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Foreword

The philosophy of AAHPER
considers the total school health
program through the School Health
Division: this includes services to all
persoanel responsible for school
health programs. The significance
of the role of the school nurseina
comprehensive school health
program is recognized through the
extension of the following services:

A STRUCTURE to fuster the profes-
sional activity and growth of school
nurses through the National Council
for School Nurses. This would pro-
vide opportunitios for school nurses
to work cooperatively with nursing,
education, public healt's, and
medical organization. . {oster
health programs in schao s,

CONSULTANT service., - school
nurse members

INCLUSION of school nurse mem.
bers in all health related activities
of the School Healtn Division and
the Assoctation

EXTENSION of services by the pro-
fossional ANHPER staff for confer-
ences, conventions, publications,
and program coordination and im-
plementation,

Membarship in the National Council
for School Nurses is through the
American Association for Health,
Physical Fducation, and Recreation.

')
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Introduction

LIRSING  education  and
practice taday are responding to ex-
citing challenges. These challenges
come from new insights into the
learner and the learning process,
new educational methods and sys-
tems. scientific and technological

JMovations, and changes in th foc-

s of man’'s health problems. Added
to these is the powerful but wel-
come force created by public de-
mand for the quality and quantity of
education and health care to which
every citizen is entitled, In striving
to meet these challenges, the nursing
profession is making decisions on
what is the essence of nursing {en-
during and unchanaing qualities)
and what characteristics are acci-
dental and therefore modified by
society's shifting needs.

In such revolutionary times, many
conflicting opinions and solutions
can he expected. Diverse responses
lead to stimulation and action or to
confusion, fear, and inaction. To-
day, diverse responses characterize
nursing as wall as its field of spe-
cialization. In this period of scien-
tific. social, and technical revolu.
tion. nursing has two tasks: (1} to
identify the health care needs and
associated social problems compris-
ing its fields of specialization and
{21 to develop the range of compe-
tencies reqguired to carry out the
practice of these special fiolds.

The special field of school nurs-
ing is representative of the ferment
in professivnal self-identity and in
the struggtle to move and change with
the times. In addition, school nurs-
ing has special problems which stem
from its unique position within the
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fields of health and education, hoth
of which are experiencing a pro-
found crisis.

{t is in such a setting that the Na-
tional Council for School Nurses of-
fers statements and recommenda-
tions {or action for the preparstion
of school nurses and raises ques.
tions and issues for consideration.
While acknowiedging that no one
group can speak for an entire pro-
fession, the Council believes it
should exercise its right and duty as
¢ professiona] organization to exam-
ine the profession’s educational sys-
tem and standards of practice. Prog-
ress in the advancement of school
nursing to meet the crises in educa-
tion and health care will depend on
the action taken by the specialists in
school nursing and by the nursing
profession as o whole.

Purposes of This Publication

This publication is directed to-
ward school nurses, school adinis-
trators, nurse educators, and others
concerned with the health of chil-
dren and yvouth. The purposes of this
publication are to state the Council's
beliefs and recommendations ahout
several kes arcas important for the
preparation of school nurses and to
raise questions about issues needing
further study and diseussion. To .-
complish these objectives, this pub-
lication will present; (1} some basic
premises, (2] forces  influencing
school nursing, (3) a brief descrip-
tic.v of nursing education as it is 1o-
dav with consideration of the future,
and {3] a brief review of the pres-

ent state of educational preparation

for school nurses.

O
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Premises

EVERAL premises  guided
the Council:

1. Goud health is the right of every
citizen. Goud health is essential for
the attainment of bhasic needs and
for the release of energy 1o develop
human potential,

2. Nursing fulfils o need in soci-
ety. Nursing is one of the profes-
sions to which society has entrusted
the responsibility for maintaining,
promoting, and restoring the good
health of every citizen.

3. Nursing is a profession. Those
who yaalify as professional nurses
demonetrate in varying degrees the
charact: ristics common to all pro-
fossions, A profession:

UTILIZES @ body of knowledge
which s on the intellectual level of
higher learning

CONSTANTLY enlarges the body of
knowiedge it uses and improves its
techniques of education and service
by use of the scientific method

ENTRUSTS the education of its
practitioners to institutions of high-
er learning

APPLIES its body of knowledge to
practical services which are vital to
human and social welfare

FUNCTIONS autonomously in the
formulation of professional policy
and in the control of professional
asctivity

ATTRACTS individuals of intelect-
ual and personal qualities who exalt



service above personal gain and
who recognize their chosen ocoupa-
tion as a {ife work

STRIVES to compensate its practi.
tioners by providing freedom of ac-
tion, apportunity, for  contingous
professional growth, and economic
MU

4 School nursing represents a spe -
cial trust from society. School
nurses have the responsibility for
acting as a collective force on sa.
cigl-health dssues which relate to
children and vouth

3. Mary diverse groups must work
tngether tn mee! sociei's need for
siood social-health experiences dur.
ing the school vears The develop-
mental processes unfolding during
the preschool. school, and college
vears require  help from  ynider-
standing,  perceptive  people  from
diverse fields. The quality of health
experiences depends on effective,
coordinated efforts of these groups
with children and y outh, their fami-
lies, the school, and the commu.
nity.

6. School nursing I8 o dvname,
changing field. School nursing re-
flects varying social forces. ft must
be apen to diverse and conflicting
opinions coming from its own pro-
fession. general education. and so-
ciety. Secking answers to these con-
flicting opinions will lead to con-
tinuing sell-improvement.

7. tigh standurds of preparation
and practice are essentiol for pro-
fessinnal  school nursing.  School
nurses must develop high standards
of preparation and practice to fulfill

ERIC
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the expectations of the public and
the nursing profession for qualified
school nurses. Public respect and
support ate  essenfial  for  school
nitrses to carry out effectively their
work toward meeting:

HUMAN needs for good health

RESPONSIBILITY for the special
neads of evervone invelved in
sc:hoat life

COORDINATION with diverse
groups represented in school life

INNOVATIONS essential o deal
with changing needs,

8. School nursing has a belief in its
own autonomy as a member of the
nursing profession. Professional au-
tonomy is earnexd by demonstrating
activities directed toward well-de-
fined and worthy purposes, includ-
ing the right and obligation to be
self-directing in defining educa-
tional goals and standards of prac-
tice. School nurses take a positive
attitvde toward the purposes of the
nursing profession. toward being
members of the profession, and to-
ward being members of a special
group  within  that profession.
School nurses helieve that their po-
sition demands 8 professional edu-
cation composed of skills and
knowledge relevant to their spe-
cialty and directed toward meeting
social-health issues,

8. School nurses, because of their
comhined role in nursing and edu-
cation, assume another allegiance,
which is to the profession of edu-
cation. School nurses have the chal-
lenge of synthesizing these two dis-
ciplines for the welfare of children
and vouth.

