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eauployed by boards of education. Part four presents seven guidelines
regarding factors influencing staffing patterns. Part five discusses
educational preparation for school nursing including graduate
preparation and continuing educatiomn. Part six discusses the roles of
the school nurse as health manager, deliverer of health services,
advocate, health counselor, educator for health, and program
evaluator. Part seven discusses evaluative criteria for school
nursing and outlires management and/or behavioral objectives,
activities, and assessmént tasks established by the state and local
health and education department for each of the roles of school
nurse. Part eight provides guidelines for supervision in school
nursing, and part nime outlines tremds in school nursinj. Guidelines
for employment and preparation of school health assistants are
appended, and a bibliography is included. (PD)



L

g
-

GUIDELINES

El

. FOR
THE SCHOOL NURSE
IN THE SCHOOL
" HEALTH PROGRAM

PERAMISSION TO REPRODUCE THIS COPY-

us DEPARTMENTOF HEALTR. RIGHTED MATERIAL HAS BSE?: GRANTED BY
ATION 8 WELFARE 7 w79 N 2 HZ’
ngof;uumsnme of ,(',’5 Y22 IZCJ s e WU
' EOUCATION ) M,

twrs DOCUMENT MAa$ BEEN WEPRO wid ﬂ c‘ﬂ«_f AL dlee
DUCED EXACTLY Asazsziet:‘éi%mom TO ERIC AND CRGANIZATIONS OPERATING
THE PERSON °".?gf' VIEW OR OPINIONS UNDER AGREEMENTS WITH THE NATIONAL IN-
A,’::(éé'bpooy:‘;v NECE'SARILY REPRE : STITUTE OF EDUCATION FURTHER REPRO |
HY

SENTOEFICIAL NATIONAL INSTITUTE OF

DUCTION QUISIDE TWE ERIC SYSTEM RE
R POLICY
£ DUCATION POSITION o

QUIRES PERMISSION OF THE COPYRIGHT
OWNER

"N ' AMERICAN SCHOOL HEALT‘%ASSOCIATION
Kent, Ohio 44240

~

s

2y



. ©Copyright, American School Health Association, 1974

All rights reserved, No part of this book may be reproduced or transmitted in
any form or by any means, electronic or mechanical, including photocopying,
recording or by any information storage and retrieval system, withoui permis-
sion in writing from the Publisher.

Printed in the United ‘égatesof'America
$1.50 for ASHA members; $2.00 for non-members

American School.Health Association
P.O. Box 708 -
Kent, Ohio 44240

Library of Congress Catalog Number 74-77259

tditor Glenn R, knotts, Ph.D.

Hiney Printing Company, Akron, Chio



PREFACE

This publication expresses the philosophy that the traditional role of the
school nurse must be expanded to permit the school nurse to function as a
practitioner. To develop the competencies to function in this expanded role, the
school nurse must have advanced knowledge and skills which may be obtained in
various ways. **School nurse,” “‘school nurse teacher,’ *“nurse practitioner,” and

" “nurse specialist™ are terms used interchangeably in many states. In this publica-

tion “school nurse” and “‘school nurse practitionér” are synonomous.

We are gratetul to the members of the Subcommittee for their participation
in the project, 4nd to the staft members of the American Nurses-Association and
the American School Health Association for their assistance. To the Ciba Phar-
maceutical Company and Reed & Carnrick, pharmaceutical manufacturers, our
sincere gratitude for their grants which helped underwrite the costs of the
project, .

My personal thanks to all the individuals who contributed to the production

of the revised guidelines.
%f/m& %&Aj

Virginia Thompson, R.N,, M.P.H.
Subcommittee Chairperson
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"INTRODUCTION:
PURPOSE AND HISTORY OF THE PUBLICATION

Schoo!l nursing as a professional entity is now in its eighth decade. School
nurses have repeatedly attempted to define their role in the school and their
responsibilities within the school health program. The primary focus of school
nursing is enhancing the child’s or youth's individual ability to utilize his intel-
fectual potential and to make worthwhile decisions affecting present and future

physical, social, and emotional health.

The Committee on School Nurse Policies and Practices of the American
School Hedlth Association was begun under the leadership of Miss Gertrude
Cromwell. In 1952 the committee, under the chairmanship of Miss Eunice La-
mona, began work on guidelines to be utilized by school nurses in establishing
standards of practice. The committee work was continued under the-leadership
of Miss Lyda Smiley and in October, 1955, a statement entitled **Recommended
Policies and Practices of School Nursing” was approved for publication and
published in the January issue of The Journal of School Hedlth. Revisions were
made in 1956, and so published in 1959 to meet popular demand; a second
revision, “The Nurse in the School Health Program: Guidelines for School Nurs-
ing,” was begun in 1960 under the chairmanship of Miss Dorothy Tipple and was
completed tor publication in February, 1967, under the leadership of Mrs. Mar-
garet Helton. The present revision was initiated in 1270 by the Chairman of the
Schoo! Nursing Committee, the late Mrs. Gladys Williams, who appointed Mrs.
Virginia Thompson to chair the revision committee Members appointed to the
committee were: Miss Mary Lou Brand, Miss Helen Brion, Mrs. Marguerite Cobb,
Mrs. Virginia DePuy, Dr. Marion Fleck, Dr. Ann E. Hill, Mrs. Marion Landgraf
and Mrs. Dee MacDonald. Cormittee membership reflects participation in all
national schoo! nurse organizations. The American Nurses Association accepted
an invitation to provide Mrs. Edith Vincent as representative consultant to the
committee. ’

The Guidelines are not intended to be ultimately definitive but rather to be
suggestive of broad areas of responsibility within which the schou! hurse practi-
tioner may identify functions and practices which are appropriate in achieving
the objectives established in the individual school district. Nor arej these Guide-

" lines intended to restrict or eliminate any practices which approptiately- belong
* within the framework of the responsibiility of the scheol for the h?al_t{x ‘_vof the

children and youth. .. )

“Mrs. Gladys Williams noted that the greatest significant changes in the history
of the profession have occurred in the past decade with the developing and
expanded role of school nurses. The number of school nurses employed by
boards of education has increased tremendously and the challenge for upgrading
the profession has never been greater. There is a need to assist non-degree nurses
employed as school nurses to obtain the baccalaureate degree, and to foster
graduate study on an educational career ladder equated with that of the teaching
profession. There it a need continuously to assess, program, follow-up, and
evaluate priorities in order to bring accountability to the citizens of each com-
munity and to meet the changing needs of the children and youth.

V..
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!
REAFFIRMATION OF BELIEFS

" Schoot Health Programs may* be guided by these beliefs, subscribed to by the
American School Health Association and the American Nurses Association.

