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EXECUTIVE SUMMARY

BACKGROUND

Children who are healthy and present in school perform better in the classroom for several
reasons — fewer illnesses, better concentration, higher self-esteem, and stronger connections to
others. This paper examines the current trends in children’s health in the United States,
describes the need for additional nurses in the Jefferson County Public Schools (JCPS),
explores the relationship between health and academics, and identifies strategies for using
school nurses to improve the health and academic success of children. JCPS has a school
nurse program that has shown promising outcomes for attendance and academic achievement.

MAJOR POINTS

Factors affecting student achievement include changing family support systems and more
students with chronic illnesses such as asthma, diabetes, and obesity who are also taking more
prescription medications. These factors challenge our students and school leadership every
day. Even positive changes such as more inclusion of handicapped students into regular
schools present challenges when necessary health personnel are not readily available. Of
special concern is the impact of health problems on those who lack the financial resources to
access regular health care. Current research documents the accelerating health needs of
children and significant links between healthy students and academic success. When health
issues are the dominant factors in a child’s life, attending and succeeding in school too often
become insurmountable obstacles. This paper provides compelling evidence that pairing school
nurses with a Coordinated School Health Program (CSHP) is a viable strategy for improving the
health and academic success of America’s children.

RECOMMENDATIONS

Three strategies for utilizing school nurses to improve the health and academic performance of
this generation of children are offered:

e STRATEGY 1: Assign School Nurses to Individual Schools to Ensure Equitable and
Systemic Access to Health Care for all Children

e STRATEGY 2: Utilize School Nurses to Reduce Health Care Costs, Provide
Preventive Services, and Treat Health Issues that Interfere with Academic
Achievement

e STRATEGY 3: Conduct High Quality Research on School Nurses to Support
Empirically-Driven Policy Changes for Schools
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Taking the Pulse of Student Health Needs in
America: The role of school nurses in
Improving student health and academics

INTRODUCTION

The connection between good health and academic success has been well substantiated in the
research literature. Children who are healthy and present in school perform better in the
classroom - for several reasons — fewer illnesses, better concentration, higher self-esteem, and
stronger connections to others. Children learn and practice health-related behaviors in a variety
of settings — home, school, after-school programs, neighborhoods and community settings.
Ensuring the academic success of children is central to the role of schools. Schools also have a
unique vantage point for addressing student health needs. It is in the interest of schools,
communities, and policy-makers to understand the conditions that are conducive to children’s
academic success. The goals of this paper are to examine the current trends for children’s
health in the United States, explore the relationship between health and academics, and identify
strategies for using school nurses to improve the health needs and academic success of
children.

The health challenges and obstacles faced by many children, especially those living in
impoverished environments, call for immediate attention. Clearly, the recent passing of the
National Health Care Law and Michelle Obama’s “Let's Move” campaign to fight childhood
obesity show a heightened commitment to provide all citizens equitable access to resources that
promote good health, adequately address health issues, and sustain a healthy lifestyle.
Coinciding with this health movement is a shift towards focusing on the whole child in education.
The Association for Supervision and Curriculum Development (ASCD, 2007) promotes the
importance of communities, schools, and teachers working together to address the needs of the
whole child — including providing active coordinated school heath school structures within each

school.
JEFFERSON COUNTY PUBLIC SCHOOQOLS

Background

Jefferson County Public Schools (JCPS), located in Louisville, Kentucky is the 28th largest
school system in the U.S., serving a diverse student body of over 98,000. JCPS is committed to
giving students equal access to learning opportunities. JCPS is the only school system in the
U.S. with a formal student assignment plan designed to ensure demographic balance within our
schools. JCPS is also committed to the development of the whole child with a focus on providing
each child a supportive school environment and creating learning communities within schools
that cultivate a teamwork approach to serving student needs.
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JCPS has a history of providing health services for its students. Reports found in the JCPS
archives indicate that three school nurses were first placed in JCPS schools in 1913, funded by
the district’'s PTA and the Louisville Board of Public Safety. After three months, the PTA lost
funding for one of the nurses. At the same time, JCPS began to open schools intended for pre-
tubercular and anemic children, which featured daily baths, two hour naps, and provision of
breakfast and lunch for the students. Four such schools were opened between 1912 and 1924
— the last two closed in the 1930’s. A nurse was hired in September 1916 who moved between
these schools as needed. In the period between 1916 and 1930 the city school board hired 9
school nurses. By 1932, the city school board eliminated the school nurse program due to the
financial difficulties of the Depression. The schools then relied on the visiting nurses from the
city government’s public health department. Seven nurses covered all of the city’s schools. The
Public Health Department also sent doctors to inspect the schools, primarily relating to concerns
with communicable diseases. According to a district newsletter published in December 1961,
public health department nurses known as the “Ladies in Blue” worked in all the schools in
Louisville and Jefferson County. Fifty nurses were in this group, working part-time. Nurses
checked on needs for eye appointments, dental assistance and immunizations and also worked
to control communicable diseases. School nurses were removed when the city and county
schools merged in 1975 because funds were not available to place nurses in the former county
schools.

JCPS continues to believe that health and education go hand in hand. A Coordinated School
Health Program (CSHP) known as the Health Promotions Schools of Excellence (HPSE) has
been in place since 1992. Typically led by the school’s physical education teacher with support
from a district HPSE specialist, schools participating in the HPSE program complete the Healthy
Kids Survey; the Youth Risk Behavior Survey (YRBS); and a fithess assessment administered in
the fall and spring which measures height, weight, BMI, and aerobic endurance. Schools and
parents receive reports on their children twice each year. Family and community events focus
on nutrition and physical fitness occur throughout the year. Comparisons between HPSE and
Kentucky outcomes on the YRBS have shown HPSE students take fewer health risks and/or
have healthier behaviors than other Kentucky districts by outperforming Kentucky on measures
related to physical activity, nutrition, alcohol and drug use, injury and violence, and tobacco use.
In addition to the HPSE program, JCPS Health Services personnel provide students with
immunization clinics and screenings for scoliosis, hearing, and vision. In-house counselors,
Family and Youth Service Centers, and regional Neighborhood Centers working together
represent a collaboration between JCPS and metro government that provides social services to
families in high poverty areas.

