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As requested through House Joint Resolution Number 33 (BJR 33). 
the Department of Educatzon, an cooperation with the Department 
of Health, collaborated on ways to encourage local schoo 
dlvlsions to recognize the importance of schooi nurses and tht 
f easlbility 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 

Severai activities were m-dertaken which included: 

1) Presentatzons durrng committee meetings, 

2) Wbiic forum OR "The Importance of School Nursing and 
Health H-ds of School-Age Childrenn; and 

3) D ~ s t r l b u t i o r ?  and analyses o f  suzvey and 
quest~onnaire. 

In 1986, the Secretary of Bealth and Xunian Resources was 
requested by the General Asse~bly to study the health needs of 
school-age children. The resuits of this study, Senate 
Document Number 22, generated a number of recommendations and - 
flzdlngs signif1car.t to the charge of HJE 33 In light of 
tEese recommendatlons and-- f zndlngs, t k l s  report contains 
several of these recomaendat~o~s pertaming to the ~mportance 
of nurses In S C ~ O O ~  settlngs All of the recommendatlons cite+ 
in the reporr are contingent upon appropriate fmdlng bemi 
made avazlable tc tne Vrrglnia Departments of Education and 
Zealth &:r~ng tke 1990-92 blenclal sesszon. 
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The ~nvolvement of nurses wxthln school settzngs and the 
establ ~shment of standards for school health servlces are 
essentzal to the academ~c progress of our young people 

Invest~ng zn the health of our school-age population 2s an 
investment in the social and economlc well-belng of the future 
of the Commonwealth of Vlrglnxa. 
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PREFACE 

The purpose of this report is to present ways to encourage 
local school divzsions to recognize the zmportance of school 
nurses and the feaszbilzty of establishang school health 
standards. Thls report summarizes the commzttee's actlvztles 
pursuant to its charge. The committee met over several months 
durzng the summer and fall of 1988. Several activlttes were 
znittated and completed related to the importance of school 
nurses and standards for school health servzces. 

The exchange of informatzon, Issues, and recommendations 
was generated through the following actzvtties: 

1 ) study committee meetings; 

2 )  public forum on "The Smportance of  School blursing and 
t&e Health N e e d s  of School-Age Childrenm; and 

3) distrxbution and analyses of survey and 
questionnaire. 
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The Department of Educatxon, in cooperataon wxth the 

Department of Health, was requested by the 1988 General 

Assembly of Virginia to study ways to encourage local school 

divxsxons to recognize the amportance of school nurses and the 

f easibalaty of establishang standards for health servaces In 

the publrc schools an the Commonwealth (House Joznt Resolutaon 

Number 33 (HJR 33)). A study committee was established to 

respond to the task as defined by HJR 33. 

Activities of StudP Ccmmittee 

The collection of data, discusszon 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 Importaace of School nursing and 
the Health Heeds of School-Age Childrenm; and 

3) presentations during committee meetings. 

Fbldinaa 

A descriptive survey, The Importance of the Role and 

Function of School Iqorsu in the Provision of School Health 

Serv~cem, was conducted to assess the importance of school 

nurses in implementzng comprehensive school health services. 

Of the 315 respondents, 180 (57.3%) were school nurses and the 

remarnJng number of respondents 135 (42.7%) included teachers, 

princxpals, psychologists, counselors, socxal workers, and 

central office admanxstrators Based on the fxndings of the 



survey, the following data highlight the importance of school 

nurses 

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

50% of the respondents indicated that school nurses 
are important La 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 school nurses as being 
very important in the provision of care for 
handicapped and chronically ill pupils. 

81% o f  the respondents indicated that nurses are very 
important an the identification of high-risk 
population for heal th-related interferences to 
learning. 

85.1% of the respondents ranked school nurses as 
being very import ant in collaborating with school 
teams and 74.8% indicated their importance in 
collaborating with co~rmruritp 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 
specialazed physical care procedures for handicapped 
children. 

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

Other areas which indicated a high percentage of the 
respondents1 ratings regarding the importance of the 
involvement of school nurses included: Safety 
measures and programs (75.5%); Health education 
(61.9%); training of health aides and volunteers 
(17.8%); 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%). 



Through this survey data, the recognxtion of the 

rmportance of school nurses zn zmplementlng comprehensive 

school health services was valued by the majorzty of the 

respondents. However, it was apparent that, the role and 

function of school nurses varied and standards to govern and 

regulate the practzce of school nurszng in the publxc schools 

of Virgznia need to be developed. 

The one-day forum on the Importance of School Nursing and 

the Health Needs of School-age children addressed xssues 

pertainang to standards for school health services and quallty 

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 at tending the dorum responded 

to a questionnaire which focused on the following questions- 

1) What annovative 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 followang: 

a Marketing and pub1 ic relations campaigns regardzng 
the importance of school nurses; 

Research on the role of "school nurses in relatxonship 
to the enhancement of educational skills of students, 



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

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

Promotaon 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 appreciabl) 

from unfavorable socio-economic conditions. 

Based on the study committeets research and formal 

discussions, the following recommendations are offered as ways 

to encourage local school divisions to recognize the importance 

of school nurses axad 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: 
Tbe g.oa1 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 
Assoctatlon. 



Recommendation 3: 
School health advisory boards, composed of publlc and 

private sector representatxves, should be established to 
enhance communzty support for school health services and to 
assrst In the development of local school health pollcy. 

Recommendation 4: 
Minimum standards for school health services In Virglnia 

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

Recommendation 5 ;  
A nursang position should be established by the 

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

Recommendat ion 6 : 
School nurses should be involved as members of school 

teams to facilztate learning by providang care and treatwent to 
students with chronic and handicapping conditaons. 

Reconendation 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 davaslon with a physiczan to serve In the capaclty of 
consult ang medical director to provide medical care, 
consultation, and backup to nurslng personnel. 

Recommendation 9: 
Formal written emergency medical procedures should be 

developed An every school division within the state. 

Recommendation 10: 
Appropriate documentation on all student injurles should 

be maintarned 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 
regzonal basls, and at regular intervals for school nursing 
personnel. 

Recommendation 12: 
Qualzf~cations for school nurses should be developed 

~oantly by the Departments of Education and Health. 



Nursest involvement In sgecxflc areas of ch~ld health and 

welfare 1s marked by some notable examples. Nurses from the 

early settlement houses began health care programs for school 

chaldren. They screened and treated children w ~ t h  tracnoma, 

assessed chzldren for nutrztaonal deficits, and provlded 

follow-up care zn the home. Nurses were actlve In promoting 

the Chaldren's Bureau legislation. Lzlllan Wald was a key 

speaker at the 1909 Whzte House Conference on the Care of 

Dependent Children and eloquently presented the stand on the 

need for federal intervention in the welfare of children. With 

the enactment of the 1935 Social Securlzty Act, the nursing 

organizations collaborated wzth governmental agencies to defxne 

the qualifications 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 orthopedac nursing. 

Historically, America has vacillated on the need, indeed, 

on the desire, for federal interventzon in child welfare. 

Debate continues over where the responsibility for child 

welfare lies. Recent data have once agazn brought the problems 

of children to the forefront. The evidence clearly points to 

the fact of poverty and of deterzoratlng child health. There 

is an anherent difficulty in determining the causal poznt in 

this cycle of poverty, disproportaonate level of minorlty 

health care, declining child health, and the presence or 



absence of governmental programs. Related problems that bear 

on a feasible solution include: 1) allocataor, of governmental 

resources -- there IS a conflzct between the proponents of 
elderly support and those who legislate for children, 2) 

attractrng and retainzng competent health professionals in the 

poorer regzons of the nation; 3) the diversity of cultural 

groups zn the United States; and 4) the prevalence of the "new 

morbiditlesf' (teenage pregnancy, sexually transmitted daseases, 

1.e. AIDS, drug abuse, suicide, and dropouts). 

Recently, the question of the responsibility for child 

health has moved into the educational arena. The reports of 

many nataonal commissions and study groups zn the Z980Vs 

(Commzssion on Excellence in Education, 1983; Task Force on 

Education for Economic Growth, 1983; College Board, 1983; 

Twentieth Century FPnd Task Force on Federal Elementary and 

Secondary Education Policy, 1983) heralded a "crrsis 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-rlsk children and youth succeed in meeting the new 

educational standards. 

The descriptors of nsocially deprived," "economically 

deprzved," "low educational achievement," "disadvantaged," and 

"functional illiteracyw characterized the school population 

toward whom educational policies should be directed in 

addkessing the recommendations generated through the above 

referenced reports. 



Vlrglnla has lntended to make a legaslatlve commxtment to 

Improve chlld health for many years. In 1974, House Document 

Number 8 described Nurszno Services In the Publlc Schools. 

Twelve years later, Senate Jolnt Resolutxon (SJR) 76 (1986) 

requested the Secretary of Human Resources to study the health 

needs of school-age chxldren. A Task Force was convened to 

examzne the problem and report back to the 1987 General 

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

Children (1987), summarized the findings and recommendatxons of 

the Task Force. Even though the Task Force believed that 

substantial gains had been made in health care of the estimated 

I. 2 mallion school-age children. there still remaans 

inequalities regarding the health status of children an 

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 10015% of school-age children 
are overweight and the incidence of bulimxa 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 

* Vlrgzniats school nurse to student ratlo IS 58 
school nurses per 1,000 students. (pp. ill, iv, 4, 
8) 



Stat~stlcally, school-age children are considered a 

healthy group of people. Increasingly, however, these children 

are exposed and succumbzng the "new those 

disorders w ~ t h  soclal and emotzonal causes rather than strzctly 

b ~ o l o g ~ c a l  roots learning disablll taes, drug and alcohol 

abuse, sulczde and depresszon, vlolent behavzor and ch~ld 

abuse, and school dropout (Carpenter, Doherty, Llngara ju, & 

Oswalt, 1987). There is generally an lnablllty of chlldrea to 

care for themselves; yet, parents are experlenclng increased 

daff iculty in handling the health and soclal needs of their 

children. Thas trend 1s related to single parent families, 

working parents, poverty, and limited availability health 

care resources for many people. Thus, current health problems 

arise from the cuwrlatzve 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 the 1988 Virginia General Assembly. 

Delegate J.W. OIBrien (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 ancludlng, but not 
lzmited to, administration, instructional support, 

- student attendance and he.alth, including the staffing 
levels for qualified school nurses as established by 
the Board. (Part C )  



In the Senate Conmalttee on Education and Health, Senators R 

Saslaw, E.F Maller, R Scott, and Y.B. Maller endorsed Senate 

Blll 284 asking for support services to lmprove the health of 

students. 

House B ~ l l  614 was postponed untll the 1989 sesslon The 

legislators felt that there was a need for more lnformatlon 

before putttng the bill to vote. As a result, Delegate O'Brlen 

proposed House Joznt Resolution 33 an the Committee on Rules 

Requesting the Department of Education, an 
cooperataon with the Department of Health, to study 
ways to encourage local school dlvisaons to recognize 
the tmportance of school nurses and the feasibility 
of establishtng standards for health servtces in the 
public schools in the Commonwealth. 



MISSION AND GO&S OF SCHOOL NORSI100 PRACTICE 
- IN THE DELIVERY OF SCHOOL HEALTH SERVICES 

Mission 

School nursxng practxce xnvolves the promotion of health 

services, healthy and safe envzronments, and health educatron 

programs. The contribution of nursing practice to school 

health services 1s to enhance the educational process for 

children and youth through the modificat.ion or removal of 

health-related barrzers to learning and to promote declszon 

making that leads to an optimal level of wellness (Amerrcan 

Nurse's Association Standards of School Nursing Practice, 

Goals - 
The goals of school nursing practice in the delivery oi 

health services to school-age children in the public schools of 

Virgxnia include the following: 

1. establishing and maintaining a comprehensive school 
health program; 

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

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

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

5. maintaining approprxate documentatxon of a11 student .- - 
injuries ; 

6. utilizing available resources for referral of 
school-age chzldren wlth unmet health needs; 



?. conductzng xnservice and educatxonal programs 
desxgned to meet the health-care needs of the 
school-age population, and 

8 evaluatxng the effectxveness of the school health 
program 



OVERVIEW OF THE HEAL= NEEDS OF SCHOOL-AGE CIIILDREN 

The health status of school-age chaldren in the public 

schools of Virgtnaa IS descrabed 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-Acre Children (Senate Document No. 22, 1986, pp. 4-5). 

Pormlation Estimates 

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

The age groups 5-9 and 10-14 have the lowest 
mortality rates of all age groups. In 1984, there 
were 471 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 homacide. The rates 
for suicide are increasing in the 10-14 and 15-19 age 
groups. There are 50-100 suicadal gestures for every 
fatal suicide. Alcohol is implicated in 50% of motor 
vehicle fatalities and homicides. 

Morbiditv and Remmncv 

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. Precrnancy. In 1984, there were 19,872 
pregnancaes in teenagers under age 19. Fifty- 
three percent (53%)--of these pregnanctes 
terminated in live births. This proportaon 
varies from 39% in the northern regaon to 62% an 
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 
o f  gonorrhea ln c h a l d r e n  10-19 years 
constxtuting 27% of all cases of gonorrhea In 
the State 

4. Abuse and Nealect 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 Saeclal Educatxon In 1985, 101,517 chzldren 
and young adults or about 10% of that population 
were tn Speclal Education programs. Forty-four 
percent (44%) of enrollees were for learning 
d l s a b i l x t x e s ,  29% for speech/language 
ampalrments, 14% for mental retardation, and 7% 
for sertous emotional dasturbance. 

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 andicate 
that 72% of htgh school seniors have used 
alcohol and 35% have smoked cigarettes within a 
30 day peraod. Czgarette smoking as increasing 
among female students. 

8. Nutritzon: About 10-15% of students are 
overweight. The incidence of bulimia and 
anorexaa is zncreaslng. 

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, Virgtnlal 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 TEE ROLE BlOO FOIOCTIO~ OF SCHOOL NURSES 
- IN TEE PROVISION OF SCHOOL BEAL~TH SEROTCES 

A survey, The Im~ortance of the Role and Function of 

School Nurses in the Provision of School Health Services, was 

conducted to assess the zmportance of school nurses In 

implementing comprehensive school health services. Items for 

the survey were adopted from the Standards of School Nursinq 

Practice as published by the American Nurses Association (ANA), 

1983. The M A  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 

change1' (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 

health servzces. 

Participants 

school 

attending 

nurses 

forum, The 

providing school 

School 

Nursing and the Health Heeds 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. 

Individuals responding to the survey included school 
nurses, classroom teachers, health educators, counselors, 
soc-ia-l workers, school psychofogists, central office 
admlntstrators, school of nursing faculty and school 
principals. Items 1-12 on the questionnaire presented 
demographic characteristics of the survey respondents. Table 1 
describes the respondents by professzonal status. 