11
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Forces
Influencing

School
Nursing

S s an averview of se
Tt issties affecting the health of
preaples, cspecially those issdes op-
erating a8 forces for change in
school nurving practices. These is-
sues are classified into those re-
lating to people noeds and  thase
relating 1o otganizational problems.

Paople Needs

The rapid Increase in population
and the movement of people (rom
rural arcas to urhan communiies
4re acerfaxing community sefvices.
Recont migration of middle and up-
per class white and black families
from the citveinto suhichia has lod
tr an overcrowding of suburban
schools. while inner city  schools
dfe left o fuce a concentration of
critical <octal, health, and educa-
tisnal problems. The mobility of
fumilies makes it extremely diffi-
cult for children and youth o re-
ceive contingity of education and
health services.

Family structure and function are
daiso underpoing changes, There are
incriised pumbers of  one-parent
familics, familios whoere both gur-
ents are working, and families par-
tcipating in communal iving ar-
rangements. The result is that
whereas formerly the family wus
thas prite soclafiver, this function is
ton shared with institutions, such
as schoals and day centears,

Research, too. hus provided soci-
ety with & different perspective of
the cognitive capacitien and sociai-
intellectui! development of young
children. This has resulted in
si:huols becoming  {ncreasingdy  in-
terested in the health and education

o ol
LY
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of preschoal children, not-oaly for
ctaftucally different children bhat for
children of all social steata. This re-
quiires the school nurse to have the
knowladge. understanding. and
skills tor assess the health statas and
feads of soung learners with the
use of current diagnostic tools. An
essential aspect of hor responsibili-
ties includes working closely with
the parents of preschosdees of di-
verse  socioeconomic  backgrounds
fs strengthen the capacity of fami-
liew to coprs with hedlth-illness ex-
freeTiences,

Research 1o the biological and
phivsical sciences is constantly pro-
viding new {indings of significance
to school nursing practices, Even
areas proviotsty thaught to be un.
der wontral are postng new prob-
foms, such as bacteria reosistant to
anttinatics and the discovery of new
stegins of vitus. Due o medical dis-
caverios, certgin congenital defects
have heen prevented by treating
biabien 10 utero, [vestigations have
hieeen conducted on the repair of
genedic dofects  Research has

“oprened vistas on learning difficul-

tteen based ot new knowledge aboat
nearclogical and sensory deficits of
children  wha  previouslhy  wotdd
have died in infancy. The sthoul
trarse ntust he abreast of such find-
ings so she may incorporate them
into her practice.

The fallowing needs of younp
people have been  identified by
se:hool narses as critical issuas fac-
sng them in their practice -

1. Abise of aleohal and other drugs

Ao fncreasing teetane saiadal ten-
«lt-m;mﬁ

4. Sexital hohavior among teetagers

resulting in incruased incldences of
veneredl disease and pregnancy

1. Schuol dropouts

5. Increased incudences of severe
emational problems of veunger
children.

These issnes greatly concern all
school personne] - school adminis.
trators.  pupil-porionnel  workers,
and teachers. All of them have a
right ta expect that the school nurse
make significant contributions to
the solutions of these problems.

Rebellion of youth and confusion
about values have increased con.
{licts between generations, Attempls
of minority groups to seek identity
have resulted in racial tension. The
problems of the poor, regardless of
race or ethpic origin, manifest
themselves in spocial health and
educational needs in the schuol,
School nurses must continue to be
aware of their position in these is-
sues and act as spokesmen and ad-
vordtes for all children and youth
ifs their care.

Last bat not feast, there Is the
spoding up  of life experiences
which gives people less time to ad-
just to prossuros. i therefore be.
comen the  responsihility of the
schaed  peersonned,  including  the
school nurse, to teach childron and
vouth to make cholces that will
countteraet the mounting of such
pressaras.

Organizational Problems

Although  organizativnal  prob-
loms are fregquently cuased by por-
softality  idiosynurasios, many  of
thens can be traced to the ecology
of  sastems  Edocational,  haealth,
waelfuare, and other community sys.

-
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tems intetface and influence each
other. Housing ix an example of a
community system which is embead-
dod in all the previously mestioned
ssstems. One might rightfully ask
how the school nurse is able to
strengthen the healthy development
of each child while carrving out the
requirements of contradictary -
taslates of various sy stems.

The school nurse, too, finds her-
sedf working on many health prob-
fems in collaborastion with an in-
creasing number of disciplines
invols ed in the treatmoent of soclale
health deficite. These sitsations re.
wnire that the school nuese he alide
tor sewek and give consultation.

The emergence of the pataprofes.
sional in school health ssstems has
credted another challenge for the
school nurse. She is  responsible
for training and directing  these
workers. Even more important, she
has to establish ¢ meaningful relg-
tionship of give and take between
herself and the paraprofessionals
with the aim of strenuthening the
caring quality of all levels of prac.
tice,

Hecause of these developments,
the schoo! nurse now finds she is
faued with a triple role ~as an ad-
ministrator of direct care to indi.
vidual youngsters and to groups, us
o lvadar of a paraprofessional
groug. and as 4 member of o profes-
sional interdisciplinary team,

(SO §

o




..
L.

