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                                                                    ABSTRACT   

 

The role of the Occupational Health Nurse (OHN) is broad and encompasses roles such as direct 

health care provider, manager/coordinator, educator/advisor, case management and consultant 

according to the type of industry and indeed the country in which the nurse practices.   

Regardless of the type of role, it is important for the OHN to undertake continuing professional 

education (CPE).  

Problem Statement 

This study reports a description of role, credentialing status, and the amount of CPE undertaken 

by Occupational Health Nurses (OHNs) working in Ontario Canada. 

Method 

Using a non-experimental descriptive design, a questionnaire was mailed to all practicing OHNs 

who are members (n = 900) of a local Nurses Association (NA). 

Results 

354 questionnaires were returned.  The type of roles performed was case management, health 

promotion, manager/coordinator, policy development, infection control/travel health, 

ergonomics, educator/researcher, health and safety, clinician, consultant, disaster preparedness 

and industrial hygiene.  65% of nurses held an OHN credential and 19% of nurses attended more 

than 100 hours of continuing professional education annually.  

Conclusion 

 OHNs have multiple workplace roles, many of who undertake CPE as well as self-prepare for 

credentialing.   

Key Words:  Role, credentialing, continuing professional education, Occupational Health Nurse. 
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                                                                 BACKGROUND 

Canada has over 2000 Occupational Health Nurses (Canadian Occupational Health 

Nurses Association [COHNA], 2008)
 
who provide health care at the worksite to promote, 

protect, and preserve the health of the Canadian workforce (Rogers, 2003).  A study of OHNs in 

Alberta, Canada revealed the primary work roles as advocacy, assessment, case management, 

evaluation, health promotion, illness and injury prevention, marketing, policies and procedures, 

primary care, and programs (Skillen, Anderson, Seglie, & Gilbert, 2002).
 
  Internationally, OHNs 

are found in the United States of America (USA) (Strasser, Maher, Knuth, & Fabrey, 2006; 

Salazar, Kemerer, Amann, & Fabrey, 2002; Nelson, 2001),  Australia (Mellor & St.John, 2007), 

Finland (Naumanen-Teomela, 2001), and Japan (Ishihara, Yoshimine, Horikawa, Majima, 

Kawamoto, & Salazar, 2004), performing a variety of roles such as providing direct health care, 

case management and consultancy.  OHNs are also managers/coordinators, educators/advisors.  

In times of disasters, the role of the OHN is vital in providing management, surveillance, illness 

and injury management, community coordination, risk management and risk communication, 

and health protection (Rogers & Lawhorn, 2007).   

In some countries, for example Canada and the USA, a credential in occupational health 

nursing indicates to patients, employers, the public and professional licensing bodies that the 

nurse is qualified, competent and current in this specialized field of nursing.  Certified nurses 

have met rigorous requirements to achieve this credential (Canadian Nurses Association, 2008).  

The Canadian credential, Certification examination for Occupational health Nurses [COHN (C)], 

is provided by the Canadian Nurses Association (CNA) and was first offered in 1993.  By 

January 2009 the CNA reported 888 nurses certified as OHNs (CNA Department of regulatory 

Policy).  The USA credentials, Certified Occupational Health Nurse (COHN) and Certified 

Occupational Health Nurse Specialist (COHN-S) are also recognized in Canada.  For the purpose 
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of this paper, COHN (C) will be used when referring to a credentialed OHN regardless of 

whether the credential was obtained in Canada or the USA.       

In Canada Registered Nurses are permitted to work in occupational health nursing before  

obtaining further education and training, however, there is an expectation by employers that the 

OHNs obtain further post-graduate education in the specialty.   Education in occupational health 

nursing is offered at some colleges and universities.  On successful completion of the prescribed 

program, a certificate in occupational health nursing is issued, while credentialing is obtained by 

successfully completing the Canadian national examination for occupational health nurses.  The  

credentialing examination consists of questions related to the provision of occupational health, 

safety and environmental nursing; recognition, evaluation and control of  workplace 

/environmental health and safety hazards; health assessment, planning, implementation, 

monitoring and evaluation; assessment, care and case management of injuries and illnesses;  

environment, health, safety, wellness promotion and education; and environment, health, safety, 

and wellness management (CNA, 2008).    