TABLE 1 

Description of Res~ondents bv Professional Status 

Professzonal Number Percent 

School Nurses 
Teachers 
Health Educators 
Counselors 
Soclal W.orkers 
School Psychologists 
Central Offzce Admanastrators 
Faculty School of Nursang 
School Principals 
(No Response to Varzable 1) 

Total 315 100.0 

Of the 315 respondents, 168 (53.3%) were school nurses. 
However. 12 of the school nurses did not respond to item 1 
( prof ess~on) but indicated that they were school nurses by 
responding to item 2 (highest level of nursing preparatron) 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 an Table 2. 

School nurses who are graduates of diploma programs of 
nursang education comprised 27.1 percent of the total number 
(180) of school nurses respondrng 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 

Dtscri~tion of School lhrses bv Professional Level 

Professional Level 

Licensed Practical Nurse 
Diploma 
Assocrate Degree 
Bachelor of Science/Nursing 
Masters Science/Nursang 
Nurse Practrtioner 

Sub-Total (School Nurses) 
Other Respondents 
Missing Case 

Number Percent 

Total 315 100.0 



The data described rn Table 3 show that the 174 school 
nurses respandrng to rtem 3, (year of graduatron from baszc 
nurslng license program) 65 (37.3%) graduated 28 or more years 
ago. One hundred and nine (62.6%) of the school nurses 
completed the basrc nursrng program wrthrn the past 27 years 
Ten (5 7%) of the respondents andrcated graduatrng wrthin the 
past 10 years and 3 (1.7%) graduated 40 years ago or more 

Table 3 

Descri~tion of School Nurses bv Year of Graduation 
from Basic 19ursiaa License Procrram 

Year - Number Percent 

1940 and Under 
1941-1945 
1946-1950 
1951-1960 
1961-1965 
1966-1970 
1971-1975 
1976-1980 
1981-1985 
1986-1988 

T o t a l  174 100.0 

While 65 (37.3%) of the school nurses rndicated 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 
rn 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 crty school 
systems, 7 6  (42.2%), with 39 (22%) located an urban systems and 
36 (20%) an rural systems. Thirty-one nurses (17.2%) indicated 
locatron an a combination of the geographrc regions. 



Of the 179 school nurses responding to ltem 8 of the 
survey (work setting), 48 (26.8%) were located In elementary 
schools, szxteen (8.9%) In mlddle schools, and 24 (13 4%) zn 
secondary schools. The remalnlng 83 (46 4%) nurses zndlcated 
that they were assigned to a combination of school settlngs or 
~n all of the settrngs wlth 19 (10 6%) ~ n d l c a t l n g  
admxnzstratlve or supervisory posltlons. 

There was considerable varlety zndlcated by the 
respondents as to the hours worked per week. Slxty-four 
(35.5%) worked 35 hours per week, 42 (23.3%) worked 40 hours 
per week with the remaaning 74 (41.8%) school nurses lndlcating 
that they worked from two hours per day to 20 hours per week 

One hundred sixty-elght school nurses responded to 1 tern 9 
(number of schools served). The number of schools served 
ranged from 1 (0.5%) to 99 (1%). Some respondents were 
supervxsors with responsibility for all of the schools in a 
particular region. Fif ty-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 chlldren or less; 49 (27.2%) served from 1,012 to 
2,000 children, 19 (10.5%) served between 2,033 and 3,000 
chaldren; 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 
supervxsors and admtnistrators who indicated responsibility for 
all of the school children in their region. Twenty-two school 
nurses (12.2%) indicated no children served. 



Table 4 

Descrimtion of School Nurses by Number of Children Served 

Number of Chlldren Served 

*SN = School Nurse 

Survev  Data 

Respondents in all professional categories as noted in 
Table 1 were asked to respond to xtems 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 questzonnaare). 

I t u  12 

Item 12 was designed to determine the benefzts of school 
health nurses in modifyrng or removing health-related barraers 
to learning and development. Respondents were asked to rank 
the importance of school health nursing practice regardxng 
elght benefits that students could receive. The respondents 
were to Indicate the importance (very zmportant, somewhat 
xmportant, not ~mportant) of each benefit. 



1. Fewer health related absences and tardiness. 

n = 314 cases 
227 (72.3%) respondents ranked School Nurslng 

Practlce as belng very important 

z n  reduclng absences and 
tardiness, 

74 (23.6%) respondents indicated somewhat 
zmDortant 

4 (1.3%) respondents ~ n d i c a t e d  not 
im~or tant 

Breakdown of Rewondents for Verv Immrtant 

School Nurses 137 60.4% 
Teachers 12 5.3% 
Counselors 19 8.4% 
Principals 28 12.3% 
Health Educators 2 0.9% 
Socaal Workers 7 3.1% 
School Psychologists 4 1.8% 
Admintstrators 7 3.1% 

2. Few School Dropouts. 

n = 314 cases 
157 (50%) respondents ranked school nurszng 

practice as beang very amportant 
107 (34.1%) xndicated somewhat important 
36 (11.5%) tndtcated important 

Breakdown of Res~ondents for Verv Iwortant 

School Nurses 
Teachers 
Counselors 
Principals 
Health Educators 

- Socaal Workers . 
School Psychologxsts 
Admxnistrators 



3. Iacrease in positive health behavior. 

n = 315 cases 
267 (84.4%) respondents ranked school 

nursing practice as beang 
verv important 

37 (11.7%) ind~cated somewhat im~ortant 
2 (0.6%) indicated not amportant 

Breakdown of Res~oadents for V ~ N  Imwrtant 

School Nurses 
Teachers 
Counselors 
Princrpals 
Health Educators 
Social Workers 
School Psychologists 
Administrators 

4. Provision of care for handicapped and chronically ill 
pupils. 

n = 315 cases 
262 (8'3.2%) respondents ranked school 

nursing practice as being 
very imortant 

44 (.l4.4%) indicated somewhat amportant 
1 (0.3%) indicated not im~ortant 

Bre- of Resmondents for Verv Irwrtant 

School Nurses 
Teachers 
Counselors 
Principals 
Health Educators 
Social Workers 
School Psychologists 
Adminastrators 



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

n = 315 cases 
255 (81.0%) respondents ranked school 

nurslng practice as b e ~ n g  
verv im~ortant 

47 (14.9%) xndicated somewhat xm~ortant 
6 (1.9%) ~ndicated not important 

Breakdown of Re-ndents for Verv IaPPortant 

School Nurses 
Teachers 
Counselors 
Principals 
Health Educators 
Social Workers 
School Psycholog~sts 
Administrators 

6. Provision of comprehensive and well-documented health 
care records. 

n = 315 cases 
251 (79.7%) respondents ranked school 

nursing practlce as being 
very rmnortant 

53 (16.8%) ~ndicated somewhat lm~ortant 
6 (1.3%) indicated not important 

Breakdown of Resmondents for Very Immrtant 

School Nurses 141 
Teachers 15 
Counselors 21 
Pr inc lpals 40 
Health Educators 6 
Soma1 Workers 5 
School Psycholog~sts 3 
Adminzstrators 10 



7 .  ~ollaborat ion -with educational team. 

n = 315 cases 
268 (85.1%) respondents ranked school nursing 

practice as beang verv im~ortant 
38 (12.1%) xndicated somewhat important 
1 (0.3%) indicated not im~ortant 

Breakdoma of  Resmndents for Verv Immortant 

School Nurses 150 56.3% 
Teachers 15 5 .6% 
Counselors 23 8.6% 
Principals 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 C o r r t u r i t y  Resources. 

n = 314 cases 
235 (74.8%) respondents ranked school 

nursing practice as beang 
verv important 

68 (21.7%) indicated somewhat im~ortant 
3 (1.0%) indicated not im~ortant 

Breakdawn of Resmondents for Verp fmwrtant 

School Nurses 
Teachers 
Counselors 
Principals 
Health Educators 
Social Workers 
School Psychologists 
Administrators 

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



Item 13 

Item 13 was deszgned to examzne the role and functzon of 
the school nurse In establishlng, malntazning and znsurrng a 
comprehensrve school health program. The respondents were 
asked to place a check In the space by those actlvztzes 
belleved to be important for the znvolvement of school nurses. 

1. Emergency care procedures. 

n = 315 cases 
281 (89.2%) respondents ranked this 

activlty as im~ortant for 
the involvement of school 
nurses 

34 (30.8%) did not resnond 

Breakdown of Res~ondents for Immortant 

School Nurses 158 
Teachers 10 
Counselors 23 
Principals 45 
Health Educators 5 
Social Workers 9 
School Psychologists 5 
Administrators 14 

2. Specialized physical care procedures. 

n = 315 cases 
253 (80.3%) respondents ranked thls 

activity important for the 
rnvolvement of school nurses 

62 (19.7%) dld not res~ond 

Breakdown of Res~ondents for Imortant 

School Nurses 153 60.5% 
Teachers 5 2.0% 
Counselors 19 7.5% 
Pr inc~pals 40 15.8% 
Health Educators 3 1.2% 
Social Workers 4 1.6% 
School Psychologists 5 2 0% 
Admznistrators 12 4 7% 



3. Protocols for admiaisteriag medications. 

n = 315 cases 
271 (86.0%) respondents ranked this as 

i m ~ o r t a n t  f o r  t h e  
involvement of school nurses 

44 (14.0%) did not res~ond 

Breakdown of Reswnde~ts for Irportant 

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

4 . Safety measures and programs. 

n = 315 cases 
238 (75.5%) respondents ranked this 

actavity as important for 
the involvement of school 
nurses 

77 (24.2%) did not respond 

Brcalrdown of Re-dents for Imortant 

School Nurses 147 61.8% 
Teachers 8 3.4% 
Counselors 15 6.3% 
Principals 34 14.3% 
Health Educators 1 0.4% 
Soctal Workers 5 2.1% 
School ~s~cholo~ists' 2 0.8% 
Admanastrators 14 5.9% 



5. Health Education. 

n = 315 cases 
195 (61.9%) respondents ranked t h l s  

act lvl ty as ~m~ortant for the 
xnvolvement of school nurses 

120 (38.1%) dzd not respond 

Breakdown of Resmondents for,Inwrtant 

School Nurses 145 
Teachers 7 
Counselors 0 
Prxnctpals 15 
Health Educators 1 
Social Workers 7 
School psychologists 0 
Admxnzstrators 11 

6. Training of Participants (Health aides and 
volunteers). 

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

activzty as important for the 
involvement of school nurses 

70 (22.2%) did not respond 

Breakdown of Reswndents for Immortgnt 

School Nurses 148 60.4% 
Teachers 8 3.3% 
Counselors 18 7.3% 
Principals 38 15.5% 
Health Educators 2 0.8% 
Socxal Workers 5 2.0% 
-School P S ~ C ~ O ~ O ~ Z S ~ S  2. 0.8% 
Administrators 12 4.9% 



7. Inservice programs. 

n = 314 cases 
252 (80.3%) respondents ranked t h i s  

act lvi ty as important for the 
involvement of school nurses 

62 (19.7%) dad not respond 

Breakdown of Res~ladcnts for Important 

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

8. 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 res~ond 

Breakdown of Resmndcnts for Imortant 

School Nurses 156 58.9% 
Teachers 10 3.8% 
Counselors 18 6.8% 
Principals 45 17.0% 
Health Educators 1 0.4% 
Social Workers 6 2.3% 
School Psychologists 4 1.5% 
Administrators --- 12 4.5% 



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

n = 314 cases 
254 (80.9%) respondents ranked t h ~ s  

activity as im~ortant for the 
involvement of school nurses 

60 (19.1%) did not res~ond 

Breakdown of Reswndents for Immrtant 

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% 

10. Promoting an awareness of the fnfluences of 
curricu1~1, policies, activitiu, communication, and 
stress levels oa the mental health of students. 

n =  315cases r 

222 (76.5%) respondents ranked this 
activity as im~ortant for the 
involvement of  school nurses 

93 (29.5%) did not res~ond 

Breakdown of Rwmonbants for Immrtant 

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% 



1 .  hssessing healfh status in relationship to educational 
and personal achievements of students. 

n = 313 cases 
259 (82 7%) respondents ranked this 

activity as imRortant for the 
involvement of school nurses 

54 (17.3%) did not res~ond 

Breakdown of Reemondents for Inmortant 

School Nurses 152 
Teachers 8 
Counselors 21 
Principals 38 
Health Educators 2 
Social Workers 8 
School Psychologists 3 
Administrators 14 

12. Nutrition aad diet adpcatioa. 

n = 313 cases 
259 (82.4%) respondents ranked this 

activity as im~ortant .for the 
involvement of school nurses 

55 (17.6%) did not respond 

School Nurses 153 
Teachers 9 
Counselors 19 
Princ3pals 36 
Health Educators 4 
Social Workers 8 
School Psychologists 4 
Administrators 12 

School nurses, school principals and counselors 
cogsistently identified the 12 activities listed as being 
amportant for school nurses. The two school of nursing faculty 
lrdentified the activities as being important to the role and 
function of school nurses in maaging school health programs. 



Item 14 was designed to examine the role and function of 
the school nurse as related to health education zn the school. 
Respondents were asked to identzfy the person zn the school 
responsible for health educataon as lrsted by placing the 
appropriate number by the health education needs: 1 = School 
nurse, 2 = Health educator, 3 = Teacher, and 4 = Other. Xn 
addztron to the four optzons provzded, and directrons to 
identrfy "the person" responsible for health education, many 
respondents elected to identzfy more than 1 person as being 
responsible for health education needs zn the schools. To 
capture the data, the responses were combined and identrfred as 
"combinat ron including school nurse" and t*combznat lon not 
zncluding school nurse." The combinations included counselors, 
soczal workers, safety/security personnel, and volunteer 
groups. 

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

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 Problems. 

Seventy-six (45.2%) of the school nurses identzf led 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 bexng 
responsible. 

4. Sex Bdocation. 

~ i ~ h t y  (47.6%) of the school nuises rdentif ied the combznatron 
of school workers, including the nurse, as bezng responszble 
for health education, 25 (14.9%) identified the health educator 
while 23 (13.7%) identified the school nurse. Twelve (24.0%) 



of the school principals zdentified the teacher as bezng 
responszble for sex education. 

5. Teenage Pregnancy. 

Ten (20%) of the princxpals identafied the combinatxon of 
school workers, includang the school nurse, as being 
responsable for health educatzon. Nzne (33.3%) of the 
counselors zdentified the school nurse as beang responsible. 

6. Sunrally Transritted 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 beang responsible for (STD) 
education. 

7 .  Safety/Accideat 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 
speci f ic functions of the school nurse practice- role in the 
areas of assessment, intervention and collaboration. (Refer to 
Appendix D). 