The resources described above provided a solid foundation for expanding our reach to better
meet the general physical health needs of JCPS students by beginning a pilot program in 2007
with 7 school nurses placed at individual elementary schools. This program grew to 16 school
nurses at elementary schools in 2009-2010 and expanded to 26 school nurses (one nurse was
placed at a high school) for the 2010-2011 school year. JCPS school nurses serve in a wide
array of roles that range from providing health services to students and staff to collaborating with
staff by serving on school attendance committees to consulting with custodial staff about
sanitation needs. School nurses also play an important role in identifying students eligible for
state insurance and helping their parents to enroll. JCPS evaluation data (discussed more fully
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later in this paper) for the schools have demonstrated positive changes in student attendance
and academics. Just as in the past, funding challenges restrict placement of school nurses. To
meet the recommended 750:1 student to nurse ratio (National Association of School Nurses,
2006), 64 nurses are needed at the elementary school level, 28 nurses are needed at the
middle school level, and 35 nurses are needed at the high school level. The current student to
school nurse ratio is 3800:1. The ultimate goal is to meet the health needs of all JCPS students
by providing a full-time nurse in every school.

Health Needs

The Jefferson County Board of Education, administrators, faculty and staff recognize that
students must be healthy to be ready to learn, and that a healthy school environment
contributes to positive behavior and higher achievement. Yet, schools are facing many student
health challenges caused by a number of related and potentially addressable factors.

The poverty rate for our students is 61% and the growth of homeless students is outpacing all
other demographic sectors. This means that many of our children’s basic needs are not being
met outside of school and we believe that school attendance and academic performance which
consistently lag behind the State are affected by these unmet needs. To address the needs of
the whole child medical access for our students must be improved. Only a small number of our
schools offer in-house medical services. In 2008, nearly 9000 children residing in Jefferson
County who qualified for state health insurance were not enrolled (KY Voices for Health, 2008).
Jefferson County mirrors the national trend for chronic iliness in childhood with the three largest
health challenges being asthma, diabetes, and attention deficit disorder.

Each year, more than 2,700 Jefferson County children go to Kosair Children’s Hospital for
asthma. Of those, 581 need to stay in the hospital (Norton’s Healthcare, 2010). In the
Commonwealth, 10.6 percent of children 11 years of age and younger, 13.6 percent of middle
school students, and 11.8 percent of high school students have asthma. In 2007, there were
more than 6,000 asthma-related hospitalizations with costs totaling approximately $62 million
(Nunn, Hudson, & Robeson, S., 2009). The contribution of poor air quality in Jefferson County
has been linked to resident health problems. Specifically, Jefferson County is not expected to
meet new EPA guidelines for sulfur dioxide which is attributed to asthma, and can contribute to
worsening emphysema, bronchitis, and heart disease. Jefferson County was the only county in
Kentucky identified by the EPA in June as potentially out of compliance with a new sulfur dioxide
standard (Bruggers, J., 2010).

It isn’t only chronic ilinesses that stand to affect the health of students. Students who are at-risk
for engaging in unsafe or unhealthy behaviors jeopardize their ability to succeed in school, and
in some cases, may jeopardize their lives. JCPS collects data on health behaviors and
emotional needs using three survey instruments: (a) the CDC’s Youth Risk Behavior Survey
administered in a select set of middle and high schools, (b) the district's Safe and Drug Free
School survey, and (c) the district's Comprehensive School Survey. This year, JCPS middle and
high school students at five schools completed the Youth Risk Behavior Survey. Key student
responses for middle schools (questions for high school students are slightly different) are
shown in Table 1. The survey responses show that over 25% of students reported being
diagnosed with asthma by a doctor and that 14.6% and 5.9% (respectively) of the students
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responded that they had not eaten breakfast or brushed their teeth in the past seven days.
Table 2 shows district-wide middle and high school responses for the YRBS administered to
JCPS students in 2010. The data regarding alcohol and cigarettes demonstrate a need for
student health education and interventions. When asked whether the student had engaged in a
behavior 7 or more times, students indicated “Yes” for the following: alcohol (7.5%), 5 or more
alcoholic drinks in a row (11.5%), and cigarettes or tobacco products (12.6%).

Table 1

Selected 2010 Youth Risk Behavior Survey Results for 3 JCPS Middle Schools

Survey Question %YES
(N=2232)
Has a doctor or nurse ever told you that you have asthma? 25.6
%0 DAYS
During the past 7 days, on how many days did you eat breakfast? 14.6
During the past 7 days, on how many days did you brush your teeth? 5.9

Table 2

Selected 2010 Safe and Drug Free School Survey Results for JCPS Middle and High
School Students

Survey Question 0 1-3 4-6 I\;oorre
(N=38,681) Times | Times | Times Times

How many occasions (if any) have you had alcohol to
drink in your lifetime? (beer, wine or hard liquor-more 56.51%| 21.44% | 7.45% || 14.60%
than just a few sips)

How many occasions (if any) have you had five or more

(0] o (o) (o)
drinks of alcohol in a row in your lifetime? Tt et | el || dai

How many occasions (if any) have you smoked
cigarettes or used other tobacco products in your 75.54%| 8.97% | 2.90% | 12.60%
lifetime?

Responses from JCPS 4™ and 5™ grade students from the 2010 Comprehensive School Survey
shown on the next table provide insight into health behaviors of elementary students with 16%
of the students disagreeing with the statement “| eat breakfast nearly every day” and nearly 20%
of the students disagreeing with the statement “| do physical exercise 3 times per week”.

