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SUBJECT- House Joint Resolutionn Number 33

As requested through House Joint Resolution Number 33 (BEJR 33),
the Department of Education, in cooperation with the Department
of Health, collaborated on ways to encourage local schoo
divisions to recognize the importance of school nurses and the
feasibility of establishing standards for school health
services. In response to the request, the Departments of
Education and Health convened a study committee to facilitate
the charge of HJR 33

Several activities were undertaken which included:
1) Presentations during committee meetings,

2) Public forum orn "The Importance of School Nursing and
Health Needs of School-Age Children": and

3) Distribution and analyses of survey and
questionnaire.

In 1986, the Secretary of Health and Human Resources was
requested by the General Assembly to study the health needs of
school-age children. The resulits of this study, Senate
Document Number 22, generated z number of recommendations and
findings significant to the charge of HJE 33 In light of
these recommendations and findings. this report conta:ins
several of these recommendations pertaining to the importance
of nurses in school settings All of the recommendations cite”
in the report are contingent upon appropriate funding being
made ava:lable tc tne Virginia Departments of Education and
Bealth dunring the 1990-92 bienrial session.
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The 1i1nvolvement of nurses within school settings and the
establishment of standards for school health services are
essential to the academic progress of our young people

Investing in the health of our school-age population s an

investment in the social and economic well-being of the future
of the Commonwealth of Virginia.

SJD/CMB/pl
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PREFACE

The purpose of this report is to present ways to encourage
local school divisions to recognize the importance of school
nurses and the feasibility of establishing school health

standards. This report summarizes the committee's activities
pursuant to its charge. The committee met over several months
during the summer and fall of 1988. Several activities were

initiated and completed related to the importance of school
nurses and standards for school health services.

The exchange of information, issues, and recommendations
was generated through the following activities:

1) study committee meetings:

2) public forum on "The Importance of School Nursing and
the Health Needs of School-Age Children"; and

3) distribution and analyses of survey and
gquestionnaire.

vi
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HQUSE JOINT RESOLUTION NO. 33
] House Ameadmeants in [ ] - February 16, 1988
Requesting the Department of Education, in cooperation with the Departrment of Health,
to study ways to encourage local school divisons to recogruze the wmportance of
school nurses and the feasibility of establishing standards for health services in the
public schools in the Commonwealith.

Patron-0’Brien
Referred to the Committee on Rules

WHEREAS, in the school divisions in Virginia, school nurses frequeatly do not have the
status of school teachers, aithough they play an enormously important role; and

WHEREAS, school nurses, regardless of their training, are frequently not paid on the
same scale as teachers; and

WHEREAS, the role of the school nurse cannot be overemphasized in prevention of
disease and illnesses among children, providing early identification and interveation for
diseases and handicapping conditions and assisting children and their parents with obtaining
appropriate community services; and

WHEREAS, in the proposed revision of the Standards of Quality, the Board of Education
has recognized for the first time that heaith services are essential support services for the
public schools; and

WHEREAS, in the report of the Secretary of Human Resources on “The Heaith Needs
of School-age Children,” it was recognized that “inequities exist among Virginia’s 134 school
divisions” in the delivery of heaith services; and

WHEREAS, in this report, it was recommended that “The number of nurses providing
school heailth services shouid be incressed to allow for at least one nurse in every school
or a ratio of one nurse per 1,000 students”; and

WHEREAS, this report also includes recommendations that “Minimum standards for
school heaith services in Virginia shouid bde developed jointly by the Departments of
Education and Health” and “a unursing position” should be established within the
Department of Education “to supervise and coordinate the provision of school hesith
services”; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring That the Department of
Education is hereby requested to study, in cooperation with the Department of Healith,
ways to encourage local school divisions to recognize the importance of school surses and
the feasibility of establishing standards for health services in the public schools in the
Commonwealith.

The | Department of Bdueation Departments ] shall compiete their work in time to
report to the 1989 Session of the General Assembly.

Official Use By Clerks o
Agreed to By
The House of Delegates Agreed to By The Seaate
- without amendmeat O without amendment O
with amendment O with amendment 0O
substitute O substitute (m}
substitute w/amdt O substitute w/amdt O
Date: Date:
Clerk of the House of Delegates Clerk of the Senate
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EXECUTTUR STIMMARY

The Department of Education, in cooperation with the
Department of Health, was requested by the 1988 General
Assembly of Virginia to study ways to encourage local school
divisions to recognize the importance of school nurses and the
feasibility of establishing standards for health services in
the public schools in the Commonwealth (House Joint Resolution
Number 33 {HJR 33}). A study committee was established to
respond to the task as defined by HJR 33.

Activities of Study Committee

The collection of data, discussion of issues, and
development of recommendations regarding the importance of
school nurses and school health standards were generated
through these activities:

1) analyses of statewide survey and questionnaire:;

2) public forum on "The Importance of School Nursing and
the Health Needs of School-Age Children"; and

3) presentations during committee meetings.

Findings

A descriptive survey, The Importance of the Role and
Function of School Nurses in the Provision of School Health
Services, was conducted to assess the importance of school
nurses in implementing comprehensive school health services.
Of the 315 respondents, 180 (57.3%) were school nurses and the
remainang number of respondents 135 (42.7%) included teachers,
principals, psychologists, counselors, social workers, and

central office administrators Based on the findings of the



survey,

nurses

the following data highlight the importance of school

72.3% of the respondents ranked school nurses as
being very important in reducing absenteeism and
tardiness.

50% of the respondents indicated that school nurses
are important in reducing the number of dropouts.

84.8% of the respondents indicated that school
nursing practice is important in increasing positive
health behavior.

83.2% of the respondents rated schocl nurses as being
very important in the provision of care for
handicapped and chronically ill pupils.

81% of the respondents indicated that nurses are very
important ain the identification of high-risk
population for health-related interferences to
learning.

85.1% of the respondents ranked school nurses as
being very important in collaborating with school
teams and 74.8% indicated their importance in
collaborating with community resources.

89.2% of the respondents indicated that it is
important for school nurses to be involved in
emergency care procedures.

80.3% of the respondents indicated that it is
important for nurses to be involved in performing
specialized physical care procedures for handicapped
children.

86% of the respondents indicated that it is important
for nurses to be involved in maintaining protocols
for administering medication.

Other areas which indicated a high percentage of the
respondents’' ratings regarding the importance of the
involvement o©of school nurses included: Safety
measures and programs (75.5%); Health education
(61.9%): training of health aides and volunteers
(77.8%);: inservice programs (80.3%): identification

of handicapped and at-risk students (84.1%):
promoting awareness concerning academic stress in

‘relationship to mental health of students (76.5%):

and assessing health status in relationship to
educational and personal achievements of students
(82.7%) .
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Through this survey data, the recognition of the
importance of school nurses i1n implementing comprehensaive
school health services was valued by the majority of the
respondents. However, it was apparent that, the role and
function of school nurses varied and standards to govern and
regulate the practice of school nursing in the public schools
of Virginia need to be developed.

The one-day forum on the Importance of School Nursing and
the Health Needs of School-age children addressed issues
pertaining to standards for school health services and gquality
education; role and function of school nurses; the new
morbidities and the implications for trends in education; and
the involvement of the medical community in school health
services. The 210 participants attending the forum responded
to a questionnaire which focused on the following questions-

1) What ainnovative and creative approaches would you
recommend to encourage local school divisions to
recognize the importance of school nurses?

2) What are the benefits of school health services and
school nurses to the educational achievement of
school-age children?

3) What do you feel would contribute to continuity and

consistency in the delivery of health services in the
school environment?

Examples of solutions given in regards to the
questionnaire include the followaing:

] Marketing and public relations campaigns regarding
the importance of school nurses;

) Research on the role of school nurses in relationship
to the enhancement of educational skills of students,

X11



) Inservice opportunities regarding the health status
of children, using nurses as key presenters;

° School nurses and educators should collaborate as a
team on issues involving the health of school-age
children;

e Promotion of school health services to establish

continuity and consistency in the delivery of health
services; and

°® Documentation of health encounters to aide in the
establishment of standards of practice for school
health.

The health needs of Virginia's school-age population
warrant top priority when considering health-care costs, poor
school performance, and incidence of the new morbidities.
Virginia's children deserve more than minimal attention to
their unmet health needs when many of them suffer appreciably
from unfavorable socio-economic conditions.

Based on the study committee's research and formal
discussions, the following recommendations are offered as ways
to encourage local school divisions to recognize the importance
of school nurses and the feasibility of standards for school
health services:

Recommendation 1:
Qualified school nurses should be required in every school

division contingent upon appropriate funding.

Recommendation 2:

The goal for nurse/student ratios should conform to the
standards set by the National Association of School Nurses,
American Nurses Association, and the American School Health

Association.

xii1



Recommendation 3:

School health advisory boards, composed of public and
private sector representatives, should be established to
enhance community support for school health services and to
assist i1n the development of local school health polacy.

Recommendation 4:

Minimum standards for school health services in Virgania
should be developed jointly by the Departments of Education and
Health.

Recommendation S:

A nursing position should be established by the
Departments of Education and Health within their respective
departments to supervise and coordinate the provision of school
health services.

Recommendation 6:

School nurses should be involved as members of school
teams to facilitate learning by providing care and treatment to
students with chronic and handicapping conditions.

Recommendation 7:
Students and school personnel should be counselled as a
means of reducing the "new morbidities."”

Recommendation 8:

A cooperative agreement should be established in every
school davasion with a physician to serve in the capacity of
consulting medical director to provide medical care,
consultation, and backup to nursing personnel.

Recommendation S:
Formal written emergency medical procedures should be
developed in every school division within the state.

Recommendation 10:

Appropriate documentation on all student injuries should
be maintained by all school divisions as part of a program of
comprehensive risk management.

xiv



Recommendation 11:

Continuing education opportunities, especially in the new
morbidities, should be co-sponsored by the Departments of
Education, Health, Mental Health and Mental Retardation on a
regional basis, and at regular intervals for school nursing
personnel.

Recommendation 12:
Qualifications for school nurses should be developed
jointly by the Departments of Education and Health.
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INTRODUCTION

Nurses' involvement in specific areas of child health and
welfare 1s marked by some notable examples. Nurses from the
early settlement houses began health care programs for school
children. They screened and treated children with trachnoma,
assessed children for nutritional deficits, and provided
follow-up care in the home. Nurses were active in promoting
the Children's Bureau legislation. Lillian Wald was a key
speaker at the 1909 White House Conference on the Care of
Dependent Children and eloguently presented the stand on the
need for federal intervention in the welfare of children. With
the enactment of the 1935 Social Security Act, the nursing
organizations collaborated with governmental agencies to defaine
the gualifications needed by nurses to care for crippled
children. The organizations also evaluated nurse training and
educational programs. They suggested relevant course and field
work to prepare competent practitioners of orthopedic nursing.

Historically, America has vacillated on the need, indeed,
on the desire, for federal intervention in child welfare.
Debate continues over where the responsibility for child
welfare lies. Recent data have once again brought the problems
of children to the forefront. The evidence clearly points to
the fact of poverty and of deteriorating child health. There
is an inherent difficulty in determining the causal point in
this cycle of poverty, disproportionate level of minoraty

health care, declining child health, and the presence or



absence of governmental programs. Related problems that bear
on a feasible solution include: 1) allocation of governmental
resources -- there 1s a conflict between the proponents of
elderly support and those who legislate for children, 2)
attracting and retaining competent health professionals in the
poorer regions of the nation; 3) the diversity of cultural
groups in the United States; and 4) the prevalence of the "new
morbidities" (teenage pregnancy, sexually transmitted diseases,
1.e. AIDS, drug abuse, suicide, and dropouts).

Recently, the guestion of the responsibility for child
health has moved into the educational arena. The reports of
many national commissions and study groups in the 1980's
(Commission on Excellence in Education, 1983; Task Force on
Education for Economic Growth, 1983; College Board, 1983;
Twentieth Century Fund Task Force on Federal Elementary and
Secondary Education Policy, 1983) heralded a "crisis in
education.” Given the research background of these studies
leading to a strong sense of truth and urgency in their
recommendations, one problem that emerged was the need to help
at-raisk children and youth succeed in meeting the new
educational standards.

The descriptors of "socially deprived,” "economically
depraved,”™ "low educational achievement," "disadvantaged," and
"functional illiteracy" characterized the school population
toward whom educational policies should be directed in
addressing the recommendations generated through the above

referenced reports.



Virgainia has intended to make a legislative commitment to
improve child health for many years. 1In 1974, House Document

Number 8 described Nursing Services in the Public Schools.

Twelve years later, Senate Joint Resolution (SJR) 76 (1986)
requested the Secretary of Human Resources to study the health
needs of school-age children. A Task Force was convened to
examine the problem and report back to the 1987 General

Assembly. The document, The Health Needs of School-Age

Children (1987), summarized the findings and recommendations of
the Task Force. Even though the Task Force believed that
substantial gains had been made in health care of the estimated
1.2 million school-age children, there still remaains
inequalities regarding the health status of children in
Virginia's school divisions and an increasing concern in the
following areas:

* Over 50% of Virginia's school-age population at any
one time is in need of dental care for the
restoration of decayed teeth.

* A total of 5,092 cases of gonorrhea in children were
reported during 1984-85, constituting 27% of all

reported cases in the State.

* In 1984, there were 19,872 pregnancies in teenagers
under the age of 19.

* It is estimated that 10-15% of school-age children
are overweight and the incidence of bulimia and
anorexia is increasing.

* In 1985, 101,517 children and young adults or about
10% of that population were in Special Education
programs.

* Fourteen school divisions have no school nurse

* Virginia's school nurse to student ratio 1is 58
school nurses per 1,000 students. (pp. i1, iv, 4,
8)
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Statistically, school-age children are considered a
healthy group of people. Increasingly, however, these children
are exposed and succumbing to the "new morbidities,” those
disorders with social and emotional causes rather than strictly
biclogical roots learning disabilities, drug and alcochol
abuse, suicide and depression, violent behavior and child
abuse, and school dropout (Carpenter, Doherty, Lingaraju, &
Oswalt, 1987). There is generally an inability of children to
care for themselves; yet, parents are experiencing increased
difficulty in handling the health and social needs of their
children. This trend i1s related to single parent families,
working parents, poverty, and limited availability of health
care resources for many people. Thus, current health problems
arise from the cumulative effects of lack of health care, risk-
taking behavior, and deviations in growth and development
(Carpenter et al., 1987).

The concern over the health status of the school-aged
child surfaced again in ;he 1988 Virginia General Assembly.
Delegate J.W. O'Brien (Committee on Education) sponsored House
Bill (HB) 614 recommending in part that:

the [State] Board [of Education] shall establish

staffing levels and qualifications for school nurses

in elementary and secondary schools. (Part B)

Each local school board shall provide those support

services which are necessary for the operation and

maintenance of its public schools including, but not
limited to, administration, instructional support,

student attendance and health, including the staffing
levels for qualified school nurses as established by

the Board. (Part C)



In the Senate Committee on Education and Health, Senators R
Saslaw, E.F Miller, R Scott, and Y.B. Miller endorsed Senate
Bill 284 asking for support services to improve the health of
students.

House Bill 614 was postponed until the 1989 session The
legislators felt that there was a need for more information
before putting the bill to vote. As a result, Delegate O'Brien
proposed House Joint Resolution 33 in the Committee on Rules

Regquesting the Department of Education, in

cooperation with the Department of Health, to study

ways to encourage local school divisions to recognize

the importance of school nurses and the feasibility

of establishing standards for health services in the
public schools in the Commonwealth.



MISSION AND GOALS OF SCHOOL NURSING PRACTICE
 IN THE DELIVERY OF SCHOOL HEALTH SERVICES

Mission

School nursing practice involves the promotion of health
services, healthy and safe environments, and health education
programs. The contribution of nursing practice to school
health services 1s to enhance the educational process for
children and youth through the modification or removal of
health-related barriers to learning and to promote decision
making that leads to an optimal 1level of wellness (American
Nurse's Association Standards of School Nursing Practice,

1983).