Item 1s 

Itear 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, 110 (94.4%); vision 169 (93.3%). 

Item 16 

Item 16 directed the school nurse to prioritize 8 
interventxons 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 priorzty among the 180 
respondents : co~nseling/referrals ( 169 or 93.9%) ; provading 
informatxon (164 or 91.1%), providang programs/services for at- 
rxsk populations rated lowest among the interventions (96 or 
53.3%). 

Item 17 

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

The collaborative area in which most of the 180 school 
nurses identafied 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%) wxth physicians receiving the fewest 
responses. 

I t m  18 

Additional comments from all respondents were requested xn 
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 s~hool nurses was requested by many 
of the respondents with suggestions for, at least, one nurse zn 
each school. 

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

This survey, The Inmortance of the Role and Function of 
School Nurses in the Provision of School Health Servlces 
presented data that recognize the importance of school nurses 
zn implementing comprehensive school health services. However, 
the ro-le and function of the school nurse is varied and 
warrants standards to govern and regulate the practlce of 
school nursing in the Commonwealth of Virginia as suggested by 
the school nurse respondents. 



Addxtlonal surveys from the mallout were receive6 after the 
deadline. These surveys wtll be analyzed in an expanded 
presentatlon of the data at some fgture date and made available 
for review 



In an effort to obtain a national perspective on the 

arrangement of school nurses and standards for school health 

servaces, the study committee requested anformatxon from the 

varaous 50 states. A n  analysls of pollcy manuals on school 

health servxces and a review of recent research on school 

health in America were conducted. The following informataon, 

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

of State Policies to Protect and Im~rove the Health of Students 

(1985) addresses these questions ralsed 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? 

The individual responsible for school health 
services in 29 states (5%) was employed by the state 
department of education. In 18 states (as%), 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 
.oxher -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 dtd not 
destgqate a title for that indivzdual. 

In the 29 states in which the individual 
responsible for school health servtces was employed 
by the state department of education: andividuals in 
8 states (28%) were designated by their title as 
responsible for health education and servtces; 
individuals in 7 states (24%) for school health 
services; individuals in 4 states (14%) for student 
servlces , tndividuals in 3 states ( 10%) for health 
education, services, and physical educatzon, an 
tndlvidual in one state (3%) for school nursing; and 
an lndzvidual tn one state (3%) was designated as a 
curriculum consultant. Five of the 29 states (17%) 
whtch indicated that the indavidual responsible for 
school health services was employed by the department 
of education dad not designate a tztle 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 requirements. 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 t 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=l, 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). 



FOR=: THE IMPORTrSaCE OF SCHOOL HURSIlJG AND ST-S 
FOR SCHOOL HEALTH SERVICES 

Biahliuhts of Discussion 

The 210 part~czpants In the Forum, 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 notees7 

2. What are the benefits of school health services and 
school nur8e8 to the educational achievement of 
school-age childrea? 

3. What do you feel would contribute to continuity aad 
consistency in the delivery of health services in the 
school enwiroarant? 

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. 

A s  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. 



Solutions Pertainincr to Question +1: What innovative and 
creative approaches would goo 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 marketzng and public awareness campaigns. 

Solution 2 
School nurses should initiate activities to become anvolved 

with other school personnel, specafically pupil personnel 
servlces professionals e . ,  psychologasts, school social 
workers, guidance counselors). 

Solution 3- 
School nurses should research thelr role in relat~onship to - 

the enhancement of educational skills of students. 

Solution 4: 
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. 

Solution 7: 
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 

question. On the average, each group proposed nearly fxve 

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. public relations (43 themes; 34.7% of the total themes), 

involvement in ,professional teams (27; 21.8%), research on role 

functions (20; 16 I%), clarification and dissemination of job 



description (9; 7.3%1,  enhancement of skills (8; 6 . 5 % ) ,  

official proclamations ( 7 ;  5 .6%) ,  creation of advisory boards 

(5; 4 . O % ) ,  and spend a day with a nurse (5; 4.0%). 

Public relations. The public relattons category contaans 

those responses that focus on amproving 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 bustness 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 awarenessn of the need for 

school nurses. 

Involvement in ~ r o f  essional 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 relationshtp and 

communication with [the] medical community. We are all working 

for health benefits of chrldren. " Others hoped that nurses 

could be represented on every school committee and team an 

order to "act as a resource person in school for health and 



wellness." Specifically-mentioned was the necesstty for school 

nurses to be a part of the Family Life Education curriculum. 

Research on role functions. Economics drtves many if not 

all policy decisions. With this an mind, the parttclpants 

proposed cost/benefat studies. One specafac 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 thear secretarial duties. 

Another technique was to identify how monaes 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 Sob descri~tion. It was 

perceived as important that school nurses clarafy and 

disseminate a job description that actually reflected the wide 

array of nurses skills d d  abilities. aSSchool nurses [should] 

compose their own job descripti~n.'~ 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 

credibilixy and thus to recognition as being important. Others 

suggested that schools of nursang take leadership in educating 

nurses to the realities of health care in the public schools. 



It was also essentiql that nurses continue their own 

professional -development. 

Official ~roclamations. "Nurses are important ! 

Participants considered that, if legislators and administrators 

believed Ln 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 colnmauaity support for school nurses and school 

health services. 

S ~ e n d  a dav with a nurse. Five groups also asked that 

legislators, local school boards, administrators, and 

principals spend a day with the school nurse. "Seeing is 

believingn seems to get at the essence of importance of the 

school nurses and school health services issue. 



Solutions Pertainina to Question #2: What are the benefits of 
school nurses and school health services to the educatioaal 
achievement of school-age children? 

Solutzon 8 
School nurses should be supported by school personnel in 

assurlng that students zn approprzate age groups receave 
screenzngs and health assessments. 

Solution 9 
School nurses should be supported by professionals of the 

medical communzty to assist An preventzon and detection of 
health problems whach zmpede learnrng outcomes for school-age 
children. 

Solutlon 10- 
School nurses should collaborate with other disciplines an 

investrgating the cost effectxveness of their servlces 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 morbidittes." 

Discussion 

Benefits of school nurses and school health services to the 

educational achievement o f  students, as identified by the forum 

participants, were diversified and included the following major 

areas : 

41 Reducing barriers to learning through vision and 
hearing screening. 

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

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

8 Prevention of disease through monitoring immunizatzon 
records and screening of children in the school 
clinics. 



Provid~ng the- care and treatment of students with 
chronlc and handicapping condztions thus facilitatzng 
the educational achievement of these students. 

zdentifying students in htgh rlsk populataons, 
especially in those areas identified as the "new 
morbadities. " 

Comforting students which ancluded acting as 
confadante and buildtng self-esteem. 

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

Servtng 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 



Solutions Pertaininu ta Question *3: What do you feel mid 
contribute to continuity and consistency in  the delivery of 
health services in the school environacnt? 

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

health servaces tn order to contrtbute to-continutty and 
conslstency In the delivery of health services. 

Solution 14 
School nurses should be involved as a member of the school 

team. 

Solution 1 5 -  
School nurses should be qualified. 

Solutton 16. 
A school nurse coordinator position should be established 

at the state level. 

Solution 17: 
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 

questton. The range of responses over the groups w a s  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%). 

qualifications for school nurses (19; 16.8%), state level 

coordinator position for school nursing (14; 12.4%), and 

documentation (10; 8.8%). 

- A  ~ro-active state role. -. The participants w e r e  quite clear 

that the state must take an active role in promoting school 

health services in order to contribute to continuity and 

conslstency an the delivery of health services. Over 40% of the 



themes emphasized developing and mandating state-wide standards 

for health services and for school nurses The particzpants 

asked for "state gutdelznes for health servzces In the 

schools, " "establtshment of state standards for all school 

health servrces," and "mandated mtnimum standards." 

The state role was also seen zn the request for "adequate 

numbers of nurses." Some asked for "a school nurse zn every 

school"; others looked for "school nurse in every distrzctn; 

while a thzrd group suggested "an established pupzl/nurse 

ratio." The partzcipants 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 ~rofessional 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, t e a  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 

cooperat ion with special education, pupil personnel service" 

and "working with neighborhood agencies to provide 

comprehensive services." The group members believed that 

parental znvolvement was a key to the success of servzce 

del-ivery. #'The community needs to develop an attitude or value 

of putting chzldren first!" 



Qualif icataons for school nurses. Education was of prune 

importance to some groups for lmprovlng 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 regastered nurses. Continuing 

educat ion and nursing cert if i cat aon were proposed as 

requirements for the school nurse. One group proposed 

recruitment efforts designed to ancrease "enrollment in 

pediatric nursing programs and practitioner programs." 

Coordinator nosition for school nurslnq. 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 encountersn 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. 



The Departmenss of Educatton and Health should 
establish a nurslng positlon within the State 
Department of Education to supervtse and 
coordinate the provlsaon of school health 
services in the Commonwealth. 

The Departments of Health and Education along 
wlth the Vlrglnla Dental Assoclatlon 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 contznuang educatzon 
opportunities for school nurslng personnel on a 
regional basls. 

The Departments of Health, Educat~on, and Mental 
Health and Mental Retardation should provide for 
school personnel cont lnuing education 
opportunities about the new morbidity facing 
today's school-age children. 

Every school dxvision within the state should 
have a school health advisory body composed of 
public and private sector representatives to 
assist wlth school health polzcy. 

Every school division should establish a 
cooperative agreement wlth 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 maxntain appropriate 
documentation on all student znjuries as part of 
a program of comprehensive risk management. 

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

The Department of  ducatio ion should dxrect 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 znjury preventron programs. 



REC-TIORS OF TEE STUDY COMMITTEE 

Recommendat ion 1 : 
Qualif fed school nurses should be requtred in every school 

dlvrsion contingent upon appropriate funding. 

Recommendat ion 2 : 
The goal for nurse/student ratios should conform to the 
standards set by Nattonal Association of School Nurses, 
Amerlcan Nurses Association, American School Health 
Assoczation. 

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. 

RecoPaadatioa 4 : 
Minimum standards for school health services in Virginia 

should be developed jointly by the Depsrtments of Education and 
Health. 

Reconendat ion 5 : 
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. 

Recommeadatioa 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. 

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

means of reducing the "new m~rbidities.~ 

Recorrsadatloa 0 :  
A cooperative agreement should be established in every 

school division with a physician to serve in the capacity of 
consu2 ti-- medical directos to provide medical care, 
consultation, and backup to nursing personnel. 

Recopcpdation 9: 
Formal written emergency medical procedures should be 

developed in every school division within the state. 



~ecommendation 10 : 
Approprzate documentataon on all student injuries should be 

maintained by all school divisions as part of a program of 
comprehensive rzsk management 

Recommendation 11: 
Contlnuang education opportunltaes, especially in the new 

morbadztaes, should be co-sponsored by the Departments of 
Education, Health, Mental Health and Mental Retardatxon on a 
regzonal basis, and at regular intervals for school nursing 
personnel 

Recommendat ion 1 2 : 
Quallf ications for school nurses should be developed 

jointly by the Departments of Education and Health. 





A w t n d f x  A 

Letter of Charge 



September 13, 1988 

Mrs. Ann R. Yankovich, President 
Virginia School 14urses Association 
Willianrsburg-James City County Schools 
P. 0 .  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 100.. 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 Souse 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 hawe h e n  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. 
J-s Monroe Building 
18th Floor Large Conference Roa 

October 21, 1988 1:30 p.m. Richmond, Va. 
James Monroe Building 
18th Floor Large Conference Roo 

November 20, 1988 1:30 p.m. Richmond, Va. 
James Monroe Building 
(Location to be Determined) 



Mrs. Ann R. Yankovxch 
Page 2 
September 13, 1988 

November 18, 1988 Statew~de 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 
identified by this resolution. Please let me or Dr. Zsolt 
Koppanyi, Director, 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, Ed.D., Associate Director 
Visiting Teacher/School Social Work, School 
Psychology, and School Health Services 

Enclosures 

cc: Dr. Zso1t Koppanyi 
Dr. Rondle E. Edwards 
Dr. William L. Helton 





OVERVIEW OF COMMITTEE ACTIOlOS AHD ACTIVITIES 

Dr Patrlcta A. White, Associate Dlrector for Visztzng 

Teacher/School Social Work, School Psychology, and School 

Health Servzces of the Department of Education and Dr Zsolt H. 

Koppanyx, Director of Office of Fanaly Health Services of the 

Vlrganla Department of Health were co-facilztators of thrs 

study committee. The 14-member study committee ~ncluded 

representatives from the Vlrginla Education Association, 

Virginia Academy of Pediatrics, Varginia School Boards 

Assoclataon, Vlrginia School Nurses Assocaatzon, Vlrgania 

Parent-Teacher Association, public health department officials, 

collegaate schools of nursang, Department of Education, and 

Department of Health. 

The full committee met five times, mcluding the public 

forum. Several highlights of The meetings were as follows- 

Meetinu Dates Meetinu Hicrhliahts 

September 13, 1988 * Cost Benefit Models 

September 27, 1988 * Explanation of the Committee Charge 
* Imaginative school health programs 

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

* Analysls of school health servlces 
manuals 

* Revzew of school health in America 
... 

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



November 10, 1988 

November IS, 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 
-sing and the Health Needm of 
School-Age Children 

* Review and critique draft of 
committee report 



Summary and Evaluation of Forum 

Importance of School Nursing aad the Health 
H e e d s  of School-Age Childrenm 



EVALUATION QUESTIONNAIRE 

FORUM 
The Importance of School Htrcsing 

and the Health N e e d s  of the School-Age Child 

The majorzty of the participants attending the forum were 

school nurses and public health nurses. Other participants 

included school admintstrators, counselors, teachers, 

physlctans, and higher education faculty. Most participants 

rated the presentations as very effect'ive in meeting the 

objectives of the forum. The study committee members were 

interested in the responses of the participants regarding 

question number 7 of the forum evaluation instrument. 

As the study conuuittee 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 

quest ion : What concerns and questions 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%); 



prof esszonal equallty - (17, 11.2%) ; team work (17, 11.2%), a 

coordinator positaon for school nursang (16, 10 3%) ,  fundzng 

(13, 8 6 % ) ,  reports to the legzslators (5, 3.3%); liability (3, 

2 0%) , tame (2, 1 . 3 ,  role of public health (2, 1.3%), 

xnfrastructure (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 discusston groups "there should be a uniform standard 

for the delivery of health services across Virginia." The 

respondents asked for nconsistencyn and nguidelinesw and 

"statewide direction." They clearly believed that "backing by 

the legislature to give some authority to health needsn was one 

sure way to ilnprove the health status of Virginia's children. 

