W) Check for updates

All the adults who matter

School nurses:
An investment In student
achievement

Students enter school with a variety of mental and physical health needs,
and school nurses are on the front line of addressing them.

By Erin D. Maughan

Juaquin has his head down again. Is he asleep (again) or not feeling well (again)? Nevaeh is back after being
gone for nearly three weeks at the beginning of the school year. Will she be able to catch up? Clara made it
to class, but she seems distracted. Can she focus on today’s lesson? And so it goes. Every teacher confronts
such questions, and all teachers worry about those students who appear to be struggling with health issues
and other challenges in their personal lives. But when students don’t show up in class, or when they show
up but their minds seem to be elsewhere, what are teachers to do?
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According to state and national data, chronic ab-
senteeism — which has a profoundly negative effect
on student achievement — is closely correlated with
ongoing and/or unmet health care needs (U.S. De-
partment of Education, 2016). For example, in a re-
centsurvey of high school students in Florida, 92.4%
of respondents indicated that health reasons were
“sometimes” or “usually” the cause of their absences
(Brundage, Castillo, & Batsche, 2017).

Among the various home and community factors
thatinfluence students’ ability to learn, the availabil-
ity of local health services stands out as one of the
most important. However, the nature and quality of
those services matter justas much as their availability.
As detailed in the widely praised Whole Child, Whole
School, Whole Community model developed by ASCD
and the Centers for Disease Control and Preven-
tion (CDC, 2014), student health care must not be
left to a single doctor or clinic working in isolation.
It takes a well-coordinated team to meet students’
health needs effectively, and no member of that team
is more critical than the school nurse.

For example, a school nurse is perfectly positioned
to perform an initial assessment of Juaquin’s needs to
determine whether he might have a chronic condi-
tion like diabetes, an acute tooth infection that’s caus-
ing pain, mental distress caused by a chaotic family
situation, or some other reason for being tired and
unwell. As a member of the school attendance team,
the nurse could have flagged Neveah’s early absences
and followed up to see if she had a serious illness, a
transportation issue, or another problem. And the
nurse could have checked in privately with Clara to
see if her distraction might have to do with being
bullied, skipping breakfast, struggling with anxiety,
coping with a physical ailment, and so on.

Traditional assumptions about school nursing
— focusing on ice, lice, and Band-Aids — often
cause nurses’ work to be misunderstood and deval-
ued. However, the World Health Organization has
found that schools are one of the most consistent
and appropriate locations to address young people’s
health needs (Baltag, Pachyna, & Hall, 2015). And
as a growing body of evidence points to the complex
ways in which health and learning are connected,
it becomes ever more clear that the proper role of
school nurses goes well beyond dealing with mild
bumps and bruises (NASN, 2015).

With nearly 20% of students entering school
with a chronic health condition, such as asthma,
life-threatening allergies, diabetes, and seizure dis-
orders (U.S. Health Resources and Services Admin-
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istration, 2016), school nurses provide direct care
(checking blood glucose, providing treatments) to
students with these needs; empower students to
manage their own chronic conditions; and work
with students’ healthcare providers, school staff,
and the community to coordinate students’ needs.
At the same time, school nurses can detect illness
early, prevent its spread, and identify students at
risk, while also advocating for the well-being of the
entire community.

Nursesalso help students stay in school: A student
ismore likely to be able to go back to class (instead of
being dismissed early) when seen by a school nurse,
compared to a non-licensed health professional
(Pennington & Delaney, 2008). A school nurse has
the knowledge and expertise to assess the issue and
determine if it is a health concern that the nurse
can address so the student can stay in school. Those
without such training must send the child home.

The school nursing landscape

A recent national workforce study estimates
there are approximately 121,300 school nurses
(86,800 full-time employees) in public schools
acrossthenation (Willgerodt, Brock, & Maughan,
2018). Yet, 18.1% of schools do not have any paid
school nurse at all, and many others have only
a part-time school nurse. Even full-time school
nurses may not spend all their time in one school
— over half (55.9%) of school nurses cover more
than two schools. These figures vary across the
country, though. Schools in the Northeast are
more likely to have a full-time school nurse, and
those in the West are more likely to have one

Traditional assumptions
about school nursing
— focusing on Ice, lice,

and Band-Aids — often
cause nurses’ work to
be misunderstood and
devalued.
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Regardless of how nursing positions are funded,
they provide a strong return on investment,

especially in the areas of immunizations, mental
health services, and the treatment of chronic

conditions.

nurse cover multiple schools, or not have a school
nurse at all (Willgerodt et al., 2018).