18

Nursing

Education

T the conclusion of its
two-vear study in 1970, the National
Commission fur the Study of Nurs-
ing and Nursinyn Education de-
scribed nursing education ss one of
the four key, controversial areas in
American nursing today. The other
key issdes are the continuing dis-
parity hetween supply and demand
in nursing, the changing roles and
functions of nursing practice, and
the difficulties of making nursing a
salisfyving lifetime carcer.® This
brief review examines four of the
mast controversial aspects of the is-
sue of nursing education,

One of the most perplexing fea-
tures of nursing education is its
heritage of a4 wide variety of pro-
grams preparing nurses for licen-
stite, These programs vary from one
and one-half to five vears. Each ac-
coris the same licensure as o rogls-
tered nurse, but the accompanying
award may be a diploma. an asso-
ciate degree, a bachelor’s degree, or
even a master's degree. The teach-
ing institation may he a hospital
school. a junior college, or a cal-
lege or university. Although a 1961
statement by the National League
for Nursing clarified the differont
goals of each of these programs and
defined the lovels of practice for
which graduates from each of the
programs are prepared. consider-
able confusion exists in the mind of
the public and of many nurses as to
the purposes for which each of the
programs is designed ®

In 1865 the American Nurses' As-
socigtion issued a strongly worded
position paper which proposed that
all education for those lcensed to



practice nursing take place innst-
tutions of higher learning within
the general system of edocation.”
This document also proposed classi-
fication of nursing into only wo
distinet types of practice - profes-
sional* and technical® - and took a
position on the institutional  pat-
terns for preparing cach of these
tvpes. I was recommended that the
minimum preparation for beginning
professional nursing practice be a
baccalaureater degree education in
nursing and the minimum prepara-
tion for bheginning technical nursing
practice be an associate degree ada-
cation in nursine. The single pur-
pose  hospital  system of  nursing
prepatation wonld  eventually be
phased out and anly twa collegiate
lovels - associate and hacealanraate
~would comprise the future pat-
tern of nursing education.

Although 4 trend toward a reduc-
tion in the number of hospital
schools of nursing with a corre-
sponding increase in the number of
collegiate programs had already be-
gun before the position paper ap-
peared, this movement has been ue-
celerated since 1963. Another force
assisting this effort has besn the
increasing public support of expec-
tations for & norm of 14 vears of
formal education and the conse-
quen! increase in associate degree
programs in technical nursing.

A sacond feature of nursing edu-
cation causing difficulty today s
fimited articulation among the vari-
ous kinds of preparatory nursing
programs. A graduate of a hospital
school or of an associate degree
program finds great difficulty in
transferring to a baccalaurcate pro-

*Qen lossary

gram. The same holds true of gl -
wates of nonnursing programs who
wish to enter nursing without start-
ing over for a second time. These
institwtions  need 10 coordinate
their planning 1o facilitate career
mability and personal development,
The National Committee for Study
of Nursing and Nursing Education
has recommendued that schools de-
velop model curriculnms nationally
which recognize the right of every
individual to pursue open-ended
education with access to further
educational opportunities.” Related
to this is the need to develop new,
individualized approaches to admis-
sion and retention of nursing stu-
dents.

A third feature of nursing educa-
tion today is designing programs
and curricula which will prepare
nurses for their changing roles and
functions in emerging types of
health care delivery, There is an in-
creasing search for a more clearly
defined and organized hody of spe.
vialized nursing knowledge and an
enlargement of the content and
practice which comprises nursing
specialization. There s also &
search to identify nursing as a so-
cial force that has an impact on de-
veloping health plans, programs,
and policies.® The Commission on
Nursing Education has recom-
maended that graduate study be con-
cerned primarily with the practice
of nursing and the development of
an increasingly proficient chnician
who has knowledge of the social
svstem in which nursing is prac-
ticed.?

Finally., the recently published
report of the National Commission
for the Study of Nursing and Nurs-
ing Education offers recommenda-

-
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tions which will have a profound
impact on the programs and curric.
ula which nursing education will
develop. Perhaps the most contro-
versial recommendation is the de-
velopment of two related hut differ-
ing nursing career patterns: one pat-
tern {episodic) would emphasize a
curative and restorative nursing
practice that is generally acute or
chronic and usually provided at a
hospital or in-patient facility: the
other pattern {dis'ributive}] would
emphasize health naaintenance and
disease prevention that is generaily
continuons in nature, seldom acute,
and mast frequently operative in
the community or in newly-devel.
uping institutions. ¢

This brie! review of some of the
controversial  {eatures  of nursing
education has discussed what Bar-
ber' and Reinkemever”  charac-
terize as typical behavior and para-
doxes of an ocenpation moving to-
witrd acceplance as a profession:

fts members are nnl homogenous with
respect to the amount of knowledge and
communify  crientation they  possess.
The paradox in nursing is that while
nursing leaders are strongly advoecating
the movement of nursing education into
the madinstream of general education,
the majority of nurses are still being
prepared  in  single-purpose  diploma
programs outside institutions of higher
learning.

fts members are not committed as a
group to the concept of its discipline as
a “learned” profession wosethy of beiog
an academic subject in higher education.

Rogers describes the paradox of
nurses with higher degrees wha are
engaged in programs requiring grad-
uate {ovel knowladge of nursing bt
whose hackgronnds have an nursing

preparation higher than a diploma
from a hospital school of nursing;
or those whoe have “only a nominal
commitment to nursing and who
place @ high value on being identi-
fied with a field that is not nurs-
ing.”"? To attack this attitude of low
self-worth. the profession moves to
identify the essence of its practice
for depth of specialization as evi-
denced by the present emphasis on
nursing as the content of graduate
study.

fts members are not united in ac-
cepting the intellectual and innova-
tive contributions and changes
which come with professional be-
havior. The paradox exists in nurs-
ing of a subtle negative reception in
some service settings to university
graduates wha, in the first place,
were actively recruited for their
degraes. ' To offset this, the pro-
fession begins to differentiate
sharply, rather than to blur, be-
tween those prepared in different
ssstems of education, as exempli-
fied by the controversial position
paper on professional and technical
nursing.