Completion of either a certificate or diploma does not automatically confer a credential 

status; individuals on a voluntary basis undertake credentialing (i.e. certification) through an 

accredited professional organisation. The initial certification as a COHN (C) requires a current 

registered nurse licence, and 75 hours of continuing professional education specific to 

occupational health nursing during the five years before applying for certification.  In addition, 

for registered nurses without a Bachelor’s degree, a minimum of 5000 hours of clinical 

experience over the past five years in occupational health nursing is required.  For registered 

nurses who have successfully completed a Bachelor’s degree or a post basic nursing course in 

occupational health of at least 300 hours duration, must accumulate a minimum of 3,050 hours of 
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clinical experience as a Registered Nurse in occupational health nursing over the past four years.  

Successful completion of the certification examination is required.     

CNA certification as a COHN (C) is valid for a five year term, at which time renewal is 

required.  Options for recertification are either through continuing professional education (CPE) 

and active nursing practice in occupational health nursing or successful completion of the 

certification examination.  In each option a current Canadian registered nurse licence is required.  

The CPE option requires 100 hours of continuing education   related to occupational health 

nursing and also a minimum of 3,900 hours of clinical experience in occupational health nursing 

during the five-year certification term.  Recertification by examination requires the same process 

as initial certification (CNA, 2009).       

There are similarities and differences with the Canadian and American credentialing 

systems for OHNs.  The American Board for Occupational Health Nurses (ABOHN) provides 

the credentials COHN and COHN-S (ABOHN, 2008).  Certification in both countries is 

voluntary and requires current registered nurse licence, clinical experience, in occupational 

health, as well as successful completion of the certification examination.  Both countries require 

recertification after five years.  There are differences between both countries and these are:  1. 

The number of hours of occupational health nursing experience with Canada requiring 2,000 

more hours than the USA; and 2.  Initially, 75 hours of CPE in occupational health is required in 

Canada but not in the USA.   Differences are also revealed during the recertification process with 

the Canadian system requiring 3,900 hours of occupational nursing practice as well as 100 hours 

of CPE or successful completion of the certification examination.   The American system 

requires 3,000 hours of occupational health nursing practice and 50 hours of continuing nursing 

education contact hours in occupational health.  In addition, the USA system offers a 
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Certification as an Occupational Health Nurse Specialist but this does not exist in Canada. 

A search of the literature for the period 2001 to 2007 was performed using the 

Cumulative Index to Nursing and Allied Health Literature (CINAHL) and MEDLINE databases 

to find previous research into occupational health nursing, role, credentialing, and continuing 

education.  The search found few studies on the role of the occupational health nurse described 

above, and an absence of studies on professional credentialing for occupational health nurses.  

Only one research study was found on continuing education specifically for OHNs.   Continuing 

professional education in occupational health nursing is organised life long learning after initial 

certification, designed to increase nursing knowledge and maintain competence in the specialty.  

A study of OHNs continuing education (Mackey, Cole, & Parnell, 2003) involving OHNs in five 

American States, revealed that OHNs were highly interested in continuing professional education 

but that the greatest impediments to being involved were distance from an education provider 

and lack of money to pay for the course.  Rogers & Lawhorn (2007) have identified that the role 

of the occupational health nurses requires knowledge and skills in areas such as clinical skills 

related to illness and injury, surveillance, management, community coordination, risk 

management and risk communication, and health protection.                                                                        

Purpose 

This study sought to describe the type of roles, credentialing status, and amount of continuing 

education undertaken by OHNs in Ontario, Canada.                                                                                                                             

                                                                    DESIGN     

Using a non-experimental descriptive design a convenience sample of 900 practicing 

OHNs were sent a questionnaire.  All OHNs were members of a local Nurses Association, (NA) 

and were invited to participate in the study.  All participants were currently working in Ontario 
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and fluent in written English.  Recruitment commenced following ethics approval.  Participation 

in the study was voluntary and return of the completed questionnaire implied consent. 