Goals

The goals of school nursing practice in the delivery ot
health services to school-age children in the public schools of
Virginia include the following:

1. establishing and maintaining a comprehensive school
health program:

2. assessing health problems related to infectious
diseases, the new morbidities, chronic illnesses,
minor illnesses, handicapping conditions, and other
health-related barriers to learning;

3. collaborating with other disciplines within the
school and community setting to plan and implement
health care programs for children;

4. establishing and maintaining a data management system
to monitor the health needs of school-age children,

i 5. maintaining appropriate documentation of all student
injuries; o
6. utilizing available resources for referral of

school-age children with unmet health needs;



conducting inservice and educational programs
designed to meet the health-care needs of the
school-age population, and

evaluating the effectiveness of the school health
progranm



OVERVIEW OF THE HEALTH NEEDS OF SCHOOL-AGE CHILDREN

The health status of school-age children in the public
schools of Virginia 1s described through the following data.
These data are taken from the findings of the Report of the

Secretary of Health and Human Resources, The Health Needs of

School-Age Children (Senate Document No. 22, 1986, pp. 4-5).

Population Estimates

The population of school-age children in
Virginia in 1985 was estimated to be 1,242,574
constitutaing 22% of the total population. The
school-age population is expected to decline over the
next two decades to about 16% of the total

population.
Mortality

The age groups 5-9 and 10-14 have the lowest
mortality rates of all age groups. In 1984, there

were 477 deaths statewide in the 5-19 year age group,
50% of which were due to accidents. In the 15-19
year age group, accidents were the leading cause of
death followed by suicide and homicide. The rates
for suicide are increasing in the 10-14 and 15-19 age
groups. There are 50-100 suicidal gestures for every
fatal suicide. Alcohol is implicated in 50% of motor
vehicle fatalities and homicides.

Morbidity and Pregnancy

1. Injuries: Injuries are the leading cause for
hospital visits and hospitalizations for males.
The ratio of motor vehicle accident fatality to
injuries is 1:100. The other common injuries
are related to sports, athletics, bicycle and
other recreational actavities.

2. Pregnancy. In 1984, there were 19,872
pregnancies in teenagers under age 19. Fifty-
three percent (53%)-of these pregnancies
terminated in live births. This proportion
varies from 39% in the northern region to 62% in
the southwest region. Sixty to ninety percent



(60-90%) of pregnant teenagers drop out of
school.

3 Gonorrhea In 1984-85, there were 5,092 cases
of gonorrhea in children 10-18 vears
constituting 27% of all cases of gonorrhea 1in
the State

4. Abuse and Neglect In 1983-84, 56% or 6,760 of
the 12,072 of the reports of abuse and neglect
were in the 7-18 age group.

5 Special Education In 1985, 101,517 children
and young adults or about 10% of that population
were 1n Special Education programs. Forty-four
percent (44%) of enrollees were for learning
disabilities, 29% for speech/language
impairments, 14% for mental retardation, and 7%
for serious emotional disturbance.

6. Juvenile Arrests: In 1984, there were 33,622
arrests of children under 18 of which 12,237 of
the arrests were of children under 15 years of
age.

7 Substance Abuse: National estimates indicate
that 72% of high school seniors have used
alcohol and 35% have smoked cigarettes within a
30 day period. Caigarette smoking i1s increasing
among female students.

8. Nutritaion: About 10-15% of students are
overweight. The incidence of bulimia and

anorexia is increasing.

Dental Health

Recent surveys conducted in the State indicate
that over 50% of the school-age children at any one
time are in need of dental care for the restoration
of decayed teeth. Less than 33% of the primary and
55% of the permanent teeth affected by dental decay
have been restored as reported by the Department of
Education in their annual health screening program.

Clearly, Virginia's school-age children have
health needs which must be met if they are to grow
and develop both physically and mentally at an
optimal ievel.



THE IMPORTANCE OF THE ROLE AND FUNCTION OF SCHOOL NURSES
IN THE PROVISION OF SCHOOL HEALTH SERVICES

A survey, The Importance of the Role and Function of

School Nurses in the Provision of School Health Services, was

conducted to assess the importance of school nurses an
implementing comprehensive school health services. Items for
the survey were adopted from the Standards of School Nursing
Practice as published by the American Nurses Association (ANA),
1983. The ANA standards govern nursing practice and "reflect
the current state of knowledge in the field and are therefore
provisional, dynamic, and subject to testing and subsequent
change"” (ANA Standards). The ANA standards are guidelines
which enable nurses to provide quality care, therefore they
were appropriate for this survey to assess the importance of
the role and function of school nurses in providing school
health servaices.

Participants attending a forum, The Important of School
Nursing and the Health Needs of School-Age Children, on
November 15, 1988 were asked to respond to the survey. In
addition, surveys were mailed to school nurses and selected
school personnel. Descriptive statistics were used to describe

and synthesize data obtained from the survey respondents.

Demographic Data

Individuals responding to the survey included school
nurses, classroom teachers, health educators, counselors,
social workers, school psychologists, central office
admainistrators, school of nursing faculty and school
princaipals. Items 1-12 on the guestionnaire presented
demographic characteristics of the survey respondents. Table 1
describes the respondents by professional status.

-10-



TABLE 1

Description of Respondents by Professional Status

Professiocnal Number Percent
School Nurses 168 §3 3
Teachers 18 5.7
Health Educators 6 19
Counselors 27 8.6
Social Workers 10 3.2
School Psychologists 5 1.6
Central 0ffice Administrators 16 5.1
Faculty School of Nursaing 2 0.6
School Principals 50 15.9
(No Response to Variable 1) 13 4.1
Total 315 100.0

0f the 315 respondents, 168 (53.3%) were school nurses.
However, 12 of the school nurses did not respond to item 1
(profession) but indicated that they were school nurses by
responding to item 2 (highest level of nursing preparation) see
Table 2. Therefore, the total number of school nurses
responding to the survey represented 57.3% (180) of the total
number of respondents (315) as shown in Table 2.

School nurses who are graduates of diploma programs of
nursing education comprised 27.1 percent of the total number
(180) of school nurses responding to the survey. Graduates of
baccalaureate nursing programs comprised the second largest
group of school nurses, 20.1 percent (63). Eight (2.5%)
licensed practical nurses were among the respondents.

Table 2

Description of School Nurses by Professional Level
Professional Level Number Percent
Licensed Practical Nurse 8 2.5
Diploma 85 27.1
Associate Degree 8 2.5
Bachelor of Science/Nursing 63 20.1
Masters Science/Nursang 9 2.9
Nurse Practitioner 2 2.2

Sub-Total (School Nurses) 180 57.3
Other Respondents " 134 42.5
Missing Case 1 0.2
Total 315 100.0

-11-



The data described in Table 3 show that the 174 school
nurses respanding to item 3, (year of graduation from basic
nursing license program) 65 (37.3%) graduated 28 or more years
ago. One hundred and nine (62.6%) of the school nurses
completed the basic nursing program within the past 27 years
Ten (5 7%) of the respondents indicated graduating within the
past 10 years and 3 (1.7%) graduated 40 years ago or more

Table 3

Description of School Nurses by Year of Graduation
from Basic Nursing License Program

Year Number Percent
1940 and Under 2 1.1
1941-1945 1 0.6
1946-1950 10 5.7
1951-1960 52 29.9
1961-1965 33 19.0
1966-1970 30 17.2
1971-19758 22 12.6
1976-1980 14 8.0
1981-1985 9 5.2
1986-1988 1 0.6
Total 174 100.0

While 65 (37.3%) of the school nurses indicated graduating
from the basic nursing program 28 or more years ago, only 37
(20.6%) of the total group (180) indicated 16 or less years in
school health services. Forty-six (25.6%) indicated 6-10 years
in school nursing services and 59 (32.8%) indicated 5 years or
less in school nursing practice.

Fifteen (8.3%) of the school nurses indicated school nurse
certification. The certifications were awarded by the
following states: Alabama, Arkansas, New Jersey, New York and
Virginia.

The local school board employed 135 (75%) of the school
nurses, (20%) were employed by the public health department,
and 9 (5%) indicated employment by other agencies such as the
Virginia School for the Deaf and 'Blind. The majority of school
nurses responding to the survey were located in city school
systems, 76 (42.2%), with 39 (22%) located in urban systems and
36 (20%) in rural systems. Thirty-one nurses (17.2%) indicated
location in a combination of the geographic regions.
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0f the 179 school nurses responding to item 8 of the
survey (work setting), 48 (26.8%) were located in elementary
schools, sixteen (8.9%) 1in middle schools, and 24 (13 4%) 1in
secondary schools. The remaining 83 (46 4%) nurses indicated
that they were assigned to a combination of school settings or
in all of the settings with 19 (10 6%) indicataing
administrative or supervisory positions.

There was considerable varaety indicated by the
respondents as to the hours worked per week. Sixty-four
(35.5%) worked 35 hours per week, 42 (23.3%) worked 40 hours
per week with the remaining 74 (41.8%) school nurses indicating
that they worked from two hours per day to 20 hours per week

One hundred sixty-eight school nurses responded to item 9
({number of schools served). The number of schools served
ranged from 1 (0.5%) to 99 (1%). Some respondents were
supervisors with responsibility for all of the schools in a
particular region. Fifty-three respondents (29.4%) served 1
school and 28 (15.6%) served 2 schools.

Table 4 describes the responses of the 180 school nurses
to item 11 (number of children served). Sixty-three (35.0%)
served 1,000 children or less; 49 (27.2%) served from 1,012 to
2,000 children, 19 (10.5%) served between 2,033 and 3,000
children; 8 (4.4%) served between 3,000 and 4,000 children:; 5
(2.8%) served between 4,100 and 5,000 children, and 14 (7.8%)
served between 5,300 and 6,700 children. These data included
supervisors and administrators who indicated responsibility for
all of the school children in their region. Twenty-two school
nurses (12.2%) indicated no children served.
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Table 4
Description of School Nurses by Number of Children Served

Number of Children Served

SN* SN SN SN
00012 -3 00100 -2 00150 -1
00152 -1 00213 -1 002860 -1 002390 -1
00300 -2 00363 -1 00375 -1 00400 -1
00422 -1 00459 -1 00523 -1 00600 -3
00619 -1 00653 -2 00654 -1 00659 -1
00670 -1 00693 -2 00700 -3 00710 -1
00733 -1 00750 -3 00762 -1 00800 -1
00825 -1 00850 -2 00864 -1 00900 -5
00910 -1 00919 -1 00921 -1 00950 -1
00970 -1 00975 -2 01000 -9 01012 -1
01072 -1 01074 -1 01100 -1 01180 -1
01200 -5 01250 -2 01275 -1 01300 -4
01331 -1 01350 -1 01397 -1 01400 -1
01457 -1 01500 -11 01575 -1 01600 -5
01700 -3 01800 -4 01851 -1 02000 -2
02033 -1 02100 -2 02200 -1 02400 -2
02550 -1 02600 -1 02800 -2 02854 -1
02900 -2 03000 -6 03200 -2 03400 -1
03500 -3 03700 -1 04000 -2 04100 -1
04200 -1 04790 -1 05000 -2 05300 -1
05400 -1 05900 -1 06000 -1 07700 -1
09000 -1 10000 -1 12000 -1 13380 -1
14000 -1 19000 -1 26000 -1 32000 -1
42000 -1 67000 -1

*SN = School Nurse

Survey Data

Respondents in all professional categories as noted in
Table 1 were asked to respond to items 1, 12, 13, 14 and 18.
In addition, school nurses were asked to respond to the
demographic data (2-11) and items 15, 16 and 17 (refer to
Appendix D for the survey questionnaire).

Item 12

Item 12 was designed to determine the benefits of school
health nurses in modifying or removing health-related barriers
to learning and development. Respondents were asked to rank
the importance of school health nursing practice regarding
eight benefits that students could receive. The respondents
were to indicate the importance (very important, somewhat
important, not important) of each benefit.
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1'

Fewer health related absences and tardiness.

n = 314 cases
227 (72.3%) respondents ranked School Nursing
Practice as being very important
in reducing absences and
tardiness,
74 (23.6%) respondents indicated somewhat
important
4 (1.3%) respondents i1ndicated not
important

Breakdown of Respondents for Very Important

School Nurses 137 60.4%
Teachers 12 5.3%
Counselors 19 8.4%
Principals 28 12.3%
Health Educators 2 0.9%
Social Workers 7 3.1%
School Psychologists 4 1.8%
Administrators 7 3.1%
Few School Dropouts.
n = 314 cases
157 (50%) respondents ranked school nursing
practice as being very important
107 (34.1%) indicated somewhat important
36 (11.5%) indicated not important

Breakdown of Respondents for Very Important

School Nurses 110 70.1%
Teachers 8 5.1%
Counselors 9 5.7%
Principals 10 6.4%
Health Educators (o] 0%
Social Workers 4 2.5%
School Psychologists 2 1.3%
Admainistrators 4 2.5%
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3.

Increase in positive health behavior.

n = 315 cases
267 (84.4%)

37 (11.7%)
2 (0.6%)

respondents ranked school
nursing practice as being

very important
indicated somewhat important

indicated not important

Breakdown of Respondents for Very Important

School Nurses
Teachers

Counselors
Principals

Health Educators
Social Workers
School Psychologists
Administrators

183 §7.3%
12 4.5%
26 9.7%
33 12.4%

6 2.2%
8 3.0%
4 1.5%
13 4.9%

Provision of care for handicapped and chronically ill

pupils.

n = 315 cases
262 (83.2%)

44 (14.4%)
1 (0.3%)

respondents ranked school
nursing practice as being

very important

indicated somewhat important
indicated not important

Breakdown of Respondents for Very Important

School Nurses
Teachers

Counselors
Principals

Health Educators
Social Workers
School Psychologists
Administrators

-16-
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5.

Identification of high-risk population for health-
related interferences to learning.

n = 315 cases
255 (81.0%)

47 (14.9%)
6 (1.9%)

respondents ranked school
nursing practice as being
very important

indicated somewhat aimportant
indicated not important

Breakdown of Respondents for Very Important

School Nurses
Teachers

Counselors
Principals

Health Educators
Social Workers
School Psychologasts
Administrators

149 58.4%
11 4.3%
20 7.8%
34 13.3%

4 1.6%
8 3.1%
4 1 6%
i3 5.1%

Provision of comprehensive and well-documented health

care records.

n = 315 cases
251 (79.7%)

53 (16.8%)
6 (1.3%)

respondents ranked school
nursing practice as being
very aimportant

indicated somewhat important
indicated not important

Breakdown of Respondents for Very Important

School Nurses
Teachers

Counselors
Principals

Health Educators
Social Workers
School Psychologasts
Administrators
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15 6.0%
21 8.4%
40 5.9%

6 2.4%
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7. Collaboration with educational teanm.

n = 315 cases
268 (85.1%) respondents ranked school nursing
practice as being very important
38 (12.1%) indicated somewhat important
1 (0.3%) indicated not important

Breakdown of Respondents for Very Important

School Nurses 150 56.3%
Teachers 15 5.6%
Counselors 23 8.6%
Prancipals 39 14.6%
Health Educators 5 1.9%
Social Workers 10 3.7%
School Psychologists 4 1.5%
Administrators 11 4.1%

8. Collaboration with Community Resources.

n = 314 cases
235 (74.8%) respondents ranked school
nursing practice as beang
very important
68 (21.7%) indicated somewhat important
3 (1.0%) indicated not important

Breakdown of Respondents for Very Important

School Nurses 137 58.0%
Teachers 12 5.1%
Counselors 20 8.5%
Principals 32 13.6%
Health Educators 4 1.7%
Social Workers 7 3.0%
School Psychologists 2 0.9%
Administrators 11 4.7%

School health nursing practice was consistently identified
as being very important to modifying or removing health-related
barriers -to learning and development. The benefits identified
were considered to be very important by the greater percentage
of all respondents in each professional category including
school of nursing faculty (2) who rated 100% for the eight
benefits.
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Item 13

Item 13 was designed to examine the role and function of
the school nurse in establishing, maintaining and insuring a
comprehensive school health program. The respondents were
asked to place a check i1n the space by those activitaies
believed to be important for the involvement of school nurses.