There is a lag bhatween what the
profession believes about its “pro-
fessional” services and standards
and what the public, or the organi-
zations employing the profession,
accepts. The paradox in nursing is
that while a high standard of profes-
sional nursing is now available to
the public and to organizations for
employment in key  positions  as
clinical specialists or administra-
tors. there is a “"minimum-impact™
level due to the levelling down
process described above because of
the lack of consensus within the
profession.®  The profession then
seeks (o establish measures and



titles which symbuoiize actually rea-
lized standards of performance
which will be understood and ro-
spected by the public and by em-
ploying organizations. The present
move toward an Academy of Nurs-
ing and certification of superior
performance under such titles as
“master clinician™ or “nurse practi-
tioner” mayv be one indicator that
nursing is beginning to bridge the
gap between its public image and its
own professional image.

The National Commission points
aut that the following current nurs-
ing trends will influence all future
patterns of pursing education and
practice:

1. Levels of nursing practice are be-
coming more diversified.

2. The clineal specialist is emerging
as a new professional.

3. The reciprocal roles of nurses
and physicians are undergoing basic
chanyes.”™

!4-‘\
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Role of

School
Nurses

CHOOLL narsing is foced with
the same hehaviors and paradoxes
which mark the cmerging nursing
profession: an increasingly complex
fiedd requiring knowledge and skills
best learned in institutions of higher
learning, o nonhomogenous mem-
heeship, and the necessity to evaln.
dle eritically its service impact on
the pithlic and on the school organi-
Zation. An examination of the
broadening and changing role and
functions of school nurses and of
present issues ol preparation and
certification reveals this similarity.

Societs wtilizes a liurge segment of
the nursing profession to promote
and maintain the health of children
and vouth and to produce health-
educated voung adults. ‘To imple.
ment  these goals, school  nurses
must assume o maltifaceted role
which fucuses on this special popn-
Tation and on integration between
education and health,

Fricke points out:

just as any pood mechanic must know
his engine, so must overy school nurse
bee familiar with growth and develup-
ment of children if she is to pramete
heatth most effectively. This implies a
depth of knowledge important to under-
standing and appropriate action. That
spoecial fealing for and understanding of
the olnectives of educttion dare essential
to the school nurse. Only then does she
main that fine sense of discrimination
which enables her to blend skitifully her
knowledge of health and education in
such a manner so as to serve most effoc-
tively child health needs and further
educational goals. '

The National Council for School
Nurses defines the schuo! nurse’s
role as one of leaders’ip in devel-
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uping. implementing,  and  inter-
preting the school health program.
with requirenients that the schiond
t1tifee b

e A member of the school health
team

® A health specialist

¢ A health consaltan

e A tcacher

® A cottniselor

& An autive partictpatit i curricu-
fum design. in tecults affairs, and
in professional ac tivities

e An interpreter and ligison  be-
tween education and medicine,
and hetween the school and the

hotrte. °

Recent Hteratuyre indicates that the
scchool nurse st alse bies

@ A fumily-contered workers
® A mental health worker
@ A nursing team leader

A participant in communily
health planning

® A potential expurimenter in de-
livery of health services

o A user of epidomidagical tech-

nigues for assessmoent of prob.
tems of & school population

@A first-rate wellness* linician

“Nee giosedrs

with expettise in nursing children
of specific age groups within fam-
iy and community patterns of
hving

e A school nurse practitioner who
is o provider of primacy and on-
paitt healdth care in tiie schoal
setting, % e

The multifaceted role of the schol
nurse ittdicates that she shoold hayve
hor responsibilities  estended,  be
considered a professional. and have
the authorits 10 make independent
dlecisions,

Hased on Stobo's 19681 prolimi-
nary stidy of content of prepata-
tion fur school nursing* Floren-
tine in 1962 develogeed five guide-
fines  of  responsibilities  for  the
st.houl niurse:

o Applies concepts of human srowth,
development. and behavior in the mi.
liew of the school health program

& Recogtrlzes and deals with develop-
mental and houlth neads of students,
eapecially in relation to those areas of
prevention, detection, and treatment
which necessarily influence educa-
tional programing

& {Inen axisting community services for
children and vouth and spearheads
the development of additional ser-
vices when indicated by the needs of
the sachool hualth program

& Comprehende the nature of the educs-
tisnial setting in which the scheol
nursa works

o falects and ases processes appropri-
ate 1o the roles assumed by the school
AUrsse.»

In 168 the American Nurses' As.
sociation defined the major probe

£Y.
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lem-salving funcliuns of the school
nurse;  assessing, planning. imple.
menting, ovaluating, and study and
foones s By

Ford and Frediund susggest that
exdamingtion of the determinants ol
the role of the school nurse be di-
rected toward understanding the re-
lationships implied in the role. Ford
wited the problem of fulfilling the
relationship of nursing to the is-
st of the school and Fredlund
described functions in terms of the
shills required to manage six com-
plen rebatanships inherent in the
multitiaeted role. These relation-
ships ar e

o Child Ll nurse
® Schuead heoadth teaam - nurse

® Teacher - nnrse

e Curriculam committes - nurse

@ Administrdator - nurse

o Comnnnnity - NHrse.

Funetions which are more speci-
fic 10 thee mental health facet of her
raule were described gy intervens
tons which will “make a differ-
for the schaol child during
valnerable moments and situations
atfecting emotiona health.

Funetions which are specific 1o
her new rode as school aarse prae-
tinger uphicate o despening re-
sponsthilinn for evaluative  proce-
dures sieh as securing complete
pediatrin, histories,  admigsistering
buste. phvsical examinations and a
varety ol specnal diagnostic proce-
dures, wdontitving factors that mas
b producing bearning disorders, as-

ence’

sessing  childhood  ilnesses, and
handling emergencies, ™

\What should be the preparation
of schual nurses for this hroaden-
ing, mnlifaceted role? Recent an-
swers to this question by leaders in
school nursing  have incroasingly
emphasized the acceptance of
guidelines offered by the nursing
profession itself: {1) that the bac-
caldureate program prepare nurses
for gencral professional sursing,
the master's program for specializa-
tion and {2} that education for those
who work in nursing, regurdiess of
the level, shonld take place in insti-
tutions of higher learning. The ques-
tion of preparation, therefore,
needs (o be answered in terms of
whether school nursing is general
or specialized. A corollary to this
question is: What kind of nurse do
schouls need?