Data Collection 

Data were collected by self administered questionnaire distributed by the NA over March 

and April 2008.  Each participant received a single package containing an information sheet, 

questionnaire, and a reply paid envelope.  A follow up e-mail message was sent two weeks later, 

through the NA.  All participants were informed of their rights to anonymity and confidentiality, 

and the researchers did not have access to personal details.    

The questionnaire, sought demographic information on age and gender, and specific 

information related to OHN such as years of experience, length of time in current job, type of 

industry and job responsibilities, OHN certification, OHN core credentials, and additional 

credentials in occupational health nursing.  In addition, questions related to methods of 

preparation for certification, preferred delivery format of continuing education (CE), number of 

hours of CE taken yearly, employer support for CE, and benefits of CE.  Space was also 

available for participant’s comments.  

Data Analysis 

A total of 356 questionnaires were returned and then checked for completion.  Blank 

questionnaires were discarded (n = 2), resulting in 354 usable questionnaires; a response rate of 

39.3%.  The data was coded and transferred to a Microsoft EXCEL spreadsheet.  Consistency 

checks were undertaken to minimise data entry errors.  The data was summarised using SPSS 

software and displayed in tables to show frequencies and percentiles.   

                                                                       RESULTS 

Demographic data collected from the survey showed that 97% of the sample was female, 
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and that most (37%) worked in the Toronto region, 36% in the South West region, and 13% in 

the Ottawa region (Table 1).  For the highest level of education, 70% reported to have a Diploma 

in Nursing and 27% a Bachelor of Science Nursing (i.e a 4 year degree) , and 82% of 245 

respondents reported also holding a non-nursing Certificate or Diploma.  

Work Role 

The results from the data for the type of industry where the participant is currently 

working or was last employed showed that 30% worked in a hospital/health care facility or 

rehabilitation, 25% worked in the Manufacturing/Pulp & Paper industry and 13% worked in 

Government Organizations (Table 1).   

The OHNs in this study reported having multiple primary responsibilities.  Therefore, the 

Valid Percentages are reported in Table 2.    However, across the sample most (64%) participants 

selected Case Manager as a primary role, with 52% selecting Health Promotion, 38% 

Manager/Health Service Coordinator and 29% Policy Development.  More than half of the 

participants (65%) reported spending more than 33 hours each week working in occupational 

health nursing, and 59% had between 1 and 15 years of experience in occupational health 

nursing.   

Credentialing 

 Table 3 shows that 65% had obtained a credential (54% COHN (C) & 11% COHN-S) 

and of these 55% had been credentialed for more than 6 years.    

 In order to measure the relationship between the roles performed by OHNs and whether 

they held an OHN credential, cross-tabulations were performed on each pair of variables.  The 

significance of relationships was examined using Pearson’s Chi square statistic to compare 

observed and expected frequencies. Results showed that years in current job were significantly 
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associated with OHN credentials and years since certification. In particular, these results showed 

that the fewer the number of years the participants have been working in their current jobs, the 

more likely the participants have no OHN credential (χ
2
 = 39.028, df = 18, p = 0.003). However, 

working either full-time or part-time was not significantly related to holding a credential.  

Continuing Education 

Table 4 presents the results pertaining to CE.  The findings revealed that 84% of 

participants had completed CE courses relevant to occupational health nursing, and that 

preparing for credentialing was mostly undertaken through self study.  Of those who were 

undertaking CE, 19% reported more than 100 hours of CE activities annually.  Lastly, most of 

the participants obtained CE in the past 5 years through Workshops (82%), Case 

Conference/Employer In-Service Education (81%), OHN Conferences (70%) and Seminars 

(63%).   62% of participants received full funding from employers to undertake CE activities.  

However, 65% reported that they also took unpaid time off work for CE activities.   The 

participants selected many options of obtaining CE in the past 5 years, and Table 4 includes valid 

percentages.    

