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Ada Mayo Stewart (left)

In 1895 Ada Mayo Stewart, the first industrial nurse in
America, was hired by the Vermont Marble Company to
.care for employees and their families in the days of the
-quarries and mills.
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1918, Edith Davidson, providing care in a Treatment Room in a
Rochester, NY Bausch & Lomb facility. She was called a First Aid
Nurse.
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Shelby Green Tengg with a patient outside the first aid
dispensary at Alamo Iron Works. Taken about 1921.
From the Collection of Elenor L.M. Crowder, R.N.,
PhD.
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X-ray Unit in an Occupational Health Clinic
Rochester, NY
Machine used from 1918 until the 1930’s
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View of an Operating Room
Unknown Industry
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View of Early Treatment Room in Industry
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JCE NTRAL
MEDICAL CLINIC] ’

Industrial health nurses and ambulance outside central
medical clinic. Courtesy of Boeing Aircraft Company
Archives Washington division 1950’s.
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Unidentified Industrial Nurse documenting the progress
of an employee at the employee health department.
From Dow Chemical Archive Collection, Michigan
Division.
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Mary Louise Brown was one of the earlier international authorities on occupational health
nursing in the US. OlcaupatiomakbHedlt!® Pridciples, andsPhaeticesir ot e
for years considered the premier text on occupational health nursing and part of the

curriculum in many nursing schools.

She began her career as an industrial nurse at US Steele and later taught public health
nursing at Yale. After several years with US Steele, she joined the US Public Health Service
as the chief of nursing in the Bureau of Occupational Health. After the enactment of the
1970 Occupational Health and Safety Act, she held a senior level position at the National
Institute for Health and Safety.

In 1983, AAOHN awarded her a lifetime achievement award
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Mary Louise Brown
1950 First Television Lecture on
Occupational Health Nursing
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1959, Ann Murphy
Scott Paper Company
Ann was one of the grandfathered COHNs and served on the
committee to create ABOHN. She advocated for OHNs to become
Hearing Conservationist and to learn how to perform Spirometry
and create Respiratory Protection Programs.
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Simulated hook-up of a injured employee during a
workshop session. Courtesy of HAOHN.
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Hazel Jones using an orthorater to perform eye examination.
Courtesy of Martin Medical Energy Systems, Inc. 1990.
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75 YEARS
OF
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Presidents
1944 -2017
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Left to right: Mary Delehanty, 1947
Sara Wagner, 1953
Thelma Durham, 1951
Catherine Dempsey, 1944
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Gertrude Stewart, 1957
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Margaret Steele, 1959
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Left to right: Ruth Whitfield, 1961
Sara Wagner, 1953
Catherine Dempsey, 1944
Gertrude Stewart, 1957
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Edna Watson, 1965
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Patricia O’Brian, 1971
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Sue Bill, 1975

Virginia Carlson, 1977
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Dorothy Mae Clark, 1979
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Mary Seaver, 1981
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Sharon Muckenfuss, 1989
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Annette Haag, 1992
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Bonnie Rogers, 1995
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Deborah DiBenedetto, 1999




2\®uh

Susan Randolph, 2003
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Richard Kowalski, 2007
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Kay Campbell, 2009
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Catherine Pepler, 2011



2\®uh

Pamela Carter, 2013
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Jeannie Tomlinson, 2015
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Mary Gene Ryan, 2017
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AAOHN
EXECUTIVE DIRECTORS

1952 -- 2017
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Executive Directors

964-1969 Helen Rush ,‘ 2P
retary Prior to 1952

Position Called Executive Sec
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1980-1992 Matilda Babbitz

1969-1980 Dorothy Saller

1980-1992 Ann Cox
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Executive Directors

2012-2017 Kay Campbell
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Credentialing Study

199)

AN AAOHN REPORT

by Eleanor M. Chamberlin, RN, COHN-S, CCM, and

This article is third in a series of three articles addres

credentialing 10 appear in AAOHN Journsl. The first article,
“Credentialing: Concerns and lIssues Affecting Occupational
by Olson, Verrall, and Lundvall, appeared in

the May 1997 issue [45(5):231-238]. The second article, “Cer
ification and Occupational Health Nursing: An Historical Per-
by Verrall appeared in the June 1997 issue

9]

delivery system are occurring rapidly. Much debate

exists about how and by whom health care services
are being and will be delivered in the future. Many
groups and organizations are spearhcading initiatives
related to both new credentialing mechanisms for heaith
care providers and competency development and valida-
tion. For example, in its report to the Pew Health Profes-
sion Commission (1995), Reforming health care work
Jforce regulation: Policy considerations for the 21st cen-
tury, the Taskforce that studied this issuc states:

S ignificant and important changes in the heaith care

‘Though it has served us well in the past, heaith care
work force regulalion is out of p with today's
health care needs and expectations. It is criticized for
sional flexibility, limiting access to care, und hmlng
an equivecal relationship 1o quality.
ABOUT THE AUTHORS:
Ms. Chamberlin is Senior Occupational Health
Nurse, Harris Corporation, Melbourne, FL and
Chairman, AAOHN Credentialing Ad Hoc
Committee. Dr. Rogers Is President, AAOHN,
and Director, Public Health Nursing and the
Occupational Health Nursing Program,
University of North Carolina at Chapel Hill,
Chapel Hill, NC.

SEPTEMBER 1997, VOL. 45, NO. 9

Bonnie Rogers, DrPH, COHN-S, FAAN

In addition, the Taskforce has made 10 recommendations
dealing with health care work force regulations that deal
with, in part, standardization of entry to practice require
menis, continuing competency requirements, mecha-
nisms to validate competencies on a regular basi:
redesign of health professional boards, evaluation strate-
gies to measure compelence, and possibly limiting pro-
fessional societics’ input into these critical issues.

Our view is Lo be proactive in our approach to deal-
ing with these issues and maintain the position of defin-
ing the practice and assuring competence. Thus, the
American Association of Occupational Health Nurses
(AAOHN) identified the need to examine issues pertinent
to credentialing and competencies in occupational health
nursing. This report provides information relevant to
these issues based on a study of AAOHN members who
participated in nationwide focus groups and an all mem
ber survey.

CREDENTIALING AND PROFESSIONAL
COMPETENCY ISSUES

Credentialing is broad and relates to several areas
including licensure, accreditation, certification, academic
preparation, and continuing education. Credentialing of
health care professionals strives to assure that the public
health, safety, and welfare are reasonably well protected
and to recognize individuals or institutions having met cer-
tain predetermined qualifications, cdteria, or standards.
Some believe it gives members of a profession “
status, control, and compensation as the community is
willing to give™ (Kelly, 1995). That control is in jeopardy,
and for occupational health nurses, is a critical issue.

As the pace of technological and scientific develop-
ment accelerates, one of the greatest challenges to health
care professionals is attainment, maintenance, and
advancement of professional competence in an evolving
health care environment (NCSBN, 1996). Practice
changing within the current health care system, and if
occupational health nursing is to advance, we must take
control and drive those changes intemally. The profes-
sional associations representing members

have a responsibility to delincate practice compe-
tencies, assist the professional nurse in developing

41




Competencies in
Occupational and
Environmental Health

Nursing

PRACTICE IN THE NEW MILLENNIUM 1999

by Kemlee White, AN, COHN-S, Ann R. Cox, CAE, and

advances in scientific and professional knowledge

and technology, is characterized by growing
expectatiops on the part of employers, consumers, and
regulatory bodies for high quality, cost effective, and
competent care. Occupational and environmental health
nurses increasingly are held accountable for possessing
the skills and abilities necessary to provide competent
care and praduce desired outcomes. As changes in the
health care delivery system have been proposed and
implemented to address these issues, many nursing and
non-nursing groups and organizations have spearheaded
initiatives related to competency development and verifi-
cation for health care professionals. It is the responsibil-
ity of the American Association of Occupatiopal Health

The rapidly changing climate of health care, with

ABOUT THE AUTHORS:

Ms. White is Manager, Employee Wellness,
Atlantic Research Corporation, Gainesville, VA;
Ms. Cox is Executive Director and Ms,
Witliamson is Associate Executive Director,
American Association of Occupational Health
Nurses, Atlanta, GA.

Geraldine C. Williamson, MN, RN, CAE

Nurses (AAOHN), the professional association, to delin-

eate competencies in the specialty and develop guidelines

for their ineasurement to (Chamberlin, 1997):

® Take the lead in defining the practice.

e Promote the autonomy of the nurse to the fullest
extent possible within the licensed scope of practice.

o Identify competence in the specialty.

The AAOHN began work in April 1995 to address
credentialing and practice competency issues in occupa-
tional and eavironmental health nursing. A comunit
comprising members representing practice, education,
government, industry, and the occupational health nurs-
ing centifying organization examined the scope of issues
and the role and impact of external influences related to
credentialing. In addition, the committee determined
additional resources needed for input about the issue of
credentialing. The AAOHN then conducted a two phased
research study focusing on competency levels in occupa-
tional health nursing practice and related credentialing
factors (Chamberlin, 1997).