Professional development 

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 def initxon of the 

importance of school nursing must come from carzng, qualified 

nurses. Two respondents also wlshed that notices of inservices 

and continuing education offerings would come darectly to them 

and not to the administrators and superintendents. 



Professional euuality 

While the burden of proof for professional development may 

be with the nurse, the focus tn professional equality shifts to 

those an leadership and power posittons. What are the 

expectatxons for the professional nurse working in the schools? 

"School nurses are of ten classtf ied with support staff which 

includes custodaans , cafeteria workers. We are professional 

staff." They are subject to "lack of treatment . . . as a 
professional on equal footing wl th 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. 

Team 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 like a "role in family life education and sex 

education" ) ; and with physicians. There was an appeal for 

recognition and aaderstanding of the value of the school nurse 

in the school setting. 

A coordinator ~osition for school nursinq 

Quite simply: nWe need a nurse coordinator at the state 

level to coordinate services." Ten percent of the themes spoke 

to this need. One key person is required to unite school nurses 

and to speak for their concerns on the state level. 



Fundinq 

Gxven the possibility of a state mandate for school health 

servxces and for numbers and qualxficataons for school nurses, 

the ever-present bottom lzne arlses "Money - where 1s at 

comlng from' Many school systems In the state are already 

f inanc lally strapped and these systems need nursxng servlces 

perhaps more than some an the more affluent areas an the 

state." Who will pay? Many respondents tled the funding 

questlon wlth their request for a pro-actlve state role and 

said that the state must provide ftnanclal assistance. 

Re~orts to the leuislators 

Five themes expressed the directive to "stop collecting 

information and get on with implementation and persuasion of 

those in power to improve school health  service^!^' There was 

confxdence in the ability of the "88-89 legislative session 

[to] bring health services for school-age children tnto the 

21st century with adequate provisaons for all children." 

Liabilitv 

Three themes asked for state sponsored malpractice 

xnsurance for school nurses. "How can schools provide 

malpractice insurance for nurses? Can they link up with state 

coverage for public health?" 

Two respondents were concerned about not havlng enough txme 

to do their job. "What can be done to reduce the pressure 
... 

placed upon school nurses to give care to students In the time 

they have allotted durxng the school day-'' 



Role of ~ublzc health 

What is the role of publzc health in school nursing? Two 

people highlighted the primary responsibilaty of the public 

health departments to public health and concluded. "I don't 

feel that public health can provade school health services for 

the public schools." 

Infrastructure 

There was one plea to focus on helping Virginla school 

divzsions to develop infrastructures that would support changes 

zn school health services. 

Earlv childhood develo~ment 

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 . " 



*The Importance of the Role.aad Function of School 
Nurses in the Provision of School Hcalth Servicesm 



The Im~ortance of the Role and Function of School 
Nurses in the Provzsion of School Health Servaces 

Introduction 

The purpose of this survey as to assess the amportance of 
school nurses zn ~mplementlng comprehensive school health 
services. Herein the term "school nursen is used to indicate 
any nurse who has responsibility for school health services 
within local school settzngs. 

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

Your timely assistance in completing this survey is 
appreciated. 

PLEASE RETURN QUESTIOH'NAIRE TO: 

Dr. Patricia A. White, Associate Director 
Division of Pupil Personnel Servlces 
Department of Education 
P. 0. Box 6Q 
Richmond, Virginia 23216 



Directions: T h ~ s  questaonna~re 1s to be completed by nurses 
and other psofessxonals responsible for school 
health servaces. 

Questions 1.12,13,14,8 18 should be answered only 
by lndzvaduals other than nurses. 
Questions 1 throuah 18 should be answered only by 
nurses who work In envxronments, 1.e public 
health nurses and school nurses. 

Demographic Data: Check appropriate self-descrzptaon below 

1 Professaon: 

School Nurse 
Pr l nc  ipal 
Classroom Teacher 
Health Educator 
Counselor 
Socxal Worker 

2. Your highest level of nursing preparation: 

LPN 
Diploma - 
AD (Associate Degree) 
BSN 
MS 
NP (Nurse Practxtioner) 

3. Year of graduataon from your basac nursing llcense program 
1 9 .  

4. Number of years you have practiced in SCHOOL HEALTH SERVICES: 

0-5 
6-10 
11-15 
16 or over 

5. Current School Nurse Certaficataon- Yes No 
If yes, identify state. 

Certifying Agency: 

6. Employing agency- (Please check one) 

Public Health Department 
Local School Board 
Other 



7. Geographical Locatxon of employment 

City County 
Urban Rural 

8. Work assagnment. (Check more than one, zf necessary) 

Elementary School 
Middle School 
Secondary School 
Central Office Admtnistration 

9 Number of schools served. 

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

Per day Per week 

11. Total number of children served: 



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. 

I i 

112. Rank the zmportance of i 
I school health nursing i 
I 2ractzce regarding the 1 
I following beneflts to 1 
I educatzon: I 
1 1 
I 1 = Very important I 
I 2 = Somewhat important 1 
1 3 = Not zmportant I 

BElOEFI TS I I 
t i 

Fewer health-related absences and I 1 
tardiness I 1 

1 1 
Fewer school dropouts I I 
-- 1 

- - - 
Increase in positive health behavior 1 I 

I i 
Provaszon of care for handicapped and t 1 
chronically ill pupils I I 

I I 
Identzfication of high-risk population I I 
for health-related interferences to I I 
learning I I 

I 
I I 

Provision of comprehensive and well I I 
documented health care records I i . 4 

Collaboration wzth educational team I I 
I I 

Collaboration with communzty resources I I 
I 



The school nurse uses a management system to establish, 
maintain, and ensure a comprehensive school health program. 

; 13. Place a (4 in the space ; 
I provtded by those actz- I 

I vities which you believe; 
I to be important for I 
I involvement of school I 

ACTIVITY I nurses. 1 

I 
I i 

Identifying at-rlsk and suspected I I 

handicapped students with physical I I 
and psycho-soclal problems I i . i 

Establishing, reporting and recording I 1 
systems for continuity/accountab~lityl I 
of spadent records 1 1 

I 
I 1 

Promoting an awareness of the tnfluencel I 
of curriculum, policies, activities, 1 I 
communications, and stress levels on I I 
the mental health of students I I 

t I 

Assessing health status In relation- I I 
shtp to educatzonal and personal I I 
achievement of students I I 

I I 
Nutrition and diet education 1 I 

@ 1 



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

I 1 

114. Identlfy the person An I 
I your school who 1s I 

I responsible for the I 
I health educatzon needs I 
I listed by placlng the I 
I appropriate number in I 
1 the space provided: 1 
1 i 
I 1 = School Nurse 1 
1 2 = Health Educator I 
1 3 = Teacher I 

HEALTH EDUCATION NEZDS i 4 = Other I 
I I 

Nutrition/Diet I I 
1 
I I 

Substance Abuse 1 I 
(Alcohol, drugs, and tobacco) I I 

I 
1 

Psychological and emotional problems I 
1 

Sex education 1 I 
1 
I I 

Teenage pregnancy 1 I 
I 

I 

Sexually transmitted diseases I 
I 

I 

Safety/accident prevention I I 
I J 



The school nurse utilizes the nursing process to systematically 
and continuously collect data about the health and 
developmental status of students , part icular ly handicapped 
students. 

I 

115. Rate these data sources I 
I from most zrnportant to i 
I least important as they I 
I zmpact on your school i 
I health program. I 
I 1 I 

i 1 = Very important I 
I 2 = Least important I 

DATA COLLECTION I 3 = Not important I 
I 
1 I 

Growth and development history I I 
I 
I I 

Health history I I*  
I 4 

Screening results: I I 
I 
1 i 

Vision I 1 
I 4 

Hear ang I I 
, 4 

Dent a'l I 1 
- 

I 

Scoliosis I I 
* 
I 4 

Physxcal assessment I 1 
1 
c 1 

Emotional status I I 
I 
1 1 

Nutrxtional status I I 
I 

Immunization status I I 
1 
I I 

Student's perception of his/her I I 
health status { I 

, 
1 

Student health goals 1 I 
I 1 

Cultural uniqueness i I 
1 I 



The school nurse intervenes to provide for student and family 
participation in health promotion, maintenance, restoration, 
prevention of illness and rehabilitation. 

I + 

i16. Prlorltrze the znterven-1 
I trons which you use to 1 
I aplement the school I 

I health nurslng practlce I 
I I 
t 1 = Frequently 
I 2 = Seldom I 
1 3 = Rarely I 

IIe!I!ERVE#TION 1 I 
* 
I I 

Provides programs/services for individ-l 1 
uals and populations at risk for pre-i I 
ventable, potential health problems I I 

I 
1 I 

Coordinates services for well children I I 
wtth acute illness, injury or tempo- I I 
rary handicapping condition I 1 

I 
I I 

Teaches self-care skills 1 I 
I I 

Informs students and family about I , 

current health status 1 I 
- - c I 

Encourages students1 collaboration an 1 I 
development of self-care plan I 

I I 
Provzdes necessary health counseling or1 I 

refers to appropriate agency I i 
I 4 

Provides necessary health educational I I 

opportunities 1 $ 

I I 
Provides health counseling and/or pro- I 1 I 

grams which involve parents/signi- I I 

fzcant others of school-age children I I 
1 



The school nurse collaborates with parents, school personnel, 
and comaunity agents in assessing, planning, implementing, a d  
evaluating school health progrars/activities. 

- -- -- - 
~ l ? . P l a c e a ( ~ m t h o s e  I 
1 areas of collaboration I 
I whzch your involvement I 
I contributes greatly to 
I the performance of your 1 

COLLABORATIOR 1 role and function. 1 

I 
I i 

Multadlscrpllnary educational team; 8 I 
I 

1.e. child study, elagibality I I 
comma t tee I I 

I 
I 4 

School personnel, i.e. teachers, I I 
pr~ncipal, health educators I I 

I 
I I 

Local health departments I I 
I 
I 1 

Physicians I I 
1 
I 4 

Community agencies and organizations, t 1 
i.e. social services, mental health, I I 
PTA I i 

I 
I 1 

Parent/significant others of students I I 
t I 



18 Addatzonal Comments- 

Reference: 

The 1983 publication, Standards of School Nursina Practrce of 
The American Nurses Association, was used as a guide zn - 
developing thzs questzonnaire. 



Or Prancer Dunston, Dlreclor 
Richmond Clly Hoalth bopartmont 

Sandy Oraumann, R N 
Faldar Counly Health Oepadmant 

Shlrloy S, Hall, R N , Contultant 
School of Nurtln 

Hotnpton ~nkor t !y  

LIn4a Koo Irr, R N 
Cl~r t t~ .R~ ld  qouttty hat th  ~ o p n m n t  

Or jholt Kopponyl, Dlrodor, Co Chalrporton 
OHtce of Family Hoalth Sanlcor 
Mrglnla Doparfmont of Haahh 

Dr Alice llnyoar, Dlrodor 
Dlvltion of Matornol and Chlld Health 

Virginia Doparlmmnt of Hoalth 

Judith M Malachowtki RUN, Oraduak Intorn 
School 01 Nuttlng 

Unlvertlty of Vlrglnia 

Gail Nuckolt 
Virginlo School loardt Aatoclation 

Deborah Otwalt 
Sprclal Attlttant to the 

Secretary of HoalL and Human ktourcor 

Dick hlll8 
Virginia Education ~ssoclatlon 

Dr Kalhlorn J Sawln 
Interim Cholr School of Nurnlng 

Medical Collrgo of Vtrglnla 

Nan l a  lor 
Virginia Parent 7 aa 4 r r  Aooclation 

Or Patricia A, Whtt~, Co Chalrporron 
Aooclato Dlroctor 

DivMon of Pupil Pononnal Srdce8 
Vlrglnla Doparfmmt of €ducalion 

Ann Yankovl&, I N, 
Coordinator of School H~l l lh  Q ~ w k ~ t  
Willlamtburg Jamon City Co , School8 

Virginin IDepartnleatt of Educatiott 
artd 

Virginia Departmenit of Healllt 
Forum 

"The 
Importance of 

School Nursing 
and the 

Health Needs of 
School-Age 
Children" 

Tuesday, November 15,1988 
10:OO a.m. - 4r00 p.m. 

Ricltmond Marriolt 



Forum Agenda 

Salon IV 
10;OO a.m. - 10:15 a.m. 

Coffee 

1011 5 a.m. - 10:30 a.m. 
Opening Remarks 

Dr Patricia A White, Associate Director 
Division of Pupil Personnel Services 
Virginia Department of Educa~ion 

Greetings 
Delegate J. W 0' Brien 

10~30 a.m. - 10:45 a.m. 
Purpose of Forum 

Dr. Patricia A White 

lor45 a.m. - 1 l r l S  a.m. 
0 ening Session 

lntro 8 uction of Speaker 
David Temple 

Deputy Secretary of Education 

Speaker 

Secretary of Heal~h Eva S* and Te# uman Resources 
Topic: Health needs of School-Age Children and the Implications for 

Trend8 in Education 

1 111 5 a.m. - 1 1130 a.m. 
Break 

Salon E 
1 140 a.m. - 12:)s p.m. 

lnleraction of Forum Participants Regarding Survey and Questionnaire 

12: 15 p.m. - 1300 p.m. 
Lunch 

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

Introductidn of Keynote Speaker 
Dr Alice Linyear, Director 

Division of Maternal and Child Heallh 
Virginia Department of Heal~h 

I\O~IIUIO epvunur 
Judith 0 Igoe, R N 

Associate Professor/Director 
School Health Program 

University of Colorado school of Nursing 
Topic: The Errenlialr of School Health and Quality Education: The 

Role and Function of School Nurses 

1 t4S p.m. - 2300 p.m. 
Break 

Salon IV 
2100 p.m. - 3:00 p.m. 

Panel Discussion 
Moderator! Dr. Kalhleen J. Sawin 
Interim Chair - School of Nursing 

Medical College of Vir inialvirginia 
Commonwealth 8 niversity 

Panelists; Dr. Rondle E. Edwards 
Assistant Superintendent for Special Education Programs 

and Pu il Personnel Services P Topic, The Importanca of chool Nurrer and School Health Service8 
Within School Setting8 

Dr. Jenifer Paars, Director. 
School Health Services 

Richmond City Public Schools 
Topict The Importanca of the Involvement of the Medical Community 

in School Health Services 
Ann Yankovich, R.N. 