"We believe: - - ' S
““e Every child is entitled to educational opportunities which will allow each to

reach full capacity as an individual and to prepare him or her for responsibili-
ties as a citizen.

~e Everv child is entitled to a level of health which permlts maximum utilization
ol educational opportunities. .

e Every school has a legal and moral obligation to provide a school health
program which will promote and protegt the health of its children and youth.

e The schoo! health program should be consistent with _the philosophy and
objectives of the school program.

e The school health program, through the components of health service, health
education and concern for the environment, provides knowl2dge and under-
standing on which to base decisions for the promotion and protection of
individual, tamily and community health.

e A dual preparation in health and education best qualifies professional person-
nel for participation in the intraprofessional and interdisciplinary approach to
schoot health.

e Activities of the «chool health program play a primary role in establlshlng a
viable wurkmg relationship with home and community.

o Parents have the bhasic responsibility for the health of their children; the
school health program activities exist to assist parents in carrying out their
responsibilities.

o The community has the résponsibility of providing comprehensive health and
related segvices; the school health program will assist parents and youth to
utilize such community services effectively.

. @ School health program activities should include participation in regionai, state

and local comprehensive healih planning to identify and interpret health - - - ",
needs, and to gourdinate health services for children and youth, and their
families.

' 11

PROGRAM OBIECTIVES

In planning a school health program. goals need to be cleary stated to give
direction and to set priorities withirc the framework of the philosophy and
objaciives of the school.

Students and parents, the recipients of our schoo! health services, should be
invoived in the formulation of goals and objectives as much as are the providers
of health care from the school and the community.




These objedtives should be used to determine the inherent value of the school
health program in cducating the child to mike decisivis to tultill his academic,
emotional, physical and scial needs.

Objectives are accomplished through tashs or activities that are measurable
either by evaluating the pertormance of the nurse or the behavior of the student
in relation to the specitic goal or vbjective. Both task-oriented and behavioral
objectives can be used ettectively while recognizing the strengths and limitations
ot each. Taskh-oriented objectives have the advantage ot describing what the
nurse will do, and they are usetul as guidelines. These objectives describe the role
of the school nurse in meeting certain goals, but fail to state what benefits the
student may derive trom the program. Objectives that will illustrate the in-
fluence the.school hedith program has had on the behavior of the student may
prove to be more relevant,

f-urther study must be undertaken at the local level to identify and state local
objectives. Mager’s Goudl Analysis may be helpful in writing them.

School nursing objectives are intluenced by several factors: nurse-pupil ratio,
mohility of school population, socio-economic ¢limate of the individual school
comrrunity, acceptance and support of the school administrator: and staft, and
the interpersonal communication skitls of the nurse in assisting families to aceept
appropriate care plans and to achieve mutualiy acceptable health goals.

At times it is difficult 10 state either in management or behavioral objectives
the impact of nursing activities on the behavior ot students because of the intra-
and interdisciplinary involvement, as well as the influence of other significant
factors. '

Hlustrations of management and/or behavioral bjectives are included in this
document in Section VI on "Evaluative Criteria for School Nursing.”
/7

m
PERSONNEL POLICIES FOR NURSES EMPLOYED
BY BOARDS OF EDUCATION

Every profession has a responsibility to promote the highest quality of service
of the amount and kind required to meet the needs of society. Inherent in this
also is the responsibility of members of the profession to mainiain and to up-
grade high standards of performance, as well as to protect 1:d :mprove their
economic status. Professional nurses through their professichal organizations
have established minimum employmeni standards to serve a« a guide in deter-
mining personnel policies and practices like the procedure followed in the teach-
ing profession, supporicd in some instances by state legislation.

LA XYY

“School nurse,” “school nurse-teacher,” “school nurse practitioner,’ “school
nurse specialist’ are all terms used interchangeably in many states. In this publi-
cation ““school nurse” and “$chool nurse practitioner” are synonymous, The
Schoo! Nurse Study Committee of the American Schoo! Health Association
accepts the detinition of the American Nurses Association of a4 “‘nurse practi-
tioner” to delineate “‘school nurse practitioner.” A school nurse practitioner is a



Huermed poafievaunul murwe fuerlutind wihool nurse® ) who provides direct care 1o

indisididh, famites, and othars @ a school setzing. The service provided by the

| purse praccithimen s focuwsed wupon the delhvery of primany, acute, or chronic

<are, amd umom wiienme, mEmLaming, & restaring the aptimal functions of each

Nl i the el Ty mome practiioner engages n independent decision-

makimg anun une hedith monds of Children, families and school personnel and

- colloborares. with otfher tezm prodessianab such as teachers, physicians, social

T workems, pesutnolingnds, coumselions, and administrators in making decisions. The

school’ murse practizhames plame and imtiniaes the school health program as a
rrember of U Exanut wohacl health saff,

o [he murw empiined b the taad of education should possess educational

welIficators corpundiie in quality 10 those of her professional colleagues in

Specithe revortmendumiues. are listad i Secion V, entftled. “E ducational
Preguratnom fon Sdhagl Narses.”

‘@ ScHool mursey dhouls be comsidemad a5 members of the professional staff of
thw. scfool,

School murses snoulld huve the same privileges and responsibilities as other
memiers of tne weadhime «aff. Nurses empioved by boards of education
muse acept the dud afegumce of teaching and nursing as one of the
demands of thesr field of spacalization.

o Pursormes :oliui& Fomr schhoc] rumses should he consistent with those for other

professivemid persommel im the sohenl

Schroud murses sowld e placad om the same salary schedule as teachers and
should receive Jutormalic imcreases on the same hasis as providad for other
pro¥essiomal pemommel m the schasl.

Compurible policess should be i effect for: hours of work, vacations and
holidiens, sich heaae zmd feses o Zwence, fiability insurance, retirement
phims, Medfth programs, tramporlation 2llowances and other fringe bene-
fits ‘

The school mame s respomaible for acrve professional membership in her
owr mationad., «2le, knd Jocal mursing arganizations as well as education
and Preadtirredited crpamizations. Active participation upgrades her practice
and keeps Ber ubeeast of comen? msaes. Such participation is encouraged
and providisd equinvalent to that of the professional educator.

o The school rurse is & merver of the school faculny and should dress accord-
imy to P wlty stamdardi

The schood mume 5 Bealwied with posithve aspects of health, not with
sickress or disesse. Her primary funclion 1 10 promote the educational

"Reguirsd ¢ mary watas




process through the improvement of the health status of the children and
youth. The white uniform and cap do not promote this concept of positive
health.

o The school nurse who is faced with a problem in economic security should

look to both the local teachers' association, the district nurses " association,
and local, state, and national school nurse organizations for assistance and
clarification. '

Conclusion

Relative freedom from concerns about employment conditions is essential to
permit thé school nurse to make an optimal professional contribution to the
health of the children and youth in the school.

v
FACTORS INFLUENCING STAFFING PATTERNS

The quality-of the school health program is dependent upon many factors,
including judicious use of professional time, the proportion or ratio of pupils to
the school health staff, and use of paraprofessional personnel. Boards of educa-
tion, school administrators and public health officials are frequently asked for
recommendations on these matters. There is no formula which will be applicable
in every situation. Factors that influence staffing patterns should be given care-
ful consideration by the admlmstratnon of each school system. The decisions or
policies which result from this consideration should reflect the quality of the
school nursing services which are desired based on the objectives of the district
and individual school health programs.