1. Emergency care procedures.

n = 315 cases
281 (89.2%) respondents ranked this
activity as important for
the involvement of school
nurses

34 (10.8%) did not respond

Breakdown of Respondents for Important

School Nurses 158 56.2%
Teachers 10 3.6%
Counselors 23 8.2%
Principals 45 16.0%
Health Educators 5 1.8%
Social Workers 9 3.2%
School Psychologists ] 1.8%
Administrators 14 5.0%

2. Specialized physical care procedures.

n = 315 cases
253 (80.3%) respondents ranked thais
activity important for the
anvolvement of school nurses
62 (19.7%) did not respond

Breakdown of Respondents for Important

School Nurses 153 60.5%
Teachers 5 2.0%
Counselors 19 7.5%
Princaipals 40 15.8%
Health Educators 3 1.2%
Social Workers 4 1.6%
School Psychologists 5 2 0%
Administrators 12 4 7%
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3.

Protocols for administering medications.

n = 315 cases
271 (86.0%)

44 (14.0%)

respondents ranked this as

important

for

the

involvement of school nurses

did not respond

Breakdown of Respondents for Important

Schoeol Nurses 158
Teachers 9
Counselors 23
Principals 39
Health Educators 4
Social Workers 9
School Psychologists 5
Administrators 14

58.3%
3.3%
8.5%

14.4%
1.5%
3.3%
1.8%
5.2%

Safety measures and programs.

n = 315 cases
238 (75.5%)

respondents ranked this
activity as important for
the involvement of school

nurses
77 (24.2%) did not respond

Breakdown of Respondents for Important

School Nurses 147
Teachers 8
Counselors 15
Principals 34
Health Educators 1
Social Workers " 5
School Psychologists 2
Administrators 14
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0.4%
2.1%
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5.

Health Education.

ranked

thais

actavaty as important for the
involvement of school nurses

n = 315 cases
195 (61.9%) respondents
120 (38.1%) did not respond

Breakdown of Respondents for Important

School Nurses 145
Teachers 7
Counselors 0
Prancipals 15
Health Educators 1
Social Workers 7
School psychologists (o}
Adminastrators 11

Training of Participants

74 .4%
3.6%
0.0%
7.7%
0.5%
3.6%
0.0%
5.6%

(BEealth aides and

volunteers).
n = 315 cases
245 (77.8%) respondents ranked this

activity as important for the
involvement of school nurses

70 (22.2%) did not respond

Breakdown of Respondents for Important

School Nurses 148
Teachers 8
Counselors i8
Principals 38
Health Educators 2
Social Workers 5
.School Psychologasts 2
Administrators 12
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7.

Inservice programs.

n = 314 cases
252 (80.3%) respondents ranked this
activity as important for the
involvement of school nurses
62 (19.7%) did not respond

Breakdown of Respondents for Important

School Nurses 150
Teachers 9
Counselors 17
Principals 39
Health Educators 3
Social Workers 6
School Psychologists 3
Administrators 13

59.5%
3.6%
6.7%

15.5%
1.2%
2.4%
1.2%
5.2%

Identifying at-risk and suspected handicapped students
with physical and psycho-social problems.

n = 315 cases

265 (84.1%) respondents ranked this
activity as important for the
involvement of school nurses

50 (15.9%) did not respond

Breakdown of Respondents for Important

School Nurses 156
Teachers 10
Counselors 18
Principals 45
Health Educators 1
Social Workers 6
School Psychologists 4
Administrators - 12
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9.

10.

Establishing, reporting and recording systems for
continuity/accountability of student records.

n = 314 cases
254 (80.9%) respondents ranked thais
activity as important for the
involvement of school nurses

60 (19.1%) did not respond

Breakdown of Respondents for Important

School Nurses 152 59.8%
Teachers 6 2.4%
Counselors 21 8.3%
Principals 39 15.4%
Health Educators 4 1.6%
Social Workers 5 2.0%
School Psychologists 3 1.2%
Administrators 13 5.1%

Promoting an awareness of the influences of
curriculum, policies, activities, communication, and
stress levels on the mental health of students.

n = 315 cases ’
222 (76.5%) respondents ranked this
activity as important for the
involvement of school nurses

93 (29.5%) did not respond

Breakdown of Respondents for Important

School Nurses 142 64.0%
Teachers 8 3.6%
Counselors 11 5.0%
Principals 31 14.0%
Health Educators 0 0.0%
Social Workers 5 2.3%
School Psychologists .2 0.9%
Administrators 11 5.0%
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11. Assessing health status in relationship to educational
and personal achievements of students.

n = 313 cases
259 (82 7%) respondents ranked this
activity as important for the
involvement of school nurses
54 (17.3%) did not respond

Breakdown of Respondents for Important

School Nurses 152 58.7%
Teachers 8 3.1%
Counselors 21 8.1%
Principals 38 14.7%
Health Educators 2 0.8%
Social Workers 8 3.1%
School Psychologists 3 1.2%
Administrators 14 5.4%

12. Nutrition and diet education.

n = 313 cases
259 (82.4%) respondents ranked this
activity as important for the
involvement of school nurses
55 (17.6%) did not respond

Breakdown of Respondents for Important

School Nurses 153 59.3%
Teachers 9 3.5%
Counselors 19 7.4%
Principals 36 14.0%
Health Educators 4 1.6%
Social Workers 8 3.1%
School Psychologists 4 1.6%
Administrators 12 4.7%

School nurses, school principals and counselors
consistently identified the 12 activities listed as being
important for school nurses. The two school of nursing faculty
1dentified the activities as being important to the role and
function of school nurses in managing school health programs.
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Item 14

Item 14 was designed to examine the role and function of
the school nurse as related to health education in the school.
Respondents were asked to identify the person in the school
responsible for health education as listed by placing the
appropriate number by the health education needs: 1 = School
nurse, 2 = Health educator, 3 = Teacher, and 4 = Other. In
addition to the four options provaided, and directions to
identify "the person" responsible for health education, many
respondents elected to identify more than 1 person as being
responsible for health education needs in the schools. To
capture the data, the responses were combined and identified as
"combination including school nurse" and “combination not
including school nurse.” The combinations included counselors,
social workers, safety/security personnel, and volunteer
groups.

In response to health education needs, the following
results are noted in the seven subcategories:

1. Nutrition/Diet.

Eighty-one (48.2%) of the school nurses identified the
combination of school workers, including the nurse, as being
responsible for health education while 32 (19.0%) identified
the teacher as being responsible. Nineteen (38.0%) of the
principals identified the teachers as being responsible for
health education.

2. Substance Abuse.

Eight-one (48.2%) of the school nurses identified the
combination of school workers, including the nurse, as being
responsible for health education while 23 (13.7%) identified
the teacher as being responsible. Seventeen (34.0%) of the
school principals identified the teachers as being responsible
for health education.

3. Psychological and Emotional Problesms.

Seventy-six (45.2%) of the school nurses identified the
combination of school workers, including the nurse, as being
responsible for health education. Twenty (40.0%) of the
principals identified other (counselors, social workers,
safety/security personnel and volunteer groups) as beaing
responsible.

4. Sex Education.
Eight§ (47.6%) of the school nurses i1dentified the combination
of school workers, including the nurse, as being responsible

for health education, 25 (14.9%) identified the health educator
while 23 (13.7%) identified the school nurse. Twelve (24.0%)
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of the school principals 1identified the teacher as being
responsible for sex education.

5. Teenage Pregnancy.

Ten (20%) of the princaipals identified the combination of
school workers, including the school nurse, as being
responsible for health educataion. Nine (33.3%) of the
counselors identified the school nurse as being responsible.

6. Sexually Transmitted Diseases (STD).

Sixty-two (37.1%) of the school nurses and 14 (28%) of the
principals identified the combination of school workers,
including the school nurse, as being responsible for (STD)
education.

7. Safety/Accident Prevention.

Sixty-three (37.5%) of the school nurses and 15 (30.0%) of
the principals identified the combination of school workers,
including the school nurse, as being responsible for safety
education. Fifteen (30.0%) of the principals identified the
teacher as being responsible.

The role of the school nurse in health education was not
clearly defined by the responses to this item. The role is
shared with school teachers, counselors, health educators,
social workers, safety and security personnel and volunteer
groups. See Tables 5 through 11.

School nurses were asked to respond to items 15, 16, and 17
of the questionnaire. These items were designed to examine
specific functions of the school nurse practice- role in the
areas of assessment, intervention and collaboration. (Refer to
Appendix D).

Iten 15

Item 15 directed the school nurse to rate 13 data sources
as very, least or not important as these sources impact the
school health program. The results were rated as very
important by more than 100 of the 180 respondents. Screening
data for hearing and vision rated first and second of
importance (hearing, 170 (94.4%); vision 169 (93.3%).

Item 16
Item 16 directed the school nurse to prioritize 8

interventions as frequently, seldom or rarely used to implement
school health nursing practice.
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Counseling/referrals and providing information about
current health status rated high priority among the 180
respondents: counseling/referrals (169 or 93.9%); providing
information (164 or 91.1%), providing programs/services for at-
risk populations rated lowest among the interventions (96 or
53.3%).

Item 17

Item 17 directed the school nurse to identify 6 areas of
collaborative involvement which contribute greatly to role and
function of the nurse.

The collaborative area in which most of the 180 school
nurses identified as contributing greatly to role and function
was with school personnel (164 or 91.1%). Collaboration with
community agencies (155 or 86.1%) and local health departments
(154 or 86%) were also identified as being important. Each of
the 6 collaborative areas received more than 100 responses 164
(91.1%) to 130 (72.2%) with physicians receiving the fewest
responses.

Item 18

Additional comments from all respondents were requested in
Item 18.

The comments generally noted the value and importance of
school nurses to school health services. The demand for an
increase in the number of school nurses was requested by many
of the respondents with suggestions for, at least, one nurse 1in
each school.

Required school nurse certification was suggested through
the comments, especially those made by the school nurses. In
addition, there were comments which recommended that all school
health personnel be licensed as registered nurses.

Summary

This survey, The Importance of the Role and Function of
School Nurses in the Provision of School Health Servaices

presented data that recognize the importance of school nurses
in implementing comprehensive school health services. However,
the role and function of the school nurse is varied and
warrants standards to govern and regulate the practice of
school nursing in the Commonwealth of Virginia as suggested by
the school nurse respondents.
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Addzitional surveys from the mailout were received after the
deadline. These surveys will be analyzed in an expanded
presentation of the data at some future date and made available
for review
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NATIONAL PERSPECTIVE ON SCHOOL NURSES
AND SCHOOL HEALTH SERVICES

In an effort to obtain a national perspective on the
arrangement of school nurses and standards for school health
services, the study committee requested information from the
various 50 states. An analysis of policy manuals on school
health services and a review of recent research on school
health in America were conducted. The following informataion,

taken from the report, School Health in America- An Assessment

of State Policies to Protect and Improve the Health of Students

(1985) addresses these questions raised by the study committee:

1) Are school health services exclusively provided [by]
your State Department of Education or are these
services provided by your State Department of Health?

2) What are the certification standards/standards of
practice for school nurses?

3) What are your state's standards for school health?

Question #1

The individual responsible for school health
services in 29 states (5%) was employed by the state
department of education. In 18 states (35%), the
state department of health employed the person
responsible for school health services. Responses
from 4 states (8%) were not received (Kolbe,
Allensworth, Lovato, Hogan, Cook, 1985, p.9).

In the 18 states in which the individual
responsible for school health services was employed
by the state department of health: individuals in 4
states (22%) were designated by their title as
responsible for school health services; individuals
in 3 states (17%) for school nursing; individuals in
2 states (11%) for health education and services; and
individuals in 4 states (22%) were designated with
other titles (i.e., public health nursing,
dental/health education bureau, pediatrics). Five of
the 18 states (28%) which indicated that the
individual responsible for school health services was

.



employed by the department of health did not
designate a title for that indivaidual.

In the 29 states in which the individual
responsible for school health services was employed
by the state department of education: individuals in
8 states (28%) were designated by their title as
responsible for health education and services;:
individuals in 7 states (24%) for school health
services; individuals in 4 states (14%) for student
services, 1individuals in 3 states (10%) for health
education, services, and physical education, an
individual in one state (3%) for school nursing; and
an indavidual in one state (3%) was designated as a
curriculum consultant. Five of the 29 states (17%)
which indicated that the individual responsible for
school health services was employed by the department
of education did not designate a title for that
individual (Kolbe, et al. p. 9).

Question #2

Thirty-eight states (75%) required those employed
as school nurses to be registered nurses; 2 states
(4%) required them to be either registered nurses or
licensed practical nurse; and 11 states (22%) did not
respond to this item.

Nineteen states (37%) mandated that those
employed as school nurses attain specific school
nurse certification requirements. In 12 other states
(24%), although specific school nurse certification
was available, those employed as school nurses were
not required by the state to attain such
certification reguirements. In 15 states (29%)
certification specifically for school nurses was
neither available nor required. Five states (10%)
did not respond to this item (Kolbe, et a.., p.13).

Question #3

A specific school nurse-to-student ratio was
mandated in seven state (14%). Guidelines for an
optimal school nurse-to-student ratio were
recommended in 21 states (41%). Seventeen states
(33%) provided no such guidelines. Responses were
not received from 6 states (12%).

The 21 states that recommended a school nurse-to-
student ratio were as follows: 9 states (43%)
recommended a specific ratio of students per school
nurse (M=1,611 students per school nurse); 6 states
(29%) recommended one nurse per school system or
school; 4 states (19%) recommended one nurse per
school, and 2 states (10%) recommended one nurse per
school system (Kolbe, et al, p.16).
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FORUM: THE IMPORTANCE OF SCHOOL NURSING AND STANDARDS
FOR SCHOOL HEALTH SERVICES

Highlights of Discussion

The 210 particapants in the Forunm, The Importance of
School Nursing and the Health Needs of School-Age Children,
gathered into twenty-five work groups and discussed the
following open-ended questions.

1. What innovative and creative approaches would you
recommend to encourage local school divisions to
recognize the importance of school nurses?

2. What are the benefits of school health services and
school nurses to the educational achievement of
school-age children?

3. What do you feel would contribute to continuity and

consistency in the delivery of health services in the
school environment?

The participants' collective responses (the data) were
recorded by facilitators and examined using content analysis
methodology. The themes that emerged from the discussions were
varied yet tended to reflect common needs concerning the
importance of school nursing and the health needs of school-age
children.

As a result of the discussions, the following solutions
emerged. While the Study Committee realized that these
solutions were not all-inconclusive, they represented a
foundation on which to emphasize the need for school nurses and
health services in the public schools in the Commonwealth of

Virginia.
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Solutions Pertaining to Question #1: What innovative and

creative approaches would you recommend to encourage local
school divisions to recognize the importance of school nurses?

Solution 1.
School nurses should improve their visibility and image in
the community through marketing and public awareness campaigns.

Solution 2_

School nurses should initiate activities to become involved
with other school personnel, specifically pupil personnel
services professionals (i.e., psychologists, school social
workers, guidance counselors).

Solution 3-

School nurses should research their role in relationship to
the enhancement of educational skills of students.

School nurses should clarify and disseminate their
professional role and function which clearly reflect the wide
array of their skills and abilities.

Solution 5:
School nurses should continue to augment their skills
through professional development activities.

Solution 6:
School nurses should be mandated for every school division.

School health advisory boards should be established to

enhance community support for school nurses and the health
needs of school-age children.

Discussion

The participants generated 124 themes in response to this
gquestion. On the average, each group proposed nearly fave
themes (M = 4.96) with a standard deviation of 2.18. The range
of responses over the groups was from one to ten.

A categorization system, emerging from the themes, centered
on: publgc relations (43 théﬁes: 34.7% of the total themes),
involvement in professional teams (27; 21.8%), research on role

functions (20; 16 1%), clarification and dissemination of job
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description (9:; 7.3%), enhancement of skills (8; 6.5%),
official proclamations (7; 5.6%), creation of advisory boards
(5; 4.0%), and spend a day with a nurse (5; 4.0%).

Public relations. The public relations category contaains
those responses that focus on improving the school nurse's
visibility and image in the community through marketing and
publicity. The participants suggested that nurses use
television and print media (including business cards), sponsor
health fairs, and attend local school board meetings. The
purpose, according to one group, was to "make people aware of
what nurses can do." Public relations took on an individual
meaning as one group proposed that notable school nurse
advocates, such as The Honorable Eva Teig and Dr. Patricia
White, "visit localities to raise awareness" of the need for
school nurses.