In 1997, a second competency development ad hoc
committee with both overlapping and new members was
charged to continue to refine and finalize the work of the
original committee by developing a competency frame-
work along a career progression pathway. The commi
tee’s goul was to identify a continuum of competen:
needed in occupatiopal and environmental health nurs-
ing. In addition, the committec was asked to provide a
framework for individual practitioners to identify where
they are on the continuam at any point in time and to

AAOHN JOURNAL
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Competeiicies in Occupational and
Environmental Health Nursing

by the American Association of Occupational Health Nurses

changing climate of health care, with

Tand technology, is characterized by growing
expectations on the part of employers, consumers, and
regulatory bodies for high quality, cost effective, and
competent care. Occupational and envirommnental health
nurses increasingly are held ountable for posses:
the skills and abilities necessary to provide competent
care and produce desired outcomes. As changes in the
health care delivery system have been proposed and
implemented to address these issues, many nursing and
non-nursing groups and organizations have spearhcaded
initiatives related to competency development and vers
cation for health care professionals. It is the responsibil-
ity of the American Association of Occupational Health
Nurses (AAOHN), the professional association, to delin
eate competencies in the specialty and develop guidelines
for their measurement to (Chamberlin, 1997)
© Take the lead in defining the practice.
e Promote the autonomy of the nurse to the fullest
extent possible within the licensed scope of practice.
o Identify competence in the specialty.
The AAOHN also bears the responsibility for periodic
review and revision of the competencies if nceded to vali
date the current practice of the specialty. This article and
attached Competencies reflect the work of such a review:
The initial competencies were developed by an
external consensual validation process and published in
1999. In 2002, the Professional Practice Committee of
the AAOHN Board of Directors was directed to devs
a comprchensive plan for review of the competencies
which would draw on expertise from members in all
competency areas, and presenl 4 revised document for
publication in the summer of 2003. To omplish this
work, the Professional Practice Committee developed a
process for input from a work group composed of 26
members. Each work group member conducted an inde-
pendent review of the document, and provided detailed
feedback to the committece. The Committee, through a
serics of mectings, considered each individual concept

and made revisions to the competencies document as
needed. Using a Delphi method, the revised competen-
cies were returned to the work group for additional com
ments, which were again reviewed by the committee. The
revised AAOHN Competencies in Occupational and

nvironmental Health Nursing was presented to the

AOHN Board of Directors in May 2003 and was
accepted (see Appendix on pages 293-302).

BACKGROUND

cupational and ronmental health nursing is the
specialty practice providmg for and delivering health and
safety services to employees, employee populations, and
community groups. The practice focuses on promotion and
restoration of health, prevention of illness and injury,
protection from occupational and environmental hazands.
Occupational and cnvironmental health nurses make inde-
pendent nursing judgments in providing health care ser-

autonomous specialty (AAOHN, 1999)

The foundation for occupational and environmental
health nursing is research based. The specialty practice
derives its theoretical, conceptual and factual framework
from a multidisciplinary base including but not limited to
(AAOHN, 1999):

o Nursing science

e Medical scien

e Public health sciences, such as toxicology, safet
industrial hygiene and ergonomics.

o Social and hehavioral sciences,

e Business principles.

e Management and adininistration principles.

The framework for practice in occupational and envi-
ronmental health nursing is addressed in scveral sources.
These sources include: the AAOHN Code of Ethics (1998),
Standards of Occupational and Environmental Health
Nursing (AAOHN, 1999) Core Curriculum for
Occupational Health Nursing (Salazar, 2001), and compe-
tencies in occupational and environmental health nursing.

Guided in the legul and ethical aspects of practice
made explicit in the AAOHN Code of Ethics (1998) and

Reprinted with parmission; SLACK Incorporated, © 2003. All rights reserved.
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Competencies in Occupational and
Environmental Health Nursing

by the American Association of Occupational Health Nurses, Inc.

