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Special health needs of handicapped children who receive their
educétibﬁ;iﬁ;téiﬁlér,ﬁﬁblié,iéﬁaéi buildings are supervised by the
nation’s 30,000 school nurses. The School Nurse Achievement .
Program (SNAP) is an on-going national inservice training course,

developed at the University of Colorado for school nurses, which

has_been highly effective in increasing children: This present
proposed project aims to improve the method of delivery and

distribution of SNAP, to meet the national demand of a large and

diverse population of school nurses.

Course delivery is_impeded by 1) cost to the state, both monetary

and in man/woman hours; 2) wide variation in school nurses’

educational preparation, with some requiring remedial work and sowme

requiring learning enhancement accompanying SNAP; and 3) absence of

clinical resources and expert teachers in rural, isolated areas,
making it difficult to deliver the course to these communities,
while maintaining a standard level of quality.

This project will improve and accelerate the dissemination of SNAP
by adapting selected units Gf;thé,cﬁrriéﬁlﬁi,f@iiiﬁgiFuction7vig

microcomputers and videocassette players in the school nurse’s home

school. The project’s major outcomes will be: 1) development and

demonstration of an_interactive computer-assisted SNAP curriculum
component which -adds remedial and enhancement content to the

course; standardizes the quality of instruction, and further == =
decentralizes the delivery of the coirse; 2) development_ of nursing

procedure demonstrations on videotape with self-instructional
training materials; 3) demonstration and evaluation, including
comparison of cost and school nurse learning achievement of this
improved delivery system; for application to inservice programs for
other professionals _in the public schools; and 4) national
professional and community two-way communication of needs

pertaining to handicapped children’s health in school and of
benefits of the improved SNAP delivery system by the National

Advisory Council for the School Nurse Achievement Program.
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FINAL REPORT OF THE GRANT ACTIVITIES

____This report is the thi-d and last report of project
activities. The first report covered the time period. from

September 1-30, 1983. - -The second report spanned the time
period September 30, 1983 to May 31, 1985. The time period
described-in Section A of this report is Juie 1, 1985 to
May 31, 1986.

1. Accomplishments during the third and final budget

period June 1, 1985 to May 31, 1986:
Accomplishments are described in relation to the
specific goals and objectives for the third project
year. During this time the computer assisted
instructional and video components were fully.
integrated in the course, School nurse Achievement

Program, and disseminated on a national basis.

TASKS OF -SCHOOL NURSES IN SERVING. CHILDREN/ADOLESCENTS WITH

HANDICAPS THROUGH A SHORT-TERM. EDUCATIONAL. COURSE

PREVIOUSLY AVAILABLE ONLY TO SELECTED PILOT STATES.

GOAL.1:_ TO BROADEN THE ATTITUDES, KNOWLEDGE, SKILLS AND

Objective 1;17 Recruitment, by direct invitation, of

school nurse leaders in regions; states; and districts to
apply for sponsorship of the course for all school and

public health nurses providing services to schools.

_____________ s: State recruitment by direct mail to

health; education and voluntary professional . _
associations was done. - In addition; direct on-site
consuliation and other forms of assistance supplemented
the state recruitment efforts. On-site consultation
was provided by the project director and selected

advisory council members as follows: - Kansas - -
consultation with Joyce Markendorf, State School Nurse

consultant in Denver by Ann Smith and-in Lawrence,

Kansas by Edward Meyen in August, 1985; New Jersey -

consultation with Jane DeMaio, State School Nurse -
Consultant, in Trenton; New Jersey by Ann Smith and =
Ruth Hutchison in December 1985; consultation by  Judith

Igoe with_Suzanne. Rothacker, Maternal-Child Health
Consultant with the Tennessee Department of Health in
Memphis in February 1986; consultation by Judith Igoe
with Clewson University School of Nursing in Clemson,

South Carolina in March; 1986; consultation in March,

1986 by Ann Smith in Anchorage Alaska with Thelma -
Robinson; coordinator for Alaska SNAF; consultation by
Ann Smith in Casper Wyoming for Wyoming SNAP in March;
1986.

. Current needs assessiénts of learning needs of
school nurses_were completed for Kansas, Mirsouri and

New Jersey.: Reports of these surveys, compiuring the

results with 1980 National needs assessment data, are

located in Appendix A. Telephone consultation for
state agencies interested in SNAP has also been an

effective recruitment strategy.
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As a result of these recruitment efforts; new

states enrolled in SNAP this past year are: Alaska
through the Alaska School Nurses’ Association; Slippery
Rock University, Department of Nursing in Pennsylvania:

Wyoming through the Wyoming School Nurses’ Association:

Missouri through the University of Missouri School of

Nursing at Columbia; Tennessee through the State

Department of Health; aud New Jersey under Seton Hall
University College of Nursing. _Wisconsin, Maryland and

South Carolina are currently planning to send

coordinators for training in 1987 to initiate programs

in their states next year:

Objective_1:2 Conducting a five-day training session in

Denver for SNAP coordinators from the geographical areas:

géggééggégﬁéggé:;;éaéraiﬁatééﬁiiéiﬁiﬁéiééé held in
Denver March 10-14, 1986. New state coordinators

representing Missouri, Tennessee and New Jersey o
participated: A schedule of the training session and a

list of participents is located in Appendix B.

Objective 1:3 Deliver SNAP in the nurses’ local

communities.

éégégéiiéﬁgggig:, SNAP classes offered in the June 1,
1985 - May 31, 1986 time period are listed below:
Aleska .

Anchorage April 4; 5; August 29, 1988

—— e e oo — -

November 15, 1985;
L January 10, 1986 =
Denver August 26 thru December 11, 1985

Indians o
Gary August 29; October 31;

November 1, 14, 1985

Columbia September 6 thru December 6; 198

" Durham April 30; May 14; June 18, 1986

Durham May 7; May 28; June 25, 1986

Harrisburg October 7, 14, 21, 29, 1985
Harrisburg October 8; 15; 22; November 5; 1985
Slippery Rock September 4 thru December 11, 1985
Wyoming S S o
Casper January 25; March 15;
April 25, 1986




Objective 1.4 Measurement of learning and quality of

performance by a standardized achievement test.

Accomplishwents: The test was revised to encompass
information taught through the computer assisted
instructional component and two versions of the

achievement test were developed. A complete. =
description of the administration and results of the

tests is located in Section B of this report.

GOAL 2: TO EXPAND AND ACCELERATE THE NATIONWIDE.

DISSEMINATION PROCESS OF TEE SCHOOL NURSE ACHIERVEMENT
PROGRAM THROUGH THE DEVELOPMENT OF SELECTED COMPONENTS OF

THE CURRICULUM FOR DELIVERY BY MAGNETIC MEDIA.

Objective 2.5  Instruct state and area level coordinators

to assist nurses to gain access to and use of their
school’s microcomputers.
Accomplishments: Coordinators from all states
attending treining in March 1985 and 1986 received

special instruction and training materials in the form
of slides and instructors’ manuals to assist school
nurses to learn to use microcomputers.:
Objective 2.6 = Assemble resource directories of existing
software pertaining to handicapping conditions for use by
the school nurses for their own continuing education,

inservice instruction of teachers and administrators, and
health education of children.

Accomplishments: The resource directory has been

completed and hss been distributed to state

coordinators who are implementing the CAI component.

Objective _2.17 Bvaluate videotape lessons in selected

state sites.
Accomplishments: The videotape Clean Intermittent

teachers; parents and health aides:. The evaluation was
completed in the states sites and the evaluation
summary is included in Section B of this report.

GOAL 3: TO PROVIDE A DEMONSTRATION OF A CONTINUING.

EDUCATION DELIVERY SYSTEM WHICH INCORPORATES INSTRUCTION
THROUGH MAGNETIC-MEDIA FOR PROFESSIONALS EMPLOVED IN

EDUCATION SYSTEMS.

Objective 3.1 Establish a distribution center through the

e o S o o s -

University of Colorado School of Nursing for the entire
SNAP curriculum as well as for the individual units

consisting of books, lesson plans,; microcomputer discs, and
videotape.



Accgmplishments: Shipment and distribution of course

——— s T G . Sy o ———— —— —

materials continues to be based at the University of
Colorado School of Nursing. In the efforts to locate a

national distributor, twenty-nine publishers were
queried by letter and telephone contact during the past
year and none héé,ﬁﬁ,iﬁEéEéﬁt in publication - of the -
SNAP traiping materials. Reasons cited are the small
size of the national market and the fact that the
portion of the market with the greatest potential for
sales has already been reached through project

activities in twenty-three states.

- Distribution of the Clean Intermittent Catheter-

ization training videotape will be undertaken by

Learner Managed Designs, Inc. of Lawrence, Kansas. 4

contract is now being finalized and all ﬁréﬁéti6§:5§§;
sales will be conducted by the company. Materials for

on-going SNAP courses will continue to be distributed

under the auspices of the School of Nursing.
§§jg;§i§§;§12; Conduct a comparative evaluation study
including cost comparisons of SNAP courses delivered by the
traditional methods and SNAP courses using computer and

videotape managed learning componenta.

Accomplishments: Comparative evaluation of the two

methods of course delivery has been completed and

results of the study are described in Section B. of
this report.

Objective 3.3 = Expand distribution of course @aterials fo

include schools of nursing offering senior year electives

in school health.

Accomplishments: Schools of Nursing which have
incorporated §NAP into the curriculum as an elective.

for undergraduate or continuing education students are:
University of Colorado, Slippery Rock University (PA),.
University of New Hampshire, University of Missouri and
Clemson University (SC). Seton Hall University (NJ)

and the University of Wisconsin_in Eau Claire are
currentiy negotiating license agreements to obtainm the
SNAP curriculum.

GOAL-4: %0 BSTABLISH AN ON-GOING ADVISORY COUNCIL TO
REVIEW CURRICULUM MODJFICATICNS TO GUIDE THE DISSEMINATION

PLAN ANS TO DEVELOP THE PUBLIC AND PROFESSIONAL INFORMATION
PROGRAMS .

Objective 4.1 ~_Re-enlist council members who represent

parent groups the American Nurses’ Association; the

American Public Health Association; the Bureau of Community
Health Services--Office for Maternal and Child Health;

National Association of Directors of Special Bducation;

American School Health Association; American Academy uf
Pediatrics; National Association of State School Nurse
Consultants; National Association of School Nurses; the

National Education Association; and the National




Association of Pediatric Nurse Associates and = .= .
Practitioners. Four new members representing the fields of

computer application in medicine and education will be
added:
Accomplishuents: The last two meetings of the six—

oo we i B e S e e o = -

year-old SNAP Advisory Council were held in May, 1985

and November,; 1985. Meeting reports are located in
Appendix C. Council members had previously introduced

a_resolution to form an on-going health-education

coalition or national forum for the purpose of

improving health services for handicapped children:
This group was to svolve from the organizations
represented on -the council and would seek an
independent additional source of funds for its
fbrﬁétibﬁ;éhd,ﬁiiﬁtéﬁ&ﬁééi At the April 25, 26 1985
meeting the council members retreated from their.

previous resolution of formation of an on-going body.

_ In a parallel development, nursing leadership was

diverted at this point in time. School nurse. leaders
meeting in conjunction with SNAP found themselves in

deadiocked disagreement on issues pertaining to
national standards of school nurse certification.

Unfortunately the energy was drained away from the
council activities and thus, the decision was made to
table any further acticn on formation of an_on-going

group. Faced with this situation; the project )
director, in consultation with Judith Igoe and Edward
Meyen, decided to phase out council activities ,
following the fall meeting:. - The level of achievement

of the council had been rzached and it was unlikely
that the level would be surpassed by the constituted

group.

Failure to attain ap on-going health and education

sdvocacy coalition or_forum does not diminish the many
accomplishments of the SNAP National Advisory Council.
An outline of the significant amount of work

accomplished by the advisors workiug together from
1980-86 is located in the final meeting report and is

described under Objectives 4.2 - 4.5.

Objective 4.2 Charge the council with developing a
national awareness campaign for school health needs of .
handicapped children in conjunction with their represented

professional voluntary associations for disabled children.

Accomplishments: 1In the outline of activiiies and
accomplishments prepared by the council at its final
meeting (See Appendix C, November 7, B, 1985, pp. 10-

11) extensive work in _the dissemination of SNAP is.
included. _There was a considerasble amourt of sharing
between the organizations represented and resulting _
generation of resources in the states for SNAP. Parent
involvement within the group wag high. National
organizations and their state affiliates helped to
facilitate dissemination of SNAP. Recommendations were
made to the Deans Council of Schools of Nursing to

o 5 g
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include study of disability and chronic illness in the
undergraduate and graduate nursing curricula.

_____The nursing organizations represented felt that
their nursing organizations should take increased.
leadership in practice and policy issues related to.
child health and disabilities. The organizations also
advised that school nurse competencies and marketing
there of should be increased.

___._Other major developments resulting from SNAP
ipclude the new projects: 1. First_Start, a national

training program for paraprofessionals to learn how to
wﬁrk;iﬁ,déybéré,sétfiﬁ§§,§§:§Eovid§;sgrﬁibé§ for
handicapped infants and toddlers; 2) Genetic
éﬁéligégggﬁé;wé,Eéiional;traiﬁiﬁz program to teach _

health and education professionals current_ information

about prevention and management of genetically based

conditions; and 3) Infant Medis_Training. Packages, for
teaching parents, families and professional workers

specialized procedures to care for handicapped infants
and toddlers. All of these new developments at the

University of Colorado School of Nursing have a basis

in the experience gained from the development and

dissemination of SNAP:

Objective 4.3 Charge the council to guide the adapted
dissemination plan -to review regional, state and district
applications for SNAP, to select pilot locations for
introducing the computer assisted instructional and
videodisc components.

Accomplishments: The computer assisted instruction and
videotape instruction were introduced successfully in
eleven states. -All of the states wanting to -
participate in the new delivery method did so. The
full dé§cribti§ﬁ,6f,Eﬁigiééfivity is included in the
evaluation summary in Section B. of this report.
Objective 4.5 Foriﬁlétéfﬁétibﬁil,”6§iti"ﬁ,§E§Eé§§ﬁffonf
issues of concern pertaining to health services affecting
handicapped children in school:
Accomplishments: National position statements evolved
from the work of the council in the following ways.
School nurse leaders working conjointly with SNAP
meetings established national standards of school purse

practice and evaluation activities for these standaYds.
The American School Health Association subsequently
adopted student/nurse ratio standards and the nurse
practitioner organization (NAPNAP) subsequently g
formulated a resolution supporting improved care of
disabled school children. The state special education
directors’ group (NASDE) formed a resolution supporting

SNAP dissemination. Additional areas recognized for
the future which need combined health and education

attention are: a continued forum for common issues;

improvement of the data base documenting needs of .
disabled and chronically ill children; and, exploration

{10




of alternate funding and systems of health care
delivery in the schools.
2. Chronological listing of signiricant events and
accomplishments.

ﬁgrii—iﬁﬁé;fIQBS

- o - —— e

-— National Advisory Council Meeting in Denver.

-- Videotape underway; SNAP courses in California end;

Utah courses begin; evaluation activities continue:

== Consultation visit to SNAP by Edward Meyen.
-- SNAP 3rd year continuation applicati.n approved and
funded.