Table 3
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Selected 2010 JCPS Comprehensive School Survey Results for Elementary Students

Survey Question Strongly . Strongly

(N=13, 789) Agree Agree | Disagree Disagree

| eat breakfast every day. | 59.24% | 24.65% || 12.60% | 3.52% |
I do physical exercise 3 times per week. | 47.63% | 32.51% || 14.06% | 5.80% |

The statistics from each of the three surveys above indicate that many of our students have
needs for basic services such as medical care, health education, and nutrition that push schools
to become community service providers. The following excerpt from a JCPS nurse illustrates the
potential for school nurses to contribute to the well-being of students by providing individualized

attention and serving as a liaison to parent, school, and community partners.

“I have been following a student since November. She is in the fourth grade and will be 11 years old in April. |
first became aware of her within weeks of starting at my school in mid-October. It was obvious that she was

grossly underweight. | immediately brought her to my office and measured her weight and height. She weighed
44.4 Ibs. and was 50 % inches tall. 1 quickly figured her BMI at 12.4 which places her BMI-for-age below the first

percentile for girls with her birth date. | met with the counselor and her teacher to discuss my concerns and to
present a plan of action. | have since started visiting with her at lunch and documenting her daily intake. In

addition she now visits my office each afternoon so that | can observe while she has a snack from home. Prior to
my presence at school she rarely finished a meal. She now finishes her lunch and has begun gaining weight. We

continue to have set backs from time to time (for example, she lost 2.2 Ibs over the holiday break while visiting
family) but | feel she is making progress. | continue to keep the lines of communication open with both her
family and her primary care physician. | have been privileged to be involved helping not only the student but
also her sister who is her legal guardian. | have helped initiate medical tests via her PCP, provided nutritional

teaching to the family and assisted with obtaining additional benefits from Passport. The family was not able to

afford PediaSure but now is receiving a prescription for the supplement. Additionally | am providing contact
information for case management through Passport, WIC and a new PCP. The situation has been win/win. The

family is grateful for my help and was pleasantly surprised with the attention the student received when | came

on staff. The staff is also appreciative and happy that I could assist in ways that they did not have either the

time or knowledge in which to do so. Lastly, | am extremely pleased. | feel | have made a difference in the life of

a child which is my ultimate goal. Not to mention | have a new little friend to have an afternoon snack with.”
Statement from a JCPS school nurse on January 20, 2010.

The student described above had 9 absences during the first half of the year compared to 3
absences the second half of the year. She also improved her benchmark assessment scores in
both reading and math over the course of the year; scoring distinguished in both content areas.

This paper identifies effective ways that schools can target health barriers to improve the health

of children by placing a nurse in every school. School nurses can harness the growing

momentum for health care and use it as a catalyst to improve the delivery of health services in
educational settings. School nurses are uniquely qualified to ensure what research has shown:
healthier kids do better academically and that is an advantage that all kids, of all backgrounds,
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deserve. The following sections review research relevant to the health challenges faced by
today’s youth and suggest strategies for using school nurses to effectively reduce health-driven
obstacles to academic success.
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ISSUES

ISSUE 1: The Health of Our Youth is Declining

The overweight and obesity rates among American adults and children are increasing — and
poor nutrition is a key culprit (Ogden, Carroll, Curtin, McDowell, Tabak, & Flegal (2006). In
adults, the prevalence of excessive weight and obesity among low socioeconomic status
populations is greater than among higher socioeconomic status populations (Zapata, Bryan,
McDermott, & Helefinger, 2008). When compared to youth living in more affluent
neighborhoods, children living in poorer neighborhoods are more likely to experience numerous
inadequacies such as physical and mental health issues, unhealthy bodyweight, poor nutrition,
poor school performance and delinquency (National Association for Sport and Physical
Education, 2001). Obesity is classified as a chronic illness by the CDC (2010) because it meets
the definition of a persistent and long lasting condition that causes limitations in daily living and
can typically be avoided through preventive measures.

One of the most startling research findings of the last five years is that because of childhood
obesity, today’s youth may be the first generation of children to not outlive their parents because
of chronic illnesses (Koebnick, 2010). In her recent study of over 700,000 children in California,
Koebnick found that the number of children classified as extremely obese (weighing more than
1.2 times the 95th percentile) is increasing at an alarming rate with 7.3% of the boys and 5.5%
of the girls classified as extremely obese The outcomes were worse for Hispanic and African
American teenagers whose extreme obesity rates were 7.9% and 8.2%, respectively. The
obesity epidemic is attributed to a combination of low physical activity and unhealthy eating
habits. Extremely obese children may continue to be extremely obese as adults who are
plagued by serious health problems such as diabetes and heart disease that may cost 10 to 20
years of their life span. In other words, our current generation of children can be expected to
suffer from potentially fatal chronic ilinesses like heart disease and diabetes in their 20’s instead
of their 40’s (Koebnick, 2010).

Closer to home, Kentuckians outweigh most of the nation; 36.5% of adults are overweight [body
mass index (BMI) of 25-29.9] and 30.3% are obese (BMI of 30 or higher) when compared with
the national average of 36.6% overweight and 26.7% obese (Centers for Disease Control
[CDC], 2005). Obesity rates among American children ages 6 to 11 more than doubled between
1980 and 2006, going from 6.5% to 17.0%. Over the same time period, obesity rates for
adolescents ages 12 to 19 more than tripled, increasing from 5% to 17.6% (Ogden, Carroll, &
Flegal, 2008). In Kentucky, 16% of high school students were obese in 2007 (CDC, 2009).

Kentucky’s health problems go beyond obesity. The CDC (2009) reports that 37% of Kentucky
youth use alcohol, 25% engage in binge drinking, 26% smoke cigarettes, and 15% use
smokeless tobacco. Meeting the health needs of our students is an issue that has implications
for the future physical and economic health of our state and local community. Table 4 shows
Behavioral Risk Factor Surveillance System Survey data (CDC, 2008a) for national and
Kentucky health measures. Kentucky’s data shows either greater rates of declining health
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and/or greater overall health risks than the national averages for all indicators except a small
improvement in reported health status and the number of adults 265 yrs reporting having a flu
shot in the past 12 months. The remaining health data show Kentucky lagging behind national
measures. For instance, the rate of diabetes increased by 1.3% nationwide compared to an
increase of 2.6% for Kentucky from 2004 — 2009 and while the number of current smokers has
declined on both a national and state level, Kentucky still had 25.6% smokers compared to
17.9% on a national level. Perhaps the most telling statistic is the reported health status of
Kentuckians compared to the national average. In 2009, 22.7% of Kentuckians reported having
fair or poor health (as opposed to good or excellent) compared to a national rate of 14.2%,
making the difference between the national and state averages substantial. Also substantial are
the Kentucky and National differences for binge drinking, asthma, and obesity. While the
National average for binge drinking has held steady over the last five years, Kentucky’s average
has increased by 3.7%. The same trend is shown for asthma with Kentucky’s average gaining
nearly 1% while the National average remained stable. Obesity rate gains for Kentucky have
nearly doubled the National average.