Guldelines

e The established objectives of the health program of the school district should
determine the number and kind of positions.

Objectives should be established by the local district after careful consider-
ation of the broad responsibility of the school for the health of its children
and youth. These goals should be based on the specific health needs of the
pupils attending school in that particular district. School health functuons
may then be determined on the basis of the activities essential to achidwe
established goals.

e Staffing is affected by administrative and organizational factors.

The functions of the school nurse are affected by the type of administra-
tive control of the program. Research and experience indicate that the
scope of the school health program is broader, the functions of the school
nurse more comprehensive, and the satisfaction with the program as ex-
pressed by administrators is greater when the program is administered by a
board of education.



. The plimmimg snd @ ganizaliom of the school health program, depending
’ urmom iits @ffaclinemess, Lan increase or curtail efficiency of operation. A
enarmaudl off herith palicaes and procedur es, provision tor coordination with-
e Mme il and the eatablidhment of school and community health
cowmoth Comindhule 10 produclive activity.

o

taall Jnldmicls imterestad in expanding a health service program may be
df™ie 1o withiDe The senices ot assislants 1o the «hool nurse. These assistants
‘il e wved anh when direct supervision will be maintained by the
wreduunth. aoigned whaol murse. In staffing it must be remembered, how-

. euen, thaa myming Time st be allotted for supervision of these assistants
Jrendl thad am aesiszant cannol substitule for the nurse.

Rowind ands sme puraprolessional who funclion in assisting the nurse in the
whooll, freevmg et o concentrate on those functions that she alone is
prepunad 1o awume. A wchool nurse mustl be prepared to accept the re-
soumwiniiny of supervision in order for the relationship to be productive.
Gaidizimes for empioament and preparation of school health assistants are
YR um m mendin

o Mmiigry ’k'am rogdations Jffect the amount of time that the school nurse
IS ST 5 St aim prhases of the program.

Cartym procndares <uch as general health appraisal, vision and hearing
wreerumg man e mandated at pecific intervals. {n staffing, time must be
" illogatd bo sosemmplish these procedures as scheduled.

- -

 wmiam screcning may be mandaten! at
soufic niendgls,
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s e Awdilubility ot other special services personnel determine staffing needs.

- -

- ¢ e "
s - The employment of protessionals such-as school physicians, dental hygien-

ists, health education teachers, audiologists, sogjal warkers, guidance coun-

selors, attendance teachers, speclal-education teachers and schapl psy-

v © chologists will affect the number aof the school-hurse positions needed. The

v role of all personnd should be clearly defi ned and the 2xpertise of ecach

o should be fully utilized. The team approach should improve the quahty of
the entire health progranx . o -

* e [The deyree of underslandmy and cooperation amony cchool personne! deter-
mines the amount of school-nurse time needed to carry out many «ctivities.

o ~  _ Time must be allotted to promote understanding of the school health

' program ind to help members of the school staff tb recognize their con-

N tributory role. Rapid increase or turnover in school personnel, or a s¢hool

. C staff not accustomed 1p-an organized school healih program call for addi-
i tional time for inservice:

. . e Vuriubles within euch school district affect slaff ing patterns.
. e .

T of the school divtrict and individual school plants. Time will be required
for home visits or for traveling between schools if the area is extensive. A
health suite-centrally located and provided with ali the necessary equip-
ment, including a telephone, can save muth time for the nurse. Any lack
+ of such facilities should be considered in determining staffing needs.

. the schypol staff. Achievement “5f effective home-school. relationships based
on undcrst.mdmg and mutual respect needs sustained effort, but demands
A greater‘amount of ume and effort in a rapidly changing school popula-

tion. .

" Piorities to prowde for the needs of a specuf ¢ age group may dffect the
kinds and numbers of needed services.

e Homewrtd i'Ommuni'ry factors affect the 'Slafﬁng pattern; .

-~ A mobile population or a lack of stahnhty within family groups compound
=y ) ’ hulth problems for the school and the community. Marked differences in
oo S economic levels, fluctuating economic resources, seasonal employment at-
' tracting migrant workers, or a high proportion of working mothers affect
the*scope of the total school program. Other considerations are the educa-

* . tional and cultural resources in the community, the educational level of
o parents and other members of the community, and their cultural patterns
and values. The health problems of the community, the availability of

. community health and welfare facilitics, and the cooperative working rela-”

_ tionshins existing between the school and-the community agencies affect
the work of the school nurse.

. Some varidbles are inherent in the geographical and ph\/\ICJI organization

~*+ A school pepulation that is rapidly increasing or that is highh,; mobile
! - . places 4 hedvy burden of additional responsibilities upon all members of

~
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Conclusions

The Schoo! Nursing Committee of the American School Health Association
has not attempted to set an arbitrary pupil-nurse ratio. School nurses should

take a leadership role in conducting studies, amassing evidence and making

recommendations to their State Department of Education and/or Health for
establishing a realistic goal and a desirable standard.

There is a wide disparity in pupil-ratio. Some states have already proposed
recommendations based upon studies of schoo! nursing functions in those states. A
recommendation made by the Bureau of Health Service, New York State De-
partment of Education, suggests that the maximum-load should not exceed
600-700 pupils. Another example, appearing in criteria for evaluating school
health programs published by the California State Department of Education,
suggests 1000-1400 pupils for elementary schools and 1200-1500 pupils for high
schools. In Delaware the number of nurses employed by the local schoo!l district
is set by legislative action in Section 1310 by Title 14 in the laws of the State of

Delaware: .

. 4 humber equal to one for each full 40 State units of pupils, except
th.xt in schools for the physically handicapped within the district the allo-
cation shall be in accordance with the rules and regulations adopted by the

~State Bodrd of Education; provided further that each reorgamzed school
district shall have at least one school nurse.

Such variations, no doubt, will continue as differences in existing school health
programs throughout the country continue, and as specific health needs of
pupils affect individual schools.

A review of program objectives and the determination of nursing priorities
from exploration of the school community should provide valuabite information
in planning the school health program. These factors should provide a basis for
recommendation$ for staffing. One of the desirable results of such an assessment
is the opportunity to evaluate current procedures and to update practices and
conditions which are not conducive to efficient operation. .