~= National Association of School Nurses, 17th Annual
Conference, Denver; Papers presented: "The Evaluation
Guide _for School Nursing Practice” by Susan Lordi and
"School Nurse Achievement Program” by Ann Smith.

Keynote address: "School Nursing in the year 2001,

Challenge for the Future", by Judith Igoe:

-— Grant Application: "Genetic Applications for_Health_
Professionals”, a collaborative Schcol of_Nursing and
Médiéiﬁéwéantjnuing7educ3tidﬁ:§r6b§§élﬂﬁﬂééa,on,thef

SNAP model submitted to the Division of Maternal and

Child Health, USPHS, by Ann Smith and Eva Sujanski.

July-September;_ 1985

-~ SNAP state recruitment mailing to thirty states.

== Videotaping of "Clean Intermittent Catheterization" im
Denver area schools.

-— Second SNAP state recruitment mailing; needs assessment
and on-site consultation available to organizers of
SNAP.

== Consultation visit to SNAP by Edward Meyen-

-= @;iéfédé Qgigissibﬁ;yf Higher Education ;eviews and

== Editing and revision of all SNAP course materials
begins; to be completed by May; 1986.

-~ SNAP needs assessment of Ransas school and compunity

health nurses underway with Joyce Markendorf, State
School Nurse Consultant.

== Preparation of grant application, "Advanced School

Nursing of Children with Disabilities", (SNAP advanced

course) for U.S. Office of Special Bducation.

T 11 .




~= Consultation by Advisory Council members amd/or
experienced SNAP state coordinators to states planning

SNAP upon request of the state. New Jersey, South
Carolina, Missouri, Tennessee, Alaska and Wyoming
participate.

== SNAP State Coordinator’s Training on March 10 - 14,
1986 in the School of Nursing.

= Videotape, "Clean Intermittent Catheterizatjgn" field-
tested in current classes.

-~ Preparation of final SNAP report for the Office of
Special Education: )

B. SCHOOL NURSE ACHIEVEMENT PROGRAM, FINAL EVALUATION REPORT.
1. Executive Summary

During the 19841986 project period, the SNAP
evaluation had four _goals. They were: 1) to_measure the
change in nurses’ attitudes, knowledge, skills, and tasks
over time as_ a result of their taking the SNAP course.- 2)

to measure the accuracy, clarity; sufficiency, interest,
learning effectiveness, and usability of the computer
tutorials and the videotape. 3) To compare the change in

nurses’ attitudes, knowledge; skills and tasks _between
programs (i.e.; computer and non-computer programs) and 4)

to evaluate the usefulness of the advisory council.

Evaluation methods included expert reviews of the new

materials (i.e., the computer tutorials and videotape),

pre-testing of the computer tutorials, and extensive
evaluation of all aspects of the course (including the

tutorials and the video tape) via pre- and post-course
survey instruments, achievement tests, and follow-up

é?élﬁétibﬁ§i:;331 participants in 13 states participated in
the evaluation: .

~ . Results of both the final evaluation and final

achievement test showed that SNAP did produce an o
improvement in nurses’ knowledge and skills regarding the
care of bandicapped children..  When asked to indicate the

extent to which they felt SNAP increased_ their competence

in various activities relating to the care of handicapped
children, the nurses said their competence wes increased
slightly to considerably for essentiamlly all the

activities. Achievement test scores confirmed the learning
as well.

- - The course also produced a change in attitude in about
314,6f,£ﬁé:pqrticipéhtj,;thbﬁih,l]4W5f the participants -

felt they had a very positive attitude about handicapped
children before taking the course; thus their attitude did
not change significantly as a result of participating in
SNAP.
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.. _Change in activities was measured via the SNAP follow-

up evaluation wiiich asked nurses to indicate whether they
Eére déiﬁZ;VEiiéﬁéhéétiViEiég relating to the care of B
handicapped children a lot more, a little more; about the
Same, or less than they were doing before they took the
SNAP course;

Results indicated that most of the nurses were doing
severai of the activities more than they were before SNAP.
Although less than 10% were doing any one of the activities
a lot more, most of the activities were being done a little

more by over half of the ﬁﬁrseS;respbbdiﬁi,tb,tﬁéﬁféiidﬁ—up

questionnaire. . Many indicated that time pressures and
staffing pressures were the cause of their not doing some.

of these things gore than they were. _Nevertheless, results
of the follow-up evaluation clearly show that SNAP is
having a ronsiderable effect on the type and extent-of care
handicapped children are receiving in the schools with
S¥AP-trained nurses.

- -When the results of the computer classes were compared
to the non computer classes, the computer tutorials look

very good: Although most of the nurses had not used

computers before SNAP, and a majority had some level of
computer-anxiety, most participants had no difficulty using
the computer tutorials; and thought thé;tdﬁpﬁtéiﬁébﬁﬁéﬁenti

was either "useful"” or "very useful: after they used it: a
comparison of achievement tests scores_confirms the
usefulness of the tutorials--students in the computer

classes_learned significantly more (i.e., they scored. -
significantly better on the achievement tests) than did the

participants iin the non-computer classes.

_._The purses_also had considerably less computer anxiety
after taking the SNAP course with the computer. Before

taking the class, over 1/2 of the nurses in the computer

sections_felt either "somewhat uncomfortable” with .
computers or "scared to death” at the prospect of having to
use one.. After taking SNAP, however, 43X said they felt

completely comfortable using a computer and another 50%
felt "not too bad:" 0Only 8% felt somewhat uncomfortable,
and none were "scared to death.” Thus, the nurses’

"computer literacy” increased significantly. While not a
primary goal of SNAP, this change was certainly a

beneficial secondary effect:

(All the other aspects of the SNAP evaluation were
positive as well.. Participants especially liked the
modules; the resource lab, and the speakers. (as they had

before) as well as the opportunity to meet with other
school nurses. Wkile they thought there was a great deal

of information gziven in a very short period of time; most

thought this was a benefit, not a drawback of the course.
Overall; SNAP continues to be a very successful;, very well

received, and the new innovations appear to be adding
considerably to the already high quality of the course

content.




2. Eeihadaiagi

 _This section of the report covers the period September
1, 1983 to May 31, 1986. During that time, the evaluation
of SNAP had four goals. They were:
1) to measure the change in nurses’ attitudes,
knowledge, skills, and tasks over time as a

result of their taking the SNAP course.

2) to measure the accuracy; clarity; sufficiently,

interest; learning effectiveness, and usability
of the computer tutorials and the videotape.

3) to_compare the change in nurses’ attitudes, .
knowledge, skills, and tasks between_programs

(i.e., computer and non computer programs)

3) to evaluate tbe usefulness of the advisory

counsel.

Much_of the evaluation effort during this_three-year

period focused on evaluating the tutorials and the video

tape which were the two new components of the SNAP course.
Thgse:iteﬁsfweré,é?élﬁétédﬁéitéﬁéiVéiy;befope;they were

introduced to the SNAP classes and continued to be

evaluated further by the classed that used them.

___Before they were introduced, all of the computer
tutorials and the videotape were reviewed by _a number of

"content experts"” who checked them_for accuracy; clarity,

sufficiency, interest; and learning effectiveness. All of
the reviewers did a_very careful and thorough job and most
made extensive comments. The comments were reviewed, and
when_appropriate, changes were made iu both the videotape

and _in the computer tutorials as a result of the comments
received.

_ --The computer tutorials were then pre-tested by a group
of Denver-area_school nurses; who not only reviewed the -
content; but more importantly, tested the usability of the
computer system. Several minor problems were discovered.
during this test, and instructions for using the computer
discs were clarified so that later users could use them
without trouble. Only after "passing" these local reviews,
were the computer tutorials and the videotape copied and

released to SNAP classes nationally.

Barlier evaluations were summarized in Laura Goodwin,
Ph.D., Maureen Keef, RN; MS; and Anne Wells, RN, MS,

"School Nurse Achievement Program, Participant Bvaluation

Summary Report,” 1983, School Health Programs, University
of Colorado Health Sciences Center, Denver, CO.

bt
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In the classes; the primary evaluation method was &
series of survey instruments which collected a wide variety
of data. On the first class day, a background

questionnaire was given to all students. This. = =
questionnaire, called the participant data sheet, asked
basic background and demographic questions and also asked

two questions about prior computer use:

' During 1984 and early 1985, students also took a pre-
program test of cognitive knowledge which was very similar
to the final achievement test that they would be given at

the end of the course: (Two very similar tests were.

written and exchanged, so that some classes got one test as

the pre-test and the other as the post test; other classes
had the same two tests but the opposite tests were used as

pre- and post-tests.) This confirmed the similarities
between the two tests and assured the differences in scores
were not simply attributable to the fact that one test was
easier than the other.

.. Students in the computer =lasses then evaluated each of
the tutorial sets as they went through them. - If they had
comments, they were asked to include them on the score
sheets they turned in to show they had completed the

tutorial sets. These comments were reviewed as part of the
formative evaluation and will be used to revise the

tutorials before the next round of production:

- ﬁihiIETIY.‘§iﬁdéhféwﬁﬁéﬁﬁ§§aiiﬁé Giaéo tape on clean
intermittent catheterization filled out an evaluation form

on the video and the associated workbook. The instrument

asked participants to rank the clarity of each of the major
segments of the tape, asked whether anything was missing or
misleading, if they had any unanswered questions, and

overall, how useful the videotape was.

~ Additional data were collected at the final SNAP .
classes in the participant evaluation questionnaire and the
SNAP achievement test. The participant evaluation

questionnaire collected information on the degree to which

participants’ competence in various critical areas was
increased as a result of taking SNAP. It also asked
participants whether or not their perceptions of

handicapped children had changed after taking SNAP, and if
so, how.

. In addition, the evaluation instrument collected both

quantitative and qualitative data on the usefulness of each
aspect of the course, including the computer component.
This component was given particular attention during this

evaluation period, since this and the videotape were the
new aspects of the course. The other parts of the course--
e.g., the modules, lectures, resource:lab; etc.; had been
in use for several years already and had received extensive
evaluation. Thius, while the evaluation continued to cover
these aspects of the course, during 1984-86, more effort
was put on _evaluating the computer tutorials and the video
tape and comparing the classes that used them to the
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earliezr classes which did not.

____Thus; in addition to asking participants to rank the

usefulness of the computer component using the same scale
they used for the other course components; the evaluation.
asked how comfortable they felt using a computer, now that
the class was over; and if they had any problems accessing
a computer or using the computer to complete the tutorials.

__The final evaluation also asked about the major
strengths and weaknesses of the SNAP program and asked for

suggestions for improving SNAP.

Also on the last class day; students took an

achievement test which measured cognitive learning. As
discussed above, for one year, this test was one of two

that were _exchanged and given both as pre-tests and post-
tests. This allowed an objective comparison of pre-class

and post-class knowledge.

The pre-post comparison proved to have problems;

however. Given the amount of class time needed for other
things, these tests could not be very long: Thus, they
both:consisted of only 34 multiple choice questions.
Writing 34 multiple choice questions which acciirately

measured_learning of the vast amount of information._

transmitted by SNAP proved to very difficult--in fact,
essentially impossible. Thus, the tests only tested a very
small portion of the material actually covered by SNAP and

probably did not fairly assess students’ learning.

As_a_result, the two-test approach was abandoned in

1985 in favor of one longer post-class achjevement test
which was designed primarily to compare_learning of

students in the computer classes to_learning of students in
the non computer classes. This test was 67 questions long,
and while it suffered the same problem of coverage as the
earlier tests; the test’s increased length improved the

topic coverage at least to some extent.

. In addition to writing questions on each of the major
topic items covered in SNAP; the test was divided into

three sections--one which included information which was
Jdust given in the computer tutorials, one which coverad
information given just in the modules, lecturers, and other

segments of the course other than the computer, and ocne

segment which covered information which was in both the
computer tutorials and other class segments. By comparing
overall and section scores of students who used the
computer to scores of those who did not; further 7
information was gained about the effect of the computer

component on learning.

Six months after completing the course; all SNAP
participants were sent_a follow-up questionnaire which was
primarily designed to measure changes in their behavior or
activities that resulted from their participation in SNAP.

This questionnaire also asked nurses in the computer
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classes whether they had used a computer in their nursing

work since SNAP, and if yes, what for.

The data collected was subjected to both quantitative

(i.e. statistical) and qualitative analysis: The

quantitative analyses completed include:

1) Descriptive statistics on data from the a) participant
data sheet; b) the participant evaluation; c) the

follow-up questionnaire; d) the achievement tests; and

e) the video evaluation questionnaire.

classes. Comparison were done for: a) achievement

test scores; b) participant evaluation responses; and
c) follow-up questionnaires.
3) Comparisons of student’s reactions to computers before

and after taking the computer class were compared.

4) Cross-tabulaticns, correlations, and analysas of

variance to investigate why some students (and whole
classes) liked the computer better than others.

5) Reliability testing for the three achievement tests.

6) Analysis of qualitative data from open-ended questions
on a) participant evaluations; b) follow-=up
evaluations; c) tutorial report forms; d) video
evaluation questionnaire.
~__ _The entire population of classes (and hence
students) was included in the evaluation. From 1984
through 1986, this consisted of 30 classes and 631 =
students. States participating in the full evaluation

included: California; Oklahoma; Virginia,. Ohio,
Pennsylvania, Colorado, Indiana, Montana, Utah,
Minnesota, and Wyoming. Of these, 11 of the classes

utilized the computer component (N for the computer was
256).

~ In addition New Hampshire and Alaska started
classes in 1986 after the cut-off date for classes to
be fully evaluated. However, they did participate in
the evaluation of the videotape and the results of that

evaluation are included in the report which follows.

The following 1ist shows the number of students in

each statée who were included in this evaluation:



States Participating in SNAP Evaluation
STATE N (fer evaluation purposes)

Alaska B. (videotape evaluation only)
Califorria 289

Colorado 12

Indiana 14

Minnesota 46

Montana -9 o ,

New Hampshire 10 (videotape evaluation only)
Ohio 14

Oklahoma 16

Pennsylvania 63

Utah 31

Virginia 73

Wyoming 40

TOTAL 631

Result Summary

All of the statistical results of the evaluation are
presented in tabular form in the statistical summary .
which follows this report. The highlights however are
given below.

The average age of the participants was a4.

71% of the participants were school nurses.

An average of the participants had been in their
current positions for 75 months; also on the average,
they had been school nurses for 92 months.

For 22% of the participants, the diploma was the
highest earned degree; for 48% and 22% the BSN and
other BA or BS degrees were the highest earnea degrees,

respectively; 17X had Master’s degrees.

27% of the participants said they had previous special
training in working with handicapped students; 31% said
that they worked in a special school for handicapped
students.

Prior to -the beginning of SNAP, 71% of the participants
indicated that they did participate in IEP conferences
and 45X of the participants said that they wrote the
health component for the IEPs.

On average, the participants served 2.29 elementary
schools (with 1100 students) 2.00 jr. high schools (640

Students) and 1.60 senior high schools (1100 students).

?ﬁg most céﬁﬁdﬁrhéndicabgiﬁﬁ conditions the nurses

encountered in their students were learning
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disabilities (x=69/nurse), and chronic illnesses
(x=53/nurse). Less common were mental retardation
(x=29/ﬁﬁt5§)i,éﬁ6ti6ﬁél:diéébilifiéﬁ (x=25/nurse),
physical bhandicaps (x=21/nurse), vision. .
disabilities(x=21/nurse), and hearing disabilities
(x=15/nurse).