Coordinator of Health Services 
Williamsbur -James City Schools 

Topic1 The Role of School d urrer and Their Relationship to the 
Educational Procesr 
Dr. Valerie A. Stallings 

Acting Director 
Norfolk Department of Public Health 

Topic, The Importance of the Linkage of Public Health 
Service Provider8 and School Heallh Services 

3:00 p.m. - 3830 p.m. 
Question and Response Period 

3:30 p.m. - 3145 p.m. 
Forum Evaluation/Clasing Remarks 

Linda Koogler, R N. 
Supervisor of School Health Services 

Chesterfield County Health Department 
Dr Patricia A, White 



QUESTIONNAIRE 

What innovative and creative approaches/practices would you recommend to 
encourage local school divisions to recogntze the trnportance of school nurses? 

In your 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 d consistency in the delivery 
of health services in the school environment? 
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Statutory References which Relate Specifically 
to the Practice of School Nursing 



Virgrnla School Laws 

§ z4.1-210. presdlool physical . . -- A No pupil shall be 
admr~ed fbr the fkst tune to any public orelemEnhryschoolm 
a school dimson dess such 3 d i i i i m t o - m a  reportfmmaqrrslifiedli @v=+=Ofa 
-on d a sop p a  t6. 
performednoeatfierthantweivemanthspmrtothedatbsndapupilfUst 
e n t a 3 s u c h p u b i i c ~ o r e l e m e n t a x y s & o o l o r ( i i ) d ~ l i s h -  

*t"* 
f P r n r s t r e d s u c h r e p t n t ~ p n o ? ~ t o a n o t h c r  

or school 'vasaon aid p~~miixxg the dbmatxm amtaxmi m s&i 

M d t h e s t a t e  
t h e ~ d s P c h ~ Q P o f E d  
D. SILeh phw - dmlychildrrhoas 

pzrrmt'orgpffl .dian~~oonligroPls - andnboOhOIRIlm2d 
evidenocd~pmdedthstsPchprverrtorguadianshallsbl l t tm 
ethat,tothcbest&hrsIrrpowf8dee,sllchchild1smgood)rPalthgOdW 
fican8nymmmmrrlJLateor '=?r- dheame. 

E .Thehdtb  anQf *ceuutbde i t j cSdth t  
commoIlwea&h =arch-.. 
xrapnt*withorrtdl8rge 

t o o ( h . a o n & ~ h . . a c h ~  
"3 ~ ~ m a y p s o r n d s  

w 
& G T h e ~ l  

o f t h i s ~ s b a l l x m t  iytoasydrildwho~ 
~ D ~ ~ s c h o o l  toJPlpl,lS? 'PS 

& ~ ~ P . g l s d h s $ " ~ ~ . h ~ 1 & . ~  
fosarwbchshsllbe - t h c l o c a l ~ ~ s t r e b  

s p n r l h n b e - d a  % t i l e D e u a m = t d ~ - ~  

1983, c. 195, 1985, c 334.) 
.-. 



§.2!&1-2?12 knmumzaaon requuements. - A No student shall be 
admitted by a school unless at the m e  of admrssron the smdent or hts para~t 
or guadian Nbmzs doamen- p m f  of umumzat~on to the admi- 
o w  of the school or *muess the student u esempted &ma m m m  
pursuant to subsecnon C. If a mdent aoes not have documentary pmof of 
mumxuzatron, the school skaU no* the snrdent or lus parenr or gPardian (i) 
that it has no documentary proof of mununuamon fbr the sardent; (ii) that it 
may not admit the student mthout proof upless the snrdent IS -ptd 
pursuant to subsemon C, (iii) 'that the student may be m m d  and resme 
cedicat~on by a  license^ physluan or- an employee of a local health 
department; and (iv). how to contact the local h& de-t to learn 
where and when it performs daese m c e s .  Neiihr b Commnweaith 
P n y ~ i m a d m i t b n g ~ ~ b e 1 L b l . m ~ 0 ~ y p m n ~  
carnplymg with thts secaooa 

ar local health de employee pedozmrng xnxnuniza- 
&y-OaYpQIon h a s b a n - d m t . h u p l n m c r  
~ ~ ~ ~ e n t a r y p m o ' o f i m m ~ 0 2 ~ ~ O a n f ~ ~  
*=I=-=- of thrs secfion 

B--Aw strrdent whose - m o l l s  are urromplete may be ad- 
- y i f ~ ~ t ~ d e s ~ t a r p p r o o f a t t b e ~ &  
cmolknentdha recemedatIeastonedogedtbg&- 
+ a m p a d b p ~ e d d e  hr mmPieflon dth -*- 
ds%-ncadduehstudent-dd~.h31b. 
~penod ic s l l yd therequwedmrrrr  - havekrar=a=d- 
h student admitted amditmdly aad -00 d y  hi. 

. d u H * f i w c o m p ~ d t h e n q t r h a i m m m n . a a n n . ~ b e ~ ~ ~  
~ l o r r t i l h r s ~ t u m s a r e r e s a m e d .  

c r h s i n r m m  
a f f i n n r d a h 1 s h a i X d u d e b m * ~ ~  

~ f k w l x m  dasnothave Waf honor 
noticeof Irm*o-- 

& ~ ~ ~ n c o r d e a c I l ~ S . ~ 0 ~ ~  
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p o o o f o f ~ ~ t l l e ~ d ~ ~  
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F. The nqumzaent for mumps ammmturn as paowded m S 32146 

M ~ o t a p p b t o a n y c h i l d a ~ u t t e d f a r t h e f i r s t t u n e t o m ~ g a d e w  
through grade twelve, of a school p m r  to APgust 1. 1981. 

of Eiealth shall p u l g a t e  rules and @- fk th. 
~mplemeatataon of h s  sect~on m congruence mth rules and of* 
Board of Health promulgated under 1 32-1-46 and m cooperaQQII the 
Board of Educafton. (1982, c. 510; 1983, c. 433; 1988, c. 216.) 

~ l r c  ~ 0 ~ h - t  submtuted tim p r o o f d i ~ ~ ~ ~ ~ ~ ~ p r m r o e d ~ ~  
D ~ t ~ a e t ~ p n o f s u ~ o n A f o r t k c  pcnon who has kcn 
rwm~r StnmQ whrdl rrad: -t Or gPsrdisnW 



3 !22.1-27!2. 
with contag~ous or 
while m that condihoe (Code 1950, § 22-249; 1968, c 445; 1970, c. 526; 1973, 
c 491, 1974, c 160; 1977, c 220; 1979, c 262; 1980, c 559.) 

Emplopfrrcnr Discrmunarrolz under the Fcdcrat ~ . - ~ i h  L B.9, 425 (lS86l. 
Rel3abPtaaon Ae of t313 a d  V i i ' s '  

0 331-273. S i  and hearmg of pupil to be tested. - The Supenrrten- 
d e n t o f P u b l i c ~ s b a l l ~ p a r e o r c a ~ ~ ~ p r e p a r e d , w i t h t h e  

adme md* 
of the State Health cknnmsmner, suitable test cads, 

b-, ks,andother iiaacesa)ttestmg*he tandhearmgd 
the pupils in tse ~ l i c  scimis 3 lnstmcaa 3 theus%tberem~ 
 he state t d ~ o a F ~ ~ s v l n e ~ o f ~ ~  
J 1 ~ i s ~ i d i ~ Q 1 D ~ r e q u e s t o f t h e ~ b o u d d m r c 6  
dimsum byaresol~ofthesdmdboard theuaeaf 
suchtest--r.mdboobadotbarap@anes~isdthe 
s d m o l d i ~ n  W ~ a t u n e p d t o b e e s t a b I i s h e d b g t h t B o s r d a f  
Edudmn, the pnm& ofeachsrrcfisdroolshalltesttheagband hearmgd 
alfthepupilsmtheschooiand arewrddsuch-ia 
aadancewithmstrrrchans & Whenemrapupilrsfibrmdto~ 
anyde&ctof~orheenngoract;lppraaaftbeeyesorcan,tb 
s t r a l l ~ w i t h n o t i Q t h e ~ o r g P a t d i a a m ~ , d a r e h  
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izze 
i i e n t e f ~ r b i * ~ . r h ~ ( C & I s s o , § ~ - 2 4 ~ ~  a 1381, c la) - 



Sec . 
63.1-248.1 

63.1-248.2 

63.1-248.3 

CHAPTER 12.1 

Child Abuse and Neglect 

Policy of the State. 

Physicians, nurses, teachers, etc. to 
report certain injuries to children. 



8 63.1-248.1. Policy of the State. -- The Gerreral Assembly h iares  that 
licy of th~s  Comnonwealt!! to reqrure rtpors of susoected Jlild 

abuse an negiee for the pupose of i c e n e n g  chiidtea wno are oemg abused 
or negiecra, of asswn that protemve sernces +ll be made available to an 
aoused or negiccted cni 4 d in oraer to sroteet such a cniid and  IS si~1ing.s and 
to prevezt furher aouse or negim. and of prcservrng the fgnily life of cite 
parests and c!!ldren. where possible, by e n h c n g  p a r e d  caxuty for 
acequate &Id care. (2973, c 341.) 

I 63.1-248.2 Debrtions. --The folIowmg terns, when tiscd m t h ~ ~  chap-- =, &ail have the meanings nzpccttvciy set fort& below unless a diiferent 
meanrng rs cieariy r e p m i  by the cantext: 
A. " A b d  or ~o"feC&d chiId"thalt mean any child less *h trght#n years 

of age whose pannu or other person nspansibie for hrs cart 

- L ~ h a ~ o r m f l i & . ~ a t m s b n u t c ~ ~ n n ~ o t ~ t o b t c r r a t c d o t  
S e e d  upon ruch thild a phgtrcd or m e n a  tra by other than Imdmal 
m + I P s a c r e a t e s a ~ r r a i ~ o ~ ~ & - ~ n r q a m w n r o t  
w y o r ~ ~ ~ ~  
- 2 Negicctr or hfiues to care ncatsup fbr lais health; prwided. 
however, that M el& who t ~ h o  pod good& is ua& treatment soldy by spuibtal 
mrlnc through yet m acedance mth the tenets and pnnrccs of a 
-& ch& -0US dcnoBIX~ti0Zl ~ h d  rhu rr.rO. b. 
cansa&dtobe;antbuscdorocglcctcd~d; 

3.Abdonsstlth*or 
4 . C o ~ ~ o r r l l o ~ t o b e c o m m i t t c d m  a c t o f ~ ~ i o i w i o n o r a a y  I s m ; u l ~ . o p o a ~ d i l d m ~ ~ ~ ~ ~ o f t h e  w. 
3. Pcputmcnt-shall mean the State m u t  OfSacll Scrmtts, 
"C. 'Zocal-enPW k t k  depmnaxt ofuublicwe~orsodal 
semcesofanywuatyarcitpmthtsComznonwdth. 
" D . " Z Z c ~ r h a n m c a r r ~ ~ ~ t a n w h i & k r f ~ ~ s p t ~  

rbpscznd i e e t d ~ u n q u i t t d t o b e m a d e b y  
z ! & z 3 ~ d ~ % ~ t s t n t h o v m ~ - i a  
t i g a a a s r o f a c o n r p i u r r t f i c o m t h t ~ P u b l i c n o c a L ~ r b t l s c o r  

EwCom~t"~meazaaaymfbrmationordi  tzonofabuseor&g~+tt 
~ o n l ~ y o r i n m n n ~ o t k r t h . o ~ n p o r t s ~ t o . b ~ n .  



F m e  eourtnshall mean the juvcniIe and domesac reiahons coun of the county or aty (1915, e 341. 1951. c. 123.) 

5 63.1-2483. Physxcrzias, nurses. teachers. ett, to report ce&- 
injuries to children; penalty for failure to repoh - A Any pmon Iiem 
to practtce zzedicmc or any of the healing m. any hosptt;il mdcst or an, 
any person uployed m the numug pmfcssron. any p t m n  errrpioyed as a 
worker, my batxoa officer. m y  teacher or o thv  person empioyed m a 
a pnvatt Z i ,  n or nursery sciiooi, any person mw ez 

- t l ~  child M= a regularly pi-ed bass. any duly  am^ 
Eman SPCM pracztxoner, any  men^ heaih pmf-0n.L my. 
law-cnfomment olficer. m b professxonal or ofiaai  camatp aria any p m f ,  
s o d  smE person. not ptcvrousiy enumerated, cmoiopcd by a pnvatc 
satespcratcd hospxrai, rnrritutxon or faciIitp wizxtir d r i l h  ha- 
anaxtufted to or piaced ~n for care and treataxezit who has rtason to nuocct h t  
a &id xs an abused or negicctcd child &ail rqwn thc m a w  rmnediaay, 
except as h e r t m d k  pronaed. to tke local depaitmc~~t of the eounv or 
w m m  the &Id rcndts or wnercxa *e abuse or negIcc'. zs bthved to bw 
k n m d .  If nu* locality xs kmm, then such repast sbalI be rrudc to tht 
1 4  &yrtstrrt of t b  couaty or cty where the abuse or ne4cet m 
discovered. If an asployet of the I d  d e m e n t  s suqeaed of ;busmg or 
n c g i e c & a g a W t h c r + p o r t ~ b e m r d c b t h t ~ a n d d o m t z b c  
hiatrons &met court of rhe county or aty whue tht abuse or ntgiecs was 
discavenk If the rafomataon K rue~vcd  by a teacher, s taf fmdxr,  rmdcnt, 
mtu3 or awse m tht twrsc of profcsnonal semces m a hosp~tal, school or 
stmilar n?s~azt?uon, such person may. tn obee afsaxd report. rmmdhrcly notify. 
the person m caarge of the ~ns:t*a~on or d e s w a e ~ f  or ks dm=*, who dad 
nuke such repotc farthuqth. The laitad r c p o ~  rnay oe m oral q o r t  but suck 
r c p o t t s k d b e ~ t o P r i b  b y t h e t h i l d r b o x ~ t o r o f t i l e l o c a  
d-tnt on a 6Pra p r r n r i J b y  the Skte B o d  of Soarl h e e s .  Zk 

rron nqPvcd to mrkc the repon shall W o s e  dl mformrtran =htc5 u the L fbr hzs suspttroa of abuse or neglect of the thiu and. upon 
raakc avai&bie to the child-proteaxve servaces &tor Tw the l o 4  
-t mvemgafmg the reported case of child abuse or neglect aay 
neordt or reports *ch d o c ~ n t n t  the bamt tbr the repon. . 