Involvement in professional teams. Working with other
disciplines and community organizations was discussed as a way
to encourage local school divisions to recognize the importance
of school nurses. Specific disciplines and organizations
mentioned were medicine, education, special education,
nutrition, and parent-teacher associations. Some participants
exhorted that nurses need "better working relationship and
communication with [the] medical community. We are all working
for health benefits of children." Others hoped that nurses
could be represented on every school committee and team in

order to "act as a resource person in school for health and
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wellness.” Specifically-mentioned was the necessity for school
nurses to be a part of the Family Life Education curriculum.

Research on role functions. Economics drives many if not

all policy decisions. With this ain mind, the participants
proposed cost/benefit studies. One specific approach was to
"compare schools with school nurses and those without school
nurses." Other people discussed documenting "how nurses could
decrease the non-secretarial workload of clerical staff and
allow them to have more time for their secretarial duties.”
Another technigque was to identify how monies spent for school
nursing could reduce the monies spent for special education.
See Appendix B for other examples involving cost benefit
models.

Clarification and dissemination of job description. It was
perceived as important that school nurses claraify and
disseminate a job description that actually reflected the wide
array of nurses' skills and abilities. "School nurses [should]
compose their own job description.” School personnel and
parents should be informed of the role and function of school
nurses.

Enhancement of skills. Related to the need for a clearer
job description was the need for school nurses to improve their
skills, particularly in the area of physical assessment. Some
believed that certification held the key to increased
credibility and thus to recognition as being important. Others
suggested that schools of nursing take leadership in educating

nurses to the realities of health care in the public schools.
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It was also essential that nurses continue their own
professional-development.

Official proclamations. "Nurses are important!"”
Participants considered that, if legislators and administrators
believed in the value of school nurses, they should express
this belief. Actions speak louder than words. The state should
mandate school nurses for every school district as an
expression of its belief in the significance of school nurses
for the health of the children in the public schools of this
Commonwealth.

Creation of advisory boards. Five groups specifically
asked for advisory boards for each school system. These boards
would include members from social services, public health
departments, medical community, parents, school boards, school
administrators, and school nurses. The purpose of the boards
is to enhance community support for school nurses and school
health services.

Spend a day with a nurse. Five groups also asked that
legislators, local school boards, administrators, and
principals spend a day with the school nurse. "Seeing is
believing” seems to get at the essence of importance of the

school nurses and school health services issue.
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Solutions Pertaining to Question #2: What are the benefits of

school nurses and school health services to the educational
achievement of schoocl-age children?

Solution 8
School nurses should be supported by school personnel in

assuraing that students 1n appropriate age Jgroups receive
screenings and health assessments.

Solution 9

School nurses should be supported by professionals of the
medical community to assist in prevention and detection of
health problems which impede learning outcomes for school-age
chaildren.

Solution 10-
School nurses should collaborate with other disciplines in
investigating the cost effectiveness of their services to

school-age children.
Solution 11:
School nurses should provide care and treatment to students

with chronic and handicapping conditions to facilitate
learning.

Solution 12:

School nurses should educate and counsel students as a
means of reducing the "new morbidities.”
Discussion

Benefits of school nurses and school health services to the

educational achievement of students, as identified by the forum

participants, were diversified and included the following major

areas:

* Reducing barriers to learning through vision and
hearing screening.

* Referrals and follow-up assessments to assure proper
treatment of vision and hearing deficats.

* Advocacy for students in areas such as family and
student/teacher relationships; and, an negotiation for
community services.

* Prevention of disease through monitoring immunization
records and screening of children in the school
clinics.
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Providing the. care and treatment of students with
chronic and handicapping conditions thus facilitatang
the educational achievement of these students.

identifying students in high risk populations,
especially in those areas identified as the "new
morbidities."”

Comforting students which included acting as
confidante and building self-esteen.

Serving as liaison between school health services, the
home and medical servaices.

Servang as a resource to school faculty, students and
families for available community agencies.

Providing health care oriented inservice programs for
teachers.

Providing health education programs for parents and
students.

Interpreting relationships of good health to good
education:

a) informs teachers of health needs
b) informs teachers of health deficits
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Solutions Pertaining to Question #3: What do you feel would

contribute to continuity and consistency in the delivery of
health services in the school environment?

Solution 13:
The State should take an active role in promoting school

health services in order to contribute to continuity and
consaistency in the delivery of health services.
Solution 14

School nurses should be involved as a member of the school
team.

Solution 15-
School nurses should be qualified.

Solution 16-

A school nurse coordinator position should be established
at the state level.

All health encounters in the school should be documented to
establish standards of practice for school health.

Discussion

The participants generated 113 themes in response to this
guestion. The range of responses over the groups was from one
to thirteen, averaging four and one-half (M = 4.52) per group
with a standard deviation of 2.38.

A categorization system, emerging from the themes, focused
on: a pro-active state role (49 themes; 43.4% of the total
themes), involvement in professional teams (21; 18.6%),
gualifications for school nurses (19; 16.8%), state level
coordinator position for school nursing (14; 12.4%), and
documentation (10; 8.8%).

. A pro-active state role. The participants were quite clear
that the state must take an active role in promoting school
health services in order to contribute to continuity and

consistency in the delivery of health services. Over 40% of the
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themes emphasized developing and mandating state-wide standards
for health services and for school nurses The participants
asked for "state guidelines for health services in the
schools,"” "establishment of state standards for all school
health services,” and "mandated minimum standards.”

The state role was also seen in the request for "adeguate
numbers of nurses.” Some asked for "a school nurse in every
school”; others looked for "school nurse in every distract”;
while a third group suggested "an established pupil/nurse
ratio." The participants proposed the use of health aides,
licensed practical nurses, and clerical staff to "free the
school nurse to be more involved with health education, disease
prevention, and coordination of services."”

Involvement in professional teams. Involvement with other
disciplines and community organizations is critical and
essential to the delivery of school health services. Along
with encouraging recognition of the importance of school
nurses, team work was seen as a way to improve continuity and
consistency in the delivery of health services. The
participants addressed specific approaches such as "more
cooperation with special education, pupil personnel service"
and "working with neighborhood agencies to provide
comprehensive services." The group members believed that
parental involvement was a key to the success of servace
delivery. "The community needs to develop an attitude or value

of putting chaldren first!"
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Qualifications for school nurses. Education was of prime
importance to some groups for improvaing continuity and
consistency in the delivery of school health services. Almost a
third (31.6%) of the data in this category specified that
school nurses needed to be registered nurses. Continuing
education and nursing certification were proposed as
reguirements for the school nurse. One group proposed
recruitment efforts designed to increase "enrollment in
pediatric nursing programs and practitioner programs.”

Coordinator position for school nursaing. Most expressed
that a consultant for school nursing/health services position
belonged on the state level. We need "a state level position
for a nurse to oversee school health services whether provided
by a school division or a public health department."

Documentation. Better record keeping and documentation of
actions were recommended as ways to improve continuity and
consistency. "Document all health encounters" stated one group.
Documentation also provides evidence of accountability in
compliance with standards.

In addition to the above solutions, the Study Committee
fully supported the following recommendations which were
included in Senate Document No. 22 (pp. v-vii):

1. The number of nurses providing school health
services should be increased to allow for at
least one nurse in every school or a ratio of one
nurse per 1,000 students.

2. Minimum standards for school health services in

Virginia should be developed jointly by the
Departments of Education and Health.
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10.

11.

12.

The Departments of Education and Health should
establish a nursing position within the State
Department of Education to supervise and
coordinate the provision of school health
services in the Commonwealth.

The Departments of Health and Education along
with the Virginia Dental Association should work
together on a state and local level to coordinate
dental care resources and to increase dental
screenings and educational programs.

The Departments of Education, Health, and Mental
Health and Mental Retardation should co-sponsor
at regular intervals continuing education
opportunities for school nursing personnel on a
regional basais.

The Departments of Health, Education, and Mental
Health and Mental Retardation should provide for
school personnel containuing education
opportunities about the new morbidity facing
today's school-age children.

Every school division within the state should
have a school health advisory body composed of
public and private sector representatives to
assist with school health polacy.

Every school division should establish a
cooperative agreement with a physician to serve
in the capacity of consulting medical director to
provide medical care consultation and backup to
nursing personnel.

Formal, written emergency medical procedures
should be developed in every school division
within the state.

The State Department of Education should direct
all school divisions to maintain appropriate
documentation on all student injuries as part of
a program of comprehensive risk management.

The State Department of Education should continue
to monitor and insist that all schools comply
with state laws pertaining to vision and hearing
assessments.

The Department of Education should direct all
school divisions to provide time in the
curriculum for health education. Further, there
should be a strong emphasis on health promotion
and disease and injury prevention programs.
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RECOMMENDATIONS OF THE STUDY COMMITTEE

Recommendation 1:
Qualified school nurses should be required in every school
division contingent upon appropriate funding.

Recommendation 2:

The goal for nurse/student ratios should conform to the
standards set by National Association of School Nurses,
American Nurses Association, American School Health
Association.

Recommendation 3:

School health advisory boards, composed of public and
private sector representatives, should be established to
enhance community support for school health services and to
assist in the development of local school health policy.

Recommendation 4:

Minimum standards for school health services in Virginia
should be developed jointly by the Departments of Education and
Health.

Recommendation S:
A nursing position should be established by the Departments

of Education and Health within their respective departments to
supervise and coordinate the provision of school health
services.

Recommendation 6:

School nurses should be involved as members of school teams
to facilitate learning by providing care and treatment to
students with chronic and handicapping conditions.

Recommendation 7:
Students and school personnel should be counselled as a

means of reducing the "new morbidities."

Recommendation 8:

A cooperative agreement should be established in every
school division with a physician to serve in the capacity of
consulting medical director to provide medical care,
consultation, and backup to nursing personnel.

Recommendation 9:
Formal written emergency medical procedures should be
developed in every school division within the state.
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Recommendation 10:

Appropriate documentation on all student injuries should be
maintained by all school divisions as part of a program of
comprehensive risk management

Recommendation 11:

Continuing education opportunities, especially in the new
morbidities, should be co-sponsored by the Departments of
Education, Health, Mental Health and Mental Retardation on a
regional basis, and at regular intervals for school nursing
personnel

Recommendation 12:
Qualifications for school nurses should be developed
jointly by the Departments of Education and Health.
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Appendix A

Letter of Charge

-49-



September 13, 1988

Mrs. Ann R. Yankovich, President
Virginia School Nurses Association
Williamsburg-James City County Schools
P. O. Box 179

Williamsburg, Virginia 23187

Dear Mrs. Yankovich:

The Department of Education, in cooperation with the
Department of Health, has been requested by the 1988 General
Assembly to study ways to encourage local school divisions to
recognize the importance of school nurses and the feasibility
of establishing standards for health services in the public
schools in the Commonwealth {House Joint Resolution No. 33
(HJR 33)}. We would like for you or a member of your
organization to serve as a representative of the study
committee to address the implications of HJR 33.

Copies of House Joint Resolution No. 33 and Senate Document
No. 22 are enclosed. Senate Document No. 22 provides
comprehensive data on the health needs of school-age children.

Several meetings have been planned in order to prepare a
report for the 1989 Session of the General Assembly. These
dates have been selected:

September 27, 1988 1:30 p.m. Richmond, Va.
James Monroe Building
18th Floor Large Conference RooO

October 21, 1988 1:30 p.m. Richmond, Va.
James Monroe Building
i8th Floor Large Conference Roo

November 10, 1988 1:30 p.nm. Richmond, Va.

James Monroe Building
(Location to be Determined)
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Mrs. Ann R. Yankovich
Page 2
September 13, 1988

November 18, 1988 Statewide Forum on Health Needs
of School-Age Children
(Time and Place to be Announced)

November 30, 1988 1:30 p.m. Richmond, Va.
James Monroe Building
18th Floor Large Conference Roo:

A favorable response to participate as a member of the
study committee will be greatly appreciated. Your involvement
and expertise are essential for addressing the issues
jidentified by this resolution. Please let me or Dr. Zsolt
Koppanyi, Darector, Office of Family Health Services, Virginia
Department of Health, know of your interest by September 16,
1988. My telephone number is (804) 225-2861 and Dr. Koppanyi's
number is (804) 786-5214.

Sincerely,

Patricia A. White, E4d.D., Associate Director
Visiting Teacher/School Social Work, School
Psychology, and School Health Services
PAW/pl
Enclosures
cc: Dr. Zsolt Koppanyi

Dr. Rondle E. Edwards
Dr. William L. Helton
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Appendix B

Highlights of Agenda
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OVERVIEW OF COMMITTEE ACTIONS AND ACTIVITIES

Dr Patriacia A. White, Associate Dairector for Visiting
Teacher/School Social Work, School Psychology, and School
Health Services of the Department of Education and Dr 2Zsolt H.
Koppanyi, Director of 0ffice of Family Health Services of the
Virgainia Department of Health were co-facilitators of this
study committee. The 14-member study committee included
representataves from the Virginia Education Association,
Virginia Academy of Pediatrics, Virginia School Boards
Association, Virginia School Nurses Association, Virginia
Parent-Teacher Association, public health department officials,
collegiate schools of nursing, Department of Education, and
Department of Health.

The full committee met five times, including the public

forum. Several highlights of the meetings were as follows-

Meeting Dates Meeting Highlights
September 13, 1988 * Cost Benefit Models
September 27, 1988 * Explanation of the Committee Charge

* Imaginative school health programs

October 21, 1988 * National overview of certification
of school nurses

* Analysis of school health services
manuals

* Review of school health in America

* Review of survey form, The
Importance of the Role and
Function of School Nurses in the
Provision of School Health Services

~53~-



November 10, 1988

November 15, 1988

November 30, 1988

Review of research on cost
documentation of school nursing
follow-up services and evaluation
of school-based high school
services

The importance of the role of school
nurses in recognizing the need

for therapeutic and preventive
measures for dental services

among school-age children

Forum--The Importance of School
Nursing and the Health Needs of
School-Age Children

Review and critique draft of
committee report
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Appendix C
Summary and Evaluation of Forum

"The Importance of School Nursing and the Health
Needs of School-Age Children”
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EVALUATION QUESTIONNAIRE
FORUM
The Importance of School Nursing
and the Health Needs of the School-Age Child

The majoraity of the participants attending the forum were
school nurses and public health nurses. Other participants
included school administrators, counselors, teachers,
physicians, and higher education faculty. Most participants
rated the presentations as very effective in meeting the
objectives of the forum. The study committee members were
interested in the responses of the participants regarding
guestion number 7 of the forum evaluation instrument.

As the study committee was particularly interested in the
issues and concerns of the participants, question number 7 was
selected for in-depth analysis. Eighty-five participants at
the Forum individually considered and answered the open-ended
guestion: What concerns and gquestions do you have about the
school nursing and school health services issue in general?
Their individual responses (the data) indicated strong feelings
surrounding the importance of school nursing and the
establishment of standards for health services. The data were
analyzed using content analysis methodology. The theme or
sentence or phrase within each of the 85 responses was used as
the coding unit.

The participants generated 152 themes. A categorization
scheme, emerging from the data, brought the responses together

in the following way: a pro-active state role (38 themes, 25.0%

of the total themes); professional development (37, 24.3%):
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professional equality (17, 11.2%); team work (17, 11.2%), a
coordinator position for school nursing (16, 10 3%), funding
(13, 8 6%), reports to the legislators (5, 3.3%); liability (3,
2 0%), time (2, 1.3), role of public health (2, 1.3%),
infrastructure (1, 0.7%), and early childhood development (1,
0.7%)
A pro-actave state role

One-fourth of the themes echoed the sentiment of the
workshop discussion groups "there should be a uniform standard
for the delivery of health services across Virginia." The
respondents asked for "consistency"” and "guidelines" and
"statewide direction." Taey clearly believed that "backing by
the legislature to give some authority to health needs"” was one
sure way to improve the health status of Virginia's children.
Professional develcpment

Within the umbrella of professional development, the
respondents addressed the themes of minimum standards for
practice, certification, and continuing education. The concern
was that competent professionals were needed to implement any
health care services. As one respondent said: "I feel strongly
that certification should be implemented quickly in order to
meet the changing needs of our society."” The definition of the
importance of school nursing must come from caring, qualified
nurses. Two respondents also wished that notices of inservices
and continuing education offerings would come directly to them

and not to the administrators and superintendents.
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Professional equality

While the burden of proof for professional development may
be with the nurse, the focus in professional equality shifts to
those 1n leadership and power positions. What are the
expectations for the professional nurse working in the schools?
"School nurses are often classified with support staff which
includes custodians, cafeteria workers. We are professional
staff.” They are subject to "lack of treatment ... as a
professional on equal footing with teachers." The respondents
felt that school nurses belonged in the Standards of Quality
and considered for salaries on par with other professionals in
the schools.