* In_answer to the computer questions, 33.8% of the
participants who responded said they had used a :
computer before, while 66% had not: Most participants

also reported feeling uncomfortable with the prospect
of using a computer. In answer to the questicn, "How
comfortable do you feel using a personal computer?”
only 9% answered "completely comfortable,” and another
33% felt "not too bad." Forty six percent reported

feeling "somewhat uncomfortable" with computers, while
13% said they were "scare to death.” ~Thus over half
had some computer—-anxiety before using the tutorials,
which was likely to influence at least their initial
response to the experience.
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.- Despite their initial discomfort with computers; most
students did not experience difficulty using the computer.
When asked at the end of the last class in the participant
evaluation whether they had Béa éh} difficulty using the
computer; only 0.5% reported having great difficulty,; while

10% had moderate difficulty. Another 17% had said they had
sight difficulty, and 71%--over two-thirds--had no
difficulty at all.

. Comfort Ievels; too, improved markedly by the end of
the SNAP program. At that point students were again asked
how comfortable they felt using personal computers. This
time 43% said they felt completely comfortable and another
50% felt not too bad. Only B% were still somewhat

uncomfortable, and none reported feeling scared to death.
When compared to their answers given on the first class

day, the improvement is significant at the .00l level.

. _In the participant evaluation, nurses were also asked
to rate the computer component according to the same scale
they had used to rate other course components. This scale
was:

definitely useful
useful

undecided

not useful ) o
definitely not useful

[\ WA RN N4 ]
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_ Over sixty percent of those who answered this question
said the computer was definitely useful or useful; only 16%
said it _was not useful or definitely not useful. Twenty-

two percent were undecided. These numbers are very .
encouraging, given the newness of the medium;, and the

number of nurses who had never used a computer before:
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_However, some classes thought the computer was

considerably more useful than did other classes: 83% of
the participants in Casper and 79% of the participants in
Salt Lake thought the computer was useful or definitely
useful; Costa Mesa and Bay Coast, CA were almost as high.
The definitely useful and useful rankings from the other

classes; however, were in the 30 and 40X range.

. Bypothetically, these differences might be
attributable to differences in the way_the computer was

presented to the participants, or it could be due to )
individual differences between the people in the class--for
instance, différéhbés,iﬁ”ég§i years as a school nurse,

whether or not the person had used a computer before, or

their general level of computer anxiety.

. Other possibilities might be difficulties participants
had using the computer during the course--difficulties with

access or difficulties using the computer:

~ However, statistical results do not indicate any
strong relationship between any of these variables and

56ti§f§étibﬁikiﬁﬁif§é computer. Comparative frequency. -
distributions, non-parametric correlation, and analysis of
variance all seem to indicate that the relationship between

these variables is weak.

Talking with tﬁé,é66;aina£ors; Eﬁe differences seem

most likely to be personal factors. Some classes had

"good" students, others not. The ones who were .
dissatisfied with the computer were ones, according to the
coordinators, who were dissatisfied with everything, and

they just happened to congregate in a few classes:

~ Another possibility, which appeared in Wyoming, was
participants whc lived in a large state and who had to.

travel a significant distance to get to the workshops liked

the computer tutorials--and the modules--because home study
better suited their needs than more classroom time. This,
in fact, is part of why the tutorials were developed and
thus it is interesting to note that they did help to
fulfill that need f6fﬁﬁiaﬁiﬁ§7ﬁﬁEEicipantS;7;Other ‘han
this; there does not seem to be any systematic way of
predicting or influencing who will and who will rot like
the computer. By and large *“owever,; most people did like
it.

Some nurses - did have pr. ms with the computer )
component; though most were c- ‘ctable problems. The most
common_ problem iﬁiéiié&f&ééess. ~vhen asked "Did you have
any difficulty obtaining access to a computer to complete.

the tutorials?” 134 (66X of those answering) said they had
no difficulty. Sixty nine others; however, (34% of those
answering) did have difficulty obtaining access to an

Apple. The @most common problems encountered were that the
school(s) did not have Apple computers, or that the

computers were too busy for the nurses to use them at

convenient times.
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-~ _- More nurses reported access problems in the open-ended
part of the questionnaire. When asked for their comments
on the computer component, 69 (34%) said a suitable
computer was hard to obtain; 32 (16%) said the computer was

too busy to use as much as they needed to or when_they
needed to; another 12 (6%) reported having PCs available,
but not _Apples. These numbers are higher than those found
in the quanmtitative access question--probably because the
open ended question came first, and many students who
reported their problems in the open ended section left ths

close-ended, quantitative question blank.

did manags to get a

Nevertheless; most of the nurses to
S; the notion of the
r

computer; even though, in many case ‘the
staff using the schools computers for continuing education
was Vvery new. Their relatively high level of success is
very encouraging--and as the pumber of Apples in schools
increases (as it appears to be doing), access should become
even less of a problen.

Other problems ﬁé?éfﬁegiibﬁed less often: . 14,(é2)

wanted a permanent record of the material in the tutorials
(which they did not have); 11 (5%) were unhappy with the

program because it does not allow students to back up to.
previous questions. 13 (6%) thought the tutorials took too
much time, 20 (7%) disagreed with some of the right
answers,; and 10 (5%) thought the wording was confusing.

__ However many more positive comments were made than

negative ones; though they did not group as neatly, people
liked the review, thought the computer was fun, and just

generally said the tutorials were "great."

~ On other aspects of the course, when asked to indicate
the intent to which they felt SNAP increased their o
competence in various activities relating to the care of
handicapped children, all of the activities except 1 was
ranked 3.5 or above or above on the scale

increased my competence considerably

increased my competence slightly

undecided - -

I knew that material already. : - 7

I didn’t koow the material, but the material
presented didn’'t help my feelings of competence.

=N L)W O
nrn n

The activities were:

+ Use appropriate screening procedures to detect

physical and emotional handicaps.

ﬁbdif?,éérééﬁiﬁéﬁfééﬁﬁiéﬁé§f(é:é:; vision and hearing
screening,; assessment of vital signs, height and
weight) for use with handicapped children, if

necessary.

+  Perform specific procedures (e:g:, tube feeding, skin

care, catheterization) and use adaptive/assistive
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§é€iées,ﬁﬁd/br,sééciéiﬁédﬁiéééﬁf required by sone
handicapped children,; as needed.
* Write the health component of an IEP, including

prioritized health reeds and nursing intervention.

+

@;éi?i énvirOﬁEEﬁiéi,C6ﬁaiti6ﬁ§ to meet safety

requirements of handicapped children:

¥ Instruct/counsel hendicapped children and their
families, teachers, and classmates regarding the
handicapped child’s health needs and treatments.

* Instruct, delegate, supervise others (handicapped
child, families, school health personnel) in the

implementation of therapeuti~ measures.

+ Participate in school staffings as a member of a

multidisciplinary team.

* Evaluate the effectiveness of nursing interventions
implemented with handicapped children:
The activities preceded by *s were all ranked above
4.0; those marked with a + were between 3.5 and 3.0.
The only activity ranked lower than that was modify

screening techniques (which was ranked 3.39).

The specific components of tha SNAP curriculum --

ﬁgé@ﬁrce Léb;7Ca§e,Sngy,Aé%igﬁﬁéﬁt;:?§§@;§ss;gqments;

Lectures, Slide-Tape Series; Group Sessions, Modules, and
compvter tutorials -- were also rated highly on the
average, in terms of usefulness of information provided.

On the five-point scale, the average ratings were 4.0%
above, except for the Team Assignment (3.90) and the
computer tutorials (3.73). The Graduate-credit Component,
which was rated by only 134 participants, received an
average quality rating of 3.82.

. 73% of the participants said that their perceptions of
handicapped children had changed because of participating

in SNAP. HWhen asked to elaborate on how or in what ways

their perceptions had changed, the most_ frequent response
was that SNAP had broadened their understanding, awareness,
and sensitivity to the needs/problems of handicapped .
childreuw and- their families: Of those who said that their
perceptions had not changed, many indicated that they had

worked with handicapped children before and were already
well aware of their needs.

- When asked to indicate what they perceived as the
major strengths of SNAP, the aspects mentioned most often
were: the modules; the speakers and lectires; the topics
covered and the spscific, relevant nature of the L
information provided; the contacts with other nurscs; the
resource materials and/or the resource 1ab and the computer
tutorials. The most frequently mentioned weaknesses were:
too little time to cover all the content included in the

18 22



curriculum; too little discussion of modules and/or case

studies; not enough hands-on experience;, and the computer
tutorials. (The tutorials were named as a strength much

more other then a weakness, however).

When asked for their suggestions for improving SNAP, a

large number of different responses were given. _Some of
the more common ones included: increase the number of

contact hours; increase the emphasis on and discussion of
the modules; good, "no changes needed"; make assignments

clearer; increase discussion of case studies; and increase
.the hands-on practice.

b. Achievement Tests

s e - ————— 2

A further measure of the success or failure of the

computer lessons was obtained by comparing student scores
on the achievement test given on the last dey of the
course. In the fall of 1984, students in both the computer
and the non-compiter course were given the same set of pre-

and post tests- which covered material taught in both the
computer and the non computer courses. Beginning in the
spring of 1985, all students were given a new achievement

test (_as _a post-test only) which contained material =
covered only in the computer tutorials; as well as material
from other components of the program. If, as expected,
many of the students did not know the material in the
tutorials (hence needed the tutorials for remedial work)
then students’ scores from the compiter classes should_have

been higher than the scores in the non computer classes,
especially on the computer part of the new test. if the
review material was not needed; the two classes should have
scored the same on both final tests.

. Indeed; the average scores in the computér classes was
higher for all the tests. On tests 1 and 2 {the first two
sets of post-tests), the mean scores were 24.0_and 23.4

respectively our of a possible 31 for the non computer
classes, and 25.2 and 24.3 for_the computer classes. While

not a large difference, a t-test indicates that the
difference is significant at the .05 level.

The newer test shows a greater différence in scores

between the computer and non computer groups. The mean for

the non computer class was 47.0, while the mean for the
computer classes was 52.0--5 points higher for the 67-item

test. This difference is significant at the .01 level and
indicates the tutorials did increase participants’
learning.

'As expected, the difference in scores was primarily due

to differential knowledge on the computer questions. The
computer group scored much higher on the computer-only
section of the test; (22:0 vs 19.8), but they also scored
higher on-questions which were not covered ip tutorials
(24.9 vs 23.7) and on the combined section (12.8 vs 11:9).
While these latter differences are much smaller, they are
significant at the .05 level.
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These findings do indicate that the computer tutorials

are_teaching information vhich the students do not o
otherwise know:. Some of tkese material is not presented

elsewhere, and is therefore especially important; other

parts of the material are presented elsewhere in the
covrse, but the computer tutorials help to reinforce the
learning that takes place by other methods. The

achievement tests; therefore, indicate that the tutorials
are quite worthwhile:
c. Clean Intermittent Catheterization Videotape and

The videotape and workbook on clean intermittent

catheterization was evaluated by 28 people from Alaska; New

Hampshire, Wyoming, Colorado, and Texas. The questionnaire
first asked users to rank the video and workbook sections
on a 1-5 scale regarding clarity of the naterial. )
Respondents ranked all of the sections very highly--most
sections of the video and the workbook were ranked over 4.5
where 4=clear and 5= very clear: 1In fact, only the video
and workbook sections on the case study was ranked lower
than this--at 4.26 and 4.42 respectively.

Only_4 of the 28 respondents noticed anything they felt
was misleading or inaccurate, while 6 had one or more )
unanswered questions. These are listed in the statistical
summary section.

A final question asked "overall, how would you rate the
videotape and workbook?" 25 (89%) rated the vides and .
workbook very useful, 3 (11%) ranked it as useful and none
said not sure, or not useful.

77777 The open ended final comments were also very positive.
The comment made most often was that nurses wanted a copy
of the workbook to heep and/or wanted access to the video
again in the future. Clearly, all the nurses found the
video very kelpful and several indicated interest in
similar videos on different subjects.

d. Follew-Up_Evaluation

- At the time of this report, the follow-up evaluation
had been returned by 305 participants. The primary goal of
this part of the evaluation was to determine how much (or

whether) the nurses’ behavior changed as a result of
attending SNAP. The first part of the evaluation asked
participants to indicate how much more or less they are

doing particular activities with handicapped students than
they did before they took the SNAP course. The activities
are-the _same ones listed on the participant data sheet they
filled out when they started the course. The choices were

that they did each activity much more than before (1), a

little more than before (2);, no change (3), or less than
before (4). (Thus the lower the number, the more they were

doing a particular activity).
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The activity which increased the most was numbers of

contacts with teachers concerning handicapped students.

Twelve percent of the nurses said they were doing that a
lot more; another 54% said their teacher contacts had

increased a little.

Tor all the other activities, less than 10% of the
nurses said_they were doing it a lot more, but over 50%

were doing several of them a little more than before. The

ones_done more often-include using appropriate screening
procedures with héﬁdibﬁpﬁéﬂ,§§§§§9§5,7médif?iﬂ§ screening
techniques for use with handicapped students, (modifying

environmental conditions to meet handicapped childrens’
safe;y;néédé)wiﬁétfﬁ§§§ng[coupse1ihg handicapped children
or their families about the child’s needs, instructing,

delegating or supervising others about therapeutic
measures, and evaluating the effectiveness of nursing

interventions:

In a second set bf,éﬁéitiéﬁs, ﬁhfses were asked whether

iﬁg;nﬁﬁber of handicapped children they worked with since
SNAP had increased; decreased, or remained the same. Most
(51%) said they had remained the same, though 38% indicated

that the number had increased some. Participants were also
asked _about the number of contacts with parents, teachers,
and outside agencies and about the amount of support they

were receiving. The numbers. of contacts with parents;
teachers, and outside agescies increased at least a little

for over -half of the respondents and the support received
increased for over 40%.

_Those activities mentioned as increasing least often

were performing specific procedures required by some B
handicapped children participating in IEP conferences, and

writing the health component of the IEP.

~ These findings indicate strongly that SNAP is having a
long term effect since nurses are doing many of the '"SNAP"

activities more than they were before they took the course.

e. The_Advisn-y Council
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The final aspect of the evaluation was the advisory

council. The program staff made an assessment of the
advisory council board on their value to the staff in
designing and iﬁpléﬂéhtih§"t§§7§§§P program; this is

discussed elsewhere in this report.

As_part of the evaluation; however, the advisory
council members were also queried %o determine their nwn

views of their goals, functions and achievements. This
information was collected; first; in questionnaires sent
out to council members; and then, for those who did not

return the questionnaires, as telephone interviews.

_ The questions asked about accomplishments, objectives,
and effectiveness of the council. The most significant

accomplishments, as séen by the council members were:
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Guidance to staff on program development.

Program dissemination. ) ) - . ;
Interpersonal (council member) interactiosns in inter-
agency interactions. ) o
Establishment of the computer component of course.