Table 4

CDC Data Comparing National Health Statistics to Kentucky

Survey Question Topic Nationwide % Kentucky %

2004 2009 2004 2009

Health Status - % of adults reporting general 14.5 14.2 22 22.7
health as fair or poor

Exercise - % of adults reporting doing no leisure | 22.5 24.6 29.8 29.6
time exercise or physical activity in the past 30

days

Diabetes - % of adults told by doctor they have 7 8.3 8.9 11.5
diabetes

Flu Vaccination-% of adults =65 yrs reporting 68 711 64.3 70.4
having a flu shot in past 12 months

Current Smoking-% of adults reporting having 20.9 17.9 27.5 25.6

smoked at least 100 cigarettes in their lifetime
and currently smoke

Binge Drinking-% of males reporting having 15.4 15.7 8.6 12.3
five or more drinks on an occasion, % females (2006) (2006)

reporting having four or more drinks on an

occasion

Asthma - % of adults told by doctor they have 13.3 13.4 13.9 14.8
asthma

Obesity-% of adults reporting Body Mass Index 23.2 26.9 25.8 32.3
>30.
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ISSUE 2: There is a Long-Term Economic Impact of Declining U.S. Health

Beyond the moral imperative of improving children’s health, there are economic consequences
to ignoring the health needs of our children. The United States spends more on health per
capita than any other country, and health spending continues to increase. In 2007, national
health expenditures in the United States totaled $2.2 trillion—a 6% increase from 2006(Trust for
America’s Health [TFAH], 2009). This represents 16% of the total U.S. gross domestic product
(GDP). In 1980, national health expenditures were 9% of the GDP. Hospital spending, which
accounts for 31% of national health expenditures, increased 7% in 2007. The TFAH reports that
Kentucky is 15" on the national list of obesity costs per capita ($282). They contend that a $10
investment in effective disease prevention strategies on each American could save the U.S. $16
billion over five years in health care costs alone. The savings for Kentucky is estimated at $248
million with a return on the investment after five years of $6.00 to every $1.00 spent. The net
savings for Kentucky after five years would benefit Medicare by $67,200,000, Medicaid federal
by $16,700,000; Medicaid state by $7,410,000, and private payer and out of pocket by
$157,000,000.

ISSUE 3: Disparities in Children’s Health Care are Alive and Well

The CDC (2010) defines health disparities as preventable differences in the burden of disease,
injury, violence or opportunities to achieve optimal health that are experienced by socially
disadvantaged populations. Factors that contribute to health disparities include: (a) poverty, (b)
environmental threats, (c) access to care, (d) individual and behavioral factors, and (e)
educational inequalities.

Disease-related disparities linked to income for children across a wide array of chronic health
conditions were documented from 2003-2006 (CDC, 2008b). Asthma and obesity rates for
children illustrate the role that poverty plays in health status:

e Asthma rates for children ages 5 — 17 years were 14.4% for those classified as non-poor
compared to 19% for children classified as poor.

e Children in poor families were more likely to have ever been diagnosed with asthma
(18%) or to still have asthma (12%) than children in families that were not poor (13% and
9%).

e Children in fair or poor health were three and one-half times as likely to have ever been
diagnosed with asthma (42%) and four and one-half times as likely to still have asthma
(36%) as children in excellent or very good health (12% and 8%).

e Children ages 6 — 19 years were less likely to be reported as overweight if they were
classified reported as non-poor (15.1%) vs. poor (20.4%).

An unacceptable number of all U.S. children have unmet medical needs. Findings from the
National Health Interview Survey (CDC, 2008b) indicated the following access issues for
children less than 18 years of age:
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e 5.2% No usual source of healthcare
e 6% 1-2 years since contact with ANY health professional

e 2.8% Unmet medical needs
e 4.8% Delayed care due to medical costs

e 8.9% No health insurance

The connections between chronic health conditions, poverty, and access issues to healthcare
contribute to the challenges faced by our schools. Excessive absenteeism, discussed in the next
section, is just one example of how students with unmet medical needs are at risk for falling
behind academically. Most likely, the schools with the greatest health needs are also the
schools with children that face a myriad of societal burdens. Schools can’t directly improve
family income, housing conditions, or parental support but school nurses can provide an access
point to healthcare for all students, minimizing disparity issues.

ISSUE 4: Poor Health Doesn’t Make the Grade

How can a child be successful at school and progress when he/she is too ill to attend school on
a regular basis? Guttu, Engelke, and Swanson (2004) and the CDC (2008b) report:

e 48% of children with chronic health (i.e., persistent and long lasting) problems report

falling behind at school
e 58% of those children routinely miss school
e 10% of those children miss more than 25% of the school year

e 5% of all children ages 5 — 11 years missed 11 or more days of school in the past 12

months due to illness or injury

e Children in single-mother families were almost twice as likely to have been absent from

school for 11 or more days in the past 12 months due to iliness or injury

Hanson, Muller, Austin, & Lee-Bayha (2005) reviewed research related to student health,
attendance, and academic success. They reported the following direct links between health and
academic progress:

e Students grades and attendance are better when their health needs are met
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e Addressing student health needs promotes long-term learning and strongly impacts

school readiness and early learning

e Schools with health services had higher student achievement through lower absenteeism

and dropout rates as well as improved student attitudes about learning

In a review of the research on student health and learning, Basch (2010) provides evidence that
the academic success of today’s children is strongly linked to their health. Health-related factors
such as hunger, physical and emotional abuse, and chronic illness can lead to poor school
performance. Health-risk behaviors such as substance use, violence, and physical inactivity are
consistently linked to academic failure and often affect students' school attendance, grades, test
scores, and ability to pay attention in class. Hanson, et. al. (2005) published a review of studies
demonstrating the connection between health and academics. Their findings for the connection
between physical health, school health services, and academic success are shown in Table 5.