Schools need nurses who can con-
tribute @ maximum impact as a so-
cial-health force because they can
work within a complex school sys-
tem as skilled clinicians and knowl-
edpcable educitors on an  equal
professional level with administra-
tors.  educators,  and  specialized
personnel. As Stobo points out:

Formerly, the classroom  teacher. tha
parent, the school physician, and the
principal were the primary individuals
with whom the nurse worked. Today,
she is exprcted to make judgments and
professional decisions which she shares
with guidance counselors, psychologists,
school social workers, speech and read-
ing consultants. and specialized training
personnel who  instruct  emotionally
disturbeed or retarded children s wall
as those who are visually. anditoriatly,
ut neurologicatly handicapped.»

Schools alse need nurses  with
knowledge of scientific methods for



appraisal of health needs of target
populations in the school and the
community in relation to the critical
health and social problems faciny
children, youth, and their parents.
These problems include smoking.
alcohol, drag abuse, venereal dis-
edne, feenage pregndancies, family
life education, and mental health.

In fact, Ford points out that
schools need nurses who are eapert
clinicians  and  scientificallv-ori-
ented observers of  population
Hroups:

In essence, these tawn pes of practi-
tinteers in hegslth programs put nursing
i the fatefront in curing for school age
children because combinations of epi-
demialogical studs and clinigal espen-
enie blend and lend themselves (o gen-
erabizing from climcal onentations to
program planming for health and give
substance and direction to preventive
nursing. This combination would he a
pownerful force in influenoing curricu.
lums. promating a healthy schoul and
community environment, fostering mul-
tidisciplinary teamwork and affording
myriads of opportunities for research. ¢

It is increasingly  evident  that
preparation for this kind of profes-
sional nurse is graduate edacation.
Building on preparation for general
professional  nursing.  the  schonl
nurse specialist neads 10 acquire
additional depth or new content in
such hraad areas as:

1. Knowledge  regarding:  children
and vouth and the: physio-psychn-
sucial world: the institational  set-
ting of the school envirenment. both
as o closed svstem and as an open
svstem n relation to other systems
within the communits: and the par-
ticalar fields of education and
learning

2. Skills in: working as a master
nurse clinician* with children and
their parents individually or in
eroups: svnthesizing the goals of
health and  education;  developing
collaborative relationships  within
and oniside the school: and teach-
ing and curriculum building

3. An orientation to: inquiry: gues-
tioning the status quo; epidemio-
logical and demographic methods:
and other study research tools and
Fesources.

The curriculum required to pre-
pare school nurse specialists needs
1o he a mixture of {1} commonalities
of chinical content and skills from
various nursing specialities. (2) a
comman core of content required
for interdisciplinary coilaboration
with representatives of the various
professions working in the schools,
and [3) special content from the
physical and behavioral sciences,
wducation, and the medical and
public  health sciences. Unfortu-
nately, fow schools offer this kind
of graduale program.

Although 4 baccalaureate educa-
tion provides a sound {oundation
for school nursing, it rarely pro-
vides clinical experiences in school
vettings. Even more limited, how-
ever, is the technical preparation
offered by associate degree and di-
ploma school programs. To offset
the shortage of prepared school
nurses. there is a growing trend to
employ  nurses of varying back-
grounds or to use school nurse
assistanis.® Another newly devel-
oping program is designed to pre-

*See glunai“y
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pare pediatric or school nurse
practitioners.®*

A final point in this review is the
trend toward school nurse cortifica-
tion. It reprosenis 4 movement -
ward shared responsibility between
two professions for the guality of
preparation. This trend shows the
complexitios inherent in the posi-
tion hecause of the school nurses’
necessity to meet the standards of
bath  professions.  The  American
Nurses”  Association  states:  ““The
school nurse is classified as @ mem-
ber of the professional staff. As a
result, she s affected by an action
1o atlvance standards on the part of
the National Education Association
or its Natwnal Commission on
Toacher Education amd Professional
Standards. "

At a4 workshop for school nurse
leaders, Tipple pointed out how the
responsibilitnn for establishing and
maintaiming  standards for  profes-
sinnal preparation and practice is a
shared one. Every profession has an
obligation to maintain standards of
professional practice for its mem-
hers. Nurses, through the proposed
Academy of Nursing, are working
toward cortifsing members of the
professton who have attained ad-
vanced levols of clinical expertise
in a partivalar field of professional
practice. This would be known as
professional  certification  and
would give formal recognition to
the superior school purse.

Tipple cited that some colleges
and universities have mat  these
stundards ty developing programs
4t the hacealaureate and graduate
lovels. Appraval of such programs
by the profession or the state eda-

*See glussan

cation department is known as ac-
creditation,  Students  successfully
completing such a program receive
a dogree. This is known as academic
certification.

At the state level, the commis.
sioner of education is responsible
for establishing minimum standards
of preparation for all professional
personnel in the schools. In her re-
marks. Tipple noted that there is an
increasing practice to include mem-
hers of each profession in planning
the certification standards. When
personnel have met these standards,
they receive an official. legal cer-
tification statement. The processing
of credentials and issuing of certifi-
cates usually rests with the division
of teacher education and certifica-
tion in the state education depart-
ment.

local school district administra-
tors share the responsibility of
maintaining standards by employ-
ing only persons holding valid cer-
tificates. Tipple concluded that
“Every professional person has an
obligation to obtain the necessary
preparation for professional prace
tice. Among the criteria of profes.
sional behavior is competent prac-
tice hased upon appropriate prepar-
ation. No professional nurse will
knowingly accept employment in an
area of specialty practice for which
she is not prepared.”* This philos-
aphy on certification has also been
substantiated by the National Com-
mission on Teacher Education and
Professional Standards.”