B . & ~ n t ~ r e q m r r d . t a ~ r t p u p t u n t . n r t a a r b g b o n ~ d t h ;  
tcctron who is found Ity of kilure so to do sfrall be fined not more t)un five 
hundred doUars for 4? e  first t;riture and for any subsequent failures not less 
than ont hundred dollars nor more thaa orre thouand d o h  (1973, c 341; 
1976, c. 346; 1978, c 747.1 

3 63-1-248.4. Complaints by others of cvrarrr injunes to chil- - 
A r r y ~ w h o s u s p c e t s t t r a t a c b i i d ~ a n a b u t c d o r ~ i c c t c d c h i l d ~ p m ~  
a comptaurt colrmng such &Id. u n p t  as hthuzak pmded.  to the I d  
&panatat  of the county or uty where:n the &Id resxdes or wbuttn the a b h -  
or n+g.ect xs believed to have o d .  If an cm~ioyee of the l o 4  & m a t  
ts suspected of ah- or negi.ttag a child, h e  conpkr;: shall be nude to 
t h e p d e  and domesac rtlaaoas dinnct cwrt of the county or atp where the 
abuse or neglect was dittovend. Such a cumpiaxat m y  be ortl or m mbnB 
aad shall ditdose all ~aforrrtatmn wiudr u the basxs for thc sospraon of abuse 
at ntgicet of tht child. (1975, c 341,1976, c 348.) 



. &w Revtew. - For ntrvey of Vimnra trr 
on domrtrr ior rbr ye8r 1975-1976. 
ur 62 V r  L Rex 1431 I1976). 

5 63.1-2483. Immunity of person makaag report. etc, from Iiabili~. - 
An erson makxng a =?on pursuant to 3 63.1-248.3, a comnlaxnt pursuant 
to { k.1-248.4, or rho takes n chtfd mt. d y  pursuant to 3 63.1-248.9. or 
who pamapates m a judiaal pmcding d t l n g  thehirom shall be immune 
&om ony avil or m n a l  liabiliv m ~~~on therw-~th, unless x t  xs pmvtn 
that such utzza atted wrth mdiaous m-+ (1975, c 341.) 

k w  Rmcr. - For sumey of V i n u  law 
on domestx rdrtloat for fbe y a r  l9iClSS. 
m 62' V' L Rev. 1132 (13TS. 

5 63.1-248.6. Local de artlrrents to establish child- rotec?ivc serv ics  
dtrtur. -- A. Eaa l o 4  $c-tstltdl + Z + b l i b 6 ~ ~ ~ - P r o ~ v e  rrrrrah 
under a d e ~ t n t a l c 3 0 ~ t o r  mtbn such 
adjaceat local & m e a t s  wheh ShaU be 

t to regdat2ons promulgated by tbc SUte Board of 
E P a r t m e n t   MI b e  pub~ic y&cl hspansibie hr -mag 
mvesQgaang comphmtr am hp0r.t. except that iil in cases where tht repom 
or cornphnts are to be made to the p v ~ ? ~ l i e  end domtsttc rrlatxons district 
coutc. tht court shall be responsible for the mwsugatron and, (ii) ra tasu 
wnere an employe at c or.\-as or na:t-o~~,ca-& hos~rtal. rnruturon or ocktr 
facility, or an enpioyee of a scaool board IS oftbusxagorn i e c ~  
a  chi^ 1. a ~ h  h~lpltai, -atroo or o c h e r s =  @lit och001;& 103 
& ~ c n t s h a i l r r q u c s t t h e D e p a r t m c n t t o a s s x s t m ~ ~ t h c m ~  
t x a n m a ~ n r t h n t i e s a a d r r g r t i a ~ ~ o c d b y t h S t r t t B o a r h  
B. The local dtpamn-t shaII wurc, thrwqh itt otm pusorrrrcl or through 

cooptratrvc ents an& other j o g 1  agenaes. the capabifitp of reee~~mng 
nprn or -and responding ta them proraptiy on a  tour hours 
a&y,Seva! p p c r r n t k ~  
C. The loal depreaent shail wtdtlp p u b h  a telephone nunrbv k 

=-lJ=w=dnpans. 
D. The I d  dcputment shall trpao receipt of a re- or c w r p h t :  
1. Make immediate inWStfg2hon; 
2 h mwstqation of a complaint reveals -use to srrtpca &use or 

negIcc+ complete a re- and transauf r t  fbf3rtwith to thc artPal rrgutrp; 
3 ~ W h u r r b u s r r a r ~ l c c : u t b ~ ~ f a r n ~ ~ ~ v t l a d  

rdubilitrtrve scrnces to be provde6 to the tirild md hzs -, 
C I f d  of& child or  IS siblings hoar hu home rs bed necessary, 

~tronthecourtkswtrrmrovrl; 
5. -%en abuse armgist n msp&!A in any crsct inrolmag dtatb of a child 

or m .  to the child m whtch a felony rs also nupcctcd fbr winch the penale 
p r r # r i b c d b y k w t s n o t l e s s t h a n f i v e ~ ~  ~ ~ o t w h e r e t h c r e u  F" s c n t s l a b u s e ~ ~ K x u a i a b u s e o f a ~  mminngthtuseordispiay 
of the child m s e x d  -bat vuual mated, as d m  m O 182-374.l. 
repon mznaiiatclpm tit ~o-nweaith's ~rann make o a i e  to tie 
~ W e a l t h ' ~ r r t o r n r y t h t m w c L ~ f ~ l o t z l ~ ~ w h r & ~  
r r p o r t = f b m  

6. Scrrd a follow-up report based on the rnwstzgatiop to the cmtral regrstrg 
withrn f b m  days and at subscquest mttlpak to be dttermntd by depart- 
ment ~~~ 



7. Detmme nthrn Lrp-five dap if a of abuse or atglee fdPndcd, 
d o ~ n d c d  a n d - = I L S ~ X ~  a mr~ SU& d k t  to the ~ l m i  w m :  r r  
8. If a report of abuse or neg!ccr u udoundd. transnut a repart to.=& ea& 

to the campiarnant and parent or gwdia 4 the p+.son rtspambic f i  

~ ~ o f t h e d v l d m r h o a e s r v r w k n ~ ~ p ~ w + l ~ o f ~ ~  
ne icrt. - - & ~ h t  l a  de ani'sku~ -. when w l e .  the -alos -; 
mce and S o n  of hoqntll co-wty-ba~cd 
teams wiuch shd rrrducit where possible. but not be limited to. m- 
medical. mend health. sacral wotk, ntuszng, e d u ~ n .  leg& 
iaw-enf~xnenrpmi~~~lons- St& tcarat shall usrst the h i  -ats m 
rdcottfytnq abusco and neglected c h i l b ,  w d i n a ~ a g  medid, &d 
legal strvlces for the ctrilartn aad the* W e s ,  helprag to dtvtlop u t n o v a ~ ~ k  
pmgmms for d t t ~ u o n  and pmcnaon of W d  abuse. pmmtxng commplll? 
concern a ~ d  auon xn the area of child abuse and ntpiG and 
do-tzon to the geserai pu~ i i t  wxth nspect to the pro~lam olcbiid abuse d 
negicct md the W t r e s  a d  preveatxw and treatment methoas available to. 
cumbat thild abuse and neglee. The local dcpartrrrcnt rLo a n a t e  its: 
ef!f'mtbt of these servrccs for abused and neglected c U d m  mtb 

of the court * , I d g e m  - - 
F. Thc l o d  -nt d d  report annually orr its actadties 

doted +nd negitcwi c h i b n  to ~ h .  -and to the ~hild-~otcCJw=: 
Umt m the De=saeat on fonns w e d  by tbc Dcputrntnt (1913, c 342 
1976, c 74% 1979, a. 347.348; 3964, c 392: 

T h e U I W ~ t ~ ~ ~  I . d ; r i . - r s d s & W A u d - p y n ~ & '  
-asoaJ--tot-Bouaa -my-- 

. .. -.. 
W d h r ~ ~ t h e r l d t h e k n t ~ d r p b  b w ~ . - h - a f ~ i & ,  
rrerioaAdmthereePaa-4- a ~ ~ r d a i b a s k a c h c ~ 1 Q t c W ~ '  
riaaAownrd'orm-darcbPol w 6 l V r L R u . l t 3 2 t l S S L F o r ~ d .  
~ p r r a d i a l ~ m r s l r p r u d J ~ g  V i ~ k r E b r c k y u r m m s n , .  
c l l w n r d ' r p l o i i t r i r o r ~ ' w h c r  n e 6 6 V r L & . 2 ~ 1 u s a o ~  

§ 63.1-248.7. Establishment of Child-Protective Semhs Uilit: dutid'. 

. . 

%! -- -1 
LTo~farna~ndstatcrrgrstrpof?llhpo~tsOfchildrbttxd~i~ 

mthur thc C0mmOn~taith. 



J. TO p m d e ,  by Dep-at regdabon, for methob to p~ the corrfi- 
denbality of ail records m omcr to pmkc, t5e nghts of the &XI& hu 
or gcardiaas (1973, c 341,1984, c 734.1 . . 

f h e  1981 ~ d c a t  nrbultpud %ad musloncr ofPubiii W d h  ad -. 
Scrv~err'tbrWdk&urirr!enddt&firrt % r e p o n t h r I l r a d u d . r ~ d ~  
muace dthrwrOdumypul(nph md hathr~1)rrrlrqpqraa~uurpurh. 
&iacdruMi~onX.f.rhtctrrrrdopremre rrporrtdrh.bddrputrarsrr' - 
ul8aaurlnpontoksubmitt.atotheCom- 

- *  . 
§ 63.1-248.8. C e a d  revtry; didosure of informatiok -  he central 

regrsw &a11 cantam su& domatron as shall be bed by Depamaest 
reguia~on. The infomatron contamed m the etlt p p ~ a ~ w n  
to urspcct;ron by the public However, appmpnatc osure may be made m 
acwrcznce mrh Dtpartaaat nguiat~on~. (1975, t. 341.1 

3 63.1-248.9. Authority to take child into custody. - A physaan or 
protcczve sernce worker of a 1 d  departme~lt or l a w d ~ t  ofti& 
anveskgating a report or comoiarac of abuse and negiect may trkc a &Id rrrto 
custoay fbr UD to seventy-two wsthout pot approval of  pareats or guard- - p m d c h :  

A The crrums'ancts of the child are swh that cmtznumg m hrt place of 
rmdtrraormthccartar~stodp~ffheml~guardiaa,crwodianwotbct 
person respado1 for the child's e m ,  prrocr..u ;m tmrmncnt bgexx to the 
child's life or hed& to the -&at that severe or m e d i a b i t  inlory muid be 
Iikely to d t ;  =c? - 
B. A coui= oreer rs not ~mmrdiate!y obtaiaabie: and 
C. The court has set up pmeedures Ibr p LpryIdCb7-d 

- 
D. F o h n n g  umag the &Id mto nrstpdy, t parents or g t a d b s  are 

n o ~ c d t s s a o n a s p m t x a b l e t h a t h e u i a ~ ~ ~  
Z A r r p o r t u m a d + t o t h e ~ ~ u ; u r d  - 
F. Thecout , t sdddthepcrronor  c y ~ c u s t o d y o f s u t h ~  

o ~ t ~ , r r s w a u ~ i c , b r t t m r r o c v l c r r t  T? t e r t h u r ~ - t a o ~ ~ a a  
cmt,'gtnep rmovd order purntarrt to O 16.1-251; psorrdcd, however, if a pre- 
~ r e x m a l a r d e r i s i r r u e d r f t t r a  heldm.cawdurawitk 
8 16.1-252 wnthin seven -two how of  the 

T e  
ofthtdu3Ra- 

rbovd order &dl sot w. (1975. c 341.1S7, c 539.) 

0 63.1-248.10. Authority to taIk to d i d  or dfrlizrg. - Aay pcrroa 
n~turedtomlLIa 
to u?y child stspza- 

ar mvemgatxoa pursuant to thrt chrptcr may taik 
o f k u r g a b d o r ~ ~ a r t o a n y a f h u s i b ~  

antbut m n t  of hu parent or gPardira (1975, t 341; 1979, c 153.1 

8 63.1-248JL Physician-pahent and husband-wife priPifegw 
intppliabie. .- Ir! any legal ptocnding d t x a g  &om tht filing of any 
rcpwr or wmulunt pursuant to hu cfrauter, the p h y s r c u n - v  and bus 
brnd-*e ptrvirtgcs shall not apply. (1475, c 341.1 



5 63.1-248.13 REAL= LAWS 8 63-l:2+8.iz 

5 63.1-248.13. Photopphs  .ad X rays of child: w e  as tvidmtr:&-- - 
otsusprrm ~ i i d  amst. photo(ppk ana S rays o f w d  &id rrUfs 

taken ntbout r5e emsent of I e  at or orher yrson rrrpondbie lor 
chiid rr a pu. of the n a r  uauon- Photognpk of u d  c i ~ d  =,, 
k d e n  nrbout the wrrrest of the parent or oBer rson rtrpaniiie for ms 
child a pu: of th. wcrugatxon of the crre by r%e local dcpu+aent a uc 
p d e  nad aomatte reiat~ons dismct 0tr~ pmwdd. h o w m ~ ,  h t  
photo pbr shall not k used m lieu o i m e d i 4  evaluatron Such p&bgapG 
& Eys raay be ~nPDdvad anto evaaence m any subsequent -3 
The reee1vtag sudz emdcna U Z I P O ~ ~  such ratnCQan~ u to &: 

ddenuaiiry of photographs of aay m o r  as it deems -. (1975;.c: 
341,197 8, c 553.1 . 

8 63.1-2U.W COM XLay ode? m W  e e o -  - Tht 
order psyb lopcd .  psytsraatc axad phmcai ~ u % a t z o n s  of the Wd ail- 
to be abused or neglected and of the parents. gcareiians, care- or sib - 
d a a d  qsd of betng n e g i d  or abused. (1975. r 34L M6. c a-. 

5 63.1-248.15. Prima facie evidence for removaI of child custody. -& 
the case of a pctrtxon xn the caurt for m o d  of cs6cody of a &id ail@ t~' 
have been abused or neg!cctcd. wmpctc??t evtdencr by 2 pkysorn that a 
a dusea or negicc'd s&ail cortatutc pnata hue ewaeace to suwfi SU& 
peticon. (1973, c 341.1 - 

3 a.1--6. creation advisory comznittct. - TIUS it -% -, 
atedm.dvuory~tteetokcomposedofuvenpcrronsa tedbytbe 
G o v c r = r o r f b r ~  tar J "dF"d terms. and pvmJneat Xd* 
the Oirrctor ofthe irgtrua insson fbr Chiidrtrr, the Su#nn&abt ofPublic, 
h s m ~ ~ o a ,  h e  Commss~oner ofthe Dcpam~ent of Eealth. the Conrmusronrr 

8nd Mental Reurditroa. thc ColnlzUG 
the Dircctot oftht Deputment of, 

G c z r d  of Viinrr. or ttrc?r despees. Thc! 
and u the need m y  uuc, to ad- 
md Gavvrror on aur-rrz 

Er- ba t!! prevestxon and tmtmot of abused aad ne@d-. 
thew fiariiies. (ZSiS, e. 34% Big. c 700; 1980, t 319.) 