The data from the CDC’s 2003 YRBS found that students with lower grades were significantly
more likely to have engaged in the following risky and/or unhealthy behaviors:

e Carried a weapon

e Current cigarette use

e Current alcohol use

e Ever had sexual intercourse

e Did not eat for 24 or more hours to lose weight or to keep from gaining weight

Vision, asthma, teen pregnancy, aggression and violence, physical activity, breakfast,
inattention and hyperactivity were identified by Basch (2010) as high priority health concerns
that have educational implications. Drug use, dental problems, ear infections, obesity, and
accidental injuries were also identified as pervasive problems affecting youth. Recent survey
data indicate that lifetime asthma prevalence across 34 states ranged from 15.4% to 28.7%
(Basch, 2010). Asthma is an example of a chronic iliness associated with income levels for
children. These children are more likely to have been born prematurely, live in industrial (poorer
air quality) areas, have home environmental issues, have parents who smoke, and a mother
who received low quality pre-natal care. Because of health equity concerns, prevalence, and an
established connection to absenteeism, asthma is a prime candidate for exploring the
relationship between chronic illness, attendance, and academic achievement.

Literature on the connection between student health and learning indicate a strong, positive
relationship between asthma and school absenteeism (Basch, 2010). In 2003, the 4 million
youth who reported having had an asthma attack in the preceding year were estimated to have
missed a total of 12.8 million school days directly attributable to asthma (Akinbami, 2006). No
research was found on the effect of chronic illnesses on school attendance for siblings but it is
not difficult to identify situations where siblings would miss school because transportation is
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Table 5

Research Showing a Positive Relationship between Health and Academics

HEALTH RESEARCH FINDINGS STUDY
COMPONENTS AUTHORS
General physical | * Meeting the health needs of students resulted in Furstenberg,
health better grades and improved school attendance. Cook, Eccles,

Elder, &
Sameroff 1999
* Investing in children’s physical health needs Mistry, Crosby,
promotes learning over the school years and impacts | Huston, Casey,
school readiness and early learning. & Ripke 2002
» Middle and high school students with recurrent Needham,
health problems also reported school failure. Crosnoe, &
Muller 2003
* Lower grades were earned by obese adolescents and | Crosnoe &
those at risk for obesity. Muller 2003
School health * Schools with health services contribute positively to | Ma 2000;
services students” health. Millstein 1988
¢ Students who used school-based clinics were more McCord, Klein,
likely to stay in school, be promoted, and graduate. | Foy, &
Fothergill 1993
* Schools health services promote student achievement | Felner & Felner
through lower absenteeism and dropout rates as 1989
well as improvements in student attitudes about
learning.

SOURCE: Hanson, Muller, Austin, & Lee-Bayha, J. (2005)

unavailable (e.g., parent had to take ill child to doctor or emergency room) or because they have

to stay home to provide care to the ill sibling. Specific ways cited by Basch (2010) that asthma
can directly relate to absenteeism include:

e Poorly controlled symptoms

e Doctor’s appointments

e Environmental irritants at school

e Fatigue due to attacks during sleep

e Failure to take medication

e Secondary illnesses related to asthma
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Factors that determine school attendance for children with asthma may play a role in
determining school attendance for other chronic ililnesses just as factors related to improving
school conditions to address asthma symptoms likely generalize to improving other chronic
health conditions. Systemic changes that provide management and support systems for school
health and mental health services; education; healthy school climate; physical education; and
coordinated school, family, and community efforts are needed. Concerning effective approaches
to providing school health services, Murray et al. (2007) concluded that overall, the
implementation of a coordinated approach to addressing children’s well-being showed promise
for improving academic achievement. Specific actions that focus on action plans, student
identification, policies that support student medication, staff and family, training, and a full-time
registered school nurse on site are recommended by the CDC and the National Asthma and
Education and Prevention Program (as reported in Basch, 2010).

The presence of a school nurse in the public schools has a long history of supporting school
attendance (Weismuller, Grasska, Alexander, White, & Kramer, 2007), especially among
minority students (McCord, Klein, Foy, & Fothergill, 1993) and research findings indicate a
strong relationship between school attendance and achievement. In other words, attendance is
viewed as a necessary prerequisite to academic success (Klem & St. Connell, 2004). More
specifically, nurses in schools have a positive effect on academic performance, school
attendance, and healthy behaviors of students (Guttu, et al., 2004). A review of 15 studies found
that school nurses can impact school performance, such as reducing absenteeism through the
management of chronic diseases as well as through health instruction (Maughan, 2003). For
instance, parents of children with asthma reported that their children missed fewer school days
as a result of a comprehensive asthma education program (Clark, et al., 2004). School nursing
interventions that targeted students with histories of high rates of absenteeism proved effective
in decreasing the number of days of absent from school. Regular school attendance encourages
a student to develop healthy habits, to take part in developmentally appropriate activities, and to
be regularly involved with their education (Weismuller, et al., 2007). In a study on the impact of
school nurse case management on several school outcomes, Bonaiuto (2007) found that
students improved in attendance, academics, health compliance, and quality of life.