: ' V.
EDUCATIONAL PREPARATION
FOR SCHOOL NURSING

Schoo! nursing requires specialized knowledge and skills to prepare compe-
tent practitioners to contribute and support the goals of education. School
health activities for which the nurse in the school is responsible should con-
tribute to achieving, maintaining, and restoring the health ot the schoo! child as
an integral aspect of every school’s program of education. There are various
educational modalities which will prepare the professional nurse to function
effectively in the schoo! setting. The following recommendations are offered for
the assistance of school administrators, school nurses, colleges and universities,
state-certifying bodies and others interested in, or responsible for, the prepara-
tion of school nurses,

[
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Buccalaurcate Prepuaration .
The first step in the preparation of the school nurse is the completion of a
" baccalaureate degree program in nursing, with an area of concentration in ambu-
latory health care and community health nursing. This position is supported by
this statement of the American Nurses Association: minimum preparation for
-beginning professiondl nursing practice should be a baccalaureate degree program
-in nursing.

~— -~ A graduate of a baccalaureate degree program-in-nursing should have acquired. . _

the professional competency necessary for beginning practice in school nursing
under supervision. Recommendations {or preparation of school nurses are devel-
oping along lines comparable to those for other protessionals serving in the
schools.

1t is necessary to recognize that nursing education is undergoing transition
and that many capable, presently employed school nurses do not yet have the
baccalaureate degree. Schools of nursing should provide the leadership to assist
these nurses to compensate for deficits in their previous education and go on to
achieve the baccalaureate degree.

Prebdrbtibh tor the Independent Role

The school nurse practitioner in the independent role carries out functions or
responsibilities requiring nuising judgment, uses initiative based on nursing
experience, and has the eduéation and the ability to maintain interdependent

. relationships with colleagues in health, education and related professional fields.

. 1p order to function independently the beginning school nurse practitioner
should pursue additional preparation through inservice, in continuing education,
or eventually in graduate studv.

Major components of a program to prepare the school nurse practitioner to
pertorm in the independent role are:

¢ Foundations of education such as a study of the philosophy of education; the
schoo! as a social system; curriculum development; and organizational pat-
terns in schools and communities.

e Social and behavioral sciences such as a study of child growth and develop-
ment and the relationship to the learning process; society’s influence on the
child; child advocacy.

e Professional preparation:
1. Assessment and interpretation of the health status of children through:
a. Haalth history
b. Screening techniques (vision, hearing, orthopedic)

¢. Techniques of physical appraisal using auscultation, palpation, in-
strumentation, such as otoscope, ophthalmoscope, stethoscope,
sphygmomadanometer. :

3

Health counseling and guidance, including techniques of group leader-
ship, communications, and educational »ssessment procedures.
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3 Management ot the school health program including emergency care,
organization, and evaluation, establishing end mplcmcmmb inter- and
intra-disciplinary work relations.

. Health Education including activities and materials, appropriate lo vari-
OUS age groups,”

5. Comprcehensive heaith planning including an overview of health care
delivery systems.

e Practicum in school nursing in a school setting under the guidance of amaster
school nurse practitioner.

Graduate Preparation

~ A graduate program should build upon relevant knowledge, and upon atti-
tudes and skills previously acquited educationally, or through experience. It
should provide tor independent study, research, and evaluation ot school health
programs, and processes of leadership as well as school nursing practice, |t
«houtd ytilize the expertise of various disciplines such as the health, physical,
biological and sodial scixnces, nursing, agd educaiion.

Continuing Education

Ltective practice in school nursing depends upord the continuous renewal and
extension of information and skills through continuing education.

Respomsibility tor Establishing Standards of Preparation

Lvery protession has the responsibility to establish standards for the academic
prepatation ot its members and to stimulate the development of appropriate
educational programs. The nursing protession has an obligation to support the
preparation ot nurses for school health on the baccalaureate and graduate levels
and to promote and enhance practice in.school nursing through programs in
continuing education. School nurses must take a leadership role in development
of standatrds for schaol nursing preparation and practice upon which graduate
proerams myy be structured.

Lducators should have a concern for standards developed for all protessional
svhool personnel. They shate, with the nursing protfession, a broad responsibility
tor an adequate educational preparation of nurses working in the school. Profes-
sional educators should be induded in planning and implementing such pro-
qrams, :

Nutsing and education personnel need to involve representatives -of com-
munity health and weitare resources as well as to inVolve the consumers ot
schoal headth services in the preparation and evaludtion of standards of perform-
Jdanee,

State departments or bouards ot educdtion have the legal responsibilities to
etabih stindads tor preparation of the professional staft employed in the
schands, They should give caretul consideration to the development of certifica-
tion requitements or minimum standards of preparation that are consistent with
the objectives ot schaol health program. Certification requirements for school

5 11
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nurses should be developed cooperatively by representatives of those groups that
will be affected by their implementation, and they should be consistent with the
standards recommended by the nursing profession. -

School districts should provide sabbatical leaves and salary increments for
educational improvement equivalent to those accorded teachers. Every school
nurse should assume responsibility to obtain and maintain the professional com-
petency necessary to perform effectively. The hallmark ot a profession is its
concern for maintaining the professional competence ot its members.

\
THE SCE)0L NURSE PRACTITIONER IN THE
SCHOOL ‘NURSING PROGRAM

The school nurse practitioner! functions as a member of the school staff
under the direction of the administrator in the school to which t1e nurse is
assigned. The school administrator has the responsibility for the development,
interpretation, and maintenance of the school health program as an integral part
of the total school program. The school nurse practitioner provides the leader-
ship in planning and implementing interrelated health and educational services in
cooperation with the administrative staff, school personnel, parents, students,
and the representatives of the health disciplines within the school and in com-
munity ageacies. Health services and health education have to be interdepend-
ent. Health services must include the educational component in order to affect
beneficially the behavior of the child.

The primary responsibility of the school nurse practitioner is the achieve-
ment, maintenance and restoration of the health of the children and youth in
the school setting. Recognizing that many factors influence the health and wel-
fare of children, the school nurse practitioner must work not only with the child
and school personnel but also with the family ana community in the roles of
manager, deliverer of health services, advocate, counselor, educator and cvalu-
ator.

The roles of the school nurse practitioner are here illustrated:

The school nurse practitioner as a health manager plar’ and implements a
school health program which interrelates the components of health and educa-
tion.

e Formulates objectives of the school health program within the framework of
the school district philosophy.

e Organizes and carries out activities consistent with these objectives in accord-
ance with the standards, policies, and procedures of the school district in such
areas das:

provision for the assessment of health status

the handling of the exceptional child

prevention and control of communicable disease
the care of sick and injured

Tsuction HI. Persunnel Policies.

