex-
penses.

· With Expenses Paid, Factors That Influence Attendance
Members were asked that if expenses were paid which of
two factors would influence their decision to attend the na-
tional conference (1=unimportant; 4=very important).  Table

30 the importance of each factor when making a decision to
attend the national conference.

· Preferred Length of National Conference
Respondents were asked to choose the preferred length of
the national conference. Sixty-two percent (62%) prefer the
current length of the conference of two-three days while 31%
prefer three to four days and 7% prefer four to five days.

· Topics of Interest for the National Conference
Topics for national conference program planning included
many familiar subjects. Some of these included ADA/
FMLA, injury prevention, bloodborne pathogen exposures,
bioterrorism, case management, CDC updates and guide-
lines, OSHA updates and requirements, antineoplastics,
infection control issues, drug testing, ergonomics, safe pa-
tient handling, demonstrating value of employee health,
JCAHO, legislative issues, drug testing, preplacement test-
ing, recordkeeping, respirator fit testing, immunizations, TB,
workers’ compensation, modified duty programs, sharps
injury prevention, latex and workplace violence.

Other topics that were identified included care for the care-
taker, managing difficult employees, how to serve the com-
munity along with employees, more on information tech-
nology (example: PDAs), motivational speakers, humor, the
pregnant healthcare worker and hazard exposure, nurses
as medical review officers, office productivity, leadership,
how to conduct an environmental assessment, how to in-
crease employee compliance, chronic pain, COHN prepa-
ration and alternative medicine in occupational health.

The overall theme was to keep abreast in all areas of re-
sponsibility. In addition, topics that would serve to rejuve-
nate the attendees were also important.  The feedback
related to conference topics will be summarized and shared
with the Executive Board and the conference committee
for 2006.

Chapter/State Meetings
· Frequency of Attendance at Chapter/State Meetings
Members were asked to identify the frequency with which

Table 28 Frequency of National

Conference Attendance

Table 29               Who Pays for National

Conference Expenses

Table 30               Importance of Factors

to Attend AOHP National

Conference (if expenses were paid)
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they attend the chapter/state meetings.  Table 31 indi-
cates that 25% of respondents attend every chapter meet-
ing; 13% attend once per year; 22% attend one to two
times per year and 40% have never attended a state/chap-
ter meeting.

· Chapter/State Meeting Costs

Table 32 illustrates the type of reimbursement that mem-
bers receive to attend chapter/state meetings.   The em-
ployer most often pays for registration and time away from
work for chapter meetings.

Other Types of National Conferences Attended
Input was also sought as to the other types of national
conferences that respondents attended in the past three
years.  Table 33 illustrates the number of other national
conferences that are attended by the membership.

Factors for Choosing a Conference
Table 34 indicates the factors that are important when
selecting a conference to at-
tend.  The top three factors
are educational content, lo-
cation and travel costs.

Discussion
Table 35 compares the find-
ings of the 2000 and 2005
AOHP Membership Surveys
and Needs Assessments.  The
chart also includes comments
related to the changes.

In addition to a number of
topics that had been sur-
veyed in the past, a number

Table 31 Attendance at Chapter

Meetings

Table 32 Payment for Chapter/State

Meetings

Table 33 Attendance at Other National

Conferences

Table 34 Factors in Selecting a Conference
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of new areas were also included in this survey.  New top-
ics included more information on the use of the AOHP
website.  Feedback was also obtained on the utilization
and value of both the quarterly Journal and electronic
newsletter.  Topics for public policy were also included
in the survey and the responses served as the basis for
the Association’s recent public policy statement.  More
information was also gathered on national and chapter
meeting/conference attendance. There were a number
of general comments from respondents that will be
shared with the entire Executive Board for their re-
view and consideration.

Conclusion

The survey responses provide an opportunity for the AOHP
Executive Board to analyze the results and develop a plan
to meet the needs of the membership.  The Executive
Board will take the survey findings into consideration as it
embarks on the revision of the Association’s strategic plan
this fall.  The strategic planning will take place when the
Board meets face-to-face in October 2005 at the national
conference in San Antonio, Texas. The results of that plan-
ning process will be shared with the membership in an up-
coming Journal.

Thank you again for taking the time to respond to this sur-
vey.  Your input is greatly appreciated and much valued!

Table 35 Comparison of 2000 and 2005 Surveys
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