ISSUE 5: More Research is Needed

A review of 250 school nurse publications screened for empirical research designs resulted in
50 studies meeting the criteria. The majority of the research was descriptive, preventing
conclusions about school nursing practice or policy making (Wainright, Thomas, &Jones, 2000).
In the next three years, empirical research on school nurses began to surface. Maughn (2003)
reported finding 11 quasi-experimental designs with 7 studies showing a significant change in
absenteeism that a school nurse could influence. Though none of the studies established a
clear link between school nurses and outcomes, she concluded from her review of 15 research
articles that school nurses can positively affect outcomes for students with high rates of
absenteeism, asthma, anxiety, tensions headaches, and coping skills. Wyman (2005) conducted
a matched comparison study on the impact of school nurses on dismissal rates and found that
57% fewer students had an early dismissal with a school nurse than students without a school
nurse.
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Perhaps the largest school nurse initiative was the Essential School Health Service (ESHS)
program implemented in Massachusetts. The ESHS program was designed to address the
impact of societal changes on student health care needs and had the following goals: (a)
provide high quality school health services to all children; (b) support the educational process;
and (c) link school health service programs to the health care delivery system that serves
children and their families (Massachusetts Department of Public Health, 1998). Considered a
national model, school nurses hold a prominent role in the ESHS model. While services
provided by nurses were heavily documented, the final report (Massachusetts Department of
Public Health, 2008) did not provide outcome data on the relationship between student health
and academics.

Identifying correlational relationships between variables provides direction for research;
however, it is time to expand our understanding of the relationship between health and
academics. Randomized or quasi-experimental studies are needed to pinpoint the variables that
significantly contribute to school-based health approaches that lead to healthier and more
academically successful students.
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STRATEGIES

STRATEGY 1: Assign School Nurses to Individual Schools to Ensure
Equitable and Systemic Access to Health Care for all Children

The requirement to attend school is the common denominator for 50 million U.S. children.
Equipping those schools to deliver health services will ensure that all children receive basic
health care. In 1902, the first school nurses were placed in four schools by the New York
Department of Education. For over 100 years, nurses have been employed in schools (Guttu, et
al., 2004). Today, there are approximately 56,000 full-time nurses who work with other
healthcare providers who serve as the primary care providers for the approximately 8 million
children without health insurance. They provide daily care for health conditions, help coordinate
community care, and conduct health screenings (e.g., vision and hearing) that promote early
identification of health issues (Guttu, et al., 2004).

The National Association of School Nurses (2006) recommends a student to nurse ratio of 750:1
in a regular student population, yet few school systems consistently reached this ratio. In reality,
only 32% of junior high/middle and senior high schools meet the recommended ratio (Guttu, et
al., 2004). A measure of the impact of school nurses on student health is whether the student:
nurse ratio is related to student health outcomes. Guttu, et al., (2004) found that districts with
lower student to nurse ratios were more likely to identify children with chronic illnesses and
nurses were more likely to be involved in their care. It is estimated that one in four students has
a vision difficulty requiring treatment. Research has found no difference in screening rates
related to student to nurse ratios; however, a significant difference in the number of students
who received follow-up treatment was reported - lower ratios resulted in more comprehensive
care for the students (Guttu el al., 2004). Bradley (1998) explored how the availability of school
nurses is related to a child’s well-being in 47 states and found that states with lower student-to-
nurse ratio had higher well-being indexes, whereas those with higher ratios had lower scores.

The CSHP is a concept developed and extensively researched by the CDC. The CSHP provides
a framework for managing new and existing health-related programs and services in schools
and the surrounding community (Stoltz, Coburn, & Knickelbein, 2009). Incorporating the CSHP
approach into the provision of health services and prevention is practical and effective in
promoting the academic success of students (Kolbe, 2005) and school nurses can play a key
role in successful implementation of the CSHP.

Implementation of a CSHP with the school nurse as a school-based conduit of the health
system and the health service provider is the systemic component of Strategy 1. The CDC first
proposed the concept of CSHP to improve school children’s health status. The CSHP program
promotes: (a) positive interaction among health education, (b) physical education, (c) health
services, (d) nutrition services, (e) counseling/psychological/social services, (f) the school
environment, (g) health promotion activities for staff, and (h) family and community involvement
(Prevention, 2009). These eight components can help improve students’ knowledge, behaviors,
attitudes, and skills in health; they can also improve academic and social outcomes.
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The health services component of the CSHP model highlights the importance that school nurses
play in the improvement of the health and well-being of school children. In the CSHP model,
health services are defined as services provided for students to appraise, protect, and promote
health. These services are designed to: (a) ensure access and/or referral to primary health care
services, (b) foster appropriate use of primary health care services, (c) prevent and control
communicable disease and other health problems, (d) provide emergency care for iliness or
injury, (e) promote and provide optimum sanitary conditions for a safe school facility and school
environment, and (f) provide educational and counseling opportunities for promoting and
maintaining individual, family, and community health (Jones, 2008).

STRATEGY 2: Utilize School Nurses to Reduce Health Care Costs, Provide
Preventive Services, and Treat Health Issues that Interfere with
Academic Achievement

School nurses help contain health care costs and promote disease prevention by identifying
health issues earlier; providing education on healthy living and disease prevention; reducing the
number of emergency room visits, and ensuring that eligible students are enrolled in public
health care programs such as Children’s Health Insurance Programs (CHIP). Table 3 highlights
the extent to which nursing services focus on prevention and the comprehensiveness of school
nurse services in addressing the eight components of the CSHP model. Nearly all of the
services listed in Table 3 address disease prevention and all of the items, especially monitoring
attendance and dismissals, have the potential to directly impact academic achievement. Fewer
health-related dismissals mean that children spend more time in school and research has
shown that schools with full-time nurses have fewer health-related dismissals (Allen, 2003).
Pairing school nurses with a CSHP is a promising strategy for delivering systemic, cost-effective
health care services to students that will eliminate some of the health issues that interfere with
success in school. School nurses are well-qualified to help schools bring a CSHP model to full
implementation and can also serve as a leader in helping schools assess school health needs
and develop action plans using the CDC’s School Health Index (SHI).