Increased awareness of handicapped health issues.
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___ More specifically, tte council members were asked about
the council’s effectiveness in planning, and developing the
educational program; disseminating SNAP throughout the

cauntry.,C6ﬁﬁkﬁiéétiﬁgﬁiﬁformation to professional groups
in health and education:

By and large council members thought the council and
staff cooperated to attain these three goals. Problems in
dissemination were noted bv,sevggg;i but they did not feel

there was more that either the staff on the council could

do: The roadblock was within the state they indicated.

_Most of the council also thought communication to

professional groups was well done, though several indicated
even more contact could be made in educational.

organizations, through journals, and with parents.

A fourth question asked the council if there was any
objective that had not been achieved. By for the most
common response was fuller dissemination~-to move states

and more nurses within each state. Also mentioned were
planning practicum time for nursss who had taken SNAP,
defining future priorities, and greater linkage to the

educational process and IEPs. Most people answered this
question, however; by indicating that SNAP has met--and
even gone beyond--initial objectives.

5. Conmclusion

___ Clearly the results of this final evaluation are very

positive: SNAP has been brought to a very large number of
nurses in many states and has been very well received. The
recent additions--the computer modules and the videotape.
have been very effective and have added to the quality of

the course. The fact that SNAP is continuing in a number

of states beyond the grant period--and that new states are

enrolling to begin the program is a tribute to how well the
program has been received. Detailed statistical results
for the final evaluation follow in the statistical summary.
6. Statistical Summary of SNAP_Evaluation_Data
-Introductory notes: The total number of participants
in this data pool was 631. However, the N for each of the
questions may be larger or smaller, since not 21l classes
succeeded in- filling out all the forms, and a number of the
questions allowed for multiple responses. Thus the N for
each particular question will be given along with the other

data reported.

mean; § = standard
median

_ Statistical aymbols used are X
deviation; N = number of cases; md
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Part I: Background Data from the Participant Data Sheet

D
1o

ange: 21 to 77
' 43.78

T I i

#10. Present Position ! Percentage
- Number:of those who
Position +——ansvWered_
School Nurse (incl. SNP) 194 64.2
Special Ed Nurse - .12 4.0
Administrator/Supervisor 16 5.3
Public Health/Staff Nurse 63 20:9
(Health Dept. of Clinic)
Other
No Response

wlm::—-:‘

7
9 e ——
1

NI

#11. Lergth_of Time_in_Position, in_months

13

ange: 1 to 342
: 75.4

=R
~3
o
N
-3

#12. Length of Time_as_a_School_ Nurse,_ in_months
360,1;, I
92.19
-79.88
282

o =i
e ee e
=X
[ -\
o

#13. Number_of_Schools_and Students_ Served

Elementary Schools
Students

Jr. High Schools
Students

Sr. High Schools
Students

23

1131:15

2,00
639.39

- 1.60
1071: 81
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#14. Basic Nursing Preparation - B
S - - Percentage of
Type_of Program Number Those_Responding
AD 33 10.8
Diploma 135 44.1
BSN 130 42.5
Other .8 2.8
No Response 325 - =

631 100.0

#15. Highest Academic_Degree
—- - - - - T ;;P?tC§ﬁté§§,bf
Type_of Program Number Those_Responding
ADN 16 5.2
Diploma 67 21:9
BA or BS, non-nursing 37 12:1
MSN " 1g 5.2
MS or MS; non-nursing 22 7.2
No Response 325 ST

631 100.0

Number Those-Responding
¥5: 82 272 -
No 219 72.8
No RE§§bﬁ§é §§Q ——_

631 100.0

#17. Work_in_Special_School for.Handicapped?

o Percentage of
Number Those Responding
Yes -93 31.3
No o 204 68.7
No Response 334 e
631 100.0




#19.

#20.

Types of Handicap X~ s _.n_

éhiidr9§fﬁiiﬁ emotional 24.84 39.76 210
disabilities

Children with specific 69.09 79.75 233
learning disabilities

Children with mental 29.05  47.41 212
retardation

Children with physical 20:91 34.64 234
handicaps

Children with chronic 52.69 70.38 232
illness

Children with hearing 15.23 22.05 239
disability

Children with vision 20.58 42.66 224
disability
Other 160.32 306.04 37

Participate_in_IEP Conferences?

Yes 210 71.2
No 5 28.8
No Response ' —_——C

1- 25% 86 37.9
26- 50% 35 15.4
51- 75% 23 19:1
76-100% 67 29.5
Missing _.50 _S7.9-

631 100.0



#21. Write_the Health Component_ for_the_ IEPs?

o . Percentage of.

Percentage Number Those_Responding
Yes 130 45:?
No 156 54.2
No Respornse 343 o=
631 100.0

#22. Number of Conferences-with_teachsrs
Range: 0-385
X: 21.82
n: 217 .
Md: 12.25

#23. Percentage handicapped_students had teachers’

conference
- - S -- Percentage of
Percentage Number Those_Responding
' e I ,lo 3.6
:;,1 - 2Z5% 108 384
26 - 50% 23 14.1
51 - 75x% 37 13.4
76 -100% B4 30.1
Missing 355 =
631 100.0

Range: 0-95
X: 20.84
S: ' 21.39
n: . 207 -

Md 10.3%

#25. Percentage handi

———— v — L S —_— e —m—————_——l L L TS

conferences
o - Percentage of
Percentage Number Those_Responding
- 0 - jj? 72';5
1 - 25% 24 30.3
26 - 50% 45 16.2
51 - 75% 46 16.6
76 -100% 95 34.3
Mi§§iﬁ§ 35& =
631 100.0




#26. Number é&niaéifﬁiihféémmuﬁity health_agemcy

Range: 0-95 .
X: 16.36
S: 18.60
n: 236
Md: 10.13
#27. Percentage handicapped_students_community
health_sgency_contacts
z L o - Percentage of
Percentage Number Those_Responding
: 0 Tt 7l3 4.9
-1 - 25% 128 47.8
26 - 50% 55 20:5
51 - 75% 28 10;4
76 -100% 42 16.5
Missing 365 ——To_
631 100.0

classes_only)

o o __Percentage of
Percentage Number Those_Responding
ves 73 33.8
No - 140 66:2
N6 Response §§§ L

631 100.0

#29. Comfort with_computer
. Percentage of
Number Those_Responding

Completely coufortabie 17 8.9
Not. too bad 62 32.5
Somewhat uncomfortable 84 46. 1
Scared to death 24 12.6
Hissing 119 =

531 100.0
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I: Progrsm Participant Evaluation

sted below are a set of activities related to school nurses’ work with handicapped children.
ease indicate the extent to which you feel your participation in SNAP has increased your
mpetence in each area. The scale is:

increased my competence considerably

= increased my competence slightly

= undecided . _ .

= I knew that material already - :
I

didn’t know the material, but material presented didr't EéIE Ei ?ééliﬁgs of competence

’:i,ﬁ "2,,':;3' z 4 5’

o
e
<
[372
or
]
|
=
]
1
1=}
]
]
1
loe
)
]
[
|
1
129
I
1
1
12e
I
{
l_-
I
1
1=
1
]
I
loe
l
=
|
e
\
\
-+-
\
\
i
|
|
‘“\
\
|
<1
(7]
=

o sppropriate sereaning
ocedures to detect phys-
al and emotional handi-
pS .

dify screening technique
.€.; vision and hearing
reening, assesament of
ta: 8igns, height _and .
ight) _for use with handi-
oped_children; if

71 20.2 | 62 17.6!158 44.9 354

(o)
[=e]
[,
(o)

-form specific procedures
g., tube feeding, skin -
‘e, catheterization) and
> adaptive/assistive de-
es and/or special equip-
1t _required by some __

) dicapped children; as
ded:

(XY
(%)

0w '

— o
o

[{=]

3.72¢ 1.11

16 4.5 : 48 13.6 :@ 42 11.9:161 45.6: 86 24.4 353

[
)
'
Lo
l
i
'
'
‘
)

35

4.20: 1.00

te the health -component
an -IEP, - including prior-
zed_health needs and
sing intervention.

10 2.8 ! 21 5.9 i 27 7.6:128 35.9:171 47.9

32 33




odify environmental con-
itions to meet safety
equirements of handicappe
hildren:

struct/counsel handi-
pped children and their
milies, teachers, and
‘ESSiétéé,iégéfaiﬁg;thb;
ndicapped child's health

eds and treatments:

struct, delegate, super-
se others (handicapped
ild, families, school
alth personnel) in the
plementation of thera-
utic measures.
ticipate in school
1ffings as_a member of
ultidisciplinary tean.

ticipate in school
ffings as a menmber of
ultidisciplihéry tean:
éﬁi&e iéﬁ

 Study Assignment

: ﬂésiiﬁiéﬁi

ires

le~Tape Series

b Sessions (with
~Instructional modules
uate=Credit Comporent

ater tutorials
applicable)

]
'
]
i
1
i
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i
i
'
1]
]
'
1
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]
1
1
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1
]
]
t
]
]
[l
|
i
]
:
|
i
1
'
]
1
I
1

12

44 12:4
2% 7.3
24 6.7
52 14.7
17 4.8
16 4.8
11 3.1
11 3.3
4 i;l
9 3.3
6 1.8
6 1.7
3 6.7
19 9.5

51

22

39

29

21
29
31
65
ig
48

14.4

10;9

ot
©

19.5:1

17.4:]

177

133

6 55,

5 48.

49.

37.

) 50,

[N

(4]

273

114

134

136
144
151

43.3

4.23
42.8
23.1
29.7
45.6

53.3

32.3

} 340

354

357 ;

354
357 !
332 !
353 |
334
355
276

348




CLASS-BY-CLASS RATI

NGS OF THE TUTORIAL COMPONENT

(Numbers are percents of those people answering the question.)
Definitely _ _  Not  Definitely
useful Useful Undecided Useful not Useful
X X X X %
Indianapolis 0 44.4 1.4 0 11:1
Costa Mesa 38.5 38.5 15.4 3.8 3.6
San Bernadino 8.0 é4;6 48:0 4.0 16.C
Sacramento éG;O 20.0 53.5 26.7 0
Rosemont 25.7 34.3 22.9 11.2 5.7
Bay Coast 26.1 34.8 13.0 13:0 3.0
salt Lake 63.2 15.8 10.5 10.5 0
Harrisburg 111 22.2 33.3 33.3 0
Casper 50.0 33.3 ii.l 2.8 2.8
Question #20. Have_your-perceptions_of_handicapped_children

Number Those_Responding
1. Yes 248 72.9
2. No -92 _gz_;
340 100:.0
#23. Would you_ recommend_the_ SNAP.program to_other

?és
No

Number Those_Responding
314 93.7
_21 ___3.4
335 100:.0
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#2)1. Strengths of the SNAP Course

#21.

#26.

# of times X of totai

Strength mentioned_  respondents
Course materials 48 14
Speakers/lecturers 67 19
Modules , - 36 10
Loma Linda Clinic Day 13 4
Computer Tutorials 22 6
Contact with other 17 5
-- school nurses o B
Case Study 12 3
Group Study 13 4
Practical Nature of Info 15 4
Amount of Material 12 3

. _Presented

Resource Lab 5 1
Parent Panel o ] 3 1
Other (items mentioned 36 10

only once)

et —derdandord—tot—L R _E S LT P RLO S kLN -5 455 5PN - SN N1

S # of times % of total
Weakness mentioned respondents
Too much material 43 12

in too little time

The &ﬁmputer tutorials 23 7

Not enough hands on 11 3
expérience

The case study 5 1
C;janizaiibh 12 3

hehatet e sl - E PR R P SR R R LY - ISR B SIS *

——— e e ————n S R e RS2l

Percentage of

Number Those_Responding
Yes 89 34
No 134 -66.
203 100.0



#28. Did_you have_any difficulty using the computer?

Percertage of

Number Those_Responding
1= Great difficulty 4 0.5
2= Moderate difficulty 20 10.1
3= Slight difficulty 33 16.7
4= No difficulty 141 _71.2
198 100.0

#29. How_comfortable do you_feel using_a_computer now?

—_—_—— = _——— e .———mm L X o2l

1= Completely comfortable 85 42.7
2= Not too bad g9 49:.7
3= Slightly uncomfortable 15 7.5
4= Scared to death __0 —==0:

199 100.0
X = 1.656 S = .617 Md = 1.65

Part III: Achievement Test Results

- Total _ . .
Overall scores Possible X s N
Test 1 Post-tests 31 24.38  2.91 120
Test 2 ~ only 31 23.70 3.30 141
Test 3 (post test) 67 50.88 5.84 168
Comparison between computer
--and_non-computer_groups__
p 1 B N - :,,i,, _ _ N _
Test 1 - non-computer group 24:01 post test
1 - computer group 2518 X only
Test 2 - non-computer group. 23.37 post test
2 - computer group 24.32 X only
Test 3 - non-computer group 47.00
3 - computer group 52.02%x

* Difference significant at .05 level
¥ Difference significant at .01 level
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w Up Evalualion Responses

0 far the follow up evaiuatlon has been returned by 305 students The f1rst part of the

ation asks_participants to 1nd1cate how much more or less they are d01ng part1cular act1v1t1es

handicapped students than thny d1d before they took the SNAP course: The activities are the

ones listed on the participant data sheet they filled out when they started the course. The .

wxng chart 1nd1cates their responses to these questxons Their choices were that they did each

ity much more than before, a little more than before, no change, or less than before.

1= 2= 3 4= S
Much Little  No Less  Mean Std: N of
. - More. ~ More  Change . - Dev.. Cases
uestion bn % i f---% 3+ 1 _ % in % ! X i S PN

.._-.__—-....._—...._-_-__—_.._-.—-—.——_——__—_~-.__.._..____——_..._.__.._~..__.~.»..-—__—-.-.——____..__....._..—«.

rocedures Wlth handxcapped
Ludents

ydify screening techniques
)r use with handicapped
udents

298

W
(6,
—
-3

126 42.

1 29 9.7 {138 47.3

rform. specxflc procedure

quired by some handi-

pped children

236 79.5! 11 8.7 i2.85

16 .4 12.70

col -

71 23;

—
oo
o
o

xrticipate in IEP
nferences

[ &Y
a
[N

ite health component 72 24.1 10 3.3
P

dlfy env1ronmentai cond1—
ons to meet handicapped

ildrens’ safety needs

14 4.7 !120 40.3 | 298

struct/cbunsel handl—
pped ch11dren/fam1l1es
out child's needs

104 34.9 2.30

struct/delegate/snper—

se others about thera-

utic measures

15 5.0 {127 42.6 !150 50.3: 6 2.0! 2:49 { 298

1
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0.64! 298

continued on next b’ééé 40




vE .

14. Participate in school o
9 3.0 2.641 0.65

stattings a3 3 mesber of
a nultidisciplinary tean.

193 641 301

15. Evaluate effectiveness
nursing interventions with
handicapped children

45,5

__________________________

---————-_———-———_—--————-—---————---———--——--——-—-———---._-——-—----————————u—-—--—---—-—--

A8 can be seen on the preceding chart, only 10X or less of the students ore.doing any of the
activities much more than they were before, but over 50% are doing several of then a little more
than before. The ones done more often inclide using appropriate screening procedures with
handicapped students; instructing/counseling handicapped child=en or their families about the
child’s needs;, instructing, delegating or supervising others ar rut therapeutic weasires, and

evaluating the effectiveness of nursing interventions.