ABSTRACT
The American Association of Occupational Health Nurses, Inc. has delineated nine categories of competency in occupa-
tional and environmental health nursing. Within each category, three levels of achievement or compelence are identified

he American Association of Occupational Health

Nurscs, Inc. (AAOHN) began work in April 1995

10 address credentialing and practice competeney
issues in the profession, culminating with the initial
publication of the competencies in occupational and e
vironmental health nursing in 1999. It is the responsibi
ity of AAOHN, the professional association, 1o delineate
competencies in the specialty and to periodically review
and revise the competencies due 1o the changing nature
of work and community environments, occupational and
environmental health nursing, and health care in gene:
Using a Delphi method. a consensual validation process
that includes member experts in all compelcncy areas,
the Competencies in Occupational and Environmental
Health Nursing was revised in 2003,

As a major practice document, the Competencies
in Occupational and Environmental Health Nursing is
scheduled for review and revision every 4 years, This

le and the competencies that follow reflect the re

of a Delphi process review in 2007. The compe-

s have been revised to address the core compe-
tencies for the specialty practice, building on the core
nursing competencies crossing the spectrum of nursing
practice ( recordkecping, technology, confidential-
iy,
Task Force. through a series of meetings, considered
each individual reviewer's input, solicited guidance
from the AAOHN Board of Directors in continuing to
build consensus, and made revisions to the compelen-
cies as needed. The revised AAOHN Competencies in
Occupational and Environmental Health Nursing was
presented to the AAOHN Board of Directors in Septem-
ber 2007 and accepted

Readcrs will find that there is duplication of con-

tent across compelencies to reinforce key principles
of practice and to demonsiratc to managemeni, human
resources, and other stakeholders the spectrum of abili-
ties of occupational and environmental health nurses

BACKGROUND

Occupationul and environmental health nursing
is the specialty practice providing for and delivering
health and safety programs and services to employ
ees, employee populations, and community groups
The practice focuses on promotion and restoration of
health, prevention of illness and injury. case manage-
ment for cost-cifective disability and workers’ compen-
sutton programs, and protection from occupational and
environmental hazards. As business pariners to the cor-
porate enterprise and as health care professionals, oc
cupational and environmental health nurses are cham
pions of investing in the health and safety of cmployee
populations. Occupational and cnvironmental health
nurses make independent nursing judgments in provid
ing programs and services within this autonomous spe-

Ity (AAOHN, 1999).

The foundation for occupational and environmental
health nursing is research bascd. The specialty practice
derives its theoreticul, conceptual, and factual frame.
work from a multidisciplinary knowledge basc includ-
ing but not limited (o (AAOHN. 1999)

o Nursing science.

* Medical scicnce.

¢ Public health sciences, such as epidemiology, toxi
cology. safety, industrial hygiene, and ergonomics

¢ Social and bchavioral scicnces.

* Business principles.

¢ Management und administration principles.

AAOHN JOURNAL
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Self-Assessment Tool for
Occupational and Environmental Health Nurses

Based on AAOHN’s Competencies in Occupational and Environmental Health Nursing

Developed by Barbara Burgel, MS, RN

© 2003 American Association of Occupational Health Nurses, Inc.
All rights reserved.
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American Associion of Occupational Health Nunes, Inc.
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Competencies in Occupational and Environmental Health Nursing
The Competencies provide the core for practice in the specialty of occupational and environmental health
nursing. The Code of Ethics and Interpretive Statements, the Standards of Occupational and Environmental
Health Nursing, these Competencies in Occupational and Environmental Health Nursing, and The
Fundamentals of Occupational and Environmental Health Nursing, AAOHN Core Curriculum, 4th Edition
provide the basis for scope of practice, knowledge, skills, and the legal and ethical framework in occupational
and environmental health nursing. The assumption is predicated on the fact that the nurse is competent in
‘general nursing because the mdwldua! is a licensed rcg»stered nurse and has general nursing experience.
Manages Total Worker Health independently and with other team members
* Promotes a culture of heaith and safety by creating an environment that supports clients’ optimal physical and mental health using best
practices and evidence-based techniques L iE—r N
* Uses data to identify trends and control health and safety nsks, and lo inform and implement policy decisions at the department,
organizational, ystems levels —
* Identifies hazards and exposures and recommends effective controls for their mitigation

Pians, implements. and evaluates programs and services designed to improve health andmlanons

Coordinates client care to effectively promote health, manage iliness and injury, prevent disability, and facilitate return to work
Adheres to principles of professional nursing practice oo

Practices nursing ethically, competently, and within the legal scope of practice, ensuring compliance with ail requirements of local, state,

and federal laws; obtains and maintains necessary licenses and certifications ru-ud to practice

elong learning throughout career
|_*_Advocates for issues related to nursing the environment, and worker health and safety
* Critically reviews relevant literature and other credible resources to develop evidence-based interventions and ouupulnmal health

® Establishes and maintains record:

Demonstrates current knowred,ge of and compliance with applit cable laws and regulations that |mpacl nulsmg pmdlcP workers,
workplaces, and the environment
Advises employers of regulations that may affect occupational and environmental health operations
Advocates for ethical decision-making in regard to worker, business, and community concerns and rights
Describes the broad impact of economics on a target population’s health and well-being _ -
Uses data to plan and implement evidence-based occupational health programs, services, and new initiatives, and to evaluate them for
L both health and economic impact