The SHI is a free tool designed to guide school action plans aimed at health improvements (see
CDC, 2009) using prevention strategies. The SHI is grounded in and structured around the
CDC’s CSHP Model and is designed for stakeholders to assess each of the eight components
of the CSHP and to develop a plan to improve their school’s focus primarily on the prevention of
health issues related to: (a) physical activity and physical education, (b) healthy eating, (c)
tobacco-use prevention, (d) unintentional injury and violence prevention, and (e) asthma
(Prevention, 2009). The SHI enables schools to (a) identify the strengths and weaknesses of
their health-promotion policies and programs, (b) develop an action plan for improving student
health, and (c) involve teachers, parents, students, and the community in improving school
policies, programs, and services. When schools follow the recommendations described above
and use the SHI, they are implementing a CDC recommended approach to improving student
wellness.

School nurses provide preventive and screening services, health education and counseling,
health assessment of students, interventions for iliness, injuries, obesity, and communicable
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diseases (Pediatrics, 2008). CSHPs provided in conjunction with school nurses can make a
major impact on the students’ ability to succeed in school. This impact is reflected in better
attendance, decreased dropouts and suspensions, and higher graduation rates (McCord et
al.,1993). Related, Freudenberg and Ruglis (2007) connected student health to high school
drop-out rates and called for health professionals to reframe the school dropout rate as a public
health issue. These authors suggested a CSHP and a school-based health clinic as two health-
based interventions likely to help kids stay in school.
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Table 3

Contributions of School Nurse to Systemic Health Care

CSHP
COMPONENTS

EXAMPLES OF SCHOOL NURSE CONTRIBUTIONS

Health Services

Provide early diagnosis of illness (based on scope of practice)
that can speed recovery and prevent contamination of others
Manage chronic illnesses, life-threatening allergies, and
medical emergencies in schools

Ensure safety in management of medications

Provide vision and hearing screening that supports
educational achievement

Support the integration of children with medical needs into
mainstream classrooms

Provide immediate referral to a medical professional
Monitor the health condition and health-related trends of the
student body (e.g., health-related attendance declines)
Assist medically uninsured with enrolling in CHIP programs

Health Ensure selection and delivery of a comprehensive school
Education health education programming and curriculum
Collaborate with district health service personnel to plan,
implement, and evaluate health education services
Physical Work with Physical Education teacher to conduct physical
Education fitness assessments
Identify students with high risk health profiles and develop
intervention plan
Family and Provide and arrange for health education classes on topics that
Community reflect family and community needs such as controlling
Involvement hypertension
Support parents and families with health-related issues
Health Provide physical fitness assessments; provide education on

Promotion for
Staff

staff fitness and health needs
Provide information on health improvement strategies

Healthy School
Environment

Provide important input to policies regarding school wellness
and disaster preparedness
Monitor attendance and dismissals

Counseling and
Psychological

Provide referrals to school counselor, family resource and
youth service center, or counseling agency

and _Social Monitor status of student as a member of the student support
Services staff team

Nutrition Consult with nutrition services and work with students who
Services may have eating disorders or special nutritional needs
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STRATEGY 3: Conduct High Quality Research on School Nurses to
Support Empirically-Driven Policy Changes for Schools

Resources need to be allocated to support empirical research on school nurses so that the
factors that influence the health and academic success of students can be identified. In general,
the findings of Wainright, et.al (2000) still hold true in that much of the research available today
remains correlational or descriptive. More research designs that utilize random assignment,
quasi-experimental designs, or at least matched comparison groups are needed so that
educational and health leaders can confidently use research outcomes to build successful
school nurse programs. Two programs that used comparison groups to study the impact of
nurses are described below.

In 2011, JCPS had 25 full-time nurses with each assigned to one elementary school. One full-
time nurse was assigned to one high school. Six Advanced Registered Nurse Practitioners
(ARNPs) provided health services for the entire district and served as clinical supervisors for the
Licensed Practical Nurses (LPNs) assigned to the 26 schools. The district’s internal evaluation
shows the following counts for LPN school nurse health services for the 2010-2011school year:

46, 323 Well Room Visits for any Treatment (equivalent of 10 students per day)

92% of Students Returned to Class

8,683 Students Visited Well Room at Least Once (avg 334 students per school)

70, 741 Nurse Services (e.g., band-aids to health education to administering meds)
22, 456 Students Received Medication from a LPN at Least Once (avg 5 students per
day)

30,198 Total Medications Dispensed

25 Diabetics Monitored Twice Daily (may also monitor carb intake and administer insulin)
3,418 Child/Teen Check-Ups (assisted)

7,668 Vision Screenings (assisted)

1,832 Head Lice Screenings (followed by check of entire class and siblings)

6,961 Hearing Screenings (assisted)

8,188 Calls to Parents (avg 2 calls per day)

41 Calls to Child Protective Services

26 Calls to Emergency Medical Services

The nurses also coordinated and collaborated with various community and social services
agencies. Examples include: (a) Kentucky Children’s Health Insurance Program (nurses were
trained in process and procedures of helping parents complete the application for coverage), (b)
Smile Kentucky and Colgate (dental education, screening and treatment program), (c) Kentucky
Cancer Program (skin cancer prevention program for students and staff to learn how to protect
themselves), (d) Louisville Metro Department of Public Health and Wellness, (e) the University
of Louisville School of Public Health and Information Sciences Asthma Project (screening,
education and potential diagnosis by a medical provider for identifying students at risk for
asthma), and (f) H1N1 and seasonal flu vaccine program via the health department (nurses
administered vaccines). Nurses also communicated daily with medical providers regarding
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student health condition such as diabetes blood sugar levels, and treatments ordered. Staff at
three elementary redesign schools (these schools have been equipped with a number of
curriculum and professional development opportunities) consistently rated having school nurses
as one of the top assets provided in the redesign initiative. District wide, asthma, allergies, and
diabetes are the most commonly documented chronic ilinesses in the district.

The academic data in Figure 1 show that the schools with nurses outgained both a comparison
group and the district elementary schools on gains in the academic index for reading. A mid-
year 2009 study of the impact of school nurses on attendance for students with documented
chronic conditions showed attendance was 1% higher for students with asthma and 2% higher
for students with diabetes for students with access to a school nurse. The data for the 16 2009-
2010 schools (2010-2011 KCCT data is not yet available) with nurses showed advantages for.
Schools with nurses showed gains that outpaced district elementary schools on the academic
index for both reading and math (see Figure 2).