The role of the school nurse is in.
creasing in scops and depth. Out of
this will emerge levels of diversi-
fied practice and new types of clini-
cal specialists. While the trend is to
require professional school nurses



to have o graduate destee and cer.
tification by the state  ducation
department, little has been offered
in the graduate curriculum 1o pre-
pare them adequateis. In addition,
only 4 minimal introduction to
school nursing as o wellnness area
of nursing: has been provided in
most baccalaureate programs. Fu-
e programs must deal with these
unisgtie educational needs and wish
the  issues  of inevitable change
which face all who work as advo-
vates for childeen and youth, “Role
change {or nurses in school settings
v inevitable 1t is ne longer a
question of if bat when? No longer
4 question of why but which direc-
tion? No longer a question of who
but who all will be mvalved in the
changing, ™+




School
Nursing
Education

SELECTION AS
A CAREER

Beliefs

1. School nursing compares  fav-
orably with other areas of nursing
as an exciting and challonging life
cdroer,

2. School nuarsing attracts individ-
nals who perceive the value of a
career in distributive nursing prac-
tice.* Such nursing praclice empha.
sizes health maintenance and dis
cane prevention, is continnous in
nature, seldom  acute, and takes
place in community  and institn-
tional settings such as dav conters,
scchools, and colloges,

3. Younyg nurses will choose school
nursing as o careor if they boliove
it will permit them to use their com-
petencies as skilled dliniclans and
vducators,

4. School nursing  attracts  those
wha believe that nursing contrib-
ules to the potential of childres and
vouth.

5. Nurses who desire the persopal
satisfaction of observing the rosults
of their services 1o young people
aver an extended peried of time
will select school nursing as g pro-
fessional career,

*New gloenan
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Recommendations

1. Students  desiring o enter
school nursing must mee! high
staddards ol health and imtelhigence,
have potential for academic
achievement, be emationally stable,
have the ability to relate positively
to children und vouth, and be able
10 work and cooperate effectively
with others,

2 Gritenta for the maodel school
nurse should be arrived at jointhy
hetween nurse  oducators  and
school nurses,

4. Thure should be joint responsi.

hility by nurse cducators and
schoal nurses to dentdy talented
persons in lower job classifications
who display  outstanding  motiva-
tion, competence, and intelligence
suitable for ¢ cateor in school nurs.
ing. joint responsibilities also
should include assistance to these
talented persons to achieve the nec-
essdry preparation and employment
as school nurses,

4. Responsihility for administering
policies  for  selection,  admission,
#nd retention of students of school
nursing shoudd remain with the edu-
cational institution.

5. Within the school sy stem, there

should be a school nurse responsi-
ble fur administering policies for
selection, admission, and retention
of school nurses.

. In organizations where there is
no school nurse employod, nursing
consultation should be available at
local or state level to schonl 4dmin.
istrators responsible for seledction of
the schonl nurse.
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T An intensive effort should be
made to identify. recruit, and pre-
pare school nurses with feadership
gudlities: high capabilities in the
arcas of iniliative, public relations,
and communication (especially the
ability to relate warmly with chil-
dren and youth, and their parents
and teachers),

8. Institutions  employing  school
nurses should ostablish strong, clear
channels for disseminagting informa-
tion ahout school nursing so that
nursas in the community can be in.
formed of job apportunities and
placements.

4. Institutions preparing nurses for
practice should include either posi-
tive information about school nurs-
ing or clinical experiencas in school
nursing. :

1. In addition to meeting the cri-
terig for selection into school nurs-
ing, there shouid he s continuous
evaluation process of school nurses
in terms of their personal qualifica-
tions, academic ahility, and perfor.
mance. All states should provide a
ssstem of school nurse supervision
to administer the evaluations.

11. School counselors und employ-
vrs should be provided with accu-
rate information about the profes.
sional  preparation  reguired  for
school nursing as a career,

Quaestions and Issues

1. What are the most effective ways
to attract to school nursing profoes-
sionally and academically qualified
persons interested in service to stu-
dents, their families, and the school?

)



2 What qualities must a school
nurse possess to ensure her success
in an educational community set-
ting? How can these gualities be
assessed”?

4. What criteria can be established
to determine the potential success
of & candidate for school nursing?

4. How can potential candidates
tor schiool nnrsing he helped to un-
derstand  those  qualities  essential
for successful practice in school
nursing?

5 What  responsibility  does  the

school nurse have in advising young
peoaple to enter nursing with a fu-
ture wocd toward practice as a
school nirse’

6. In what wavs will nursing
schaols” open admission policies for
disadvantaged students  affect the
present  criteria for selection of
nurses for employment in school
svstems?  What  contributions  can
nurse faculty and school nurses
make 1o assist disadvantaged stu-
dents to strengthon their potential
for sell-development?

T How can representation of
schonl nurses be assared on local,
statee, and federal agencies planning
nealth services for children and
vouth so that financial support and
recognition he given to school
nirses?

8. How can  professional health
arganizations, including those in
nursing, take responsibility for in-
terpreting the characteristics of pro-
gressive school nursing to the
public?

9. How can the financial reswards
of school nussing be stundardized
avcording to levels of preparation
and practice so that school nursing
can represent an atractive career
geral?

PREPARATORY
EDUCATION

Beliefs

1. The primary aim of nursing edu-
cation is to provide an environ-
ment which enhances students’ in-
tellectual initiative, increases their
abilitv to think logically. and facili-
tates the acquisition of knowledpe,
shills, and attitudes essential for
competent and humane nursing.

2, Nursing education is organized

s0 as to affect the student's total
being, including attitudes about
caring for people,

3. Professional nursing education
takes place in institutions of higher
learning.

4. Nursing faculty of schools pre-
paring professional nurses should
meet academic standards of faculty
teaching in institutions :: higher
learning.

5. The curriculum of professional
nursing schools is the product of the
combined efforts of the nursing fac-
ulty and the facully from other
schools of the university or col-
lege {c.g.. the schools of physical
and hehavioral sciences. humani-
ties, oducation, and medical and
public health sciences).



6. Nursing  education  reaches s
ultimate daim when recemt research
findings are incorporated into the
nursing currugbom -

7 The level of educational prep-
aration of the school nurse intlu-
ences her pattern of practice.

#. School nursing as a specialty re-
yuires a wraduate level education.

y. The prerequisite for graduate
studies {or school nursing speciali-
zition 18w baccalaureste degree in
nursing

t0. The school nurse who is pre-
pared through o graduate program
min funetion in any of the follow.
ing roles. skilled clinician for chil-
dren and vouoth, consultant, devel-
oper of potentials of other school
nurses, evaluator of current prac-
tices, and developer of expanding
of nesw roles,

11. The expert practicing  school
nurse functions o8 the model for
students preparing for school nurs-
ing as 4 sprecialty,

12, The  haccalaurcate-prepared
schoal nurse functions ot the stafl
h!\'ﬂl.