12



communications with students, families, staff and pcrsonnel for com-
munity agencies

illness-absence

satety hasards and environmental health

o Recommends facilities and budgetary items that are needed to carry out the
total program, and special considerations tor adjustments for the exceptional
child.

“e [Initiates and/or participates in_team conferences to meet headlth needs of

exceptivnal children within special education and regular school programs.

e Maintains records on all procedures and activities for continuous program
evaluation in order to revise the program when necessary.

e Uses an epidemiological approach to survey the health of the school com-
munity as a whole.

The school nurse pructitioner as a deliverer of health services identifies the
health needs of the school population and follows through to insure treatment,
remedies and/or adjustment, where indicated, to achieve optlmal health for the
pupils in academic and social success.

e Confers with ‘teachers about their observations and any specific health, wel-
fare and social concerns.

e ldentifies health and individual differences of children and youth at an early
stage through health appraisals, health histories, screening programs and
observation in the classroom and at play.

i o PP {4

The school nursé practitioner identi-
fies health and individual differences in
children and youth early, through health
appra/sa/s

.ot St rnend s Mt w iy oy
L T N
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e s a member of the school team that identifies perceptual and learning dis-

~ abilities.

e Follows through with parents and school personnel regarding health probe.. .- _
“ems, emergencies and crisis situations. =

o * qutabli,shes channels of communication with community resources that facili-
_____ __ ___qate referral and follow-through of physical, emotional, social and educational
- -~ —disabilities. . . . .

e Assesses developmental history in relation to patterns of normal growth and '
development, and identifies manifestations of dysfunction.

e Uses techniques of observation, percussion, palpation, auscultation, instru- .
mentation and laboratory procedures to assess the health status of the child.

auscultation to assess the health status of

the child. ’
M aiteny * ittt b degeradent S [ TR
Covge b A utcs Pt aphet

iy

The school nurse practitioner as an advocate is the spokesman for the health
rights of children and their families within the school setting and between the
school and the community.

e Confers with-schiool and community personnel to interpret the health needs
of children and youth for which school or community planning is necessary.

e Fosters awareness of and acts upon legislative programs which may have an
impact on school health services and education.

The school nurse practitioner as a health counselor provides opportunities for
the school population to receive counseling and guidance in health matters
through individual and group sessions.




Assists childien and youth, parents, and school personnel in identifying and
utilizing appropriate and mutually acceptable private and community health
delivery services for protessional care and remediation.

Counsels with parents, pupils and school statf regarding health aspects of
illness in absence problems. .

Helps parents, school personnel and pupils understand and adjust to physical,
mental and social limitations.

Explores with families and pupils how their information, attitudes, and values
affect their health behavior.

Incorporates knowledge of socio-economic and cultural factors in the coun-
seling process.

The school nurse practitioner as un educator tor health uses health program

activities as learning experiences to contribute to the health education of chil-
dren and youth. .

lhe school nurse practitioner uscs
health program dctivities ds learning ex-
periences to contiibute to health educa-
tion.

. St ke hes ey B

PR

Correlates health appraisal and screening procedures with the health educa-
tion curriculum,

Contributes new scientific knowledge and technology to the development of
the health education curriculum and evaluates health education materials,

Encourages teachers to present topics of interest and concern by providing
stimulating and up-to-date materials.

Collaborates with teachers in providing educational activities in areas such as

15



drug use and_abuse, cncwal disease, suicide, personai and family living, nutri-
e tion and safety methods.

¢ involves the community in planning and implementing school and adult
- health education programs. '

e T[rovides inservice education on health topics tor school personnel based on
7 the needs of the school population.
"3 The school nurse practitioner as g program evaluator studies the total health
program in terms of objectives and goal attainment.

emConducts or participates in studies related to various aspects of the school

health program, such as nurse-pupil ratio, staffing patterns and utilization of
time.

.o Deslgns and participates in research related to school health and health edu-
Sition.

e Participates in analyses of personal effectiveness in the total schoo! health
program and atfecting behavioral change in the school population.

vl
EVALUATIVE CRITERIA FOR
SCHOOL NURSING

Evaluation is a continuous process directed toward the upgrading of all phases
of the school's activities and services. There are two major purposes for evaluat-
ing school nursing procedures: the continuous improvement of the school health
program and the improvement of the nurse’s performance.

Evaluation should determine the benefits of the school nursing services to
children, the community and the school system by examining the quality,

quantity and cost of the services, and the effect the program has on the health
behavior of children and youth.

Evaluation can be accomplished through subjective devices such as a check

- list, efficiency-rating scale, sample records and observations. A more objective

evaluation can be obtained through the use of activities and assessment tasks

based upon performance and/or student objectives. If subjective and objective

devices are used together, they should complement each other and provide evi-

+ dence of the effectiveness of the over-all health programs and the nurse’s per-

formance. Local districts usually assess or evaluate the program in response to

their particular needs, such as the amount of time spent on the program and the
needs of the institution with whom the individuals are concerned.

Performance objectives that are designated in this guide as management or
staff objectives are specific goals to be met by the fulfillment of medsurable
tasks which are the basis for an ongoing process of evaluation in line with
accepted standards and changing needs. Behavioral objectives are those specific

~goals to be met by the fulfillment of measurable tasks by the object of the task
(e.g., student, personnel, community). In some areas both performance - manage-
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ment ot shdt abpectives, s idlusteated under TAT and behavioral objectives

— A AT} can be denBhied \ctivites ate tiose measanable tashs pertormed by the

whoo! mirse o reach goals, Assessment Lsks are measurable standards estab-
ishaed 1o enabile the school nuise to esaluate her performance. -

The fobiowing 2orde llastiates examples of management and/or behavioral
objectines aehiviies and assessment Lasks s ostabished by the state and local

health and education department tor each ot the roles of the school nurse

practitonat in Section VI
l. I5e Schant Nurse Practitionst s @ Health Mandader
A Yanagemen: or Statt Obgectives (Geals)

l. The schiool nurse practitioner provides feadership in the
muanagement ot schooi nursing services by tormulating
the objectives of the schoul health program, the writing
ot policies and procedures and the maintenance ot rec-
ords in accordance with tocal standards and the needs of
the ~«chool community population.

K. Vornatios { Measurable Tasks)

. [he school nutse pr.ulithmcr-i‘nrmufnxi"é"nhiccli\'cs ot
the schaal health program within the tramewotk of the
schoob district philosophy.

2. Ihe school nurse practitioner. formulates policies and
procedures 1o handle emergency care ot the ill and in-
juted a4t swhool.

-

The school nurse practitioner arranges an order of pri-
arity in assessing the health status of children and per-
spnned according to grade, time aiotment, health needs
ot the students, bype and mobility of population, types
of teterrals, depth of assessment to be perforried and
services avalable.

