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Discovered that public health nurses were
not included among the public health
workforce on this HRSA website. When |
inquired, | was told that was because
PHNs had no Standard Occupation
Classification of their own. [Note: This
website is no longer active.]
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Standard Occupational Classification 0l =@ Y=Y
uomse s0c The 2010 Standard Occupational Classification (SOC) system is used by Federal statistical agencies to

classify workars Into occupational categories for the purpose of collecting, calculating, or

disseminating data. All workers are classified into one of 840 detailed occupations according to their
occupational defiition. To faciltate classification, detalled occupations are combined to form 461

** broad cccupations, 97 minor groups, and 23 major groups. Detailed occupations in the SOC with

similar job duties, and in some cases skills, education, and/or training, are grouped together. General

questions concerning the SOC may be sent by email or faxed to 202-691-6444,

On This Page
» 2010 SOC Crosswalks
sanouzot0s0c » 2018 SOC Revision Process
e » 2010 S0C Revision Process
f—— 2010S0CDownloadable  Laerals
- Materials
~ Other Useful Links
« 2010 SOC Pyblications
« Contact Us
Standard Occupational Classification o B el 3o
NOTE:

The information an this page relates to the 2010 SOC, please see the 2000 SOC System for information
on the previous version of the SOC

29-1141 Registered Nurses

Assess patient health problems and needs, develop and Implement nursing care plans,
and maintain medical records. Administer nursing care to ill, injured, convalescent, or
wmonmesc  disabled patients. May advise patients on heaith maintenance and disease prevention
semimow o provide case Licensing or required. Includes Clinical

= Nurse Specialists. Excludes "Nurse Anesthetists (29-1151), "Nurse Midwives"
omense s (20.1161), and "Nurse Practitioners™ (20-1171).

Tiustrative examples: Psychiatric Nurse, Hospice Registered Nurse, Coronary Care Unit Murse

Broad Occupation: 29-1140 Registered Nurses
Minor Group: 29-1000 Health Diagnosing and Treating Practitioners
Major Group: 29-0000 Healthcare Practitioners and Technical Occupations

List of SOC Major Groups
SOC User Guide

IMlustration of SOC for Registered Nurse
29.114

First two digits designate the

occupation’s major group. “29”
notes that registered nurse is
assigned to the major group,
“Healthcare Practitioners ani
Technical Occupations.”

he forth and fifth digits
designate the registered nurse
broad occupation. “14” notes
that it is assigned to the broad
occupation “Registered Nurse.”

The third digit designates the
occupation’s minor group. “1”
notes that registered nurse is
assigned to the minor group,
“Health Diagnosing and
Treating Occupations.”

The sixth digit designates
the occupation’s detailed
occupation. “1” notes that
for registered nurse the
broad and detailed
designations are the same.

When you search for either community
health nurse or public health nurse on the
SOC website, you are told no code exists
and automatically led to “registered
nurse.”

| have yet to discover who, how, or when
this definition was developed. Do you
recognize yourself as a PHN in this
statement?

Components of an SOC
classification/code.
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19-1041 Epidemiologists

21-1091 Health Educators

19-1022 Microbiologists

29-1031 Dietitians and Nutritionists

25-1071 Health Specialties Teachers,
Postsecondary

21-1022 Healthcare Social Workers

21-1094 Community Health Workers
Assist individuals and communities to adopt healthy
behaviors. Conduct outreach for medical personnel or
health organizations to implement programs in the
community that promote, maintain, and improve
individual and community health. May provide
information on available resources, provide social
support and informal counseling, advocate for
individuals and community health needs, and provide
services such as first aid and blood pressure screening.
May collect data to help identify community health
needs. Excludes "Health Educators” (21-1091).
Illustrative examples: Peer Health Promoter, Lay Health
Advocate
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These other classifications do have some
statement related to public health, even if
only as an “illustrative example.” But that
alone is sufficient to search.

Note this was a new classification in the
2010 SOC revision and promoted by
APHA. APHA also requested creation of a
code for PHN in that same petition but it
was not granted as there was “insufficient
evidence” to demonstrate that what the
PHN did is significantly different from that
of the registered nurse. This became my
goal and the subject of my DNP project.

One of the most significant consequences
of not having a code is that an occupation
never shows up on this website, which is
used widely by vocational counselors,
human resource professionals and others.
No SOC code means an occupation does
not exist in the U.S. [Note: This online
service took the place of the Dept of
Labor’s document, the Occupational
Handbook.]
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Help  Find Occupstioas

Summary Report for:
29-1141.00 - Registered Nurses

Occupetion Quck Saarck

View report | Summary | Defalls  Cusom
Participants
R Gl N ] Eupert Pracice | ExpetEducation|
Total Participants 390 591 74
States
Represented B & 2
Most Represented MN =7.7%
MS=7.2% GA=10% MN =16%
GA=72% MS =9% WI=8%
OH=7.2% IN =6.25% IL =7%
OK=6.2%
Top Education PhD/DNP = 1.4% 1% 56%
Level MS/MPH = 14.7% 22% 44%
BSN =50% 46%
AA =28% 26%
Dip =5.5% 4%
Years in PH 0-5 =43%
Practice >11=41% >IL=70% >11=48%
Expert Expert
)
- O NEEEN SEFEERN
Record 90 76 84 74
Keeping
Recording
Med Info 81 41 60 36
Meds Adm 77 22 52 25
Monitor &
Report 77 33 52 44
Symptoms
Direct/Supv
G 74 18 50 35
Coord Care
w/ Team 74 29 47 34

Members

What | did was use a sub-group of the
guestionnaires that O*NET uses to collect
information on the work for registered
nurses in the categories circled. | could
not ask all items as that would’ve been a
600+ item survey; as it was there were
127 items.