In a second set of questions, nurses were ssked whether the number of handicapped children the
worked with since SNAP had increased; decreased, or remained the same. Most (64%) said_they. had
remained the same; though 35% indicated that the number had increased sone. Participarts were als
asked about the number of contacts with parents, teachers, and outside agencies and ahout the amoy

of support they were receiving. The results of these giestions is alsg given below,

T 1: 1 - éf . - :}:. ’4; -z - - -

Increased Increased Remained Decreased Mean Std. N of

- - Alot  Some . The Same. - - _ - Dev. Cases

QQEEEiEE::::::::::;;;;;_-__i__ﬂ___5__1__ﬁ___3__i__H___E_-i_ﬂ___§;;£;:§::£;:_::i;;§__i

l. Has # handicapped students ! 19
you work with

2. Has ¥ of contacts with 121 40,1
parents of handicapped
students

11 3:6! 2.40

3. Has # of contacts with

teachers concerning ' 87 12,3 9 3.00 2.25! 0.79! 301
handicapped students !

4. Has.t contacts with outside! :
23 T, 302

153 50.7 (117 387

(= N

agencies regarding needs
handicapped students

9 3.0:2:37 10,6

5. Has amoint support for your: | T
work with handicapped | 16 5.3:i13 37.4 7 2.312.54 10.63 ! 302

161 53.5 194 31,2
students ;




CLEAN_INTERWITTENT CATHETERIZATION
VIDEOTAPE/HORKBOOK EVALUATION

Please answer the followlng questlons for both the videotape and the workbook using the scale given

below. 5 = very clear 4 = clear 3 = not sure 2 = somewhat confusing 1 = very confu51n§
1 2 3 4 5 )

s ¥oaoonAooooonc X n % ion % i X i S 1 N1
1. How clear was the intro- V. 0 0 ! 0 0 ! 0 0 ! 5 18! 23 82! 4;52@ 6;39@ 28 |
ductory inforsation_on_the. ! o i I T e T A
benefits of clean inter- Wi 0 0 ¢ 0 0 ' 6 0 . 6 29 15 71! 4:71) 0.46: 21 !
mittent.catheterization end! ; ; | : : ; ; :
why it is often useful in | ; ; ; : : | ; |
the school setting? : { ; : : : | : :
2. How clear was-the anatom- V! 0 0 ( 0 0 ! 0 0 ! 8 29: 20 ?i.‘ﬂi:ﬂ 6! 28 !
ical information on the ! - o | U Lo
urinary tract? W0 0 : 0 0 : 0 0 ! 6 30 4 1 ¥ 76 0. 47120
3. How clear was the discus-¥: 0 6 : 0 0 {0 0 { § 32! 19 68! 4. sa 048! 28 |
sion of the procedure for | T T L 4
catheterizing a boy? W 0 0 0 0 ;1 5 i 6 29, 14 674, 62 0.59! 21 !
8, How clear was the discus- V) 0 0 : 0 0 {0 0 ! 8 28! 20 51:471. 0,46 28 !
sion of the procedure for -+ -~ + - - 1 Q S R { | 5
catheterlzxng a girl? 0 0 00 0 i1 5% 5 29! 14 674620 59: 21 |
5. How_clear was tﬂe dis= V0 0 00 0 ¢t 4 !5 181 22 79 @ 4.75} 0.52! 28 |
cussion of caring for the ! : i R IR P
catheter? e 0 0 P 0 00 0 ¢ 4 19: 17 7114 81. 0.42: 21 |
6. How clear was thedes- 9 0 0 {0 0 ¢ 2 7 i 9 33! ié s§;452 0.63: 21
cription of the warning | R N Vo
signs of & urinary tract Wi 0 0 : 0 0 ! 1 5 ! 8 38! 12 574, 52 0.60) 21 !
infection? : ; ; : : : : : I

continued on next page
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ow clear was the des- V! 8 6 { 0 0 : 1 4 : 9 32: 18 &4 ! 4.611 0.57 28 !
¢ iption of the role of | I o ; T T T
be_school nurse withre- ! 0 0 @ 0 0 : 1 5 : 7 33: 13 62 : 4.57! 0.60' 21
egard to clean intermit- : : @ ' : : : '
ent catheterization? : : ; ; ; ; : ; ;
ow clear was the discus= Vi 0 0 ! 0 0 ! 1 4 {11 39: 16 57 ! 4.54! 0.58! 28 i
ion of how to teach self ! b : T R S i !
atheterization? Wi 0 0 © 0 0 ! 1 5 : 7 33: 13 62: 4.57! 0.60: 21 !
ow clear was the infor- Vi 0 0 { 0 0 ! 4 15 {12 44: 11 4 D 4.26 0.71: 27 ¢
é&ieﬂ_iD-Lhé-Qéés_éiﬁﬂli,ﬁi__ﬂ___9__1__9____::i::%::ii_;i__z__39_i_i§__53__i_iiﬁZi-Q-§§£;%§::£
iaiyéﬁiﬁéfiéé inyihiné;iﬁ the tape or workbook which you

elt was misleading or inaccurate?

s 4 (14.3%) No 24 (B5.7%)

ems inaccurate - Cééégﬁiéﬁéﬁyé; ?or cﬁildreh unable to ,

strain at end of cath

- I felt is was OK to limit fluids at
school; but there is &lso a need to pro-
vide fluids at some time to flush the
the kidneys to help prevent infection. I
also felt this was geared to young
children and should be upgraded for young
adults T

- possible need to reinforce total fiuid
intake--mention was made of drinking less
prior to engagement.




LE !

11. Was there anythlng in the tape or workbook thCh left you w1th unanswered questmns‘7
fes 6 (2.2%) No 21 (11.8%)

What? - Shouid explain creda
- How often should catheter be replaced’
- Should mttendant helping with cath ever wear gloves to protect self’
- Should students be taught to push on bladder after flow of urige has
stopped?
- Why clean, not ster11e7,

fluxd 1ntake

12. Overall hiow would jou rate the videotape and workbook?

Yeri - Not ﬁoi;ico Not Hi all
useful Useful Sure usefil useful
2% (89.3%) 3 (10 % -0 -0 0
X = 4,89 S032 N=28

13. Do you Eéeé aﬁy aéaiiiéaéi ééiiésié on the étc viaectupe and Workbook?

Excellent' Start duxng soe oo other procednresr U

Would like to see it made available for parents and chlidren who need the procedure.

Great resource! =

I would like to_be able_to_borrow. them in the future shauld the need arise,

Would like to have it again--PHN.office very interested in. viewing. Will share thh staff

SO =2 TS (O oFh G DD =

in_next school year--having student enroll in 87 with exact situation--kdg.. level.-
9. Simply that this is an.outstanding program and should be in every school district health
services_library so nurses can review as the.need arises.
10: I was really glad to see "real" children. in the demonstration. 1nstead of dxagrams only'
. Would-like to have some more re: -case study-on video good info. well presented. ,
11; Only that in the "old school thinking" need for sterile technique: [ encourage self-care
and any new- procedure to help studentc.

12, Excellent video! Concise yet covered topte very weli--I hope thlS will be avallable for_

purchase and I look forward to future SNAP videos. I was very impressed with the workbook
also.

Presented in a clear, 31mp1e method

I have never done this procedure on an ambulatory patlent but after v1ew1ng the v1deo feeI
confident in teaching it as done in the manual and viewed: 48




APPENDIX A
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THE SNAP SCHOOL NURSE SURVEY FOR KANSAS

FEBRUARY 1386

SNAP_ (The Schoo!l Nurse Achievement Progran) at the University of
Colorado. conducted a mailed-questionnaire survey of 200 school nurses in
Kansas to help Kansas officials decide whether or not SNAP might be

useful to their nurses. The questionnaire used was the same as one
originally sent to_a random sample of 4006 school nurses across the

country in-1983. For comparison; in this report both 198F Kansas

results and 1980 national results will be given.

The survey was intended to obtain the following types of information:

1) a profile of the in=service needs of school niurses related to
handicapped children and adolescents:

2) an analysis of the types of handicapping conditions requiring

special attention at school and a modified school health program;

3) a task inventory of school nurse activities performed for children
and adolescents eligible for assistance from the Handicapped

Children's Educational Act and the problems encountered:

Foy

) ratio of nurses to pupils; and
5) evidence of sehbdifaﬁd community 505ﬁdii for school nurses.
PROCEDURES

Two hundred seventy-seven school nurses were randomly selected from a

mailing 1ist of all the Kansas school nurses supplied to the SNAP office
by the Kansas School Health Consultant. These nurses were sent the -
questionnaire (copy attached as Table I) in early December 1985 and

responses were received into early January 1986. The response rate was
good--144 out of 277-=(51.9%) which is much higher than the 26% return

rate from the nationwide survey done in 1980. Thus, the Kansas return
rate, alone, may indicate a significant interest in the topic areas of
the questionnaire.

* S ] ) ) - o : T .
_Since this survey was a duplicate of one sent out nationwide in 1980,

and the findings, in many cases, were very similar to the earlier study,

much of the explanatory material in this report was taken from the
earlier report, entitled "The SNAP School Nurse Survey (May 1980):
Summary of Procedures and Results by Nancy K.0. Hester, Laura D.

Goodwin, and Judith B. Igoe:

This survsy conducted and report written by Heidi Burgess;

SNAP Associate for Evaluation.



RESULTS

The summary statistics for the responses of the 144 nurses are shown in
Table 2. Here ctatistics are presented according to ten subparts of the

Questionnaire:. These subparts are:

a) éésefibtiéﬁ of position and education préparatioh

b) description of school population

¢) familiarity with P.L. 94-142

d) perceived competence (related to activities with handicapped ehiidreh)
e) routihéiy performed activities (with handicapped children)
f) knowledge needs

g) educatiosal alternatives

h) school pﬁysiciah

i) support system

j) question om how the questiomnaire was answered

Each block of Table 2 has two riafbers. The first is the result for

Kansas; the second:-is the result from the national survey done 5 years
earlier. The results will be described here according to the five
specific types of information the survey was designed-to ebtain.

Reference will be made throughout to the various sections of the
questionnaire and the summary statistics (Table 2).

I: A Profile Of The In-Service Needs Of School Nurses Related To

Handicapped Children and Adolescents

Only 29:9% of the respondents indicated that they had received special
training in working with handicapped children (Sec. A #4) and only 53.5%

felt that they have a clear understanding of the school nurse's role in
carrying out the mandate of P.L. 94-142, The Education of Handicapped

Children Act (Sec: € #8). These numbers are slightly higher than the

earlier national numbers which were 24.8% and 42.7% respectively.

Also related fo in-service needs were the responses to the items in

section D--perceived competence--in which the nurses were asked to
indicate whether or not they felt competent to perform various =
activities for handicapped students. As can be seen from Table 2, Part

D; activities nurses felt least competent to perform were: - screening

for: speech and. language problems (11,8%); assessing the mental status of
a child (14.6%), assessing the neurological status of a child (18.1%),

6
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interpreting educational and psychological test results (22:9%); caring

for an ileo loop (34.7%), monitoring a child with a respirator (27.8%)
and monitoring a child for signs and symptoms of autonomic : :
hyperreflexia (dysreflexia) (10.4%). These are the same in=service needs
as those cited in the 1980 survey. However, it is interesting to note
that the Kansas nurses indicated that they felt less competent to

perform-each of the 26 activities listed in the questionnaire than did

nurses in the national sample drawn five years ago.

In section F--Knowledge Needs--the nurses were asked whether or not they

felt satisfied with their knowledge in several areas related to caring.
for handicapped children in the schools. Only 37.5% of the nurses falt

satisfied with their knowledge of the psychodynamic or emotional aspects
of handicapping conditions as they affect the child and.the family, and
only 34.7% of the nurses felt satisfied with their knowledge of current

treatments (including medications) for prevalent handicapping
conditions:

Items with slightly higher percentages of nurses indicating satisfaction
with their knowledge levels were those related to using the nursing-
process to create a nursing care plan for handicapped students (49:3%);
to- prinieples of supervision and consultation as they could be used with

school personnel (50.7%), to the counseling process (41.0%) and to
principles of team development (47.9%). The one item that showed a
substantial proportion of nurses feeling satisfied in terms of knowledge

was in the area of normal growth and development for the ages of =
children for whom the ntirses provide care (84:0%). As was true for the

section on perceived competence, these numbers are generally slightly
lower than. those obtained from the nationwide sample in 1980; however,

the numbers for knowledge of normal growth and development and knowledge
of how to use the nursing process to create a nursing.care plan for

handicapped students were slightly higher than those obtained in the
national survey, Nevertheless, the overall results indicate that Kansas
scthool nurses, like the nurses in the earlier national sample, do need

additional knowledge in several important areas related to handicapped
children and adolescents.

A final component of the questionnaire asked:aboit educational =
alternatives. 55.6% of the Kansas nurses said they would be interested
in obtaining additional education in working with handicapped o
children/adolescents via seif-instructional materials; 70.8% said they

would be interested in attending two-day workshops for this educatioral
purpose. A four-month educational program was viewed less favorably
(16.7%). The SNAP approach, therefore, which combines
self-instructional materials and three all-day workshops (two had

originally been planned) appears feasible and attractive to this sample
of school nurses. .
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II. An Analysis of -the Types of Handicapping Conditions Requiring

Special Attention at School and a Modified School Health Program

The responses to question 7 in Section B provided data related to this

purpose of the survey. The results are presented in two ways: 1)
means-and standard deviations-of the numbers of children cited as having
each handicap, based only on the responses of nurses who did not leave
the .item blank;-and 2) average percentage of students with each :
handicap, calculated by dividing the numbers given by the total number
of students served by each nurse (section B, questions 6). The two

different ways of examining the results are provided because of the
problem of blank or missing responses; it could not be determined

whether, or when, blank responses meant the same thing as zero. For the
percentages, blank responses were equated. to zero, while for the means

and standard deviations; the blank responses were not included.

Of the types of handicapping conditions given in Section B, the most

prevalent were: speech and/cr language problems (5% of the nurses’
student populations); emotional and/or behavior probiems (3.6%),
specific learning disabilities (4.8%); mental retardation (1.9%) and
physical disabilities (1.2%). Less freguent were legal deafness (.3%)

and legal blindness (0.1%).

3) A Task Inventory of School Nurse Activities Performed for Children
and Adolescents Eligible for Assistance from the Handicapped Childr:n's
Education Act (P.t: 94-142) and the Problems Encounterad.

The responses to the items in both_Section D and Section E pertain to

this purpose. Section D, which was discussed under. in-service needs,
yielded data that spoke -to-clinical care and problems encountered in

performing various-elinieal activities essential for handicapped  _

children's-care. Section E addressed more -specifically-what types-of
educational activity the nurses were providing for handicapped children:
While slightly more than half (54.2%) of the nurses said that they . .
consult with and teach teachers about the needs of handicapped children,

only 41.7% said that they teach other children about handicapping .
conditions.- 53.5% said-that they teach handicapped children good health
practices; but only 28.5% have been involved in instruction for parents
of handicapped children. Further, only 26.4% said that they create
nursing care plans for each handicapped child.. All of these statistics
are lower than the comparable national statistics from five years ago
(see Table 2 for exact numbers.) However, more Kansas nurses said that
iheyﬁdoipartjcipate,in;IEP;(IhdiVidualizéd;gqﬁtgtjgﬁfPlag);gonferences,

for handicapped- students than did the national sample (54.2% compared to
a natioral level of 48.8%). Of those that responded "yes" to IEP
conference participation; the average number of conferences attended was
54:1; whereas the average based on all respondents was 12.4.
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IV. Ratio of Nurses to Pupils

In_response to question 6, section B, the average mumber of children .

served by the nurses was 1050. -The average percentages of children with
the various types of handicapping conditions (question 7, section b):
were summarized in Part I11, above.