4. The nurse from a technical nurs-
ing program is unprepared to per-
furm  independent  school
functiona.

Recommendations

i. School nurses interested in exe.
tending their academic education
toward the completion of a bacea-
laureate degree in nursing should
consult with g university or college
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nirse -

accremdited by the National League
of Nursing.t

2 The graduate program for the
sohiool nurse should baild on rele-
vant knowledge, attitndes, and skills
acquired through previous educa-
tion and work experience.

3. Graduate study in school nurs-
ing should include components
from various fields—physical and
sacial sciences, nursing, education,
and medical and public health
scientes,

4. The program’s major compa-
nent should be nursing.

5. The content should be organ-
izedd into a planned program of
studies and related clinical narsing
experiences, and include:

a} Knowledge about human de-
velopment and behavior, espe-
cially the physiological, psycho-
logical, and sociological world
of children and vouth

b} Teaching-learning processes
and their effect on the develop-
ment of attitudes and hehavior

¢) Synthesis of educational and
health goals

d} Structure and function of
school systems and their rela-
tionship to othor community
svsiems

o) Testing of research findings.«

tA list of accredited universities and colleges

may he ubtained by writing to the National
League for Nutsing, 10 Columbus Circle,
New York. N Y. 10018,



8. The curriculum should provide
an opportunity to:

al Synthesize concepts and test
their impact on nursing care
measares for children and
vouth, their families, and other
persons in the school and com.
munily

by Gain an  understanding  of
the complexities of school
health  programs,  especially
their interrelation to school syvs-
tems and community health and
welfdare systems

¢} Work individually and col-
laburatively  with membors of
various intra/interdisciplinary
tennis

) Utilize methods to assess the
heulth status and needs of a
school population and to plan
and evaluate school health pro-
prams  and nursing  activities
hased on these assessments,

=. As students enter with varving
Lackgrounds of experience and ed-
ucation. a precise allocation of
courses  and credits in specified
componaents  should  be  avoided;
programs should be flexible and
give consideration to individual dif-
ferences.

8. In developing the curriculum
for school nurse specialists, col-
leges and universities should con-
sult guidelines developed by pro-
fessional organizations and utilize
school nurse {eaders as consultants,

9. Collexes and universities should
give high priority to obtaining fac-

ulty  members  whose  background
includes successful school nursing
uxperience.

10. Continuing education of grad-
uate programs in school nursing
should be established to ensure
that the programs meet the changing
and emerging bealth needs of chil-
dren and vouth,

11, Graduates of the program and
practiving  school nurse leaders
should be an integral part of any
eviluation of programs for the
preparation of school nurses.

2. Baccalaurvate nursing programs
should provide an opportunity for
students interested in distributive
nursing to have clinical experiences
in schools so they will he prepared
to functian as schoul nursas.

13. The practicing school nurse
should serve as a force to bring ed-
ucation and service together to plan
jointly for programs preparing stu-
dents for staff and graduate level
school nursing.

Questions and Issues

1. What kinds of curricula for the
health professions may be desig-
nuted as core universals {subjects
that all health professionals should
know) or as alternatives (specialties
that relate to one profession)? How
can articulation be established be-
tween these two types of curricula
so that varying kinds of haccalaure-
ate programs may be accepted as
basic preparation for graduate
preparation in school nursing?¢

2. What guidelines should be used
1o select curricuium content? What



depth and breadth are needed for
specialization in school nursing?

4 How can faculty from various
disciplines involved in preparation
for specialization in sehool nursing
plan and implement an integrated
and meaningful curriculum?

4. How are students  assisted to
synthesize content from education,
health, and physical and social sci-
ences in providing nursing care to
vouth and children?

5. What preparatton will enable
school nurses to develop collabora-
tive telationships  with  teachers,
school administrators, special ser-
viee staff. and emerging  master
clinicians in nursing and other types
of health workesrs such as the phys-
jcian’s assistant?

#. How can the competence of the
graduate  student  specializing  in
school nursing be evaluated?

~. How can faculty work most pro-

ductively with the health and edu-
cational personnel of the school 1o
implement the school nurse’s edu-
cational preparation?

8. What is the role of the prac-
ticing school nurse working coop-
sratively with faculty for prepara-
tion of the school nurse?

CONTINUING
EDUCATION

Beliefs

1. Continuing education is a ca-
reer-lung process essential for pro-

Q

fessional  growth and  competent
practice,

2 in-service education is adminis-
tered by employers to upgrade em-
plovees' skills or knowledge and
shonld not be confused with con-
tinuing oducation,

3. Educational nursing  programs
must siress the professional respon-
sibility of their graduates to con-
tinue learning,

4. Professional growth is achieved
in a variety of ways, including, but
not limited to, formal studies,

3. School nurses and faculty of
school nursing should be aware of
new findings in nursing. education,
health, and related sciences.

6. Although the primary respon-
sibility for continuing development
rests with the school nurse, the em-
ploying agency should support her
efforts in this regard,

7. Colleges and universities, in-
cluding schools of nursing. have the
responsibility to provide a variaety
of educational offerings, including
extension coursaes for the continuing
development of school nurses,

8. The school nurse’s professional
development is dependent on an
intellectually stimulating work en-
vironment which allows her to use
her competencies in a colleague ro-
lationship with teachers and other
school personnel.

Recommendations

1. Close coordination and coop-
eration should he ostablished

¢
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among school districts, colleges and
universities, professional organiza-
tionts, and school nueses o assure
thee ofterines of various continuing

Cedneation programs at appropriate

locatinns and times.,

2 Fducational offerings shontd he
examined 1o distineuish  between
those which are continning ediea-
tion and those which meet qualifi-
cations {ot acidemic credit,

4. Palicios shonld be  established
to allow tor time and. or financial
assistance for educational activities
such  ws workshops,  professional
tmeetings, aml institutes.