Ieam work

Concerns about involvement with other health and school
professionals surfaced as an issue for the respondents. The
themes identified nurse interaction with other nurses ("How can
school nurses work together to ensure that all school children
have access to full time school nurses?"; with teachers (We
would 1like a "role in family life education and sex
education"); and with physicians. There was an appeal for
recognition and understanding of the value of the school nurse
in the school setting.

A coordinator position for school nursing

Quite simply: "We need a nurse coordinator at the state
level to coordinate services." Ten percent of the themes spoke
to téis need. One key person is”required to unite school nurses

and to speak for their concerns on the state level.
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Funding

Given the possibility of a state mandate for school health
services and for numbers and qualifications for school nurses,
the ever-present bottom line arises "Money - where s 1t
coming from? Many school systems in the state are already
financially strapped and these systems need nursing services
perhaps more than some in the more affluent areas in the
state." Who will pay? Many respondents tied the funding
guestaion with their request for a pro-active state role and

said that the state must provide financial assistance.

Reports to the legislators

Five themes expressed the directive to "stop collecting
information and get on with implementation and persuasion of
those in power to improve school health services!" There was
confidence in the ability of the "88-89 legislative session
[to] bring health services for school-age children into the
21st century with adequate provisions for all children."
Liability

Three themes asked for state sponsored malpractice
insurance for school nurses. "How can schools provide
malpractice insurance for nurses? Can they link up with state
coverage for public health?"

Time

Two respondents were concerned about not having enough time
to dp their job. "What can be done to reduce the pressure
placed upon school nurses to gi&e care to students in the time

they have allotted during the school day”"
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Role of public health

What is the role of public health in school nursing? Two
people highlighted the primary responsibility of the public
health departments to public health and concluded. "I don't
feel that public health can provide school health services for
the public schools."

Infrastructure

There was one plea to focus on helping Virginia school

divisions to develop infrastructures that would support changes

in school health services.

Early childhood development

A final concern was on the health needs of children: "We
are creating future problems in our children by giving them too
much, too soon" by forcing preschool children to perform school

duties.”
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Appendix D - Survey Form

"The Importance of the Role and Function of School
Nurses in the Provision of School Health Services"
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SURVEY

The Importance of the Role and Function of School
Nurses in the Provision of School Health Services

Introduction

The purpose of this survey i1s to assess the importance of
school nurses 1in implementing comprehensive school health
services. Herein the term "school nurse" is used to indicate
any nurse who has responsibility for school health services
within local school settings.

Only group data will be reported from the survey. It will
take approximately 15 minutes to complete these items. Return
of the guestionnaire implies your consent to be a part of this
important study.

Your timely assistance in completing this survey is
appreciated.

PLEASE RETURN QUESTIONNAIRE TO:

Dr. Patricia A. White, Associate Director
Division of Pupil Personnel Servaices
Department of Education

P. 0. Box 6Q

Richmond, Virginia 23216
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Directions: This questionnaire 1s to be completed by nurses

and other professionals responsible for school
health servaices.

Note: Questions 1,12,13,14,& 18 should be answered only
by individuals other than nurses.
Questions 1_through 18 should be answered only by
nurses who work in environments, i1.e public
health nurses and school nurses.

{

Demographic Data: Check appropriate self-description below

1

Professaion:

School Nurse
Praincipal
Classroom Teacher
Health Educator
Counselor

Social Worker

. Your highest level of nursing preparation:

LPN

Diploma

AD (Associate Degree)
BSN

MS

NP (Nurse Practitioner)

Year of graduation from your basic nursing license program
19 .

Number of years you have practiced in SCHOOL HEALTH SERVICES:

0-5

6-10

11-15

16 or over

Current School Nurse Certification- Yes No
If yes, identify state-
Certifying Agency:

Employing agency- (Please check one)

Public Health Department
Local School Board
Other
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10.

11.

Geographical Location of employment

City County
Urban _______ Rural

Work assignment. (Check more than one, 1f necessary)

Elementary School

Middle School

Secondary School

Central Office Administration

Number of schools served.

Number of HOURS per day or per week related to delivery of
health care to school-age children.

Per day Per week

Total number of children served:
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The purpose of school health nursing practice is to enhance the
educational process by modification or removal of health-
related barriers to learning and development.

BENEFITS

[
N

. Rank the importance of

school health nursing

practice regarding the
following benefits to

educataion:

1 = Very important
2 = Somewhat important
3 = Not important

Fewer health-related absences and
tardiness

Fewer school dropouts

Increase in positive health behavior

Provision of care for handicapped and
chronically ill pupils

Identification of high-risk population
for health-related interferences to
learning

o~ ——_—t -~ - —F - — = — = = - = —

Provision of comprehensive and well
documented health care records

Collaboration with educational team

Collaboration with community resources

L.......;.._...._.....‘

_....J_-.A_..._.J__._._--_._.J_.__ i e B ais i ols e e S e e e e G e e
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The school nurse uses a management system to establish,
maintain, and ensure a comprehensive school health program.

13. Place a (yﬁ in the spacei
provided by those acti- |
vities which you believe!
to be important for !
involvement of school

ACTIVITY nurses.

Identifying at-risk and suspected
handicapped students with physical

|
l
!
|
!
|
!
and psycho-social problems !

|
}
i
|
Establishing, reporting and recording |
systems for continuity/accountabality! 1
of student records ! ]

';

!

i

|

1
Al

Promoting an awareness of the influencel
of curriculum, policies, activities,
communications, and stress levels on
the mental health of students

|
|
Assessing health status in relation- |
ship to educational and personal !
achievement of students !

]

I
l
1
{
!
J

Nutrition and diet education
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The school nurse assists students, families, and groups to
achieve optimal levels of wellness through health education.

14.

HEALTH EDUCATION NEEDS

Identify the person in
your school who 1is
responsible for the
health education needs
listed by placing the
appropriate number in
the space provided:

School Nurse
Health Educator
Teacher

Other

PR

Nutrition/Diet

Substance Abuse
(Alcohol, drugs, and tobacco)

Psychological and emotional problems

Sex education

Teenage pregnancy

Sexually transmitted diseases

..._-,..-_-_..—}....J}-.—-u—_..—-._.-—-—.——-—_..—..-—-._.._._..

Safety/accident prevention
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The school nurse utilizes the nursing process to systematically
and continuously collect data about the health and
developmental status of students, particularly handicapped
students.

[y
[$

Rate these data sources
from most important to
least important as they
impact on your school
health program.

1 = Very important
2 = Least important
DATA COLLECTION 3 = Not important

Growth and development history

Health history

Screening results:

-4 L L b ]

Vision

Hearaing

Dental

Scoliosis

Physical assessment

Emotional status

Nutraitional status

Immunization status

Student's perception of his/her
health status

Student health goals

AR R A AU Y A SN A AN O |

Cultural unigqueness

s._q...&».....---..---—-qr...4_.-.4-_.-—-qL—-q--.—.q_—q-—-.—.{--—._-_.._.—__._.. -
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The school nurse intervenes to provide for student and family
participation in health promotion, maintenance, restoration,
prevention of illness and rehabilitation.

[
(2]

Praoritize the interven-!
tions which you use to |
.mplement the school

health nursing practice

1 = Frequently
2 = Seldom
3 = Rarely

INTERVENTION

Provides programs/services for individ-
uals and populations at risk for pre-
ventable, potential health problems

Coordinates services for well children
with acute illness, injury or tempo-
rary handicapping condition

Teaches self-care skills

Informs students and family about
current health status

Encourages students' collaboration an
development of self-care plan

Provides necessary health counseling or
refers to appropriate agency

e = als _...J..__...._J._...._._._._._ e — o~ L e . —

Provides necessary health educational
opportunities

Provides health counseling and/or pro-
grams which involve parents/signi-
ficant others of school-age children

O I B T TeTe A e T Tl

-69-



The school nurse collaborates with parents, school personnel,
and community agents in assessing, planning, implementing, and
evaluating school health programs/activities.

'17. Place a (vﬂ in those !

] areas of collaboration |

i whaich your involvement !

! contributes greatly to

l the performance of your |

COLLABORATION I role and functaon. '
Multidisciplinary educational team; ) :
1.e. child study, eligibality | |
committee ] ]
School personnel, i.e. teachers, | |
praincipal, health educators 1 |
Local health departments i 1
Physicians | |
Community agencies and organizations, ! !
i.e. social services, mental health, ! |
PTA | i
Parent/significant others of students | |
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18 Additional Comments_

Reference:

The 1983 publication, Standards of School Nursing Practice of
The American Nurses Association, was used as a guide in
developing this questionnaire.
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Dr Frances Dunston, Director
Richmond City Health Department

Sandy Graumann, RN
Falrfox County Health Department

Shirley S, Hall, RN, Consultant
School of Nursin
Hampton Univer f'y

Linda Koogler, RN
Chesterfield County Health Depariment

Dr Zsolt Kopponyl, Director, Co Chalrperson
Office of Family Health Services
Virginia Depariment of Health

Dr Alice Linyear, Director
Division of Maternal and Child Health
Virginia Depariment of Health

Judith M Malachowski, RN, Graduate Intern
School of Nun|n9
University of Virginie

Gall Nuckols
Virginia School Boards Assoclation

Dieborah Oswalt
Spaclal Assistant to the
Secretary o’ Health and Human Resources

Dick Pulle
Virginia Education Assoclation

Dr Kathleen ) Sawin
Interim Chair Schoo! of Nuniing
Medical College of Virginla

Nancy Taylor
Virginia Parent - Teacher Assoclation

David Temple
Depuly Secretary of Education

Dr Patricia A, White, Co Chalrperson
Assoclate Director
Division of Pupll Personne! Services
Virginia Department of Education

Ann Yankovich, R N,
Coordinator aof School Health Services
Willlamsburg James City Co , Schools
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Forum Agenda

Salon IV

10:00 a.m. - 10:15 a.m.
Coffee

10:15 a.m. - 10:30 a.m.
Opening Remarks
Dr Patricia A White, Associate Director
Division of Pupil Personnel Services
Virginia Department of Education

Greetings
Delegate J. W O’ Brien

10:30 a.m. - 10:45 a.m.
Purpose of Forum
Dr. Patricia A White

10:45 a.m. - 11:15 a.m.
Opening Session
Introduction of Speaker
David Temple
Deputy Secretory of Education

Speaker
Eva S. Teig
Secretary of Health and Human Resources
Topic: Healthneeds of School-Age Children and the Implications for
Trends in Education

T1LI5 am. - 11:30 a.m.
Break

Salon E

11:30 a.m, - 12:15 p.m.
Interaction of Forum Participants Regarding Survey and Questionnaire

12:15 p.m. - 1:00 p.m.

Lunc

1:00 p.m. - 1:45 p.m.
Keynote Address

Introduction of Keynote Speaker
Dr Alice Linyear, Director
Division of Maternal and Child Health
Virginia Department of Health

‘\O'CIUIQ UPUU!\D'
Judith B lgoe, RN
Associate Professor/Director
School Heolth Program
University of Colorado school of Nursing
Topic: The Essentials of School Health and Quality Education: The
Role and Function of School Nurses

1:45 p.m. - 2:00 p.m.
Break

Salon IV

2:00 p.m. - 3:00 p.m.

Panel Discussion
Moderator: Dr. Kathleen J. Sawin
Interim Chair - School of Nursing
Medical College of Virginia/Virginia
Commonwealth University

Panelists: Dr, Rondle E. Edwards
Assistant Superintendent for Special Education Programs
and Pupil Personnel Services
Topic: The Importance of School Nurses and School Health Services
Within School Settings

Dr. Jenifer Paars, Director
School Health Services
Richmond City Public Schools
Topic: The Importance of the Involvement of the Medical Community
in School Health Services

Ann Yankovich, R.N.
Coordinator of Health Services
Williamsburg-James City Schools
Topic:  The Role of School Nurses and Their Relationship to the
Educational Process

Dr. Valerie A, Stallings
Acting Director
Norfolk Department of Public Health
Topic:  The Importance of the Linkage of Public Health
Service Providers and School Health Services

3:00 p.m. - 3:30 p.m.
Question and Response Period

3:30 p.m. - 3:45 p.m.
Forum Evaluation/Closing Remarks

Linda Koogler, R N.
Supervisor of School Health Services
Chesterfield County Health Department

Dr Patricia A, White



QOUESTIONNAIRE

® What innovative and creative approaches/practices would you recommend to
encourage local school divisions to recognize the importance of school nurses?

® Inyour opinion,what are the benefits of school nurses and school health services
to the educational achievement of school-age children?

® What do you feel would contribute to continuity and consistency in the delivery
of health services in the school environment?
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EVALIATION QUESTTONNATRE
The Impartance of School Nursing
and the Health Needs of the School-Age Child

Richmond Marriott
November 15, 1988

The purpcose of this questiomnaire 1s to get feedback on the forum
activaties. This information will be summarized and became a part of the
report to the 1989 Virgimia General Assembly on ways to encourage local
school divisions to recogmize the importance of school murses and on the
feasibility of establishing standards for health services in the public
schools in the Cammorwealth.

SECTION A

1. Please check the group whuch you represent.
Nurse (School, Public Health)
Administrator

Health Educator
Counselor

Social Worker
Other - Specify

PN PN PN PN OV TN PN N

)

)

) Physician

) Classroam Teacher
)

)

)

)

SECTION B

In this section, rate each of the items as to its effectiveness 1in
meeting the purpose and cbjectaves of the forum by placing a check in the
appropriate space. If you have campents on individual items, use the space
1mnediately below each item.

2. Presentation by Ms. Eva Teig on "Health Needs of School-Age Children
and the Implications for Trerds in Education.”

«( ) « ( ) « ) C )

Vexry Sameshat Very
Ineffective Effective Effective
Camnents:

3. Interaction of forum participants regarding survey and questionnaire.
C ) ( ) «( ) ( ) ( )
Very Sameshat Very
Ineffective Effectave Effective

Camnents:
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Presentation by Ms. Judath Igoe an "The Essentials of School Health and
Qualaty Education: The Role and Function of School Nurses."

( ) ¢ ) (. ) «( ) ( )

Very Sameshat Very
Ineffective Effectave Effective
Comments:

Panel Discussion:
Dr. Rodle Edwards on "The Importance of School Nurses and School
Health Services within School Settings."