Cross-tabulation results revealed some statistically significant results for CE and 

employment.  Nurses who were working full time were likely to receive employer support for 

CE activities (χ
2
 = 33.535, df = 2, p = 0.0001) and time off from work (χ

2
 = 31.297, df = 2, p = 

0.0001) than part time nurses.  Specifically, 49.1% of the participants who reported to be 

working full-time in Occupational Health Nursing received full funding, and 51.8% were given 

unpaid time off work.  In addition, the findings showed that there was a significant association 

between those that were already credentialed [i.e. COHN(C)] and having to take unpaid time off 

work to attend CE (χ
2
 = 14.391, df = 6, p = 0.026).  
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Finally, findings from the frequency percentages of the ratings of whether the CE 

activities were beneficial showed that most participants strongly agreed that the CE activities 

enhanced their OHNs skills (52%), OHNs knowledge (52%) and practice (49%).  However, the 

results were unable to find a significant relationship between professional credentialing and the 

perceived benefits of CE activities.   

                                                                DISCUSSION 

This study sought to describe the type of roles, credentialing status and the amount of 

professional CE, undertaken by OHNs in Ontario Canada.  The results of the study imply that 

OHNs have multiple roles which were consistent with other OHNs in Alberta (Skillen et al., 

2002).  Ontario OHNs roles such as Case manager, Manager/Coordinator, Educator, Clinician 

and Consultant are also common to OHNs working in other countries (Strasser et al., 2006; 

Salazar et al., 2002; Nelson, 2001; Mellor & St.John, 2007; Naumanen-Tuomela, 2001; Ishihara 

et al., 2004).   

This study also found some roles which have only been reported to date in the USA.  In 

particular, ergonomics, disaster preparedness, and industrial hygiene roles have increased 

importance in the current work environment.    In addition, this study reported fewer OHNs 

working in hospitals than the Canadian workforce profile (CIHI, 2006). 

The Ontario OHNs core
 
credentials COHN(C), COHN and COHN-S are commonly used 

in both the USA and Canada (Strasser et al., 2006).   Other international countries do not report 

OHNs being able to acquire a credential in occupational health nursing although there are 

specialized postgraduate courses available.  In this study most OHNs undertake continuing 

professional education, and almost 20% attended more than 100 hours annually.    This study 

was not able to determine if Ontario OHNs achieved recertification as COHN (C) via either the 
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continuing professional education or examination options previously described.   Recertification 

requirements do, however, exist across the world but are more commonly for midwifery practice 

(Midwifery Council of New Zealand, 2008; Nursing & Midwifery Council, 2008).  The 

requirements for recertification vary by the amount of continuing professional education 

activities frequency of recertification, the amount of hours of practice and by country of practice.                                                      

 LIMITATION   

 This study has several limitations which limits the generalizability of the findings.  First, 

participants were all from a local NA and second, the questionnaire was a self-reported 

instrument which may lead to bias in reporting of actual activities and third, a low response rate 

of 39%.  Inclusion of a report from employers about OHNs education activities, time off work 

and funding for CE may minimise this bias.  Finally, the questionnaire needs modifying as it was 

unable to explicitly identify an OHN’s primary role. 

Authors’ Impressions 

There are several implications for practice.  First the variety of workplace roles of OHNs 

creates dynamic responsibilities.  Second it is important that OHNs are adequately prepared for 

credentialing.  Lastly, continuing professional education is required for OHNs to remain current.  