Jefferson County Public Schools
Nurse Pilot
CATS Academic Index Data (2007 vs. 2008)

2007 vs. 2008 Academic Index
o

Reading Qverall 0.3
Overall
-1 -1.94
-2
Overall Reading
Reading
-3
Nurse Schools Comparison Schools JCPS Elementary

Figure 1. Year 1 Academic Index Comparisons for School Nurse Pilot Program
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Jefferson County Public Schools Changes in KCCT
Reading and Math Index Scores (2009 vs. 2010)

2.75

8

8

0.57

2009 vs. 2010 Academic Index Change
g 8

NURSES
NURSES JCPS ELEMENTARY
-1.00
-2.00 JCPSELEMENTARY
2010 Reading Change 2010 Math Change

Figure 2. Year 3 Academic Index Comparisons for School Nurse Program

The most recent attendance data showed that schools with nurses outpaced district gains from
2007-2011 using two different comparisons (see Figure 3). The first analysis, which examined
attendance data for the original set of remaining schools and district, showed attendance for the
district dropping slightly (i.e., .1%) while attendance for the original schools with nurses
increased by 1.2%. Additionally, the gap between the original set of schools and the district has
narrowed by 1.3%. The second analysis showed the current set of schools with nurses
improving attendance slightly (i.e., .2%). As with the first set of comparisons, the gap at baseline
between the current set of schools with nurses and the district was more substantial at baseline
than in 2011 (i.e., .7% vs..4%, respectively). Each year, schools with nurses have outpaced the
district one year gains as well. Attendance for district elementary schools increased by .1% from
2010-2011 while attendance for schools with nurses increased by .4% for the same time period.
As noted, attendance advantages have been reported each year of the school nurse program
but additional, more rigorous research is needed to understand the relationship between school-
based nursing, attendance, and academic achievement.

Spearheaded by Pat Cooper in 1996 (the district's superintendent at the time), the McComb
Mississippi School District launched a Safety Net Health program which featured the CSHP’s
eight components and a ninth component—academics (Cooper, 2003). The nine-component
model was used at the site level and district wide. The health services component provided
services for students in a clinic setting to appraise, protect, and promote health. Existing
services were re-organized and expanded to include a full-time registered nurse in the clinic
who also served on the health and wellness student assistance team focused on prevention. A
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JCPS Elementary School Attendance Trend Data
for Schools with Nurses
96
95.5 954 9535
95
94.5
M District Elementary
94
m Schools with Nurses (N=6 Original)
93.5 Schoolswith Nurses (N=16}
93 *Represents data for all
elementary schools staffed with
925 nurses for a minimum of 8
monthsin 2011.
92
2007 Baseline 2011

Figure 3. Year 4 Attendance Data for School Nurse Program

centralized district health office was administered by a health service supervisor. The Safety Net
program created a 450:1 student to nurse ratio where 80% of students seeing the nurse were
returned to the classroom. The Safety Net program established a comprehensive, integrated
approach to student, staff, and parent wellness. By 2003, the Safety Net Program was credited
with achieving the following:

Increased reading, language and math test scores
Increased graduation rates

Decreased dropout rates

Increased inclusion of special education students
Decreases in suspensions/detentions and expulsions

The JCPS and McComb County programs provide data that indicate a potentially important
connection between school nurses, improved student health, and academic achievement. They
also provide models to extend into empirical research initiatives. Now is the time to substantiate
these findings and others described in this paper through more rigorous research that
demonstrates a causal relationship between school nursing and improvements in student
outcomes.
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CONCLUSIONS AND RECOMMENDATIONS

Childhood is an important time when health behaviors are learned and adopted (Brustad, 1993);
therefore, it is crucial that school systems promote health enhancing behaviors in this
developmental stage (Baranowski, Cullen, Nicklas, Thompson, & Baranowski, 2002). In a
society where achievement gaps, health disparities, and social and economic injustices are
prevalent, giving all children the chance to achieve academic success is a difficult but worthy
goal. Since school attendance and academic performance are highly correlated with health and
well-being, especially for urban, disadvantaged children, it is important to identify school and
environmental programs and policies that cultivate success (Services, 2000). Schools can't fix
all of the health problems of our youth but there is a movement gaining momentum that calls for
an integrated approach to health care for children and schools should play a pivotal role. JCPS
has a school nurse program in place that has shown promising outcomes for attendance and
academic achievement.

Factors affecting student achievement include changing family support systems and more
students with chronic illnesses such as asthma, diabetes, and obesity who are also taking more
prescription medications. These factors challenge our students and school leadership every
day. Even positive changes such as more inclusion of handicapped students into regular
schools present challenges when necessary health personnel are not readily available. Of
special concern is the impact of health problems on those who lack the financial resources to
access regular health care. Current research documents the accelerating health needs of
children and significant links between healthy students and academic success. This paper
outlines three strategies for utilizing school nurses to improve the health and academic
performance of this generation of children.

e STRATEGY 1: Assign School Nurses to Individual Schools to Ensure Equitable and
Systemic Access to Health Care for all Children

e STRATEGY 2: Utilize School Nurses to Reduce Health Care Costs, Provide
Preventive Services, and Treat Health Issues that Interfere with Academic
Achievement

e STRATEGY 3: Conduct High Quality Research on School Nurses to Support
Empirically-Driven Policy Changes for Schools

Preventing children from developing health risks is the best way to change the negative health
statistics presented in this paper. It makes sense from economic, educational, and social
responsibility viewpoints to invest in systemic health prevention services for our children. Health
data for both children and adults show a need to take immediate action by providing easily
accessible healthcare designed to prevent avoidable illnesses and provide needed treatments.
When health issues are the dominant factors in a child’s life, attending and succeeding in school
too often become insurmountable obstacles. This paper provides compelling evidence that
pairing school nurses with a CSHP approach is a viable strategy for improving the health and
academic success of America’s children.
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