«( ) « ) (¢ ) « ) ¢ )

Very Samewhat Very
Ineffective Effective Effectave
Caments:

Dr. Jenifer Paars an "The Importance of the Involvement of the Medical
Cammmity in School Health Services.™

«( ) ¢ ) ¢ ) « ) «C )

vexy Sameshat Very
Ineffective Effective Effective
Coments:

Mrs. Arn Yankovich an "The Role of School Nurses ard Their Relationship
to the BEducational Process.®

¢ ) « ) «( ) ¢ ) ( )

Very Samewhat Very
Ineffective Effectaive Effective
Camnents:

Dr. Valerie Stallings on "The Importance of the Linkage Between Public
Health Providers and School Health Programs.®

( ) ( ) « ) ( ) ( )
Very Samewhat Very
Ineffective Effectave Effective

Camnents:
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SECTION C

6. What suggestions would you make for improving this type of forum?

7. What concerns and questions do you have about the school mursing and
school health services issue 1n general?
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Appendix E

Statutory References which Relate Specifically
to the Practice of School Nursing
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Virginia School Laws

g.'l‘hephysman a report of a physical exammation by
this sectaon shall, at the ammmmmﬁm
findings, if any, and shall specifically state what, if any, conditions are found
that would identify the child as handi ‘

C. Such physical examination report be placed m the child’s health
teeordattheschoolandshanbemadeavaﬂableﬁorreviewzan employee or
official of the State Department of Health or any local &pumentat

of ;
returnable fifteen days of receipt unless reasonable extensions have:
been granted by the supenintendent or his designee. Upon failure of the
parent or to complete such form within the extended time, the

may send to the t or ian written notzce of the date
he 1ntends to exclude the child school. (Code 1950, § 22-220.1; 1972, c.
761, 1973, c. 300; 1974, c. 160; 1979, cc. 120, 260; 1980, c. 559; 1982, c. 510;
1983, c. 195; 1985, ¢. 334.)
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§ 22.1-271.2. Immumizanon requirements. — A. No student shall be
admitted by a school unless at the time of admussion the student or his parent
or guardian submuts documentary proof of mmumzation to the admitting
offical of the school or uniess the student 1s exempted from immumzation
pursuant to subsection C. If a student aoes not have documentary proof of
immunization, the school shall notifv the student or his parent or guardian (i)
that it has no documentary proof of immunization for the student; (i) that it
may not admit the student without proof unless the student 13 exempted
pursuant to subsecuon C, (iii) that the student may be immunized and recexve
certification by a licensea physician or-an employee of a local heaith
department; and (iv). how to contact the local health department to learn
where and when it performs these services. Neither this Commonweaith nor
anyschooloradmimngoﬁcxalshaﬂheliablemdamagatoanypemnfor
mlm:h“& e oo health partmen perft
_Any can or de t employee orming mmmuniza-
hmghﬂf?mﬂde&mypersonwﬂohasbeenmumzedortohmp@or
guardian, upon request, docurmentary proo” of immumzations conforming with
T student whose smman be
. Any i immunizations are incomplete may admitted
conditionally if that student provides documentarypleproof at the ttme of
emoﬂmmtofhav?cghremvedatleastmdoseofthemqmredmm
accompanied by a schedule for compietion of the required doses within ninety

da;

ﬁemonrecogdofeachstndentadmittedmdiﬁonaﬂysbaﬂbe
reviewed periodically until the required immunizations have been recerved.
Any student admitted conditionally and who fails to comply with his
for completion of the required immunizations shall be excluded from

Mo certiBaate. of mmmmisation shall be required
. No mmmunization be for the admussion to
school of any student if (i) the student or us parent or guardian submits an
affidavit to the admitting offical stating that the admmstration of immuniz-
g;fzntswnﬂxcswxﬂ;the_stndenfsmﬁgxonsmsorprawea;or(ﬁ)tﬁe
has written certification from a licensed physiczan or a local health

1 immumzation
form T by&eSmDegmgﬁulthwm&hanbe;M
by oﬁaalslofthe State Department ofHealthand‘g:nloml!hulth

the school transfers any student’s permanent academuc or scholastic records.
of each school year ar

health department.
Department of Health shall state the number of students admitted to
h‘l(;hool with documentary proof of immunization, the number of students who
ve been admitted with a medical or religious exemption and the number of
students who bave been conditionally itted.
F. The requirement for mumps mmumzation as provided m § 32.146
shall not apply to any child admutted for the first ime to any level,
n through grade twelve, of a school prior to August 1. 1981
G. The Board of Health shall promuigate rules and regulatiaes for the
impiementation of this section 1n congruence with rules and regulanons of the
Board of Health promulgated under § 32.1-46 and 1n cooperation with the
Board of Education. (1982, c. 510; 1983, c. 433; 1988, c. 216.)

The 1988 amendment substituted the proof of immunization shall be proviced w any
present last paragrapa of subsection A for the person who has been immumec or 0 s
former sentence which read: “Documentary parent or guardian.”



§ 22.1-272. Contagious and infectious diseases. — Persons suffering
with contagious or ous disease shall be excluded from the public schoois
while 1 that condition. (Code 1950, § 22-249; 1968, c. 445; 1970, c. 526; 1973,
c. 491, 1974, c. 160; 1977, c. 220; 1979, c. 262; 1980, c. 5:)9)

Law Review. — For comment, "AIDS and Rights of Persons with Disabilities Act ” see 20
Empioyment Discrmminanon under the Federal U. Rich. L. Rev. 425 (1986).
Renabilitanon Act of 1973 and Virgmma's

§ 22.1-273. Sight and hearmg of to be tested. — The Supermten-
dent ofPubthnmmonshallprepla,;-?%r musembeprenared,pv:xththe

§dv1ce and el :t;;he thSel:aX:e Health (gommsszongre ;ghgln% test catd:,f
lanks, reco other appliances for testing ¢ t hearmg
thepupxlsmthe ubhcschools:gg mstructions for the use thereof.

necessary
TheStateDepamnentofEduauonshaﬂfurmshthesame&'eeofexpensem
all schools 1 a school division upon request of the school board of

3

%7
E
f
;
=
g
I
1
H
it
gﬁ
i

]
B
E
E
]
g
&
B g
i
- §:-§-§

§22.1-274.E:pend:tmufornurses, imansandthmpxm - A
. mym:::dspeechthua:x:ts.Nsmh
() ﬁ
emp unless mwuchsandardsasmybemdbythe
Board of Education. Subject to the approval of the e ﬁ:r
body, a local heakhd?armentmymdepmmel heal services
the school divimion. (Code 1950, § 22-241; 1956, c. 656; 1980, c. 559.)
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CHAPTER 12.1
Child Abuse and Neglect

Sec.

63.1-248.1 Policy of the State.

63.1-248.2 Definitions.

63.1-248.3 Physicians, nurses, teachers, etc. to

report certain injuries to children.
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§ 63.1-248.1. Policy of the State. — The General Assembly declares that
it 1s the policy of this Commonwealth to require repor:s of susoected child
abuse and neglect for the purpose of icentifying children wno are being abused
or neglecteq, of assuring that protective services will be made available to an
abused or negiected cnild in orger to protect such a cnild and hus siblings and
to prevent further aouse or neglect. and of preserving the family life of the
pareats and children, where possible, by enharcng parental canacity for
aceguate child care. (1973, ¢ 341.)

Law Review. — For survey of Virgimia law  see 61 Va. L. Rev. 1722 (1573); for the year
or domesic relauons for Wre year 1874-1973, 1873-1976, ser S2 Va. L. Rev. 1421 (1976).

§ 63.1-248.2. Definitions. — The following terms, when used in this chap-"
ter, shall have the mearungs respectively set forth below unless a different
meanung 1s clearly required by the context:

A. "Abused or neglected child” shall mean any child less than eighteen years
of age whose parents or other person responsibie for bis care:

- 1. Creatss or inflicts, threatens to create or inflict, or allows to be created or
inflicted wpon such child a physical or mental in by other than aczidental

means, or creates a substantial nisk of death, di rement, mpairment of

bodily or mental functions;

- 2. Neglects or refuses to provide care necessary for his health; provided,

however, that no child who 1n good faith is under treatment solely by spiritual

means through prayer in accordance with the tenets and pracuces of a
recognized chur:grgr religious denom:nation shall for that r:z::n alone be
considered to be an abused or negiected child;

3. Abandons such child; or
4. Commits or allows to be committed any act of sexual exploitation or any
sexual act.upon 3 child m viclation of the law.
B. “Department” shall mean the State Department of Soc:al Serwices.
*C. "Local department” shall mean the department of public welfare or social
services of any county or city m thus Commonwealth.
Socernty ahi 152 Sepec £ vhich 1 Tequieed 1o e e b pens
use ect 1s e ns
designa herexnandl;‘ygfoca.ldepamunrsm thoses:tuanonsinwh{ mves-
:E:lt:tnofawmphmt&omthegenerdpnbﬁcmealssuspmdahuseor
E. "Complaint” shall mean any mformation or allegation of abuse or negiect
made orally or in writing other than the reports referred to above.
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§ 63.1-248.3. HEALTH LAWS § 63.1-248 4

F "The cour:”shall mean the juvenile and domes:ic relations distnet court
of the county or aty (1975, ¢. 341, 1981, ¢ 123))

§ 63.1-248.3. Physicians, nurses, teachers, etc., to report certain
injuries to children; penalty for failure to report. — A. Any person licensed
to practice medicine or any of the healing arts, any hospital resident or Intern,
any person employed in the nursing profession, any person employed as a soqa]
worker, any probation officer, any teacher or other person employed 1n 3 public
or private 1, kandergarten or nursery school, any person providing full or

-tme child care for pay on a regulariy planned basis, any duly accredited
hristan Science pracu:itioner, any mental heaith professional, any’
law-enforcement officer, 1n his professional or official cavacity ana any profes-
sional staff person, not previously enumerated, emoioved by a pnivate of
state-operated hospital, institution or facility which children have been
comrmutted to or piaced in for care and treatment who has reason to susoect that
a child 1s an abused or neglected child, shall report the matter immediately,
except as heremnafter proviged. to the local department of the county or aty
wnerewn the child resides or wnerein the abuse or negiect is believed to have
occurred. If neither locality 1s known, then such report shall be made to the
local department of the county or ity where the abuse or negiect was
discovered. If an empioyee of the local department 1s suspected of a%usmg or
neglecting a chiid, the report shall be made to the juvenile and domestic
relations distict court of the county or ety where the abuse or neglect was
discovered. If the information is received by a teacher, stafl member, resident,
intera or nurse n the course of proiessional services 1n a hospital, school or
similar mmstitution, such person may, in dlace of sa:d report, immediately notify.
the person in caarge of the institution or desarment, or his designes, who shall
make such report forthwith. The 1nitial report may oe an oral repert but such
report shall be reduced to writing by the child abuse coordinator of the local
department on a form prescribed by the State Board of Social Services. The
rson required to make the report shall disclose all mformation which 1s the
g:ss for hus suspicion of abuse or neglect of the child and, upon est, shall
make available to the child-protective services coordinator and the local
department investigating the reported case of child abuse or negiect any
records or reports which document the basis for the report. :

B. Any person required to file a report pursuant to subsection A of this
section who is found tiuilty of failure so to do shall be fined not more than five
hundred dollars for the first failure and for any subsequent failures not less
than one hundred dollars nor more than one thousand dollars. (1973, c. 341;
1976, c. 348; 1978, c. 747.)

Law Review. — For survey of Virminia law  see 61 Vo L. Rev. 1732 (1975); for the yesr
on domestic relations for the year 1974-1975, 1975-1976, see 62 Va. L. Rev. 1331 (1976).

§ 63.1-248.4. Complaints by others of certain injunes to children. —
Any person who suspects that a child 1s an abused or negiected child may make
a complaint concermung such child, except as hereinafter provided, to the Jocal
department of the county or city where:n the chiid resides or wherein the abuse.
or negiect 1s believed to have occurred. If an employee of the local department
1s suspected of abusing or negiectng a child, the complaint shall be made to
the juvenile and domestic relations district court of the county or city where the
abuse or negiect was discovered. Such a compiaint may be oral or 1n writing
and shall disclose all information whach 1s the basis for the suspizion of abuse
or negiect of the child. (1875, c. 341, 1976, c. 348.)
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§ 63.1-248.5 RELATED STATUTES § 63.1.248.5

. Law Review. — For survey of Virgrmus law
on domestic reiations for the year 1973-1976,
see 62 Va. L. Rev. 1431 (1978).

§ 63.1-248.5. Immunity of person making report, etc., from liability. —
Anﬁy g;rson making a report pursuant to § 63.1-248.3, a complaint pursuant
to § 63.1-248.4, or who takes a child into custody pursuant to § 63.1-248.9, or
who parucipates 1n a judicial proceeding resulting thereirom shall be immune
from any avil or enmunal liability 1n connection therewv-th, unless 1t is proven
that such person acted with malicious intent. (1973, ¢ 341.)

Law Review. — For survey of Virginia law
on domestic reiations for the year 1974-1973,
see §1 Va. L. Rev. 1732 (1973).

§ 63.1-248.6. Local departments to establish child-protective services;
duties. — A. Eacn local department snall establish child-protective services
under a departmental coordinator within such desariment or with one or more
adjacent local departments which shail be ed with ified personnel
rv.rsunt to regulations promulgated by the State Board of Services. The
ocal department shall be the public agency responsible for rece:ving and
investigating complaints ang repor:s, except that (i) in cases where the reports
or complaints are to be made to the juvenile and domestic relations district
court, the court shall be responsible for the invesugation and, (ii) in cases
wnere an empioyes at 2 or:vaie or state-ooerated hossital. mstitution or other
facility, or an employes of a scaool board 1s suspeczec of sbusing or negiect
a child 1n such hospital, institution or other facility, or public school, the |
depariument shall request the Department to assist 1n conducting the investiga-
tion in aceoraance with rules and regulations approved by the State Board.

B. The local department shall insure, through its own personnel or through
cooperative arrangements with other local agencies, the capability of receiving
reports or complaints and responding to them promptly on a twenty-four hours
a day, seven days per week basis.

C. The local department shall widely publicize a teleshone number for
receiving complaints and reports.

D. The local department shall upon receipt of a repor: or complaint:

1. Make immediate investigation;

2. When 1nvestgation of a complaint reveals cause to suspect abuse or
negiect, complete a report and transmit 1t forthwith to the central registry;

3. When abuse or neglect 1s found, arrange for necessary protective and
rehabilitative services to be provides to the child and his family;

4. If removal of the child or hus siblings from hus home 1s deemed necessary,
petition the court for such removal;

5. When abuse or neglect 1s suspected in any cases involving death of a child
or 1njury to the child mn which a felony 1s also suspected for which the penalty
prescribed by law 1s not less than five years impnisonment or where there 1s
sexual abuse or suspected sexual abuse of 2 child :nvoiving the use or dispiay
of the child 1n sexually explicat visual matenal, as defined n § 18.2-374.1,
report immediately to the Commonwealth's attorney and make availabie to the
Commonwealth'’s attorney the records of tl.e local department upon which such
report 1s founded;

6. Send a follow-up report based on the investigation to the central registry
within fourteen days and at subsequent intervals to be determuined by depart-
ment regulations;
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§ 63.1-248.7 HEALTH LAWS § 63.1-2¢84

7. Determune within forty-five days if a report of abuse or neglect 1 f4
or unfounded and transmit a report to such effect to the cenal n:_.f;’,‘;’,“‘i‘,

8. If a report of abuse or neglect is unfounded, transmut a report t such effac
to the complainant and parent or guardian and the person responsible for the
e:are1 of the child in those cases where such person was suspected of abuse or
neglect. . =
- E.Thelocal de ent shall foster, when practicable, the creation, mainte:
nance and coormt; of hospital and community-based mul&sqplig;
teams whuch shall include where possibie, but not be imited to, members of the:
medical, mental health, socal work, nursing, education, legal. ang
law-enforcementprofessions. Such teams shall assist the local departments 1n
identifying abusea and neglected children, coordinating medical, somal, angd
legal services for the chilaren and their families, helping to develop mnnovanyve
programs for detection and prevenuion of child abuse, promoting communty:
concern and acion 1n the area of child abuse and negiect, and d: tn
informaton to the general pudlic with respect to the propiem of child abuse ug
negiect and the facilites and prevention and treatment methoas availabie to.
combat child abuse and neglect. The local department shalil also coordinate its.
efforts ;n ti:;:rwmon of these services for abused and neglected children with
the judge staff of the court . -

F. The local deparcment shall report annually on its activities concernuing
gbused and neglected children to the court and to the Chiid-Protecuive Services:
Unit 1n the Denartment on forms provided by the Department. (1975, ¢. 341-
1978, c. 747; 1979, cc. 347, 348; 1984, ¢ 392.

. The 1984 amendmest substituted “State facility,” and subst:tuted “snall request” for’
Board of Soczal Services” for “State Board of “may request.” gl
Weilare” at the end of the first sentence of sub- Law Review. — For survey of Virpimus law
section A and :n the second sentence of subsec-  on domestic reistions for the year 19741575
tion A 1nsertad “or sn empioyee of & school see 61 V. L. Rev. 1732 (1975). For survey of
board”™ preceding “is suspecied of abumng,” Virpnis enmunal law for the year 1978-1579,.
mnsertad “or pusiic scheol” following “ether see 66 Va. L. Rev. 2¢1 (19802

§ 63.1.248.7. Establishment of Child-Protective Services Unit; duties..
- There 1s created a Child-Protective Services Unit in the Department of.
Social Services. This Unit, pursuant to regulations of the Board of Weifare;
shall have the following powers and duties: - .