                                                         CONCLUSION 

This was the first study to explore the types of roles, credentialing status and the amount 

of continuing education undertaken by OHNs in Ontario.  The findings from the study showed 

the role of the OHN as case manager, health promotion, manager, health service coordinator, 

policy development, infection control, travel health, ergonomics, educator, researcher, clinician, 

consultant, and disaster preparedness.  Credentialed OHNs’ were 65% with 54% holding a 
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COHN (C) and 11% a COHN-S.   84% of participants completed CPE relevant to occupational 

health nursing and 19% reported more than 100 hours of CPE activities annually. The findings 

from the study support the OHNs’ multiple workplace roles, their efforts in obtaining CPE, self-

preparation and volunteering for credentialing.  OHNs need to value and recognize the 

importance of CPE as a method of remaining current.  Employers also need to value credentialed 

OHNs and recognise the importance of CPE activities by funding nurses to attend these 

activities.   Finally, further research is warranted to explore the diverse roles of OHNs.   
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Table 1: Demographic Profile of Study Participants 

Variables  Valid N Valid Percentage 

Geographical Work Location (N=349)   

Toronto West Region 

South West Region 

Ottawa Region 

Other Regions 

Industry Type (N=350) 

Hospital/Health Facility/Rehabilitation 

Manufacturing/Pulp & Paper 

Government Organizations 

Mining/Smelting/Nuclear/Utility Service 

Independent Practice 

Chemical/Allied 

Construction/Transportation 

Finance/Insurance 

Print/Publishing/Retail/Wholesale 

College/University 

Communications/Other 

Food/Beverage 

  

131 

125 

  45 

  48 

    

104 

  87 

  47 

  24 

  15 

  14 

  13 

  12 

  10 

    8 

    8 

    8 

37 

36 

13 

14 

   

30 

25 

13 

  7 

  4 

  4 

  4 

  3 

  3 

  2 

  2 

  2 
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Table 2: Frequency Percentages for the Primary Responsibilities of Participants 

Primary Responsibilities  Valid N Valid Percentage 

Case Manager 

Health Promotion 

Health Service Coordinator/Manager 

Infection Control/Travel Health 

Policy Development 

Ergonomics  

Educator/Researcher 

Clinician 

Consultant 

Disaster Preparedness 

227 

185 

134 

103 

102 

  98 

  97 

  89 

  87 

  47 

 64 

 52 

 38 

 29 

 29 

 28 

 27 

 25 

 25 

 13 

Weekly Hours Worked in OH Nursing (N=346) 

   33+ Hours 

25-32 Hours 

17-24 Hours  

   

224 

  31 

  54 

 

  

65 

  9 

16 

 

Years of Full-Time Equivalent OHN Experience 

11-15 Years   

  6-10 Years  

  1-  5 Years 

 

68 

79 

56 

 

20 

23 

16 
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Table 3:  Frequency percentages of Credentials of the Study Participants 

Variables: Valid N Valid Percentages 

Do you have OHN Credentials (N=351) 

Certified Occupational Health Nurse (COHN) (C) 

Certified Occupational Health Nurse Specialist (COHN-S) 

I do not have OHN Credentials 

 

189 

  38 

122 

 

 

 54 

 11 

 35  

Number of Years Credentialed in OH Nursing (N=226) 

    26+ Years 

21-25 Years 

16-20 Years 

11-15 Years  

 6-10  Years   

2-   5  Years   

0-   1  Year 

 

    3 

  19 

  34 

  59 

  66 

  39 

    6 

 

   1 

   8 

 15 

 26 

 29 

 17 

   3 
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Table 4:  Frequency Percentages of Participants Continuing Education Activities (CE) 

Variables  Valid N Valid Percentage 

Preparation for Credentialing 

Self Study 

Formal Classroom Preparation 

Study Group 

Distance Education Courses 

Continuing Education Modules 

 

170 

102 

  67 

 56 

 38 

  

 48 

 29 

 19 

 16 

 11 

How have you Obtained CE in the Past 5 Years 

Workshops                                                                                                           

Case Conference/Employer In-Service 

Occupational Health Nurse Conferences 

Seminars 

  

292 

288 

249 

222 

    

82 

81 

70 

63 

Employer Support for Your CE Activities Funding (N=349) 

Full Funding 

Partial Funding 

No Support 

 

216 

  67 

  66 

 

 62 

19 

19 

Employer Support for Your CE Activities Time (N=341) 

Unpaid Time off Work 

No Support 

Paid Time off Work 

 

221 

  84 

  36 

 

  

65 

 25 

 11 

 