1. The schoo! ntise practitioner writes 4 procedure tor
refernal of students with communicable disease or itiness.
abnenee.

. The school nutse practitioner identifies special consider-
Alions i the environment, sate conditions and the cur-
ricalum that are indicated in the care of the exceptional
I,hl!d.

(. Vaosserent Tasks [ Measurable Stundurds tor Lvaluation)

1. Curtent objectives ot the school health program have
been witten and recorded and are utilized in carrying
oul the program.,

R A policy tor the care ot iltand injured in school has been
adapted and is on tile in the appropriate places such as
the prindipal’s otfice and the teacher’s handbook, speci-
fying higherisk arcas such as physical education, industri-

17
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al arts, or home economics. An inservice program tor

schou! personnel on these policies is held.

3. Ninety tive percent ot the students who tall within the
selected priority will have their health status dssessed.

1. Procedures tor communicable disedse and illness contro!
are on file and are tollowed by school personnet.

5. Ninety-five percent ot the excepiienal children who
need special consideration in the areas of vision, hearing,
tearning disabilities, or physical limitaticns receive it.

The School Nurse Practitioner as a Deliverer of Health Services
Muanugement or Statt Objectives

A

|. The school nurse practitioner identities the health needs
ol ninety-tive percent of the selected school population,
tollows through and not less than seventy-tive percent of
those identified receive remedial treatment and/or ad-
~ 'iustmcnl._

The school nurse practitioner identi-

tis the health needs of the schuol popu-

lation.

e

o

Actvitios

I The school nuse practitioner identifies the health needs

of the children during the current year through:

.

study of the developmental and health histony
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the protity dassification will show results of screening
and in depth fealth appraisal.

. The School Nurse Practitioner gs un Advocdte

A,

MHunugement or Statt Objectives

re

The school nurse practitioner will demonstiate het role

as .t spokesman tor the health tights of childien and their .

tamilies  within the schoul setting, and f@tween the
school and the community,, in at least seventy-tive per-
cent of the known cases.

The school nurse practitioner will support or oppose
legishation attecting chitd health,

Activitios
l.

Hhe school nurse practitioner in her role as spohesman
will analy 7¢_and discuss the effect ot the student’s phy s
ical and endgtional health on his educational progress at
conterences with parents, other personned serving pupils
and teachers; and at placement and administrative mect-
ngs,

The school nurse practitioner will represent the health
tights ot the child and his tamily in community health
planning committees; tamily court and other community
agendies, such as law enforcement regarding drug violal
tion, sex oftenses, weltare and criminal activities; and at
such organizations gs the Lions Club, Kiwanis, Rotary
and Women's Clubs,

The school nurse practitioner will support or oppose
legislation attecting child health by verbal or written
communications with legislators.,

wessment Taskys

[

Final reports of mectings and conterences, the school
nurse prictitioner’s daily logs, and students’ health rec-
ords will revedl the school nurse's involvement as an
advocate in at least seventy-five percent of the known
Cdvls

The school nuese practitioner’s reports will show quanti-
tatively her activities with community health planning
andd Gther organizations that may be involved in child
health,

Kecords of the school nurse practitioner’s communicd-
lions with legishators in support or opposition to legisla
tion atfecting child health will be shown 1o have been
muintained.
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i R kund seveniy-five peteent of the schoo! community
mogutatiam will readily identify the schoo! nurse practi-
themen as the individual 1o approach as the spohesman
tow heelih 1ights of childien and their famdies,

Yoomuzars

£, Studemis will feel free 10 reter themselves to the school
mutse Praclitionst i problems such as drug abuse, teen-
e pregnanas , child abuse and emotional prablems.

2. Schood persomnel will identify the school nurse practi-
st s The spohesman for the health rights of the
wihowit population in arder 1o alleviale safety hazards, or
cmtommental and dimatic conditions,

Eoxewwrmem? a8k

| Siodemie health rocords and the school nurse practition-
et~ Jdailh log and written communications will
rexand all cases referred 10 the school nurse practitioner
tv alion ae an advocdle. In seventy-five percent of
TG AMOWT Lases, various actions will have been re-
wandad.

IV, T Somo S Pracrnoner as a Health Counselor

A

Q
a J

Wamag i or Sttt Obwedtive

[

t The ~chool nurse practitioner provides opportunities
trrowgh individual and group sessions for the school
oogwlahon 1o tec e counseling and guidance on health
T

Liad
~
=y
o

" gy

The ~hood Nurse practitioner «onducts conferences with
ouremis znd pupils of al least ninety-five percent of new
emiranls 1o deierminge their health needs from the his-
res of their development and health and to identify
o @nd community healtth services available to them.

Ll

? Tme whool nurse practitioner confers with parents,
cyreis. and schaol pereonnel in eighty -five percent of the
i~ o paeils imvolved in iliness absence which are
remeT:awe ar of Jong duration.

Y

Fme wohool murse practitioner gives assistance to all re-
erred pupds. parents and school personnel to work
wr mugh xmd solve personal health problems such as
ety I0EMage pregnancy , drug abuse. venereal discase,
femii dnung habils, health carcer opportunities, and
amgn e glth needs identified through screening and ap-
DU Sihai PO,
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The school nurse practitioner gives assistance to pupils with health problems,

such as pbesity. )
PR it ey 0 Heenboe Bogenendest St s Dt

Totrage & Wallots 1Pt qrapit ..
.

A
4. The school nurse practitioner holds conferences with
parents, school personnel and/for pupils who have prob-
lems adjusting to limitations caused by ¢onditions such
a5+ convulsive disorders, diatetes, sickle cell anemia,
cystic fibrosis, cardiac and other physical gberrations.

A

Assessment Tasks : . : .

o

- SA 1. Pupils’ healtk records and the daily logs of the schoo!
" nurse practitioner will show that ninety-five pereent of
the new.entrants have been interviewed.

' !‘J

Altendance records and pupily health records will show o
oot - that the school nurse practitioner has conterred with -
. pargnts, pupils and school personnel in eighty-five per-

’ ~cent of the cases of pypils-involved in illness-absence . -
’ which are repetitive or of long dyration "to assist in »
rémedying health probjems,

. 3.7 Records wili indicate conferences have been held with all
- , reterred parents, schoot personnel and/or pupils reterred
who have special health problems. . : .

»
s Yay,
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V. The School Nurse Practitioner as an Educalor for Health
A.  Management or Staff Objective

- : I. The school nurse practitioner constiucts dactivities in
. health services as learning experiences to contribute to
the health education of children and youth.

T B.  Activities
- 1. The school nurse practitioner arranges health appraisal
. . ) and screening procedures.with health education curricu-

lum units on sight, hearing, sound, the body systems and
growth.