A. To evaluate and strengthen all local, regional and state programs dealing
N o 2t sy Sesensibility for directing the planning and funding

. To assume nsibi or P
of child -mmg:xmarym:pom shall include reviewing and approving the
annual proposed plans and budgets for protective services submitted by the

C. To assist in developing programs aimed at discovering and preventing the
many factors causing child abuse and neglect.
D. To prepare azd disseminate, including the presentation of, educational
programs and matenals on child abuse and neglect. .
E. To provide educational programs for professionals required by law to
make reports under this chapter. .
F. To establish standards of training and provide educational programs to
O B Rty amiinate child.protecive services at the state, reguanal. and
. To -protective services a regy
ioallevelsgviththeeﬂ'ons of%rt;'erstate and voluntary social, medical and
agencies.
egrm‘ ta.xn] tral state regustry of all reports of child abuse and neglect
o maintain a cen o
within the Commonweaith.
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§ 63.1-248.8 RELATED STATUTES § 63.1-248.12

« J. To provide, by Department regulation, for methods to preserve the conf-
dentiality of all records 1nn orger to protec: the rights of the child, his parents
or guardians. (1973, ¢ 341, 1984, c. 734.)

The 1984 amendment substituted “Soc:al aussicner of Pubiic Weifare and the Governar.
Services” for "Weifare” at the end of the first This report shall include 2 compilatuion of data
sentence of the introductory paragraph and from the central reqistry and will integrate the
deieted subdivision H, which resd “To prepare  reports of the local departments” .
an annual report to be submitted o the Com-

—

§ 63.1-248.8. Central registry; disclosure of information. — The central
regqisTy shall contain such information as shall ::‘Frumbed by Department
regulation. The information contained 1n the cen &:Fm not be gpen
to inspection by the public. However, appropriate disciosure may be made in
accorcance with Department regulations. (1975, ¢ 341.)

§ 63.1.248.9. Authonty to take child into custody. — A physician or
protec:ive service worker of a local department or law-enforcement officzal
mvestigating a report or complaint of abuse and neglect may take a chiid into
custoay foxé up to seventy-two hours without prior approval of parents or guard-
1ans provided:

A. The cireumstances of the child are such that continuing 1n hus place of
residence or 1n the care or custody of the pareat, guardian, custodian or other
person respansidle for the child’s care, presents an immunent danger to the
child's life or hezalth to the extent that severe or irremediable injury would be
likely o recult; and -

B. A cour: orcer 1s not immediately obtainable; and
- C. The court has set up procedures for placxn&such children; and -

D. Following taxing the child into custody, the parents or guardians are
notified as soon as practicable that he 1s in custody; and

E. A report 1s made to the local department; and -

F. The courz1s notified and the persan or cy taking custody of such child
obtains, as soon as possible, but 1n no event later than seventy-two hours, an
e_mergen::;em removal order pursuant to § 16.1-251; provided, however, if a pre-

Limnary order is issued after a held 1n accordance with
§ 16.1-252 within seventy-two hours of the of the child, an emergency
removal order shall not be necessary. (1975, ¢ 341, 1977, ¢ 539.)

§ Gi.é-z-ts& Authority to talk to child or sibtlg:ch-;p&ny mlk
required to a or mnvestigation pursuant to may ta
toanychildsuspeaﬁg?bemgabuf:dornegiecwdorwanyofhﬁsihungs
without consent of hus parent or guardian. (1975, c. 341; 1979, ¢ 453.)

. § 63.1-248.11. Physician-pattent and husband-wife privileges
inapplicable. — In any legal proceeding resulting from the filing of any
report or complaint pursuant to this chaoter, the physictan-patient and hus-
band-wife privileges shall not apply. (19735, c. 341.)

Law Review. — For comment on confiden- and Virpinua law, see 13 U. Rich. L. Rev. 553
tial communmication pnivileges unger fegeral (1979).

N\

- § 63.1-248.12: Repealed by Acts 1977, c. 338.
Cruss reference. — For provinions covening Editor’s note. — The repesled sectior

the subject matter of the repesied section, see  derived from Acts 1975, ¢ UL
$ 16.1-266 A
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§ 63.1.248.13 HEALTH LAWS § 63.1.2¢817

§ 63.1-248.13. Photographs and X rays of child: use as evidencs _-r -
any case of suspeczea chiid aduse, photographs ana X rays of said chiid ma-bu:,
taken without the consent of the nt or other person responsible for 4
child as a par: of the medical evaluvauon. Photographs of said child may?l?él
be taken without the consent of the parent or other person responsible for suck’
child as a pars of the investigation of the case by the local department or that
Juvenile and qomestuc relations distict court; provided. however, that Sucg‘i
photgfaphs sball not be used in lieu of medical evaluation. Such photographs-
and X rays may be introduced into evigence 1n any subsequent ing %

The court receiving such evidence may impose such restrictions as to the"
;ﬁﬁ?’?_gﬂxq% )photographs of any munor as it deems appropnate. (1973~

, 1978, ¢ 333.) -

§ 63.1-248.14. Court may order certain examinations. — The court may
order psychological, psychiatnic and physical exam:nations of the child alleged.
to be abused or negiected ang of the parents. guardians, caretakers or siblings "
of a child suspected of being neglected or abused. (1975, ¢ 341, 1976, . 188))-

Law Review. = For survey of Virgirus law
on domestic reiations for the year 1974-197S,
see §1 Va. L. Rev. 1732 (1973).

§ 63.1-248.15. Prima facie evidence for removal of child custody. —In.
the case of 2 petition in the court for removal of custody of 2 child alleged to’
have been abused or neglected, competent evidence by 2 physic:an that a child
1s abusea or negiected shall const:tute prima facie evigence to support such
petition. (1873, ¢ 341.) .

§ 63.1-248.16. Creation of advisory committee. — There is hereby cre-,
ated an adwvisory commuitiee to be composed of seven persons appointed by the
Governor for three-year sta terms, and permanent mﬁﬁs including
the Director of the Virginia Division for Children, the Supenntendent of Public,
Instruction, the Commussioner of the Department of Health, the Commussioner
of the Dc&a.ment of Mental Health and Mental Retardation, the Comms—
sioner of the De t of Soctal Services. the Director of the Department of;
Corrections the Attorney Gezneral of Virgimua, or therr designees. The!
advisory commuttee shall meet quarterly and as the need may anse, t0 advise
the Department, Board of Social Services and Governor on matzers concermung
programs for the preveation and treatment of abused and negiected children.
and their families. (1973, ¢ 341; 1979, c. 700; 1980, c. 319.)

§ 63.1.248.17. Cooperation by State entittes. — All law-enforcement
departments and other State and local departments, ageaaes, authonties and
institutions shall cooperate with each child-protective services coordinator of
2 local deparsment and any multi-disc:pline teams in the detection and
prevention of child abuse. (1973, ¢ 341.)

Law Review. — For survey of Virgimua law
on domestic relations for the year 197+-1973,
see 61 Va. L. Rev. 1732 (1973).

-88-



Appendix F

Federal Regulations which Relate
to School Health Services
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PUBLIC LAW 98-457—0CT. 8, 1986 100 STAT. 1145

Public Law 99-457
99th Congress
An Act

To amend the Education of the Handicapped Act to reauthorze the discretionary
programs under that Ac:. 0 authorize an early intervention program under that
Act ‘or handicappea infants and toadlers and thetr families. and for other purposes.

Be 1t engcted by the Senate and House of Representatives of the
Unuted States of Americe wt Congress assemoled.

SECTION 1. SHORT TITLE: REFERENCE.

(a) Ssiorr Trmre—This Act may be cited as the “Education of the
Handicapped Act Amenaments of 1986

(b) REFERENCE. —References 1n this Act to “the Act” are references
to the Education of the Handicapped Act.

TITLE I=HANDICAPPED INFANTS AND TODDLERS

SEC. 101. ADDITION OF A NEW PART RELATING TO HANDICAPPED
INFANTS AND TODDLERS.

(a) AMENDMENT.—The Act 1s amended by inserting after the part
added by section 316thefoilowmgaewpa?cy

“ParT H=~BHaNDICAPPEZD INFANTS AND ToDDLEZRS

“FINDINGS AND POLICY

“Sec. 671 (a) Fovbongs.—The Congress finds that there is an

A to cahanes the devel of handicapped infants and

to opment
ddatoddle:s and to mumumize :ht::r potentiai for developmental
Y,

‘“2) to reduce the educational costs to our socety, wnciuding
our Nanon's schools, by munmimizing the need for special -edu-
cation and reisted services after handicappeu mfants and tod-
dlers reach school age, X

“(&mpxqmmtheaﬁeﬁhoodoﬁnsﬁgmnﬂmfgfm-
capped indiniduals maximize potential for thewr

“@ d?:han g:ixfsmm";ngf families the special

to ce capacy to meet
needs of theiwr :nfants and toddiers with i
‘“tb) PoLicy.—It 1s therefore the policy of the United States to
financial asmistance to States— .

“(1) to develop and impilement a statewide, comprehensive,
coordinated, multidisc:iplinary, interagency program of early
intervention services for handicapped wnfants and toddlers and

“U2) to facilitate the coordination of payment for early inter-
v&mmmfedemSmlmLand)pm:um
nciuding ic private insurance coverage), an

“3) to enhance its capacity to provide quality early mterven-
tion services and expand and mprove existing early interven-
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20 USC 472

PUBLIC LAW 99-457—OCT. &, 1986

**DEFINTTIONS

“Sec. 672. As used in this part—

“{1) The term ‘handicapped infants and toddlers’ means
individuais from birth to age 2, inclusive, who need early inter
vention services because they—

*“(A) are experiencing developmental delays, as measurea

by approonate diagnostic instruments and procedures n

one or more of the following areas: Cogmitive development.

physicali development, language and speech deveiopment.
psyc “7soczal development, or seif-heip skills, or

m:(B) have a dg%ncsed tg:hyszcal or medn:al condition :ehlfh

a hgh probabiiity of resuiting 1n developmental Y

Such term may also include, at a State's discretion. individuals

-from birth to age 2, inclusive. who are at risk of having substan-

tiai developmental delays if early intervention services are not
“(2) ‘Early intervention services’ are developmental services

“(A) are provided under public supervision, '
“(B) are provided at no cost except where Federal or State
law provides for a system of payments by families, includ-
1ng a schedule of sliding fees,
“(C) are demigned to meet a handicapped infant’s or tod-
dler’s developmental needs in any one or more of the
areass

inciude— .

“(1) family trainung, counseling, and home visits,

“(ii) special instruction,- .

“(iii) speech pathology and audioclogy,

“(iv) occupational therapy,

“(v) physical therapy,

‘:((yz)psycho!ogzalm

‘“(vii) case management services,

“(viii) medical services oniy for diagnostic or evalua-

“(ix) early dentification, screening, and assessment
services, and

“(z) health services necessary to enabie the infant or
toddler to benefit from the other early intervention

services, . .

“(F) are provided by qualified personnel, including—
“(i) speczal educators,
“(ii) speech and language patholiogists and
“iii) occupational therapsts,

‘“(iv) physical therapists,
‘“{v) psychologists.
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PUBLIC LAW 99-457—0OCT. 8, 1986 100 STAT. 1147

*(vi) socal workers,
‘“(vil) nurses. and
*(viil) nutnitionusts, and
*(G) are provided 1n conformuty with an individualized
family service plan adopted 1n accordance with section 677.
“(3) The term ‘developmental delay’ has the meaming qxven
suca term by a State under section 676(bX1).
“(4) The term ‘Council’ means the State Interagency Coordi-
nating Council established under section 682

“UGENERAL AUTHORITY

“Sec. 673. The Secretary shall, in accordance with thus part, make State and local
grants to States (from the:r allocations under section 684) to asmst mﬂs
each State to develop a statewide, comprehensive, coordinated, 20 USC 1473
muitdiscyplinary, interagency system to provide early mntervention
services for handicapped infants and toddlers and their families.

“GENERAL ELIGIBILITY

“Sec. 674. In order to be eligible for a grant unaer section 673 for Stats and local
any fiscal year, a State shall demonstrate to the Secretary (in its mﬂﬂh
application under section 678) that the State has established a State 37USE 1474
Interagency Coordinating Council which meets the requirements of
secton 682,

“CONTINUING ELIGIBILITY

“Sgc. 673. (@) Fmsr Two Yeazs.—In order to be eligible for a grant
under sechon 6§73 for the first or second year of a State’s participa-
munder:hgrpgz.“awshanmdudemibappﬁamum % USE 1475

|
i
]

of the Secretary that—
“(A) the State has adopted a policy which incorporates all of
the components of a system 1 with sec-

“(B)mmnhmdwpm%andmplemt:he

statewide system requred by section 676,
“(Oguchmmidesynzwﬁlbemeﬁeamhwmme
n

assistance
third year even if the State has not-adopted the poli by
paragraph (1XA) before recerving asmstance if the State dem-
onstrates 1n its application~— .
“(ﬁ‘)rythatmeStauehasmadeagoodfmtheﬁontoadoptsuch
a policy,
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20 USC K76

*(B) the reasons why it was unable to meet the timeline and
the steps remaining before such a policy will be adopted, and

“(C) an assurance that the oolicy will be adopted and go into
effect before the fourth year of such assistance.

“(c) Frrre AND SucCEEDING YEaRs.—In order to be eligible for .
grant unger section 673 for a fifth and any succeeding year of a
State’s parucipation under this part, a State shall mnciude 1n its
application under secnion 678 for that year winfor nation and assur-
ances demonstrating to the sausfaction of the Secretary that the
State has 1n effect the statewide system requured by seczion 676 and
a description of services to be provided under section ST&bX2).

‘“td) Exczrrion.—Notwithstanding subsections (a) and (b), a State
whiuch has 1n effect » State law, enacted before September 1, 1986,
that requires the provision of free approprnate public education to
handicapped children from birth through age 2, inclusive, shall be
eligible for a grant under secion 673 for the first through fourth
years of a State’s parncipation under tius part.

“REQUIREMENTS FOR STATEWIDE SYSTEM

“Sec. 678. (a) IN GENERAL —A statewide system of coordirated,
comprehensive, multidisciplinary, interagency programs providing
appropriate early intervention services to all handicapped infants
and toddlers and therr families snall include the mumimum compo-

or established by the Governor for carrving out—
‘“{A) the general administration, supervision, and mon-
itomng of programs and activities receiving assistance
section 673 to ensure compliance wath this part,
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National Association of State School Nurse Consultants
Define Role of School Nurse
In “PL 94-142 - Education For
All Handicapped Children Act of 1975”

Articles published on the responsibilities of the school
nurse 1n PL 94-142 have appeared many tumes n
journals since Nov. 25, 1975 when President Gerald
Ford signed this historic legislanon. Also. an excellent
position statement on the *‘School Nurse Working With
Handicapped Children’ was published in 1980 by the
Amencan Nurses' Association, co-sponsored by the
Amencan School Health Association, the Natonal
Association of School Nurses, and endorsed by the
National Associauon of State School Nurse Consult-
ants. However, m reviewing these articles and position
statement, it is difficult 1o find the role defined imo
activities that are the responsibility of the school nurse.
Therefore, the purpose of this paper 1s to identify the
reguirements, the purpose, and the activities that school
nursing services should provide to the students under
PL 94-142.

The Rules and Regulations for PL 94-142 list School
Nursing Services as one of the “‘Related Services.” The
section reads as follows:

*34CFR 3003.13° Relsted Services

{a) Asx used n thas part, the term *‘related services” means
transportation and such developmental. corrective, snd oizer

SUPPOrTIvE SETVICES 2 are requared to assist 3 hendicapped c=idd

10 benefit from special education. and wmzudes sprech

pathology and audiology. psyctological services, phvacal and

*On November 19, 1980. regulayons . ~plementmig Part B of the

Educanion of thie Handicapned At forme:ly fouad at 45 CFR Pan
121 were transferred 10 Titie 34 and redes:zra‘ed at 34 CFR Part 300.
{45 tR T738%)

occupational therapy. recreation, eariv dentification and
assessment of disabilites in children, counseling. services. and
medical services for diagnouc or evaluanon purposes. The
term aiso wmcludes school health services, socal work services
m school, and paremt counseling and traimng.