As discussed earlier; these percentages are probably conservative, since

they were calculated in such a way that blank responses were equated to
zero.. Therefore, those nurses-who left an item blank because they could

not give an estimate were considered to have zero students with that
condition.

V) Evidence of School and Community Support for School Nurses

Section I of the questionnaire dealt with this purpose. = The nurses were

asked to indicate on a 5-point scale (from “extremely supportive" to not
at all supportive" how supportive of school nurses. they felt various
school and community groups were.: Generally, the perceived support

levels were high; on the average, all were above moderate {3) on the
point scale and many were above (4). Complete statistics are given in
Table II.

SUMMARY
As was.true for the 1980 national survey; the results of this survey
indicate that Kansas school nurses could benefit from additional

education and training. in regard to their work with-handicapped == .
children and adolescents. Areas of greatest educational needed seemed
te be: 1) screening for speech-and language problems; 2). assessing the
mental status.and neurological status of children, 3) interpreting

educational and psychological test results; 4) caring for ileo loops,
monitoring cliildren with respirators, and monitoring children for signs
and symptoms of dysreflexia:

Knowledge needs included knowledge of the psychodynamic or emotional

aspects of handicapping conditions;: knowledge of current. treatments for
prevalent handicapping conditions, knowledge of principles of .
supervision, consultation, counseling, and team development as they
related to working with handicapped children and other school personnel,
knowledge of ways: to teach handicapped children, their parents, and
other children, about the conditions and how to manage them;-and .
knowledge of the need for, and ways to more effectively participate in
IEPS for handicapped children. Finally,  the respondents themselves.
indicated a desire for additional education and training to help them
more effectively work with handicapped children and adolescents,

especially via self-instructional materials and short all-day workshops.
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Are you gggrgntiy practicing schoal nursing? yes no . 7
If no, what is your pusition’ R 8-9
0o you work in a schee! specializmg 1n education of the ﬁindicapp@d?— yes
My most advanced nursing educational preparatmn is: _# ﬁ, 11
Diploma
B S.
Pﬁ B. !
—____Nurse Practi tioner
Have ycu recewed spec1al tra1mng in workmg with Eiﬁ&i‘éiﬁﬁé& 12
children? _ __yes ___no
How Tong have you been practicing u:hool nursing? :_years (fil1 in years)13-lfi —_
Please wri te 'ln an estuﬁié of the number of students you serve. — e
S , 15 16 17 1
P]ease wrlte in afnfgstjlgigte of thé number of handicapped St'u’dénts you serve
in each of the areas listed below.
é; ghﬂdren who are 129:11? dgaf — 20—22 _
b. children who are legally blind_ = 23-25
. children with speech and/or language pr-ab?ems E— 26-28
d. children with emotional and/or behavioral problems ___ 29-31
€. children with specific_learning disabilities —_— 32-34
f. children with mental_retardatiun - 15-37
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Act? yes no 53
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you_do or do not feel compstent to do the activities for handicapped students
listed below. ) 7 7 7 7 yes fi6
a. scresning for problens in growth and development 54
b. screening for vision problems 55
c. screening for hearing problems — 56
d. screening for dental problems 57
e. screening for speech and language problems 58
f. assessing the mental status of a child - 59
g. assessing the neurological status of a cﬁﬂd : 60
n. assessing nutritionai and feeding problems of a child — 61
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interpreting educational and psychological test results
assessing and intervening in elimination problems
providing maintenance of skin and skin checks

teaching crutch walking

teaching wheelchair transfers

caring for decubitus ulcers
caring for a_tracheostomy -
doing-passive range of motion exercises

administering a nasogastric feeding

supervising. toileting procedures (bowel)
caring for a ileo loop
caring for a_Supra-pubic_catheter

cariﬁézfég;an,extérﬁal,ﬁiiag;gollectar -
SUﬁéEQiSiggfcléén:iﬁtéfﬁiiignt catheterization
performing a urethral catheterization
monitoring a Child with a respirator
caféigfgg;child,ihéﬁji convulsing

monitoring a,Chilaifof;gjgﬁs,éﬁdgsyﬁbﬁbﬁé of
autonomic hyperrefiexia (dysreflexia)

Consultation and teaching of teachers about the needs
of handicapped children = S

in order to decrease negative attitudes toward them
Have you ever used these educationa] materials?
1. What if You Couldn't (mul ti-media kit) L
2. We-Did It:::50 Can You {Teacher training program)

Teaching the other students about-handicapping conditions

: Z;LLiké:ﬂéa:Eike,YouL(fi]m)

- Teaching bandicapped children good health practices

- Teaching the parents of handicapped children aboat _their

child's nandicap and the care necessary to maintain the
child's health: i ,

- Sreating nursing care plans for esch handicapped child.

Participate in {.E.P. (Individualized Education Plan)

ginferences for handicapped students
LIf yes, uhat percent of [.€.p. conferencas that occur
€0 you participata jn?) -

: Supervision of a non-health personnel in administration

of physical care to a handicapped child

yes

Please indicate; by placing a check mark under-either "yes* or *nov whether

Or not you feel satisfied with your knowledge in the areas listed below.

a.

b:

Knowledge of normal growth and development for the ages
Gf:EﬁI 1drenlybu— pmvlgg:@??, for. P
ggowledgé,af;tﬁé,ﬁsychodynamic,gr emotional aspects

of handicapping conditions as they affect the child
and the family = s S
Knowledge of how to use nursing process to create a

nursing care plan for handicapped studants
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f) school principals
g9) school secretaries

15.

+. Do you_have a school physician? - g

Students

parents

teachers
special services

schoo] super-

<3-

- - yes no
d. Knowledge of principles of supervision and consultation

as _they could be ussd with other_school personnal. - N

€. Knowledge of -the process of counseling as 1t could be
. used with individuals, families and groups. S
f: Knowledge of the principles of team development as_they
. could be user in working with a team-of-school personnel.
9- Knowledge of current trestments (including medications)
recommended- for ﬁEEvalgg;;haﬁdicaﬁﬁiﬁg conditions. —

(If “no“, which conditions do you feel you need to
know more about?) f = |

If there were an opportunity for you to obtain additional education in

ibrkiﬁ§”?j§ﬁféﬁf]dréﬁziﬂd,édé]§$gen;s who have handicapping conditions/
dévél?pmental disabilities; would you be interested in (check all that
apply): Sol Fuime priimtdnma 1l cobcea

— self-instructional materials
—— two-day workshup -
—— four-month_educational program
—— other (explain:

i — )

- ég ———éﬁé: oIt oL Sl
If “yes", approximately how many hours per week does he/ste work in the

school(s)? ,,

In your opinion; how supportive of school nurses are each of the following

Ggroups or persons? (circle one response choice four each group or person
]’gtéd)i - o o LIl ST .
Extremely Moderately : Not at all
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on behalf of several nurses in your district (if so, how Eaﬁy?

Comments :

Thanks very much for participating in this survey. Please use the stamped,
addressed anvelope and return it to us as soon as possibTa.
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SUHMRRY SIATISTIES EBR SEHOBt NURSE ACHIEVEMENT PROGRAM .

QUESTIONNAIRE - KANSAS 1986 and NATIONAL; 1980 DATA
Kansas results. are glven flrst Kansas N 144

National results are second; in parentheses; National N = 834

A s -AgngzndgEducat1ona1 Pregarat1on
- Percentages 7
Yes  No Other!

1. Are you currently practicing 986 | 1.4 i 0
school nursing? L (98.0) | (1.9) - (.1)

2. ,BQ,-Z?E’ ?Qrk,ia,a,scnpgl : o I
specializina in education of A0 61.8 f 4.2
the handicapped? (23.6) (72.5) (3.8)

3. My most advanced educational
preparation is: -

Associate Degree 5.6 (5.0)!
Diploma 42.0 (27.5]
B.S. 40.6 (51.6)
M.S. 10.5 (12.7)
Ph.D. 0:0¢ -1}
Other -7( 3.0)
(Are you a Nurse Pract1t10ner7) ~7( 4.9}

4. Have. you rece1ve§7§§e5151 tra1n1né S e o g
in working with handicapped 29:9 | 68.8 1.4
children? (24.8) ; (70.5) . (8.7)

L -~ Years
Mj’i!im@::tb ::': - ~ _ - _

5. How long have you been 0-30 9.9 6.9

practicing school nursing? (0 = 35)]. (9.1) (7.0)

app11cab1e and’ "others do th1s"

Page 1 of 8 pages
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TABLE 2...continved

- Frequencies S

= S s - L LT o2t R Minc tb "éi; I r'bailﬁl - 7:; - I); - S
6: Please write in an estimate 50-11,000 | 1050.8 [1317.9
of the number of students (012 - 30,0000 | (213.5)}(2387.1)

you serve.

.
Ql

7. Please write in an estimate of |Winimm o | Fean ~ | Average
the number of handicapped Maximum % of

students you serve in each - Total No:

of the areas listed below: Served

a. children who are legally o0 2:2 155 .3
deaf (n=662) : (0-120) (3.2) (9:2)  (:.2) |

b. children who are legally 0-12 95 L7 | 1

l.ﬂind (n=674) {0-300) (2.3) ; (13.4) (. 1)

. children with speech 6-300 0.8 | 376 | 5.0
and/or language problems s e e o
(n=653 (0-1500 | 768.7) [(134.8) (3.8)

d. children with emotional - o 2.0 3.8
and/or behavioral R I , :
problems (n=658) —(0-3200) (33.0) 1(136.8) (2.6)

s. children with specific T - N
learning disabilities 0-155 | 38.7 | 20.4 | 4.8
(n=667) (0-1500) (73:1) |Q124.1)]  (4.4)
f. children with mental 0-100 25, 193 ) 19
retardation {n=666) 40115%#*@51) ( 96 -3) (3.0)

g. children with physical o’ 51| 95| 12
kandicaps (n=687) (0-300) (17.5) | 33.8) (1.5)

. Iolonn_c 063 . - 52501 - ?777.73 - - 5 -
__h. other (n=51) (0-500) (46.3) {¢ 80.2) ( .1)

S.D. = Standard Deviation
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PERCENTAGES
Yes No Other

understanding-of the School

nurse's role in-carryino out o o I
the mandate of P.L. 94-142, 53.5 4.4 2.1
The-Education of Handicapped - o o
Children Act? __(42.7) (52.5) (4.9)

D. Perceived Competence

9. Please indicate by placing a_

check_mark under either "yes®
or_"no" wﬁé@ggzzgu:gozgr;gg
not feel competent to do the
activities for handicapped

students listed below:

[ Y

a. screening for problems in

growth and development

~
Nt
~
Cad!
—
Sl
~
I
o
St

Il (S 2N M

b. screening for vision problems

et
. ‘k':"
L

| TN
grmmwm“
.N51 "—-ww:o:‘ -y
'_l
o]

-
[~
W=
>

c. screening for hearing problems (18.2) | Q.
ing 1 | probl 8

T

™~ .
NS
g

: e ; . 50,
d. screening for dental problzms . (67.0) | (28.

e. screc~ina for sneech and

SN’
o~

language problems (17.3) (

f. 5§§é§§in§,iﬁé mental status R T

o w |r wOl-nhh.c\H.tom 00

of a child (18.6) (73.

g. assessing the neurological

status of a child (1.1 (72.3) (

feeding problems of a child (.3 (24.6) (

i. interpreting educational and

psychological test results (23.3) (71.0) (4.7

j. assessing and intervening 61.1 6.2 3.9
in elimination problems _(66.7) 1 (21.9) (5.5

k. providing maintenance of 9.2 20.1 T
skin and skin checks (84.5) (12.0) (3.9
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TABLE 2....continued

D. Perceived Competence...continued

1 ——— - . B - - T T < . i44;§: ~ ~
1. teaching crutch walking 61.8) (§§_§) (4.55

g DL D e 949 44 .4 L
m. teaching wheelchair transfers (600) (35.1) (4.9) |

gl TS TTT Tl H ;66:02 *3' .9’ B U
n. caring for decubitus ulcers ‘ (76.1) (15.8) (4.0)

L LTI T Il 53.5 - 1 &.O
0. caring for a tracheostomy | (60.8) (3¢.9)  } (4.3)

= l aR -7 9 6 7
p. doing passive range of motion . 66.7 32.6 7

exercises (63:4) (30.9) (5.7)

q. adminlsterlng a nasogastric 65.3 3.0

feedi ng 65.6) 29.3) (511 o

r. superv151ﬁ§ toileting 715 6.4 2.1

procedures (bowel) (73.9) ,MAAA)—

S 4.7 63.9.
caring for a ileo IOUﬁ (39:9) ¢ (55.0) | (570)

(n JNE 7, )
S
-t 3
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u. caring for an external urine S T
collector (76.0) 19.5)

.(Duhh .um l—‘m
-

|

v. supervising clean intermittant 75.0 23.6 |
catheterization L(5.5) €20.4) <

AN e D e

L

performing a urethral 2.9 25.0

x|

catheter1zéfi66 | (74.8) @.0) | (a4

X, mon:torlng a ch11d W]th a b S

.4
respirator L (33:2) | (61.5) | (5.3)

y. care of a ch11d who is cunvu]s1ng ) (86.6) (

2. @991§q5199 a ch11d for signs o A
and symptoms of autonom1c F i 10 4 7 '? 9 7
_ _hyperreflexia (dysr

oy | ogasy | az

ages

-
[e « NN
O
[

o 61 l;a’g’é 40




TABLE 2...cont1nued

E: rformed Act1v1t1es
__PERCENTAGES -~
Yes : Mo | Other

10. Please indicate. by placing a
check_mark_under either "yes"
or "no" whether you routinely
perform the activities listed
below:

5; C6nsultat1on and- teaching of 54.2 45.1 .7
teachers about-the needs of B o o
handicapped children 63.3) (33.2) (3.4) |

b. Teaching the other students . L -
about _handicapping conditions 41.7 56.9 1.4
in_order to decrease nenative R I S
attitudes toward them 47.1) (49.2) v (3.6)

c. Have you ever used these
educational materials: - - .
3 2.1 95.1 2.8
1. What If You Eouldn 't o B P

{multi-media kit) A.2) 4.8) | 1314)
2. We-Did-It..So-Can You 1.4 93.1 5.6
{teacher training program) | (1.6) (91.8) (6.6)
e 5.6 . 89.6 4.9
3. tlkegﬂeﬁngkegiou,(f1lm) - (6.5) (QQ.Q) (5.5)

d. Teaching handicapped children 53.5 44 2.1

good health practices (58.8) (37:4) €3.9)
y

e. Teach1ng the parents af i
handicapped children gggugfghe1r - - -
child's handicap and. the care 28.5 .1 1.4
necessary to-maintain the S - R
child's health (35.9) (8.9) (6.2)

f. Creating nursing care plans 2.4 70.1 3
for each ﬁand1capped child (26.5) (B?;s) — (4;?3

' g. Participate in I1.E.P. - 4.2 39.6 6.3
(Individualied Education Plan) = R R
conférences for handicapped (48.8) @5.0) (6.2)

h: §ggg[gls1og70f a non-health 3%.1 61.1 2.8
personnel in administration of i
physna'l care to a hand'lcapped I STz o

Q 82 ST




TABLE 2...continued

E-  Routinely Performed Activi ties. . .continued

If "yes® is indicated to participation in I.E.p. conferences, what

percent of 1.E.P. conferences that occur do you participate in?