(2

The schoo! nurve practitioner identifies appropriaie new
. scientitic knowledge and technology to the health educa-
e . tion teacher to maintain reliability and relevance.

. 3. The school nurse practitioner provides inservice educa-
S : tion on heaith-related topics tor school personnel based
‘ on the needs of the school population.

4. The school nurse practitioner provides educational activ-

ities in collaboratio= with teachers in areas such as drug

. use and abuse, venereal disease, incidence of suicide,
- . personal and family living, nutrition and safety.

C. Assessment Tasks

1. The school nurse practitioner shows evidence that she
e _ wads able tu correlate vision screening in grades 1, 3 and
$; hearing screening in grades K, 2, 4 and 6; health ap-
praisals in K, 1, 3 and 5; tuberculin testing in grades 7
and 10; sichle cell testing in grade 6, orthopedic screen-
ing in gradc 5 with health education curriculum units.

2. The school nurse practitioner identifies sources of cur- -

. rent information on topics such as cystic fibrosis, cancer,

e smoking, consumer education, drugs and alcohol
through her communication with teachers.

.- 3. Inservice education classes were shown te have been held
on the teacher’s legal responsibility for the care of the ill
. and injured; health education in the areas of scciolugical
health problems, health counseling, descriptions of
- epilepsy and diabetes, and community resources.

4. The school nurse practitioner served as a demonstrator,
o S team teacher or resource person at least five times a
’ week.

V1. The Schooi Nurse Practitioner as u Program Evaluadtor
A.  Maunuagernen: or Staff Objective 4

- 1. The school nurse practitioner evaluates the total school




health program in terms ot objectives and goal attain-
ment based on the results of studies and research,

B.  Activiiies )

I. The school nurse practitioner conducts studices related o
various aspects ot the school health program such as
nurse-pupi! 1atio, staffing patterns and utilization of
time. ’

2. The school nurse practitioner designs and participates in
research related to schoo!l health and “health education
such as the eftectiveness of early discovery of ambly-
opia, or the health problems ot children needing
remedial reading.

C.  Assessment [asks

o I The school nurse practitioner -redirects her program as a
result uf study ot utilization of time, nurse-pupil ratio
change, change in staffing patterns, etc.

19

Results of surveys and resedrch have been disseminated
to personnel who can effect changes due to the results.

VIl
SUPERVISION IN SCHOOL NURSING
&

The basic purpose ot school nurse supervision is to strengthen school nurse
. practice. 1t should be dynamic and democratic, reflecting informed leadership.
= Supervision should support, assist, share, initiate and implement change. Super-
~vision in school nursing must not only be provided for the protessional staff, but

y also must be extended to assistants as well.

) Guidelines

e [he school nurse supervisor is requjred to have much c\penence anu' ad-
vanced educational preparation.

The school nurse supervisor should have a broad base of experience in
community health nursing and in school health nursing at both elementary
and secondary levels.

The wupervisor should have 4 master’s degree which gives added expertise
in school health services and education, including techniques in supervi-
sion, school organization and administration.

The supervisor should have state certification in school nursing and super-
. vision or administration certificatjon, if applicable.

o School nursing supervision must be bused upon understanding of the unique
characteristics of school nursiiiy.

The staft school nurseis trequently the only tull-time health specialist
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employved in the school system. She is assigned complete responsibility for
all nursing tunctions in one- or more school buildings in that district. Her
assignment requires 4 high level of professional judgment and the ability to

make independent decisions. It may Tnclude some functions which are.

usually considered administrative or supervisory in nature. Even in situa-
tions where nursing supervision is provided,” the staff nurse still works
relatively independently. Individual needs are best met by the maintenance
ot a school nursing services department under nursing direction.

o School nursing supervision must be based upon understanding of the charac-
teristics of school administration and organization.

The responsibinty for the over-all administration and management of the
total school program, including the school health program, rests With the
chiet school administrator. Administrative authority is delegated through a
designated chain of command in a variety of ways. Building principals are
responsible for the management of the entire program within their schools.
A direct line ot authority exists between the nurse and her principal and
thtough the latter to the chief school administrator. Responsibilities of

. supervisory personnel may be administrative or consultative. Additional

administrative authority may be vested in department ntads. Supervisory
personnel provide consultative services to all teaching and non-teaching
personnel. School nursing services are organizationally placed in divisions,
such as Health Services, or Pupil Services.

state education departments should employ a qualified school nurse as a
supervisor for consultative services to school nurses and local supervisors.
The title designated tor such a person to practice should be compaiable to
other members of the education team with similar responsibilities, e.g.,
dircctor, consultant, supervisor, coordinator.

It is reconimended that a school nurse be employed as a full-time super-
visor in every school district where ten or more nurses are employed.
Additional supervisors should be employed to assure that school nurses
have access to consultative services in the same proportion as other depart-
ments. Time should be allocated for part-time supervisory services per-
formed by a school nurse for a district with two to nine staff members.

e Schoul nurses need an officiul leader from within’ their own professional
discipline.

The nurse in the leadership position must be delegated the authority to

perform the functions assigned.

The school nurse in carrying out leadership tasks assumes many roles;
consultant, counselor, coordinator, interpgeter, administrator, educator
and motivator. Activities include: assessing, -planning, organizing, imple-
menting, and evaluating on 4 continuous basis. Every opportunity should
be used to keep in contact with the entire schobl community to maintain
personal cont . ct.

All professional personnel in the school are expected-to have completed a
program of pre-service education to provide the necessary competencies



for. beginning practitioners. One of the major tasks of the supervisor is to
T Tprovide orientation for new staff members and opportunity tor continuing
o ——-— ——growth through an active inservice program.

e [he school nursing supervisor must be responsible tor helping the school
nurse stuff to utilize assistants effectively.

—-~ = ~—The school nursing superyisor must be prepared to give leadership in
R analyzing the protessional and non-protessional elements of school health
functions, and to assist staff nurses in delegating appropriate functions to
assistants in situations where assistants are employed.

.