4 Sustematic plans and  policies
tor sabbatical leave with pay should
bee avarlable 10 enable the school
mgrse to study fulltime during the
summer or academic vear,

3. Master planning  committees
shontddd be established  at state or
regional  levels  for conperative

planning  and  implementation  of
continuing education programs and
for estublishment of channels for
tederal grants o support the pro-
UTdms.

st:hool

# Every employer in a

health program should be advised

of health carcer apportunities in-
herent in his position which can he
dchieved through continaing  edu-
Cation.

T Careful  evaluation  should he
made «f previous education, inde-
pendent stindy . and continning edu-
cational experiences for the pur-
pose of granting credit toward the
baccalaureate degree.

Questions and Issues

1. What working conditions, in-
chiding  workload,  promote  pro-
fessional growth?

4, How can collegiate schools of
nursing extend their programs of
continuing education to the school
nurse living a great distance from
the university?

3. How can achievements that are

attained through continuing educa-
tion be evaluated maost effectively
and be recognized most appropri-
ately ?

4. How can the content of gradu.
ate courses be opened up to non-
matriculating school nurses whose
practice requires in-depth study in
stich areas as human growth and
development, the exceptional child,
the sociology of sociocultural dif-
ferences, curriculum development,
communications, and health edu-
cation?

5 How can the services of the
nursing and education faculties be
lilized for the mutual continuing
professional development of nurses
and educators and for the evalua-
tion and improvement of educa-
tional programs preparing  school
nurses?

#. How can schools of nursing in
stale-supported institutions of high-
er learning initiate measures for in-
creased {inuncial support to meet
the needs of continuing education
for school nurses?

7. How can school nurses prepare

‘themselves to work with master

nurse clinicians?



REGULATION
OF STANDARDS

Beliefs

1. The school nurse must hold a
license to practice nursing and to
meet certification requirements in
the state where she is employed.

2. There should bhe periodic re-
view of each registered nurse's li-
vensure as a prerequisite for license
renewal.

4. The processing of credentials
and  the issuance of centificates
should rest with the division of
teacher education and certification
in the state education department.

3. School nurses shoold be in-
cluded in establishing certification
stantlards.

5. Certification should be flexible.

6. In an effort to insure guality
school nursing practice, certifica-
tion is advisable.

7. Licensing rules and regulations
for the practice of nursing need re-
vision to provide for multiple li-
censing for various levels of present
and emerging nursing practice.

Recommendations

1. Certification  teguirements  for
schoul nursing practice should be
estahlished jointly by school nurses
and representatives from nursing
and education.

2. Alternate requirements  for
meeting certification should be os-
tablished to allow for individuali-

zation of study programs and cur-
riculum experimentation.

1. States with ne school nurse cer-
tification reguirements should initi-
ate: plans for their formulation,

4. Nurse licensing practices should
be reviewed periodically in every
stile,

5. The Nurse Practice Act in every
state should be reviewed for its rel-
evance to the expanding role of
nursing.

Questions and Issues

1. Can regulation of certification
standards be developed which will
assure a commitment o excellence
for school nursing practice? Is il
possible to set up uniform certifica-
tion standards for all states?

2. How can regulations of stan-
dards be developed to differentiate
emerging levels of school nursing
practice?

3. How can guidelines be devel.
oped which will evaluate perfor.
mance in school nursing practice?

4. What is consumer's responsi-
bility in insuring adequate conirols
for protecting the public from un-
qualified or incompetent practi-
tioners?

£
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Conclusion

T is the hope of the National
Council for School Nurses that the
ideas presented in this publication
will stimulate school nurses and
members of the nursing profession
to work jointly with persens from
the school and the community in a
continuing search for progressive
school health practices. Such prac-
tices need to be attuned to the
evolving social conditions and atti-
tudes. Only then will school nurs-
ing maximize its potential effec-
tiveness. As Esther Lucille Brown
points out: I nursing is to maxi-
mize its potential  effectiveness,
therefore, it needs greater knowl-
edge than it has had in the past of
how to predict social trends early.
and greater skill in planning in al-
liance. rather than at variance, with
these trends as they appear.”+



GLOSSARY

IMSTRIBUTIVE CARE. That area of concentration in nuesing practice which
emphasizes prevention of disease and masntenance of health and is largely
directed toward continuous care of persons not confined to health care in-
stitutions {Nationil Commission for the Stady of Nursing and Nursing Edu-
cation). Examples of distributive nursing practices are occupational health
nursing, public health nursing, and school nursing.

MASTER NURSE CLINICIAN. Advanced level of practice attained through
clinical experience. additional study. and designation by an Academy of
Nursing {or other group empowered to do so) which involves the demon-
strated ability to make significant contributions to patients’ care through
independent nursing judgments and scientifically based participation in the
patients’ therapeutic regimen {National Commission for the Study of Nursing
and Nursing Fducation).

PEDIATRIC NURSE PRACTITIONER. Advanced level of practice attained
through a planned program of short-term continuing education for expan-
sion of skills in the arca of ambulatory child health. This title is used inter-
changeably with PEDIATRIC NURSE ASSOCIATE (American Nurses® Asso-
ciation and American Academy of Pediatrics).

PROFESSIONAL NURSING. Level of practice requiring critical, independent
judgments about people and their health as a baseline for performing the
care. cure, and conrdinative aspects of clinical nursing as well as for teach-
ing, supervising. directing, and evaluating the nursing practice itself. 1t is rec-
ommended that the minimum preparation for buginning professional nursing
practice should be a baccalaureate degree education in nursing {American
Nurses' Association).

SCHOOL NURSE PRACTITIONER. Graduate of a post-haccalaureate pro-
gram in the nursing care of schovl-aged children and youth: this program
includes clinical experiences in the school setting with special emphasis on
specific health and learning problems of school-aged children and vouth.

SCHOO!L NURSE SPECIALIST. Graduate of a baccalaureate program in nurs-
ing who has attained expertise in providing nursing care to children and
vouth in school. This expertise has been achieved through clinical experi-
ence and graduate study in school nursing.

TECHNICAL NURSING. Level of practice requiring skill in carrying out nurs-
ing measures and medically delegated techniques with supervision. 1t is rec-
ommended that the minimum preparation for beginning technical nursing
practice should he an associate degree education in nursing {American
Nitrses” Association}.

WELLNESS. That aspect of health which pertains to the well-being of peo-
ple. as opposed to il] health and discase.
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