The National Association of School Nurses
(NASN, 2016a) recommends each school have a full-
time nurse with a baccalaureate degree in nursing. A
nurse who serves a single school full time is better
able to form a strong relationship with students and
their community, which enhances the nurse’s clinical
judgment. Yet only 33.7% of school districts indi-
cate they have a policy requiring schools to have a
full-time school nurse, and only 18.1% of districts
required schools to have at least a part-time nurse
(CDC, 2017).

What's more, over the past 16 years, the percent-
age of districts with a policy requiring a newly hired
school nurse to be a registered nurse (RN) decreased
by 16.6% (CDC, 2017). In some cases, school nurs-
ing positions have been cut, and in others they’ve
been filled by a licensed practical/vocational nurse
(LPN) or an aide. Much as classroom aides can assist
but not replace a teacher, LPNs and aides can help
supportan RN but do not have the skills or license to
perform some critical nursing tasks such as assessing
the whole child, developing care plans, providing
health counseling, and performing complex treat-
ments. Aides and LPNs can assist in routine activities,
such as applying a simple Band-Aid, but a registered
nurse has the expertise and skills to assess and address
the student’s needs from a holistic perspective. In ac-
cordance with state laws of nursing practice, LPNs
and aides must be supervised by an RN.

Further, some school and district leaders have ar-
gued that school-based health centers (SBHC) can
replace school nurses. However, their roles are very
different. SBHCs are primary care clinics providing
diagnostic tests and treatments much like a doctor’s
office. Students must be enrolled in the clinic, and
eligible insurance may be billed. They can be crit-
ically important in locations where other commu-
nity healthcare providers are lacking. In contrast,
school nurses provide health counseling to assist and
empower students in managing their chronic health
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conditions on a daily basis. They also identify and
address the social determinants in the family and
community that affect students’ health. In addition,
school nurses provide a population-based approach
to the entire school community, proactively iden-
tifying communicable infections, health trends, or
potential threats that affect groups of students and
providing population-based interventions to address
the situation (NASN, 2016b). While SBHCs and
school nurses can be great partners in which school
nurses identify students in need and direct them to
the SBHC, one does not replace the other.

A sound investment

School nurses bridge the worlds of health care
and education, but most (76.7%) are funded solely
through education dollars (Willgerodt & Brock,
2016). Thus, when education dollars are stretched
thin, school and district leaders often let go of their
school nurses.

However, school nurses could easily be funded
through other agencies, such as local health de-
partments and hospitals. Indeed, some districts and
schools have come up with creative ways to pool
funding from multiple sources to support their nurses
(Becker & Maughan, 2017). For example, most state
Medicaid laws allow schools to bill for specific ser-
vices and then direct the reimbursed funds back into
nursing positions (though only a little more than half
of schools do so; Willgerodt & Brock, 2016).

Regardless of how nursing positions are funded,
however, they provide a strong return on in-
vestment, especially in the areas of immuniza-
tions, mental health services, and the treatment
of chronic conditions. For instance, every state
requires that if students are not adequately im-
munized, they must be excluded from school. In
schools that employ nurses, rates of immunization
compliance are higher (Keck et al., 2013; Salmon
etal., 2004; Wilson et al., 2013), which also results
in stronger herd immunity (meaning that fewer



vaccine-preventable infections spread to those
who cannot be immunized). Thus, fewer students
miss valuable learning time, which translates to
less need for tutoring and other academic services,
and fewer teachers call in sick. Overall, researchers
have found, every dollar spent on immunization
saves between $16 and $44, depending on whether
the calculation includes costs related to medica-
tion, lost work production, hospitalization, and
treatment (Ozawa et al., 2016).