* Serves as a good steward of budget dollars allotted and practices within budgetary constraints

= Communicates the direct and indirect consequences of injury and iliness on worker productivity, employee engagement, and quality of
life

—

* _Participates on and/or leads interdisciplinary teams, including those that plan for and respond to emergencies, pandemics, and disasters.
Practices culturally-appropriate, evidence-based nursing care within licensed scope of practice
* Gathers an occupational and environmental health history, conducts assessment and applies knowledge of work processes and
hazards/exposures for accurate clinical decision-making, including placement, fitness for duty and return-to-work decisions

Educate: unsels, and coaches clients on identifying, reducing, and eliminating health and safety risks

| o Collaborates with workers, management, the community, and other professionals to meet the health and safety needs of clients
Analyzes and evaluates clinical service delivery using evidence-based strategies for continuous quality improvement.

Revised: 1999, 2003, 2007, 8/2015 (AAOHN Competency Task Force)

Copyright © 2015, AAOHN, Inc
AMERICAN ASSOCIATION OF OCCUPATIONAL HEALTH NURSES, INC.
7794 Grow Drive, Pensacola, FL 32514 | (800) 241-8014 | FAX (850) 484-8762 | www.aaohn.org
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Occupational and Environmental Health

Nurses

CODE OF ETHICS

Preamble

The American Association of Occupational Health
Nurses, inc. (AAOHN) recognizes the “American
Nurses Association (ANA) Code of Ethics for
Nurses” as foundational to nurses in all roles,
setlings and practices, and has used the ANA Code
of Ethics with Interpretive Statements as a model for
licensed nurses in the practice of occupational and
environmental health. The AAOHN Cade of Ethics
for Nurses (The Code) sugments standards of
nursing care, providing a non-negotiable ethical
framework for decision-making and evaluation of
nursing actions as occupational and environmental
health nurses (OHNs) fulfill their professional
responsibilities to society and the profession within
their licensed scope of practice. The Code is a
statement of the ethical values, obligations, duties
and professional principles of occupational and
environmental health nurses individually and
collectivaly.

The Code is based on the belief that the goal of
occupational and environmaental health nurses is to
promote the health and safety of the worker,
workers'  families/significant  others, worker
populations, community groups and employers. The
needs of these groups sometimes conflict. The OHN
is responsible for balancing these needs while
actively advocating on the behalf of all partie
Occupational and environmental health nursing
practice focuses on promotion and restoration of
health, prevention of lliness and injury and
protection from occupational and environmental
hazards. The occupational and environmental nurse
has @ unique role to protect the integrity of the
workplace and the work environment.

L The American Association of Occupational
Health  Nurses (AAOHN)  articulates

occupational and environmental health
nursing values, maintains the integrity of
our specialty practice area and the nursing
profession, and integrates principles of
social justice into nursing and health
policy. As such AAOHN:

Envisions workplace and community
environments that are healthy and safe.
Carries out its’ mission by advancing the
specialty practica through Innovative
professional and |eadership development,
networking, and career opportunities.
Advocates for legislation, regulations, and
public policy that positively impact the
occupational and environmental health
nursing specialty.

Promotes the occupational and
environmental health nursing specialty
through marketing and public refations
campaigns that emphasize the value of its
members to private employers,
government, professional, and other
business and professional groups ie.
CDC, NIOSH, SHRM, ACOEM, ANOHP, and
AIHA among others.

Collaborates with other professional
nursing organizations ie. ANA, the
Nursing Organizations  Alllance, and
ABOHN among others to promote
understanding of the occupational and
environmental health nursing speclaity's
role and influence on domestic and global
workers’ health and safety.

The occupational and environmental health
nurse (OHN) practices with compassion
and respect for the inherent dignity, worth,
and unique attributes of overy person. In
this capacity the OHN:

AMERICAN ASSOCIATION OF OCCUPATIONAL HEALTH NURSES, INC.
7794 Grow Drive, Pensacola, FL 32514 | (800) 241-8014 | FAX (850) 484-8762 | ww:
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STANDARDS
OF
OCCUPATIONAL
& ENVIRONMENTAL
HEALTH NURSING

Revised, September 22, 2012
This publication was revised by the
American Association of Occupational Health Nurses, Inc. 2011-2012 Practice Committee
and approved and adopted by the 2011-2012 AAOHN Board of Directors.

Copyrignt @ 2015, AAOHN, Inc.