5 63.1-248J1. Cooperation by Shte  tntxaes. - AU L w d k c e x n a ~ t  
depamacnts and ocher State ad l d  dcoarrments, ;rgeaaes, authontres and 
iastitutzoxs shu coopnru wl* each Child-protCCt3vc XrvlfCS c ~ o ~ t o r  O f  
r local dqaeaent znd any mult~-disc:pline teams m the dttttuoa ond 
pveatron of child abuse. (1975, c 34L) 



Federal Regulations which Relate 
to School Health Services 



PUBLIC LAW 9 M - - O C T .  8,1986 100 STAT. 1145 

Pubiic Law 9-57 
9% Coagress - 

kl Act 

dc t t  urcrctfd by the Scnaze and HOW of Rep- of the 
Untted Shtcr ofAmcnar ut c0npzs.s 
S m O U  1. SHOWTlTL& & 

-of (a, Smm Tmz-Thrs .Act may be ated as the "Educsuon of the ,, 
Haadicappcd Act benamenrs of 1986" - 
(b) &mtmrcz.-Referuzces m thrr Act to "the A d *  am pQSC la t o t h t E d u C a t l ~ d ~ ~ ~ p c d ~  

TITLE I-HrtubfCAPPED IWbPiTS AND TODD- * rwum 

~mdudbg pobk and private rnavancc C O I C ~ ~ ~  and 
'73) to dunce its capacity- pnwrdcquaiityeariy 

taon 3crmca and expand and .tmpmn eady uzttrwn- 



100 STAT. 1146 

''D-~TXONS 

PUSCr4T2 YSgC.6iZAsusedmthtsoarc- 
"(11 The tern 'handicapped tnfanco and toddies' means 

d d u a i s  from brsh to age $ rncfunot. who need early rnter 
VUIMn semcea beuuse they- 

*'(& are . tzng deveiopa~entai Ways, as rnclwrea 
appmon7&mmc tnstmusts @tms m 

one or more of the fo lbmg areas CogYtrvc dctrciopmenl. 
p h w  dcPeiopmenf hqmge and speech dedopmenr. 
p~yc~- development. atseU-hcipJlkilLI.01 

"(B~hawadiagaOSCdphysdormeataicondiMnwtuch 
bas a kqh pmbabiiity of d h n g  ua d- &by 

Sctctr tcrm m y  aiso tacfudc, at a State's brcrcluw. mdmduafs 
f i w r b v t h t o ~ Z m c t ~ ~ t v t . w b a r + a t r P k o t b a r r n g ~ -  
bPi dbnbam~taf deiays if d y  ~ U O Z !  ah not - 

"12) ' M y  tn tek t lon  sermccs' are ~ 0 ~ t J  - 
dl&=- 

1A) are pmvtded under public ar 
? ~ ) u e p s a d c d a t n o c o n e x a & ~ ~ w s h ~  

h w  for a systear of pa~mcnts by fi;laifi& d u d -  
a a g a ~ u i e o f s i i d h g f ~  
''(0 are -ed to meet a hadicapped rZIQt's or tOd- 

dk's  t a l n e e d s t n a u y o n e o r ~ ~ t h t  -- 
Ti p h y s c s r ~ ~ f .  

oofttwpuf 

" f i f a i y t n t n r r r g . ~ . 9 8 d i w l e * o .  
"(aspeeraiIzmmem&- 
U ( i ~ * l S s p d ~ .  
Yiv) oawpatroarl themw* 
1v) Ptrw therapg. 
U ( v i 1 ~ ~ ~  JcPrar 
' ' I r i i ) c l r s t m a w p = t t ~  
" ~ v i i i ) m c d i . c a l ~ o n i y ~ ~ a r ~ ~ ~  

fisa 
"~'iKzg%en--d-t 

mce5and 
"(XI health semces to d i e  t&e infant or 

trVidtH ED bencfrt fmm the other aviy i n m o n  - 
" f F ) a r c p ~ b y ~ p a s o a s d , ~ ~ -  

Wi) qemd edcrcatorS 
"lii) speech aad potholqpra 

~ p a - k o d  tbMOP 
"(iv) physical t h e w  
'7v) psydadagrsu. 



PUBLIC LAW 994574XX. 8,1986 100 STAT. U47 
"(vi) smat workers. 
"(vii) nurses. and 
"(viii) nutntsonras, and 

"(GI are prmdcd m wnr'ormrty mth an utdiwdtdid 
f a d y  semce p k  adopted ur accordance mth sccnon 677. 

"(3) The term 'deve1opmentai delay' has the meamng grvea 
sttea ters by a Stare under settlon 616ibN 1). 

"(4) The term ' C o d  m the State Iaremgency Coo* 
~ C O U L I C i l d ~ u a d e r ~ 6 8 2  

~ ~ T h c S c c h t a r g ~ m ~ m t h ~ p a r f m a i u  mud- 
g x a a u t o s ~ c ~ t h C P . I h o ( l o p I U D d l . ~ 6 8 4 ) t o ~  - e a c k S h t c t o d e w A a p a s f a t a a r d s c o m ~  
ad--,-- sysaa to provtde early 

BusclCIL 

~ f o r ~ ~ a a d t r v l d t r m a l l d ~ ~  

"QPQELAL - 
' % S a . 4 . h * b k ~ I c f o r a g a n t u n o c r ~ 6 i 3 C i n  S b m r r d w -  

~ ~ f h d ~ . a S L P . s h d ~ t o t h e S q r o n ( i a E  b,-. 
a p p ~ n a d r r s e c t u m 6 7 8 ) ~ t i ~ e . C t r t r ? ~ ~  
Irr a- muse 1474 ~ ~ r t r r c h r z r c c r r t h c ~ t s o f  
s 2 z T  

='-- 

"Slcm.(&Pllrrr%Yw-krordatok-kagrant * . ~ a h a  
o n d a r c l ~ a g R f b r t b Q * o r r c o a d y e a r o f a ~ s ~ p l t  p 
txonaadudasp~;aSbtesballraclndcuaits - rJ0~1475  
~ m f o r t h r r y ~ t k a t ~ ~ u n i a  
~ 6 7 3 S t r P l l b e o s e d t a ~ t h e S t a t t t 4 p l a u . d e d o p . a n d  
~ 1 1 ~ t b t w t t r n d t ~ ~ b y s c c t r o a 6 7 6 .  

" ( b ) T H n o a m ~ Y ~ + l ) k r o r d a r t o b e d i g i b i e f b t a  
gnrnt~sccbon6t3 'hr tht thrrdor f&xdzyrarofaS&?e's  

u u d u t b a s e a f a S b t e ~ u i c i d e m i t s  ' 

-mfO?tb .?year -da  
~ t o t b b ~ o f t i # S e c r r t i v p t b a t -  

WA)tbStoOshrrradoptdapoliicyrrtrtctrrncorponrqrallof 
the o f a ~ s g s r c r n m a c o o t d s n i a c m t h ~ c c -  
M n ~ a r P n r h t i a c ~ o n d a ~  

tsemuu 
M m W m p . n q r p h ( u ~ ~ w p - i t a  

S t a t c t o ~ t m u e t o - ~ u n d c r ~ 6 1 3 d u m g 3 U C b  
thvd@stevenift)raStsocbsirot-adoptw2the J0---b 
-ph (1XA) b$iwe iecclprns assuhncc tfas stare deal- 
o a s t r a t a m i b a p p ~  

"(A) thatthcStatehasmade agtmd fkithefkttoadoptsuch 
a POW* 



100 STAT. I148 PUBLIC LAW 9945743X. 8, 1986 

"(B) the reasons why it was unabie to meet the umeiiae and 
these- mmamq  beforesacha p e a r i l l  be- and 

" ( O s n a s s u a n c e t h s t f t e w i i c y ~ b e a d o ~ a n d g r n t o  
&ecz before the fourtb yeat of such asanance 

"(ct F m  AND Suc~em~ic Y---In otdet to be eligible for. 
grant tmoer secuon 673 for a fifth and any s t m d k g  year of a 
Shte's m p a u o n  under t b  pa* a State shall lnciude m its 
appiicat10n under semm 678 for t&at year mf01 rraaon aud asrur- 
ames dem tothe-oftheSecmarpthatthe 
~ ~ h a s m ~ 1 p t a d . ~ ~ b y ~ 6 7 6 a n c i  

"m~sxwmwmssrnt# 
' ' S E C 6 7 6 . ( 8 ) I N G ~ - A ~ s y s t e r n O f ~  90usc1(16. 

coaw&=m mui-pi-, rnteragcPrcp pm!p= pmabi 
early mumamon semcu to ail tnEanP 

= a u d * ~ a P U o c M . t h t ~ ~  
ne8e MdCt suhcua8 (b). 

" ( b l ~ C o ~ - T h c ~ ~ ~ b y  
~ ( a ) s h a l l ~ u d c , a t a m m r m n m - -  

"(1) addaxtwn ofthe hrm '-yddayad' that 
a r i l l b e l r a d d b y b S t a t a m c a r r ~ r m g a r t p r ~ ~ t h r s  

% - k w t b n - u i l r m -  
t i a n s c r n a r w i U k a ~ t o a U  daxm 4. 
t o d d k m t h . ~ u o b d a a r h c ~ ~ ~ y e a r o f a  
W s  r n a - s s - c n h n a o a d  

the d d  iaht and t d k  m tfit 
SL*.=-of*- yabmsrmthl 

tofthr-me- -+ & t a u d r ~ d d k i n t b ~ ~  
~ ~ p l i n I . . w i c l l ~  

~ o . - - - - - - . . m - r i t h  
~ ~ p l a a  

75)  a am ~fiadsptcm.anwreatrithpatf 
~ ~ ~ r ~ n l ~ t o p o n d a r  
t h a t ~ ~ u a n d p r o n d c s f b r t h e p a r r ~ c r p a a ~ ~ ~ b y  
pnmarprcftrral- 

"(6) a public awamms pmeanr facPslne an eariy dexatifb- 
ofbadicapped &ts and 

U m a o m t r a l d i h a a r g w W m d u d c s d y ~ ~ ~ ~  
s e m c e s . ~ a n d a c p e r t s a d i a b k u t f h t S t u t a d  
~anddcmonstratronpmpcshagducmdmrhcStatc. 

78) a eoarprchcnsrtrr e-paoonnd -t. 
"(91 a sraglc line of inricadagawy- 

a ~ ~ t h C ~ ~ m n g o u -  
?A) t&e gencal admrnwraaolr supemma and mono 

itonng of pmgmms and rc~svm8 asstana 
under xctlon 613 to ennuc compiiance with thrs part, 



National Association of State School Nurse Consu!tants 
Define Role of School Nurse 

In "PL 94-142 - Education For 
An Handicapped Children Act of 1975" 

Artides published on the rrsponsibititns of the school 
none m PL -142 have appeared many times m 
joumais stnee Nov. 25, 1975 when Pnsidrnt Gerald 
Ford agned this hmonc kgsht~on. Also. an nullart 
&uon statement on the "School Nurse Work~ng With 
Handicapped ChiMrrn" was p u b r i  m 1980 by the 
Amman Nurses' AsOaatm, casponumd by the 
Amencan Sdrool H d t h  hsoaatron, the h i a t e  
krsonatron of Schd Nuns, urd endorsed by the 
!+&trod Assoeh~~a of State Schod Nune C o d -  
mu. Hocweva. m rrvmrry thae Ywdes aad posruotl 
statemart, it i s  diff'rclth to f& the rdc wined into 
&ua that arc the r e q m s i i i  of the Ichod nunc. 
Tkcforc. the purpose of this paper rs to identify the 
rcqurranents, the parpose. a d  the mWtm thot school 
nuinng scrvues should provide to tlw students under 
PL 94-142. 

The R u k  and Rcguhnonr for PL -142 tin School 
Nurnng Semca as one of thi "Rdated Savica." The 
w o n  mds as foil- 

3Om.13- mated Scmar 
tr) A% a d  la tbm m. t k  Mn * * e e d  w" means 

I ~ p o r u I l o a  and roch d e d q m m d .  -we. 8ad Oi* 

~ m n r n e c c r r a r n O P n d ~ o u ~ ~ a k c ~ c ~  
m M a t  from s m d  &ma rd maudcs stwe& 
l u t h d o t r u r d r u d i d c t ( y . ~ u m m . ~ ~  

Y)a Nanmkr 19. 1960. -pnS PM 6 of t k  
Edueaflon of I& Hhdk8pM Aa 1omcr:y loud .r 4 S . C F R . h  
121 rrcrrtnn~raed1omrsud~71rc3usmPmm. 
(45 f R 11WI 

~ t l c # u l  therapy. nerruao. catv dentifwrtloll and 
a s S m m e m d d k a b i h 6 m m i l d t e n . ~ s a m . r a d  
ncdico)~~dbploudb~aourorNhunanpurpo#x.Thr 
m m . l a o t a c h d 5 r b o d b a h h ~ . 1 c n r t r o r i ~  
m s c b a d . n d p a ~ l ~ . a d t r u m a e .  

tb) ThcaenardiarbnMinnloslnddiasfdlour." 
tThov rehad lo b b h  - m Ibt oalr ana qoasd.) 

"(2) ' C W  maer' xm- panded by 
gualitd son81 d m .  prchdgnu. #udrscc 
roumdan. or a k  m a i i f i  pnonad. 

(3) 'Ea* d r m i i '  Ranr Ibe nnpkmcmatloa of r 
f ~ p b m C a ~ ~ 8 d k r b a h y a s a t i v a s ~  
m a chiid's He. 

(*t W c d i o l x m m ~ m a m o m r a o m n d e d b y r ~  
p ~ ~ ~ ~ 8 c h i i d ' ~ ~ r r b t @ d -  
e r p p l a l ~ ~ t e Q b r m r b c d d d ' s n & f o r  
lplrarieduammdrrllcdnmar. 

(61 ~ c o c l a r l i r l r d u r s n m l  -.rwnmfpncms 
n a d r n t 8 n $ i n g t k g c n r l ~ o f r h m ~ m d p r e  
~ p a e a s . n r L m f o n r ~ ~ # l * k o a c A i l d d m k p # m .  

( 8 0 ) ' I M o d b d t b ~ ' ~ a m * c r p w d e d ~ 8  
@ifid rhod mmc a aka qorliricd perm." 

The tcrm "qualifkd sehd was:'* and "other q d -  
fd person" a p p ~ n  sewn1 tnnes m the above quota- 
tm. fhe ruks and rqulaiions define it thus: 

in ~dentifyng the mic of the school nurse KMW 
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chiidten wlt h spmal needs, the remainder of thrs paper 
uJL bL. divided ~ n t o  the follorrng SIX pans: Child 
Wcntificat~on. Assessment. Staffing. Development of 
an lndivrduar Educatlonaf Program. Impiementat ron of 
an Indivtdual Educatronal Program, and Annual 
Rewcw or Re-cvaluat~on. 