Participants were recruited through
listservs of the professional PHN
organizations plus sent to the “chief
nurse” in each state’s health department
(who was not always easy to track down).

Tasks were divided between “core” (tasks
which all nurses do) and “supplementary”
(tasks only some perform). This table
show what percentage of respondents
performed each task either frequently or
very frequently.
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Task Frequency-Core

O*NET RN Staff PHN Expert Expert
Practice Educator
59 13 35 11

Prepare Exam
Rooms &
Stock

Refer to 14 21 40 53
Specialists &

Comm.

Resources

Consult re: 40 6 11 27
Practice

Issues

Task Frequency-Suppl.
O*NET RN Staff PHN Expgrt Expert

Ensure

Quality Care

Work w/ 42 29 47 72
Indvs., Gps,

Families to

Improve

Community

Health

Administer 30 0.5 1.5 2

anesthetics

Training Aux 11 2 4 11
& Students.

Engage in 1 3 5 7

Nursing

Research

Tasks Not Mentioned in Survey
Research requires Patients parner Daily support
NursingvrcAssessment
Growth and Development COMmMunNity
Extremely ImportantHealth xiv

Immunizations starDisease radiities
I nveStlg atlons Physicians Referrals Breastfeeding
Counseling

continued

This displays frequency of selected
supplemental tasks.

This were entries into a task box asking
respondents to indicate what tasks they
carried out as PHNs that were not
mentioned in the previous items.
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Knowledge Importance

Expert Expert
- ONEEEN SRR
86 71 = o8

Medicine &

Dentistry

Customer

- 83 87 96 82

Psychology 80 78 90 97

E“gl‘Sh 76 87 9% 95
anguage

Ed‘.lc‘. & 72 56 75 93
raining

gy & 72 59 71 81

Counseling

Math 56 58 79 92

Biology 54 36 40 65

Knowledge Importance

O*NET RN Staff PHN Expert Expert
Practice Education
Sociology & 53 72 80.5 96
Anthropology
Computers & 52 61 77 56
Electronics
Public Safety 49 78 89 96.5
& Security
Law & 42 79 89 90
Government
Communica- 36 77 87 97
tion & Media
Philosophy & 32 71 82 92
Theology

These data are responses to either

“"

extremely important” or “very
mportant” to PHN work.

continued

Skill

O*NET RN Staff PHN Expert Expert
Importance | Relevance Practice Education
Relevance Relevance
78 86 87 95

Active

Listening

Social 78 78 76 86
Perceptiveness

Service 75 78 78 84
Orientation

Speaking 75 86 84 91
Coordination 72 74 74 82
Critical 72 79 85 98

Thinking

{
q

¢

q

I

Unfortunatley these items cannot be
ompared due to inconsistency in the

questionnaire but the responses on the

bxtent which the PHNs perceived a given
kill as extremely relevant or very
elevant to their practice is useful.
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Skill

O*NET RN | Staff PHN Expert Expert
Importance | Relevance Practice Education
Relevance

Relevance

Reading
Comprehension

Judgment and 69 69 79 89
Decision Making

Monitoring 69 62 71 77

Science 47 43 55 75
Application

Coptinued.

Work Context

O*NETRN | Staff PHN Expert Expert
Importance | Relevance Practice Education
Relevance Relevance
99 72 84 83

Telephone Use

Constant 92 88 79 75
Contact With

Others

Indoors, 97 74 76 38
Environmentally

Controlled

Physical 86 66 76 54
Proximity-Near

Touching,

Unfortunately these items cannot be
compared either due to inconsistency in
the questionnaire but the responses on
the extent which the PHNs perceived a
given element of the work context as
extremely relevant or very relevant to
their practice is useful.

Work Context

Staff PHN Expert Expert
Relevance Practice Education
Relevance | Relevance

Face-to-Face Discussions

Deal With External 78 60 74 71
Customers (importance)

Work With Work Group or 74 44 52 61
Team (importance)

Impact of Decisions on Co- 63 50 63 46
workers or Company
Results (importance)

tontinued
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Work Context Not Mentioned in Survey

Extreme Heat..,V\Work Qutdoors

Conditions

Text box items related to not mentioned
work context for PHNs.

Tools Not Mentioned in Survey

Hemopointuewe: IMmunization s Hemocue
Developmental Screening S PECUIUM Communication
EquipmentLaptop

Blood Pressure Cuffphone
StethoscopeHgb Scale vt signs
Syringestoys BP Cuffsurgical masks
Blood Draw ruse osimeter vemacue Capillary

Tools not mentioned in the questionnaire,

Technologies Not Mentioned in Survey
CHIRP sz WEB TBrroocHDIS mamInedss
Michigan Care Improvement Registry Phocis
raNepss Healthcirix Electronicsiis
SoftwarenotesProgram

Disease Surveillance System | nsig htecchange
ETOwaenBEHRemusPower POINT we
Mitchell McCormick Ecw

Technologies not mentioned in the
questionnaire.
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Sue Strohschein, MS, APHN-BC
stroh025@umn.edu
651-528-8987

Analysis not yet complete. When done
Wwill be submitted to the OMB as
ddditional evidence for differences in
rlursing practice provided by the PHN.
The timeline for submission is not yet
Qublished.

Hor additional information please contact
me.