{b) The terms used in thrs defimition are defined as follows: ™

(Thoxe related 1o health services are the oniv ones quoted.)

(21 ‘Counscling services” means services provided by
qualificd social workers. psvchologists. guidance
councelors. or othe quslified personnel.

(3) °‘Early wdentificanon’ means the mmpiementauon of a
format plan for wemifving a disability a< eariv as possible
mn a child’s bife.

(4) ‘Medical serwices’ means services provided by a licensed
physiian 10 determane 3 child’s medically refated han.-
cappng condinon winch resulis mn the child's need for
special education and related services.

(&) ‘Parent counscling and traming  means sscsuing paremts
n undersianding the special needs of thew child and pro-
wnding parents with mformation ahowt child development.

(10) *School health servwces’ meant services provided dy 3
qualified school aurse or other qualified person.™

The term *‘qualified school nurs:’* and *‘other quali-
fied person®’ appears several times m the above quota-
uon. The rules and regulauions define it thus:

*34CFR 3003.12 Qualified

As used mn this part, the term ‘qualified” means that'a person
has met state educstiomal agency approved or recogmred
cenification, licenupg. repstranion, or other comparable
requirements which appiv 10 the area i which he or she s
prowding spetial educanon o retated services.”

In dentifying the role of the school nurse serving

CCTOBER 1882
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chiidren with special needs, the remainder of this paper
»ddt be divided into the following six parts: Child
sdentification, Assessment, Staffing, Development of
an ladividuas Educational Program, Impiementation of
an {ndividual Educauonal Program, and Annual
Review or Re-evaluation.

CHILD IDENTIFICATION PROCESS
Reguirement: “‘34CFR 3002.220 Child Identification

Each local educational agency must mclude procedures
which insure that all children reuding wathin the junisdiction of
the local education agency who are handicapped. reg.  fless of
the severity of thar handican. and who are in need of special
educanon and related services are identified. located. and
evaluated. inciuding a practical method of determining winch
chiidren are currentiv receiving needed special education and
related services and which children are not currently receiving
needed special education and reiated services.””

Purpose: To locate and identify those handicapped
children., between the ages of birth and 21, whose
educational needs are unserved and/or mnappropriately
served.

Activities of the School Nurse:

1. Be knowledgeabie about activities of child find
that dentify out-of-school children. Serve as a
consuitant to these child find personnel. Form linkages
with these groups for follow-up when child becomes
school age.

2. Direct and/or coordinate all in-school health
screening programs to identify health concerns (includ-
ing, dut not limited to, vision and heanng) at peniodic
grade levels, and to gather health information on all stu-
dents new to the school distnict.

3. Follow-up on all health screeming referrals by con-
ferring with parents and students, by referring for pro-
fessional services, and by momtoning health needs in
school.

4. Refer students with educauonally significant
health concerns to the referral conference held in the
student’s school. The purpose of the referral conference
1s to explore different modifications and alternatives to
a student’s present educational program when the chiid
appears to be having difficulties that interfere with
his/her own learning, or the learning process of others.
This can be accomplished by:

a: Reviewing records for known health information.

b. Observing the student 1n the school setng.

c. Identifying the need for additional heaith nfor-

mation.

d. Expioning the alternatives to the present educa-

tional program.

e. Determining if there 1s an indication of a possibie
need for educauonally handicapped or special
services, and making appropnate recommenda-
tions and referrals.

ASSESSMENT PROCESS
Reguirement: *‘34CFR 300a.532 Evaluauon Procedures

State and local educanion agentes shall msure. at a3
mimmum, that:

(@) Tests and other evaluasion matenais:

(1) Are provided and admunistered in the child’s nauve
language or other mode of commumicanion. unless it 1s
cicarly not feasible 10 do <o.

(e} The evalustion s made by 3 multidicciplinarv team or
group of persons, including at least one teacher or other
specialist with knowiedge 1n the area of suspecied dis-
ability.

() The child 15 assessed 1n all areas relating to the suspected
disability. ncluding where appropriate, health, vision,
heanng. social and emononal status, general inteiligence.
acadermmic performance. commaunicative status, and motor
abilitses.”

Purpose: To determine the child's present level of
funcuoming educantionally/developmentally, commum-
catively, physically, psychologically, and socally; to
identify the strengths and weaknesses.

Activities of the School Nurse:

1. Verify that parent/child permission has been
obtained prior to assessment for staffing and possibie
piacement n specal education, and determine the
mtensity of the health assessment reguired.

2. Obtain a health history.

3. Evaluate the child’s current health status, wnclud-
ing but not limned to vision and heanng.

4. Obtain addinonal informauon from family
phbysician or health care source if indicated.

S. Summanze health informauon in educator terms
in a wnitten report which includes recommendations to
meet the child’s health needs.

STAFFING PROCESS

Requirement: **34CFR 300a.533 Placement procedures

(a) in interprenng evalvanion data and m making piacement

deamons. each public agency shall:

(1) Draw upon wmformation from a vanety of sources,
mcluding aptiude and achievemen: tests, teacher recom-
mendations, phymical condition, social or cultural back-
ground. and adaptive behavior:

(2) Insure that informanon obtained from all of these sources
s documented and carefully considered;

(3) Insure that the placement decision 1s made by a group of
persons, ncluding persons knowiedgeabie about the
child, the meamng of the evaluatnon data, and the place-
ment options: and
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(4) Incure that the placement deovon 1 made in confarmity
with the least resrnive environment rules in 330a.550
ML, $63,
™ I 3 darcrnnnanon i made that a child » handicapped and
necds speaial education and related services, an individualized
cducatkw program must be developed for the child n
accordance wah 000, 330 - 03,349 of Subpart C *°
Purpose: To determine as a team the child's level of
performance; the child’s special educanional needs;
whether or not the child 1s handicapped: the nature,
scope and ntensity of services that will meet the child’s
identified needs in the least restnictive environment.

Activities of the School Nurse:

1. State the child's sirengths as well as weaknesses.

2. ldentify the health needs of the child.

3. Relate the health needs of the child to his/her total
needs.

4. Decide with the team, if the needs and services do
identify .the child as educatonally handicapped
according to the eligibility requirements.

§. Determune the services reguired 10 meet the health
needs.

6. Recommend appropnate services or placement mn
the least restncuve, most productive environment.

DEVELOPMENT OF AN INDIVIDUAL
EDUCATIONAL PROGRAM

Requirement: *34CFR 300a.346 Content of individu-
alized educational

program
The mdividual program for each child must mciude:

(a) A siatement of the child's present levels of educauonal
performance;

M) A siziement of annual goals, mcluding short term
muructional obyectives:

() A amement of the epecific special educatson and related
sourees 10 be provided 10 the child. and the extent 10 which the
child will be sble to parncipate 1 regular programs:

4d@) The projecicd dates for uaton of services snd the
anucpated duration of sevvices: and

fe) Appropnate obsective critera and evaluation procedures
and schedules lor determunamg, on at least an annual bams,
whether the short term mstructional objectives were achieved.””

Purpose: To serve as the vehicle by which an
appropriate education is provided to a handicapped
student. (The 1EP 1s to be developed by the staffing
team, or by a separate IEP commitiee if such 1s the
practice.)

Activities of the School Nurse:

1. Incorporate the health component as part of the
total LLE.P

2. State the health needs of the child, including input
from parent/child, and from the famiiv physician when
appropriaic.

3. Establish goals 10 meet these idenufied health
needs.

4. Establish measurable short term objectives for the
child stated in behavioral terms.

5. ldentify the personts) or type of person(s) who
might most appropniately deliver the services to meet the
health needs.

6. ldentify dates for intsation of health services and
anticipated length of time these services will be required.

7 Develop a process to determine to what extent the
child’'s needs are being met.

IMPLEMENTATION OF THE INDIVIDUAL
EDUCATIONAL PROGRAM

Requirement:**34CFR 3002.349 Individual Education
Program-accountability
Fach public agency must provide spectal educatnion and
related services 10 2 handicapned child 1 accordance with an
mdivdualized educational program. However, Part B of the
Act does not require that anv agency, teacher., or other person
he heid accouniable if a child doex not achieve the growth
projecied in the annual poalk and ohyective. ™

Purpose: To prowvide educational and related services
to the child as directed m the IEP.

Activities of School Nurse:

1. Manage the health care plan for the child's speaial
health needs 1n the school setting.

2. Interpret for school personnel the physiaan’s
orders for medication and special treatments.

3. Provide direct health care services for the child
when appropnate.

4. Develop procedures and provide tramming for
carrying out the services to meet the health needs.

S. Monitor the health care services provided by other
school personnel.

6. Make recommendations to modify the school pro-
gram 1o meet the child's health needs.

7 Provide emotional support to school personnc!
working with children who have special needs.

8. Provide health consuitation/health education/

- health promotion to the child and the family.

9. Act as liaison between school, community heaith
care providers, parent, and child.
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ANNUAL REVIEW OR RE-EVALUATION
PROCESS

Requirement: **34CFR 300a2.534 Re-evaluation
Each state and local educational agency <hall nsure:

(a) That each handicdpped child’s individual educational
program 1s reviewed 1n accordance with 300a.340 - 3002.349 of
Subpant C, and

(b) That an evaivanon of the child based on procedures
which meet the requiremems under 300a.532 s conducted
everv three years or more frequently if conditions warrant or if
the child's parent or teacher requests an evaluation.”

Purpose: To assure that the child 1s succeeding and to
determune if an appropriate placement has been made to
meet the identified needs.

Activities of the School Nurse:

1. Review the identified health needs, goals, and
objectives.

2. Identify progress made in accompiishing those
goals and objectives.

3. Obtain current appropnate health information, in-
cluding but not limited to vision and hearing status.

4. Make any recommendations necessary to identify
current health needs.

S. As a member of the multuidiscplinary team, set
new goals and objectives to meet the students’ current
needs. .

6. Revise the IEP to meet the current needs. -~

7 Continue to re-evaluate as djrected.

QUALIFICATIONS

As stated earlier “‘School health services means serv-
ices provided by a qualified school nurse or other quali-
fied person.”” To provide the services described in this
paper it 1s felt that the person should be able to demon-
strate the following competencies:

- Knowledge and skill in the use of vanious methods
of obtaining health mnformation.

- Knowledge and ability to determme the depth of the
health assessment which 1s required for each individual
student.

- Knowledge and ability to use physical assessment
skills 1in determiming the current health status of the
student.

- Ability to nterpret health history information,
medical reports, observations. and test results.

- Ability to determine the importance of health mnfor-
manion and 1ts impact on the child as a learner 1n the
educational process.

- Ability 10 make specific recommendauons for the
student’s individual educational program.

SUMMARY

In summary, school health services are 8 very
important and. at times, a mandatory *‘refated service®
A child 1s better able 1o benefit from the educational
process, if he/she 1s functioring 1n an opumal heslth
condition. The school nurse 1s best prepared to identify
the health needs of the child and facilitate remediation
of the condition or assist the school setting in adapting
to the child’s . zeds.

Most states have a state law, as well as the Federal
law, which mandates services for the handicapped or
exceptional child. In addition, there is Section S04 of the
Rehabilitation Act that was passed in 1973. Section 504
states *‘no qualified handicapped person shall on the
basis of handicap. be excluded from parucipation 1n, be
denied the benefits of, or otherwise be subjected to dis-
crimination under any program or acuvity which
recetves or benefits from Federal financial assistance™.

All three laws need to be considered when developmng
state guidelines and school distnict policies.

References

1. Del- Campo. E.J.. Josephson. D.B. *“Accommodating the
Severely Retarded Child In Our Schoots. ™ MCN, 3(1):34-7, Jan-Feb.
1978.

2. Motz, P.A. *“The School Aged Child, The Law, & The School
Nurse.™ J. Sch. Heaith, 43(9): $68, Nov, 1978,

= 3. MacDonough. G.P *“Nursing 1s the Name of the Game."" J.

Sch. Heatth, 48(107: 618, Dec, 1978.

4. Jones, EEH-“P.L. 94-142 & the Role of School Nurses m
Carmg for Handicapped Children.™ J. Sch. Mealth, 4%(3): 147-136,
Mar. 1979.

S. Buser, B.N. “The Evoilution of School Health Services: New
York & Nanonwide.* J. Sch. Hegith SO(8): £75-7, Oct. 1980.

6. lgoe. 1.B. “*Summarv Siatement on School Nurses Workmg
with Handicapped Children®™ J. Sch. Hegith, S0(S): 287, May 1980.

7. Steenson, C.B.. Sullivan. A.R. **Support Services m the School
Setung: The Nursing Model.** J Sch. Heaith. S0(S)246-9, May 1980.

8. Rose. T.L. **The Education of All Handicapped Children Act
(P.L. 94-142): New Responsibilines and Opportumues for the School
Nurse.” J. Sch. Heotth, S0(1): 30-1. Jan. 1980.

9. Procti. L. & al “*Meeung the Challenges of P.L. 94-142
Through 2 Continumg Educanon Program for the School Nurse.” J.
Sch. Heelth. 51(3): 154-6. Mar. 1981.

Thes paper was prepered by ¢ specwal commutiee of the
Joliowing staie school nurse consultants: Victong Hertel, RN,
MS, SNP School of Health Nursing Consultant (CO), chair-
person; Elaine Brawnerd, RN, Connecticut State Department
of Educanron; Muriel Desroswers. RN, D. Ed.. Office of
Special Educanion., Department of Education (NH); Christina
Fisher, RN, MS. Maternal & Child Health Branch, Division of
Heoith Services (NC); Marv Ellen Hatfieid, RN, MN, Division
of Maternal & Child Heglith, South Caroling Depariment of

- }ealth; Phyllis Lews, RN, Divesson of Specwal Education,

Indiana Department of Public Instruction; Joyce Markendor],
RN, Bureau of Maiernal & Child Heglth, Kansas Department
of Health & Environment; and Naoru Quinnell, RN, MPH,
Minnesota Department of Health.

478 THE JOURNAL OF SCHOOL HEALTH

g B

OCTOBER 1982

-97-



REFERENCES

Allensworth, D.D., & Kolbe, L.J. (1987). The comprehensive
school program: Exploring an expanded concept. Journal
of School Health, 57(10), 409-412.

American Nurse's Association (1983). Standards of School
Nursing Practice. Kansas City, Missouri: Author.

Barnett, W.S. (1985) Benefit-cost analysis of the Perry
preschool program and 1its policy implications.
Educational Evaluation and Policy Analysis, 7(4), 333-342.

Hanson, M.A., & Levine, M.D. (1980). Early school health: An
analysis of its impact on pramary care. The Journal of
School Health, 50(10), 577-580.

Health policy agenda for the American people. (1987).
Chicago: N.P.

Keenan, T. (1986). School-based adolescent health care
programs. Pediatric Nursing, 12(5), 365-369.

Kolbe, L.J., Allensworth, D.D., Lovato, C.Y., Hogan, P.E., &
Cooke, B.E.M. (1985). School health in America: An

assessment of state policies to protect and improve the
health needs of students. (4th ed.). Kent, Ohio:

American School Health Association.

Lombard, T.J. (1980). A lesson for every state from
Minnesota's preschool screening program. The Journal of
School Health, 50(8), 459-462.

Meeker, R.J., DeAngelis, C., Berman, B., Freeman, H.E., &
Oda, D. (1986). A comprehensive school health initiative.

Image. 18(3), 86-91.

Miller, C.A., (1984). The health of children: A crisis of
ethics. Pediatrics, 73(4), 550-558.

Nader, P.R. (Ed.). (1978). Options for school health: Meeting
community needs. Germantown, Maryland: Aspen Systems

Corporation.

Report of the Secretary of Human Resources, The health needs of

school-age children, Senate Document Number 22, 1-59.

-98-~



References (Cont.)

The Robert Wood Johnson Foundation. (1985). National school
health services program. Princeton, New Jersey: Author

Zanga, J.R., & Oda, D.S. (1987). School health services
Journal of School Health. 57(10), 413-416.

-99-