[ Mean Parcentage [ < p

o - - . P :12'4,, AU
1. Based on all respondents _ (25.3) —— (38.5)
S 54.1 43.1

2. Based o “yes" respondents only | _ (53.8) . (40.1)

F.  Knowledge Needs

___ PERCENTAGES
check mark under either "yes" Yes No. | Other

1. Please incicate, by placing a
or *no" whether or not you
feel satisfied with your

khbﬁlé_xjﬁé in the areas listed
below:

a. Knowledge of norial growth and 84.0 16.0 0
development for the ages of -

children you provide care for | (78.3) (18:8) | (2.8

b. Enﬁiiédgg, of the psycho-_

dynamic or_emotional aspects. 37.5 61.1 1.4
of handicapping conditions as o

they affect the child/family ~ (38.8) _(57:7) | (3.5

€. Knowledge of how to use nursing o
Process to create a nursing 49.3 48.6 2.1
care plan for handicapped R - N
students (43.3) i (52.8) (3.9

d. [(nowlédgé,,bf,ﬁﬁﬁéjp]es of 50.7 47.9 5.1
supervision/consultation as )
they could be used with other o o o
school personnel (55.0) i (41.2) (3.7)

e. Knowledge of the process of 41.0 56.9 2.1

counseling as it could be used
with individuals, families and - o -
groups __(51.2) (44.6) | (4.2

f. Knowledge of the principles of o - .
team development as they could 47.9 48.6 3.5

of school personnel (52.8) 1 €43:4) | (3.8)

Knowledge of current treatments |
(including medications) C 3.7 55.6 9.7

recommended for prevalent L T (7.0
handicanning o prevale _@an | a3 (10
09 6 3 Page 6 of 8 pages
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TABLE 2....continued

G.

Educational Alternatives

12. If there were an opportunity

for you_to obtain additional
education in working with
children/adolescents who have

handicapping conditions and/or
developmental disabilities,
would you be interested in:
self-instructional materials
two-day workshop

4-month educational program

PERCENTAGES : o

Yes No

44:4 0

(6 0
S.ni
(o)}

(23.9)

S |

.

.29.2 . -0
1 (20.5) ~ 1(6.8)

o |woo|s
-~
|

SR

(3513)

|~ .

-83.3. .0
(7.1

School Physician

13. £~ you have a school physician?

m £
n
il
=
(=18
(=]}
|
A
=
(d
~
w
b= o
m

(10:9) | (82.3y (6.8)

.7 99.3 0

@.9 |66 2.5

Mean HOUI‘S s.b. ]

8.0
(5.7)

In y:=r 9 'nion, how or
of 5¢. nLi --irges are each of
the fiilowing groups/persons?
a. schcc] secretaries

b. special services personne
¢. school principals

d. students

e: teachers

f. parents -

supportive - (Respons

S.D.

7;é§4§36én16n a 5=point scale

4.441 . 728

4.129) l¢osy |

4:224 817
__(4.050) |} (.941)

)

_cueen | Cay

.4.252 L7911
(3:971) o8y

74;3%’ Z -774
. (3.93¢) ) (.981)

- 3.965 _.851
(.873)

—(3.732) 73
‘ 1.058.

3.842 7
(3.604) - li:208)

_g-_school superintendent

(@p
M



TABLE 2 ...continued

J.  Final Ouestion

15. Did you complete this
questionnaire:
a. in terms of your own

opinions, activities, etc.

b. on behalf of several
nurses in your district

If so, how many?

65

__ PERCEMTAGES

_ Yes No

97.2 1.4 1.4
(92:2) | (5.9) (1.9)
1.4 97.2 1.4
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THE SNAP SCHOOL NURSE SURVEY FOR MISSOURI
FEBRUARY 1986

SNAP (The School Nurse Achievement program) at the University of
Colorado conducted a mailed-questionnaire survey of 200 school nurses in
Missouri to help Missouri officials decide whether or not SNAP might he

useful to their narses. The questionnaire used was the same as one

originally sent to a random sample.of- 4000 school: nurses across the
country in 1980. For comparison, in this report both 1986 Missouri
results and 1980 national results wiil be given.

The survey was intended to obtain ti a tyoes of information:
1) a profile of the in-service necds L arses related to

handicapped children and adoler<re:

2) an analysis of the types of handic , g condi.ions requiring
special attention at sch.ol and a mesificed school health program;

3) a task inventory of school nurse activities performed for children
and:-adolescents eligible for assistance from the Handicapped

Children's Educational Act and the problems encountered:
1) ratio of nurses to pupils; and
5) evidence of school and commuﬁity support for school nurses.
6) other information requested by the Missouri School Nurse Consultant:

PROCEDURES

Two hundred school nurses were randomly selected from a mailing 1ist of
all the Missouri school nurses supplied to the SNAP office by the
Missouri School Nurse Consultant. The response rate was good--121 out

of 200--(60.5%) whici is much higher than the 26% return rate from-the
nationwide survey done in 1980. Thus, the Missouri return rate, alone,
may indicate a significant interest in the topic areas of the
questionnaire.

* Since this survey was a duplicate of one sent out nationwide in 1980,

and the findings, in many cases, were very similar to the earlier study,
much of the explanatory material in this report was taken from the

earlier report, entitled “The SNAP School Nurse Survey (May 1980):
Summary of Procedures and Results by Nancy K.O. Hester, Laura D
Goodwin, and Judith B. Igoe.



RESULTS

The summary statistics for the responses of the 121 nurses are shown in
Table 2. Here statistics are presented according to ten subparts of the
questionnaire. These subparts are:

a) description of position and education preparation

b) ﬂéééfiption of school ﬁObuiétioh

¢) familiarity with P.L. 94-142

d) perceived competence (related to activities with handicapped children)
e) routinely performed activities (with handicapped children)

f) knowledge needs

g) educational alternatives

h) school physician

i) support system

j) question on how thé aaéstibhhaifé was answered

Each block of Table 2 has two numbers. The first is the result for

Missouri; the second is the result from the national survey done 5 years
earlier. The results will be described here according to the five
specific types of information the survey was designed to obtain.
Reference will be made throughout to the various sections of the
questionnaire and the summary statistics (Table 2).

I: A Profile Of The In-Service Needs Of School Nurses Related To
Handicapped Children and Adolescents

only 9.1% of the respondents indicated that they had receivad special

training in working with handicapped children (Sec. A #4) and only 31.4%

felt that they have a clear understanding of the school nurse's role in
carrying out the mandate of P.L. 94-142, The Education of Handicapped
Children Act (Sec. C #8). These numbers are considerably lower than the

earlier national numbers which were 24.8% and 42.7% respectively:

Also related to in-service needs were the responses to the items in

“action D--perceived competence--in whizh the nurses were asked to
indicate whether or not they felt competent to perform various _
activities for handicapped students. As can be seen from Table 2, Part

D; activities nurses felt least competent to perform were: screening
for speech and language problems (7.4%); assessing the mental status of
a child (14.9%), assessing the neurological status of a child (26.4%);

[l
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interpreting educational and psychological - test results (14:0%); caring

for an ileo loop (23.1%), monitoring a child with a respirator (17.4%)
and monitoring a child for signs and symptoms of autonomic hyperreflexia
(dysreflexia) (4.1%). These are the same in-service needs as those
cited in the 1980 survey. However, it is interesting to note that the
Missouri nurses indicated that they felt less competent to perform all
but one of the 26 activities listed in the questionnaire than did nurses

in the national sample drawn five years ago.

In section F=-Knowledge Neecs--the nurses were asked whether or not they

felt satisfied with-their knowledge in several areas related to caring

for handicapped children in the schools. Only 26.4% of the nurses felt
satisfied with their knowledge of the psychodynamic or emotional aspects
of handicapping conditions as they affect the child and the family, also
26-4% of the nurses felt satisfied with their knowledge of current
treatments (including medications) for prevalent handicapping

conditions.

Other statistics reflecting satisfaction with knowledge ievels were also
low: knowledge about using the nursing process to create a nursing care
plan for handicapped student was 30.6%; knowledge about the principles
of supervision and-consultation as they could be used with school B
personnel was 27.3%; knowledge about the counseling process was 24.0%;
and knowledge about the principles of team development was 32.2%. The

one item,that,shOWGd,a,Substahtiai,prbpdrtidgfgffnursg§ffeglingﬁ ,
satisfied in_terms of knowledge was in the area of normal growth and
development for the ages of children for whom the nurses provide care
(66.1%). As was true for the section on perceived competence, these
numbers are generally slightly or substantially lower than those
obtained from the nationwide sample in 1980.  Thus, the over:ll results
indicate that Missouri school nurses; like the nurses in the earlier

national sample, do need additional knowledge in several important areas
related to handicapped children and adolescents.

Another component of the questionnaire asked about educational

alternatives. 43.8% of the Missouri nurses said they would be
interested in obtaining additional education in working with handicapped
children/adolescents via self-instructional materials and three class

days, while 42.1% said they would like to attend 8 three hour classes on
the topic. ‘hen asked how far they would be willing to travel to attend
SNAP (or similar) classes; over 50% said 0-50 miles; 29% said 50-=100

miles. Most prefer weekdays, one day rather than 3 days, and class

during the school year rather than the summer.

1. An Analysis of the Types of Handicapping Conditions Requiring
Special Attention at School and a Modified School Health Program

The responses to question 7 in Section B provided data related to this

purpose of the survey: The results are presented in two ways: 1) -

means and standard deviations of the numbers of children cited as having



each handicap, based only on the responses of nurses w20 did not leave
the item blank; and 2) average percentage of students with each
handicap; calculated by dividing the numbers given by the total number

of . students served by each nurse (section B, questions 6). The two
different ways of examining the results cre provided because of the

problem of blank or missing responses; it could not be determined
whether, or when, blank responses meant the same thing as zero. For the

per.-entages; blank responses were equated to zero, while for the means

and standard deviations; the biank responses were not included.

of the types of handicapping conditions given in Section B, the most

prevalent were: speech and/or language problems-(8.5% of the nurses':

student populations); specific learning disabilities (10.3%). mental
retardation (8.9%) and physical disabilities {6:3%): Less frequent were
legal deafness (1.5%) legal blindness (2.9%) and emotional and/or
behavioral problems (4:4%) and legal blindness (0.1%):

3) A Task Inventory of School Nurse Activities Performed for Children

and Adolescents Eligible for Assistance from the Handicapped Children's

Education Act (P.L. 94-142) and the Problems Encountered.

The responses to the items in both Section D and Section E pertain to

this purpose. - Section D, which was discussed under in-service needs,
yielded data that spoke to clinical care and problems encountered in
performing various clinical activities essential for handicapped
children's care. Section E adc-essed more specifically what types of
educational activitv the nurses were providing for handicappe1 children.

Thirty-eight percer. of the nurses said that they consult wit!: and teach
teachers about the needs of handicapped children; but only 22.3% said
that they teach other children about handicapping conditions. 37:7%

said that they teach handicapped children good health practices; but
only 18.2% have been involved. in instruction for parents of handicapped
children. Further, only 13.2% said that they create nursing care plans
for each handicapped child. All of these statistics are lower than the

comparable national statistics from five years ago {see Table 2 for
exact numbers.) Similarly; fewer Missouri nurses said that they
participate in IEP (Individualized Education Plan) conferences for
handicarped studer:s than did the national sample (30.6% compared to a

national level of 48:8%) However, those that responded "yes" to IEP
conference part cipat1on, tie average number of conferences attended was
73.9%; wherers, the niijonaj .evel was 53.8%

i¥. Ratio of Nurses =3 Fupils

in ecnonse to question 6, section B, the average number of children

served by the narsas was 2074. The average percentages of children with

the various t ,es of handicapping conditions (question 7, section b):
were sumasrized in "avt 111, above.

As di:cusces earlier, these percentages are probably conservative, since
they we:e calcuiated in such a way that blank responses were equated to

7ero.. Therefore, those nurses who left an item blank because they could
2wt yive an estimate were considered to have zero students with that
condition.
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V. Evidence of School and Community Support for School Nurses

Section I of the questionnaire dealt with this purpose. The nurses were

asked-to indicite on a 5-point scale (from “extremely supportive" to not
at all supportive" how supportive of school nurses they felt various

school and. community groups were. Generally, the perceived-support
levels were high; on the average, all were above moderate (3) on the
point scale and many were above (4). Complete ttatistics are given in
Table II. :

VI. Additional Questions

A number of additional questions were added srecifically for the

Missouri survey at the request of Nela Beetem. These regarded nurse
evaluation, accident procedures, salary levels,; membership in

professional organizations, and screening activities.

As shown in Table 11, 52% of the nurses responding to the survey said
they were evaluated but only 18.2% said this evaluation was reflected in
a salary increase. The most common saiary level was $10-15,000 (34.7%),
while 27.3% earned between $15,000 and $20,000 a year.

Concerning accident procedures 70.2% of the respondents use an accident
reporting form, which is filled out by a nurse 51.2% of the time. Nurses
also do follow up 57% of the time.

Professional organization membership is low: 18% belong to tha district
school nurse organization and 12% belong to thz public health
association: Other professional memberships are lower. -

With regard to screening activities, over 80% of the nurses do vision

and height/weight screening; over 70% do hearing and scolicsis

screening; while 69% screen student blood pressures.

Detailed statistical result for all of the survey items can be found in
Tabie 11I.

SUMMARY

As was true for the 1980 national survey, the results of this survey

indicate that Missouri school nurses could benefit from additional
education and training in regard to their work with handicapped
children and adolescents. Areas o7 greatest educational needed seemed

to be: 1) screening for speech and language prob'ems; 2) assessing the
menta; status and neurological status of children, 3) interpreting
educational and psychological test results, 4) caring for ileo loops,
monitoring children with respirators, and monitoring children for 5.gns
ard symptoms of dysreflexia.
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Knowledge needs included knowledge of the psychodynamic or emotional
aspects of handicapping conditions, knowledge of current treatments for

prevalent_handicapping conditions, knowledge of principles of
supervision, consultation, counseling, and team development as they
related to working with handicapped children and other school perscnnel,
knowledge of ways to teach handicapped children, their parents, and
other children, about the conditions and how to manage them; and

knowledge of the need for; and ways to more effectively participate in
IEPS: for handicapped children. . Finally, the respondents themselves
indicated a desire for additional education and training to help them
mere effectively work with handicapped children and adolescents.