CHILD IDENTIFICATION PROCESS 
Reqruranent: "3CFR 300a.220 Child ldatificauon 

trh kcrl ednm-1 rtmcy mun ardodc urodwcs 
-ha& rnrwc rh8r dl miidren rardmg nthm the -son of 
the b a l  eduatron a m  vhD arc h n d i i m d .  ze& tks of 
the seventy of thmr handiw. and whn ~ r t  m need of sparl 
educuron a d  related serwccs are dentifkd. bated. and 
evatoued. cnrfoding a pnnlcll mhod OF dcrcnanung whub 
c h i l d r r n a r e c l t r r a u h . ~ n r r k d ~ e b c # l l ~ n r a d  
&ated#nccr8ndr f tKhChi ld tenareaor~raemzu 
aecQd speed cdoos~aa md rdued xrrnas." 

Purpose: To locate and ldentify those handicapped 
children. betwen the ages of brnh and 21, whose 
cducattonat needs n unxmd and/or rnappropnady 
d. 

Acthities of the School Nurse: 
1. Be knowiedrimble abom aatwtm of child fimd 

that ldcntify &t-of-school chiidfen. Serve as a 
amsuftant to these child furd person&. Form linkages 
mth t h e  group for follow-up when chiid becomes 
~~ y. 

2 . D i r r c r d o r c o o r d i n a t e a n ~ h e r l t h  
scremmg programs to rdcntify bealtb toncans ( i i i  
in& but not limtted to. m o a  and hemag) u pnodk 
g r r d e ~ a n d t o g z t h t r ~ m f ~ o s r a i l s r u - .  
dents ncw to the Khod dinnct, 

3. FOROW-uponrllberrtth~mgrcf&bycoa-. 
f c m n g w i t h ~ t s a n d ~ t t , b y r e f ~ f o a ~  
f d d t a n ~ 8 n d b Y ~ ~ h a h b l K e d s m  
school. 

4. Rdu students rrtb cdocutonrtly siguif~lat 
health concans to the r e f d  d a m n  bdd in tbe 
nudent's school. The purpose of the r e f d  conference 
IS to explore diffamt modifiatrons and rltaauivcr to 
a student's present dPtUiarui program when the ckiid 
appears to k bamg diffidties that interfere with 
h d h a  own learntag. or On kannng pro- of orbas. 
T ~ I S  can be accompiished by: 

a: Rmcunng records for known health mfomath.  
b. Obscrwng the student m the school settml. 
c. Idcntifymg the for .dditmd h d t b  mfor- 

rmtlon. 
d. Exploring the altcmat~ws to the present cbua- 

t~onal program. 

e. Dcltrm~ning if there IS an indieatton of a possible 
need for educattonally handicapped or rpecU 
snvres, and makrng appropnate ruommmdr- 
tions and referrals. 

ASSESSMENT PROCESS 
Requrrnmt: "MCFR 300a.532 Evaluauon P r o d u n s  

k n c  and k d  eduatmn rlrnaer shall ntsurr. m r 
mmnnum. that: 
(a) Tats and other oaluitm mnmrh: 

(1 1 Are prondd rad admmcstnd In the child's rvt~ve 
Ian- or other mOdc of commtmatwn. antes a n 
rtrrrty nor f d b k  lo do so. 

(el fhc ~ l m t o n  n rmd+ by a m u h d i n  t a m  or 
tmup 01 pcrram. ~ncludinc 81 kur one teacher ar orha 
y r r r u l i f f w u b k l l ~ r ~ m t k a n r o f s u t p n c d d k .  
;Ibiliiy. 

to T h e c h i i d a r s r m r d m a U u c r r r r i r t ~ t o ~ h e ~  
diibiiiry. mdudbg vhnc rppa~nac W h .  naoa. 
hean% suual and c m a t d  stam. gencd mtclligenu. 
academic perfomaue. commwwcatm stuur, .ad motor 
abifitlk" 

Purpose: To detcrmlne the chlWs present kvd of 
fund~onmg e d ~ / d c v d o p m e n u t l y .  commu~u- 
a n n f y .  physlcally. psychoi~crlly, and soaailx to 
identify the sucngth and weaknesses. . . 
Actidties of tbc School Nuroc: 

1. Vaify that patent/child pamw1on has ken 
obta~ncd pnor to assessment for staffing and possiik 
pkcmeat m s p e d  ducauon. and dercrmac the 
mtmaty of Ute health assessment rquucd. 

2. Obwn a W t h  hwory. 
3. Evaluate the thild's current health status, d u d -  

iag but not iimnd to vtsion and hcanng. 
4. Obtvn a d d i t d  lnfotrnat~on from ftmiiy 

pby&Ean or hahh a r c  source if mdicated. 
5. Sommamc bcalth mforrmtmn In cducmw term 

in a rntten repon rtuc)l ~nciuda to 
mea the d i W s  halth needs. 

STAFFING PROCESS 
Rcqmranmt: "34CFR 3OOa.533 Placement procedures 

(a) in lara(mm$ nrlurtlan Qn a d  m m 8 h g  phcaRan 
damom.rwhpoblir.pnryhJf: 
(I) hrr opoa araraum fmm 8 vmmy of roorm 

~ 8 u f a P d r m d ~ r s ~  tacAamors- 
meaduroar. gbl#J conditlacl. socnl or o h d  bYL- 
F o p n d . r a d ~ ~ k h t * l o r .  

0 lrnorct~mionnmmnobumedframrllofllicsrrornes 
Is-aadOICfuar- 

(3) ~lawnch.ttbcpbcaaandearrccnnaudcbya~goT 
prsaa. ackdia. ~ c l ~ d m  knorkdmbk .bool chc 
child. the nrrmmg of the nalunson data. md t k  pho- 
nmnoprom:.nd 
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14) Incutr c b c  chr pkelnm! dci?rwm n mjdr tn cmformtlv 
rrrh r k  &au rr\lrwnr mv~ranmmc r u b  In 3.3Oa.220 
-.Uxh.CY. 

th) I f  a &c'-rn~rtu~wm n made ~k;rt a child e hadicamcd and 
#cJ* \mid cdur~cwra and rcbtcd wcrrnm. an mdiwdmfi 
cdw';Uu~n (wrvram mmc k dmclnped for the child m 
orrixdancr r8lh Wh..W) - -b..W crf kthlr~n C " 
Purpose: To deretmtnc as a team the child's level of 

pcrformancc: the child's spcctal educational netds; 
w-hahtr or not the child 1s handicapped: the nature. 
scope and mtmslty of x n ~ c c s  that will m m  the child's 
dent i f id  necds tn the least restncttve env~ronmcn~. 

ActMtfes of the Scbool Nurse: 
1. %ate the child's strengths as mU as weaknesses. 
2 Identify the health needs of the child. 
3. Relate the health wtdt of the child to m u  total 

needs. 
4. Deride wth the team, if the needs and KNIC~S do 

identify .the child as eduturonolly handiapped 
d i n g  to  the digibility requtrrmmts. 

5. &termme the ~ c r v l c a  rrqu~ted to, meet the h d t h  
d. 

6. Recommend appropnue sa\= or placement m 
the leas ra tncuw,  mon producuw cnwonmeat. 

DEVELOPMENT OF AN INDMDUAL 
EDUCATIONAL PROGRAM 

Rapematt: "34CFR -346 Content of individu- 
aIizcd cdwotionrl 
proOr;rm 

I k ~ p l o p ~ ~ l r f a r a e b d d d r s m I r a d o h c :  
(8) 0 f I b r w ~ -  krcbdedocnd 

pr-. 
(bl A ~rrcarrn el ullol #ds. rbon 1- 

lanrpadobJaImr 
e) Aux- o l t h e ~ c ~ c d u a t a a a a d r e b t e d  

m a s a o b r ~ r o r b e ~ r s d ~ b r m e n r t o r b r b t k  
d d d r i a h . M r ~ o - m - r r ~ ~ r :  
0 TLr - w e d  &a icr wmloa of ~ m m  rd tk 

mnnp~ted rhaum of mrs md 

2. Stale ~ h c  hcallh nccdc of the child. tncludinp Input 
from paren~/chiId, and from the familv physician slicn 
approprlal c. 

3. Establish goals to meer these tdenirfid health 
necds. 

4. Estabiish measurable short term 0b~ectlva for the 
child stated In bekav1ora1 terms. 

5. ldcntify the pcrronts) or type of perwn(s) who 
might most approprlatcly deliver the services to m m  the 
health nceds. 

6. Identify dates for rnnratlon of health servtm and 
antiapated length of tlmt these m c e s  will be rqurred. 

7 Dcveiop a process to determ~ne to  what m m t  the 
child's needs arc bang met. 

IMPLEMENTATION OF THE INDMDUAL 
EDUCATIONAL PROGRAM 

F ; l r h P u # i c ~ m ~ d c ~ ~ t m a n d  
r r b 1 t d w n m t o a ~ ~ m ~ m h r a  
mdi\wfmii.rd eduatmad fmmam. Wamcr. Rn B or the 
Ac? dm- ~ r ~ . a r ~ . ~ r ; r b c r . a r a h e r p ~ n  
khckfrccol lmJMti faddld6rmn&newtkp6**h 
prtqmcd a the tnavl @s ad -nr." 

Purpose: To pro\1de d u c a t i d  and dated scmccs 
t o t k ~ d a s d i r a t e d m t h c I E P .  

Activities of Scbool N-. 
1. Manag tbe M t h  a r c  pian for the child's spazal 

h c p l t h ~ m t h e t c h o d s c t n n g .  
2. Interpret for Khod pmoand the phl%cron*s 

orders far mcdicatron and spaaid treatments. 
3. h d e  d k f  health arc scmccs for the child 

when amomate. 
f t l A p p r q r r a r c O b ~ e a n r c r r a ~ 8 a d ~ 1 ~ 1 ) ~  

I d ~ k t ~ o , r l c r a m r a o o J b r a S  
4. D&&p @awes and prov~de trarnrng for 

r h a k r r b c r b m m m ~ ~ - e r r r c l n m k "  arrymg out the m c e s  to  meet the h d h  mtds. 
5. Mon~tor the health a r e  wrvlees pr& by other 

bl'pOSC 10 rSrr .I t k  rrbcL by WhCh a 
-d. qproprjate duat lon  is prmded to a handicapped 6. Make m t r o n s  to modify the school pro- CFke IEP m to k -oped h tb+ aafing - , - the w,, -. tam. or by a Kprrate IEP cornmutee if such a the 

PnaKc.1 
7 Row& anotlod suppon to school pmonncl 

worktng *liith chiim wbo )uvt speed aads;. 
8. Ptmdc health canwiwton/hcalth education/ 

Addties of tbe School N- - - -  health promotron to tbc ch i  and the family. 
1. lncwporate the b d t h  campomcat as part of the 9. A a  as l iwon between school. community health 

totrl1.E.P cnc provdcrs. parat .  and chi. 
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ANNUAL REVIEW OR RE-EVALUATION 
PROCESS 

Rcqutrment: "34CFR 300a.SW Re-evaluatron 
Each s u e  and l o a l  rdua~tonal %hall mmrr: 

(a) That each handiclpmd Qild's mdividual eduarlonrl 
propun u m-teved tn accordwe wlrh 30k.W - 300r.349 of 
Subprn C. and 

(b) Thrr an evatuarrm of L c  child b a d  on pradom 
wtuch m m  the rcqulrmnrs under 30h.532 IS caducred 
even years or more fre~ucn~ly if &I= --arm11 or i f  
the child's parent or teKkr rrguesls an mhutlon." 
Purpose: To assure that the thiM IS s u d r n g  and to 

detenntne if an approprute plaament has been nude to 
meet the ~dentificd needs. 

Actkoities of the Scbwl Nurse: 
1. Rev- the rdauified heal& ncrdr. goals, and 

objcct~ves. 
2. Identify progress made in ~~g those 

and 0 b J K t l ~ ~ .  
3. Obta~n current appropnrte health urformatlon. in- 

duding but 3ot limned to  m o n  and hewing status. 
4. Make my rcmmmdmons necat~y to a t i f y  

cumm health needs. 
5. As a mexnba of thr mult~d- tcatn. set 

a e w g ~ m d o b ~ ~ t o n r e a t b c s t u d c o u ' n u r r n t  
a d .  

6. Revise the IEP to  rnect the current needs. 
7 Conunue to ns r l lua te  as dircacd. - 

QUALIFICATIONS 
As stated a r b  "School hahh s a v i m  means ~ 4 v -  

ices provrded by a qualified sdiool nurse or other q 6 1 -  
f d  pmon." To prov~de the smms desaibed in this 
paper it as fdl that the person should k able to demon- 
s t m e  the following anwamacs: - Knowkdge and skill in the use of vrflo~s mcthods 
of obtunmg heahb rnfomauon. - Knowledge and ability to daamme the depth of the 
health assessment whKfi IS feqwred for ach radinduat 
stud-. - Knowledge and abiifity to use physd -man 
skills m duermnmg the clvrmt health %atus of the 
stUdu)t. - Ability to tnteqmf health hmwy infonnruon, 
d i d  rcpons. olMmatrwlc. and test rrsuhz. - Ability to d_etennte tht tmponlncc of health mfor- 
matton and ru impact on the child as a larna m the 
educattonll proccss. - Ability to make specific rrcommcndat~oas for the 
student's mndiv~dual educatronal ptognm. 

SUMMARY 
In summary. school health KNICCS are 8 my 

tmportant and. at ttmes. a mandatory "relatd scrv~ce" 
A child IS better able to benefit from the eduutlonrl 
process. if helshe ts funaionrng In an optrmai halth 
conditron. The school nurse a best prepared to ~dentify 
the heakh needs of the child and facilitate remediation 
of the condit~on or asstst the school scttrng rn adapttng 
to the child's , -&. 

Mou sates  have a state hw. as well as the F e d d  
hw, whtch mandates serv~ca for the handicapped or 
excepttonal child. in additton, there ts Sect~on 506 of the 
Rehabifitulon Act that was passed In 1973. Sect~on 504 
sates "no qualified handicapped pmon shall on the 
basis of handicap, be atdudcd from panrcrpatton m, k 
denred the k c f i t s  of, or othcrw~~~ be subjected to  d i  
crimlnuron undcr my progrun or m t y  w M  
recaves or kndra from Fedenl finanaal assstance'.. 

A l l t h r u ~ w s w c d t o k e o n s i d e r r d w h m d ~ o ~  
state gu~ddhcs urd school dmna p o I i .  
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