Because 13 to 20% of students suffer from bully-
ing, anxiety, stress, depression, and similar concerns,
school nursesare on the frontline of addressing men-
tal health problems, too (Bohnenkemp, Stephan, &
Bobo, 2015; Perou et al., 2013) — roughly a third
of all visits to school nurses have to do with mental
health issues (and related psychosomatic symptoms,

such as headaches and stomachaches). This doesn’t
mean that school nurses should replace school so-
cial workers or psychologists, who can provide more
intensive and long-term support. However, by iden-
tifying and responding to mental health concerns
early on, nurses play a critical role in providing ap-
propriate interventions and steering young people to
the services they need (Gilbert et al., 2015). School
nurses can also be part of an interdisciplinary team
to help address students’ mental health needs. Here,
too, the potential cost savings are significant: Re-
searchers in Canada found that for every dollar spent
on timely treatment of mental health problems and
addictions, $7 is saved in healthcare costs, and $30 is
saved in lost productivity and societal costs (Ontario
Ministry of Health and Long-Term Care, 2009).
Schoolnursesalsohelpstudentswithchronichealth

Roughly a third of all visits to school nurses have
to do with mental health issues (and related
psychosomatic symptoms, such as headaches and
stomachaches).
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Spending on
school nurses
ought to be

viewed as an
Investment,
not a cost.

problems better manage their conditions, leading to
improved attendance (Moricca et al., 2013; Telljo-
hann, Dake, & Prince, 2004) and decreased early dis-
missal (Hill & Hollis, 2012; Pennington & Delaney,
2008). Mary Baisch, Sally Lundeen, and M. Kathleen
Murphy (2011) found that a nurse could save prin-
cipals nearly an hour (46 minutes) addressing health
concerns that arose when the school nurse was not
present. They calculated that the cost per school sav-
ings would be $133,174.89, or $1.84 saved for every
dollar spent on school nursing. Another study, using
data collected from the Massachusetts School Health
Services Program, found that for every dollar spent
for school nursing services, $2.20 was saved (Wang et
al., 2014). But this study only accounted for the cost
of parents’ time off work, teachers’ time, and the cost
of treatment. Because school nurses also address pre-
vention, both individually with students and for the
entire school community, the financial benefit may
be even greater. Consider, for example, the finding
of Trust for America’s Health (2009) that for every
dollar spent over five years on community preven-
tion activities that targeted smoking and exercise,
$5.60 was saved. These same kinds of savings could
apply to school nursing programs.

Beyond the school

These examples suggest that spending on school
nurses ought to be viewed as an investment, not
a cost. Since their benefits extend beyond schools
and into the broader community, cash-strapped ed-
ucators should look to community partners to help
fund them. Across the country, public healthcare
systems are now looking to create interdisciplinary
approaches to treatment and prevention, with teams
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of clinicians, social workers, and others collaborat-
ing on efforts to improve health outcomes. School
nurses can and should be included in these teams, as
they are the healthcare providers students and their
families see on a regular basis. They help students
manage their health conditions and address many
of the home and social factors other providers and
educators may not realize are issues or have the time
to address. Because school nurses are able to build
trusting relationships with parents and caregivers,
they may be able to intervene when families have no
health insurance, need assistance with medications,
or lack food, shelter, and other basics.

The CDC estimates an additional $1,377 to
$9,059 in medical care for each child who has
asthma, diabetes, or seizure disorders (Miller et al.,
2016). School nurses could help lower these costs
by identifying students with chronic conditions
early, helping them manage their conditions, and
empowering them to stay healthy. Addressing these
problems not only helps improve student health
and well-being but it also keeps parents and care-
givers healthy and able to work. Thus, for business
leaders, elected officials, insurance companies, and
others, supporting local school nurses is a sound
investment not just for students and schools, but
for the entire community. K
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More information

Framework for 215t Century School Nursing Practice™

SNASN

National
Association of
School Nurses

BETTER HEALTH.
BetTER LEARNING.™

NASN’s Framework for 21st Century School Nursing Practice (the Framework) provides structure and focus for the key principles and
components of current day, evidence-based school nursing practice. It is aligned with the Whole School, Whole Community, Whole Child
model that calls for a collaborative approach to learning and health (ASCD & CDC, 2014). Central to the Framework is student-centered
nursing care that occurs within the context of the students’ family and school community. Surrounding the students, family, and school
community are the non-hierarchical, overlapping key principles of Care Coordination, Leadership, Quality Improvement, and Community/
Public Health. These principles are surrounded by the fifth principle, Standards of Practice, which is foundational for evidence-based,
clinically competent, quality care. School nurses daily use the skills outlined in the practice components of each principle to help students
be healthy, safe, and ready to learn.
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