» IX
TRENDS IN SCHOOL NURSING

- - The protession ot school nursirig has continuously expanded in tunctions and
7 responsibilities in the cighty some years since Lillian Wald placed a public health
nurse in the New York City schools. School age children were infested with
nuisance diseases and were endangered by the child labor practices which were
abusive. After that first school nurse was placed in New York City in 1892, the
quantity expanded across the ‘United States. The following gmpan outlme ex-
, emplifies this development and history:

Registered, graduate nurse =———————ge Baccalaurcate degrec—J
[DMasler s degree - Doctorate 2
Gencmhzcd public health c— Specialized Board of

school nurse

Education nurse

- School nurse

g School nurse practitioner®y

Prevention of disedses ee—————p Promotion of health-activated .

and detects

sociely
- Health Education

Health Services«
“Bandaider”

Group orignied

H{ Innovator
E \ Counselor
A JConsultant
L YEducator
T {Interpreter
H\ Evaluator

g |ndividual oriented

" Norma! child

Separale discipline
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= Exceptional child

‘Physical
Emotional
Social

=8 [¢am approach
‘Medical

Educational
Community



Local and state funding ey Federal aid programs

Prw.nte he.:llh Care {Or {ew mm——s Services 10 masses
Children )
Families . T
Communities

Family centered=e»Child centered=#» School-community centered

Independent health program e———ge Comprehensive community
planning

—  Traditional education ————————— Decision-making behaviors
Sex education oo
Family living
Family planning
Venereal discases
Drug education
R _ Smoking education
. Alzohol education
- Environmental health

Printed and verbal; == Non-verbal feelings
communication ' communication

School nurse fUnClionNing ce————— Utilization of auxiliary
singly . personnel

Individual health CONCErNS c—— Health of the whole child

Health screening-observations e=——ge Developmental and health
history appraisal

_. The-school "nurse practitioner is usually the only health professional in a
school facility and serves the total school community. Tt ere are endless needs to
be identified, continuously assessed and evaluated in focusing thc priorities of
the schoo! health program.

As the years progress it may be that school nurse practitioners will expand

more into their school communities as health resources. What other health pro-

" fessional do we find available to every geographic area of our country? . The
school fiurse practitioner is that heaith professional.

APPENDIX

GUIDELINES FOR EMPLOYMENT AND PREPARATION
;" OF SCHOOL HEALTH ASSISTANT

I. ~ The following qualifications should be considered when cmploymg a
school health assistant:
A.  Personal attributes
1. Good physical heai.h

2. Stable emotional behavior, warm outgoing personelity
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Communivation skills which can establish effective relation-
ships

High morat character, trustworthy tor holding confidentiality

of health records and information .

8. Educationa! requirements

' 2,

3.

High school education as a minimum

Acceptable clerical skills of filing, typing, and general office

management
Advanced Red Cross First-Aid Certificate

il.  School health assistants should be given pre-service orientation and con-
tinuous on-the-job training to perform specific tasks dc.le;aled by the as-

“signed school nurse.

. A.  Pre-service orientation should:

1.

5.

Familiarize the assistant with state and district school health

policies

Acquaint the assistant with policies and procedures of assigned
school, including emergency care

" Familiarize the assistant with the building, grounds, equipment

and facilitics in the community

Introduce the assistant to all school persunnal in the assigned
building

Outline responsibilities and duties

B.  Imservice and continuous on-the-job training should prepare the as-
sistant to perform designated skills and fulfill responsibilities under
the direct supervision of the school nurse:

[ 2%

¢) .

Maintain health office and student rest area in a neat, orderly
tashion

Order supplies periodically and maintain them in appropriate
locations

Maintain current home contact card on all students in the
assigned school

Receive phone calls and refer them to the nurse as indicated
Initiate health records on all new students
Transfer health records as directed..

Mainwin file of health resource and printed materials, audio-
visual models, films, filmstrips and bibliographies

Prepare schedules, assist or administer screening procedure and
record results as indicated

Admit students to the health office and refer to school nurse
practitioner as appropridte \./



10.  Provide minor first-aid care to injured studcnts according t o
established policy and procedure

. 11.  Carry out established procedure for transter of the care of ill
— ot injured child to the parent or guardian

12,  Type reports and letters as mstructed by the school nurse
o practitioner

= = 13 File reports and record notations on health record s directed

C.  Etfective pertormance can only be expected when there is a program
of evaluation that is:

1. Conducted periodically in a formal mianner by the supervising
schuol nurse practitioner

2. Designed to initiate self-evaluation of performance and

progress toward compliance with constructive suggestions _

e " made by the school nurse practitioner

3. Commensurate with evaluation of other assistants in the
schuol district :
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AMERICAN SCHOOL HEALTH ASSOCIATION

The American Schwo! ‘Health Association, the onty professional organization
solely concerned with the health of the SCHOOL-AGE CHILD, promotes com-
prehensive and constrixtive school health programs - health services, health
instruction, and a healthful schoo! envizonment.

The ASHA estabtishes guidelines for STANDARDS OF EXCELLENCE AND
COMPETENCY fur the professsonals who make up the schoo! health ieam:
health educators, schoo! nemses. school physdans, school dentists, dental
hygienists, and other heafth professionals.

It serves as the PROFESSIONAL LIAISON amang the disciplines in the field of
school health and cooperates with local. state, and nationa! organizations in
behalf of all schoo! health personnel.

BENEFITS OF ASHA MEMBERSHIP

All members of the Assoctation recene anuatly ten issues of THE JOURNAL
OF SCHOOL HEALTH, the best singhe source of information for those responsi-
ble for the health of choolage children. In addition to the timely articles of
interest to health persoanel, the position papers and reports of the Association’s
many study committees appear regularly in THE JOURNAL.

As a part of the ASHA"s PROGRAM OF CONTINUING EDUCATION, members
may participate in the variois educational gvograms, study committee meetings,
seminars, and the annual convention spomaored by the Assaciation.

For more intormation about ASHA membership, contact the ASHA National
Office, Kent, Ohio $3230.
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OTHER ASHA PUBLICATIONS

DIRECTORY OF NATIONAL ORGANIZATIONS CON-
CERNED WITH SCHOOL HEALTH, 8th Edition

ASHA member $3.00 O

Non-member $3.50 (]
CbMPLNDlUM Of RESOLUTIONS, GOVERNING
COUNCIL ACTIONS, AND POSITION PAPERS OF THE
AMERICAN SCHOOL HEALTH ASSOCIATION

ASHA member . $3.00 0O
Non-member > $3.50 0

TOPICAL INDEX OF THE jJOURNAL OF SCHOOL
HEALTH, 1963-1973

ASHA member $200 O
Non-member _ $2.50 a

TEACHING ABOUT DRUGS:
A CURRICULUM GUIDE, K-12 $4.00

MEN TAL HEALTH IN THE CLASSROOM $2.25

HEALTH INSTRUCTION:
SUGGESTIONS FOR TEACHERS $2.00 0

GROWTH PATTERNS AND SEX EDUCATION:
A SUGGLSTED PROGRAM, KINDERGARTEN
THROUGH GRADE TWELVE $2.50 O

GROWTH PATTERNS AND SEX EDUCATION:
AN UPDATED BIBLIOGRAPHY, PRE-SCHOOL
TO ADULTHOOD $2.00 a

Your check made payable to A.S.H.A. and your complete
mailing address should accompany your order.

Order From:
American School Health Association
ASHA National Office Building Kent, Ohio 44240
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