. IR Page 1 of 4 FOR CODING ONLY
TARLE 1 - Col.
Card 1 - A

SNAP School Nurse Questionnaire STATE 23 —
(Missouri Survey) In# 46
1. Are you currently practicing school nursing? ges no 7
If no;, what is your position? [ 8-9

2. Do you work in 2 school specializing fn education of the handicapped?___yes __ no 16

3. My most advanced nursirg educational preparation is: ___ A.D. L

O ———

4. Have you received spe.ial training in werking with . zudicapped -2
children? _. yes no
S. How long have you been practicing school nursing? ____years (fill in years)13-14 __
6. Please write in an estimate of the number of students you serve. — e
_ SOl DLl o S 15 16 17 18 19
7. Please write in an estimate of the number of handicapped students you serve
in each of the areas listed below.
a: children who are leqally deaf 20022
b. children who are legally blind = = - 23-25 "
c. children with speech and/or language problems - e 26-28 _—_ -
d. children with emational and/or behavioral problems __ 29-31 _
€. children with specific learning “isabilities R 32-3¢
f. children with mental retardation — 35-37
g. children with physical handicaps - 38-40 __
h: other (please list what they are .~ —— — 4i-¢2 B_B_ T
— — 45-47 B B-B_
—_— 48-49 B B_

. = . R : - : s e P 50-52 B_B_B
8. Do you feel you have a clear understanding of the schoal nurse's role in —
carrying out the mandate of PL 94-142, The Education of Handicappe? Children .
Act? yes ne 53

9. Please indicate by placing a check mark under either "yes" or "no” whether
you do or do not {eel competent to do the activitis, “.r handicapped students
listed below. . yes no
3. screening for problems in geu~wth and cevelopment e — 54
b. screening for vision problems 55 _
€. screening for hearing. problems . 56 —
d. screening for dental problems o 57
e. screening for speech and language problems 58~
f. éSSESS'in'g the mental status of é,ehi;l'gl - o 59
9. assessing the neurological status of a chid =~ 60
n. assessing nutritional and feeding problems of a child — 61 _
-1-
(cver)
Q
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1n,

1.

Page 2 of
;22

interpreting educational and psychological test results
assessing and :ntervening in elimination problems
Providing maintenance of skin and skin checks

teaching crutch walking ==
téétﬁing;wheelchéif,tiiﬁgfgrs

. caring for decubitus_ulcers

caring. for a tracheostomy .

doing passive range of motion exercises

administering é;ﬁéS§ga§tric,féédiﬁ§, o

Supervising toileting procedures (towel)

caring for a ileo loop :

- €Caring for a Supra-pubic catheter

. caring for an-external urine collector

- Supervising clean intermittant catheterization
performing a ﬁE@;@ral,CéthétéFiiéqun

monitoring a child with a respirator

care of a child who is convulsing ;

moaitoring a child for signs and symptoms of

autonomic hyperreflexia (dysreflexia)

VO I Y s sy e
[ ]

“ .

N N X < erw o

a1 el

Please indicate by placing a check mark under either *yes® or "no" whether

You “sutinely perform the activities iisted Helow.

Of handicapped children
5. Teaching the other students about handicapping conditions
_in order tp,decreasE;ﬁégétiié,at;i;udes toward- them

&. Consultation and teaching of teachers about the needs

C. Have you ever used thesa educational materijals?
1. What if You Couldn't (multi-media kit) S
2. Wé,Bigﬁlt;.,So”CiﬁﬁYéﬁ,(Teacher training program)
. Teropoike e, Like You (film) O
d. Teaching handicapped children good health practices

2. Teaching tne parents of handicapped children about their

child's handicap and the care necessary to maintain the
f. Creating nursing care plans for each hanaicapped child.

G. Participate in [:E.P. (IﬁdiVidBélj§§a Education Plan)
cpnférEheé§;fogihandiCEppéd‘stﬁaents

LIf yes, what percent of I.E.P: conferences that occur
¢o youp;gglclpaté in?) - . o
h. Supervision of a non-health personnel in administration

of physical care to a handicapped child

4

yes

no

yes

no

Please indicate, by placing a check mark under either “yes® or *no* whether

Or not you feel satisfied with your knowledge in the areas listed below.

a. Knowledge of normal growth and development for the ages

. of children you provide care for. _ . o

b. Knowledge of the psychodynamic or emotionz 1. aspects
of handicapping conditions as they affeet the child
2nd the family -

C. Knowledge of how to use nursing process to create a
nursing care plan far handicapped students

<3/
CY!

Yes

no
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[ NIV, B < XY W}
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-3-
Knowledge of principles of supervision and consul tation
as_they could be used with other school personnel. — -

Q.
.

Knowledge of -the process of counseling as it could be
used with individuals, families and groups.

-
.

Kiowledge of the prinéip1és;bf,tééamagiéjéﬁﬁéni as they
could be used in working with a team of school personnel .

(- NN
.

Knowledge of current ireatments (including medications)

recommended for prevalent handicapping conditions.

If "no"; which conditions do you feel you need to

know more about?)

12: I there were an opportunity for you to obtain additional education in

ggf?iﬁgfwith,childféﬁ:iﬁ&fé&é]escents who have handicapping conditions/

developmental disabilities; would you be interested in (check all that
apply): S : Lol

Pely) self-instructional materials = o
" plus 3 days (at 4-6 week intervals) at selectéd Sites
— 3 hr. class 1 day weekly x 8 weeks

13- Do you have a school physician? __ yes - no ,

fo)38 s approximately how many RGGrs per week does he/she work in the
schoolfs)?

14. T2 your opinion, how Suppartive of school nurses are each of the following

groups or persons? {circle one response choice for each group or person
listed): , ,

Suoportive -

Extremely Moderately Not at all
Suppartive __Supportive -

B 7 JU-DDQLt—i—V-e

2} students

5) parents

N IR I Y

; i k0 ‘ !

NN e
—

d) special services

personnei

e) schoo) super-

_ 5
intendent 5 3

|

!

Wil w
N

f) school principals | 5 &

g) school secretiries

(¥, ]
&
Wi
~N
| -t —d |

15: Did you complete this jue-tionnaire (check ore):
— in terms of your swn opinions, activities, ete. !
——_ on behalf of several nurses in your district (if so, how many?

35-3

~

{

22
23

24

25-26

31
32
33
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For schoo] r’rgeguerkshcps in gt"eral

16. I am willing to travel __#  miles. <
__upto50 50100 _ 100-150 __ More than 150
17. I would prefer the workshops: 39
Weekdays ___ Saturdays
18. I wouid prefer: 40
one day  _ iwo days  _ three days
19. 1 would prefer: 4
during sehoo] year ___during summer
7 Regard1ng generalglssues
20. Are you evaluated? . yes no , 42
If so, does your evaluation get reflected into sa]ary increase? __ yes _ no 43
21. Does your district use an accident repart1ng form _  yes o 44
If so, who completes this form? -
Nurse — Administrator o
Who does follow-up of accident? 46
Nurse _— A&ministrator
22. What i§ the number of students in your total population? 47-56 -
What is the number of nurses? 50-52 —_ -
23. My salary range is: | B ,
_ less than $10,000 __ $10,000-$15,000 _ $15,000-$20,000 53
. $20,000-$25,000 ___ more than $25,000
Professional_memberships you belong to
24. School Nurse Organization _District __ State _ National 54
Professional Nursing Organization _ District _ Stats __ National 55
Education (Teachers) Organizations _ District _ State __ National 56
School Health Association (ASHA) 57
Public Health Association L 58
25. 1 have performed screenings for: | , 59
_—-Vision __ Hearing Scoliési€ —— Mood Pressure __ Heicht/Weight 50 o
What percent of these have you referred? 6l
62
63
75 6a-g6 ___
Please write any further comments on the backs1de

E

R\(:Thank you very mich for part1c1pat1ng in this survey Please use the stamped,

i addressed envelepe and return it to us as soon as possible.




TABLE 2
SUMMARY STATISTICS FOR SCHOOL NURSE ACHIEVEMENT PROGRAM
QUESTIONNAIRE Missouri, 1986 + National 1980
MISSOURI n = 121
o . - . - Natiotlal n,,83u,,, I _
Missouri results are given first; National results second in parenthesis.
A. Description of Position and Educational Preparation

- A,,WEetcéﬁtagé577W7”;ﬁfﬁ -
Yes. No  Other'

1. Are you currently practicing 82.6 | 9.9 |
1.9 '

school nursing? (98.0) (1. (.1

2. Do you work in a school . - . '
specializing in_education of . 25.6 62.8 11
the handicapped? (23:6) : (72:5) '

QON .

s
IRYShy
)

3. My most advanced educational
preparat:on is:
Associate Degree 9.
Diploma 4
B.S. 16.
M.S. !
Ph:D. [ <00 -
Other = 5( 3.

(Are you a Nurse Practitioner?) 5( 4.9 )}

4. Have you received special trainin%
in working with handicapped
children?

P
N I
5

Years

nimum_to o

| Maximum_ - _ _ Mean. - S.b. |

5. How long have you been 0 -3 9.8 7.
practicine school nursina? 0 - 35) (9.1) | (7

Other: includes nissing responses, yes-nu both checked, question marks, not
applicable, and "others do this".
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TABLE 2...continued

B. kscrip‘tion ef écl'ii,jii 7:§é]é;%iiﬁ
- Frequencies

) S B _ 7 Min. to Max. - F'éan ] S B B

6. Please write in an estimate 20 - ;g;ooo, 32 4707.6
of the number of students {12 - 30,000) (21 5) | (2387.1)
you serve.

7. Piease wr1te in an est1mate of H1n1mum to Meaﬁ T S.D. A?étagé
the number of handicapped Maximum % of-
students you serve in each Total No
of the areas listed below: Served __

. L o 7 (n=834)
a. rhildren who ave 1é§al]y 10 - 222 , 16.9 49,5 1.5
ceaf (n=662) (j0--_120 ) (3.2) (9.2) ( .2)
b. ch11dren who are legally 0 - 220 15.5 46,2 2.9
bhnd (n=674) ({0 = 300 ) (2.3) (13.8) ( 1)
c. chi]dgen with speech S o Lo S
and/or language problems {0 - 300 36.2 | - 45.1 8.5
(n=653 (10 = 1500y 68.7) 1 (134.8)| (3.8) |
d. children with emotional o - S ,
and/or behavioral 0 - 454 48.7 | 110.5 4.4
problems (n =658) (j0.- 32000 | (43.0)](136.8) (2.6 )
e. children with spec1f1c o o L .
learning disabilities 0 - 551 81.5 | _125.9 10.3°
{n=667) (10 - 1500) (73.1) { (124.1) (4.4)
f. children with mental 0 - 480 27.6 | 62:6] 8.9
retardation (n=666) (j0_- 1500) {35:1) 1 €96:3) | _73.0)
g. children with physical lo - 39 23.7 | 53.3| 6.3
handlcaps (n=687) (0 =-300) -} (17.5)]( 33.8)| (1.5)
} ! Not_ co ted far Missoudi -
, h. other. (nASJJ, — ({6 - 500 ) . (@6.3)((80.2)1 ( .1)
S.D. = Standard Deviation

~F
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TABLE 2

C.

...continued

Fam&llarlty with P.L: 94-142

Do you feel you have a clear
understandina of the sch001

nurse's role in carryina out
the mandate of P.L. 94-142,
The Education of Hand1cap9ed

Children Act?

D. Perce1vedgﬁompetence

9.

Please indicate by placing a
check mark under either "yes"
or "no" whether you do or do
not feel competent to do the
activities for handicapped
students listed below:

screening for problems in
growth and development

screeniny for vision problems
screening for hearina problems

screening for dental problems

sgr;gen;na for sneech and
language problems

assessing the mental status
of a child

assessxng the neurological

status of a child

assessing nutritional and- -
feedina problems of a child

intes pret1ng educatzonal and
psycholoa1cal test results

assess1nq and Intervenlng

in elimination problems

skin and skin checks

- ___PERCENTAGES __
_Yes | No__ | Other __
31.4 56.2 12.4
(42.7) (52.5) (4.9)
| 46.3 41:3 12:4
(62.9) (31.9) (5.5)
.70.2. 16.5 13.2
(88:1) _ ( 9:6) (2:3)
-62.0. 23,1 . 14.9
(78.2) (18,1 (3.7)
3.8 41.3
AJ%LmWﬁgii&hfqW(if)fﬁ
7.4 8l.0 116
(17.3 (74.2) { (8.6)
14.9 72.7 12.4
_(18:6) | (73.0) ( 8.4)
26.4 62.0 11.6
£21.1) (72.3) ' (6.6)
52:9. 36.4 10.7
_(71:3) | (24.6) (4.1)
14.0 ,53,6,: 12.4
(23.3)- L(7.0) §_(4.7) _
438 42.1 14.0
(66.7) | €27.9) | (5:5)
662 [ 207 | 132
_(.84.5) (12.0) | (3.5)
78 Page 3 of 9 pages




TABLE 2....continued

D. Perceived Cumpetence... .. iinved ~____ _PERCENTAGES

_Yes No Other
1. teaching crutch walking (é?:§> (3§:§) : (45}
e 47.9 34,7 17.4

m. teaching wheelchair transfers (60.0) (35:1) (4.99 |
L il , 587 21;5 .’59.8
n. caring for decubitus ulcers { (36:1) _{19.8) 1 4.0)

S S 472.1 37.2 "20.7
0. caring for a tracheostomy (60.8) | (384.9) | (4.3 |

o , . P - _
p. doing passive range of motion \ 55.4 27
exercises L (63.4) - (30.

q. administering a nasogastric 52.9 2
feeding (65.6) (29.

Wi [ww!.
. -

.
T Py
L [en

r. supervising toileting 54.5 27.3. 7
procedures {bowel) 7329y L (23 | ¢
; - - - - i-23.1- -57.0-
s. caring for a ileo loop L (39-9) | (55.0)
- y -43.0: -38.0.
f (58.2) | (37.1)
S | 55:4 24.0
u. caring for an external urine S o
collector ! (76.0)  _ (1??)
.. V. supervising clean intermittant 0.3 20.7 3.0
catheterization (?5.5) (20.3) (4.0)
w. performing a urethral 395 7%%‘§7 119'9:
catheterization t (74.8) (21.0) | 4.2y
17.4 64.5 18.2
(3.2 1 (61.% | (5.3)
3. 14.9.
.6) ( 8.9 (159.18)

Qoo [ . PR [y
|
|

P Jrt~
| e 2
et btk ™

t. caring for a supra-pubic catheter

B —
- S|HG
- Li|@o

£
S

| o
\D‘ -

b
b= )
-de

[l o JEI
[« 3
3
= 3
p=3
Va3
("]
5
— |
al
<
-nte
[
g
[T I

- Py - - ‘

respirator

y. care of a child who is convulsirg
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TABLE 2...continued

E. Routinely Perfarmed Activities
___PERCENTAGES -
Yes ) Mo | Other
10. Please indicate by placing a

check_mark_under either "yes"

or “no" whether you routinely

perform the activities listed

below:

a. Consultation and teaching of o ,
teachers about the needs of 38.0 ;4§f3, :1552
héhdICﬁbbéd children £63 3),,~w777L33;21ﬁ417g44L3T417 -

b. Teaching the other students
about_handicappina conditions - e 4 15
in order to decrease nesative ,2?'3” 63.3 12.4
attitudes toward them (47.1) (49.2) . (3.6)

c. Have you ever used these |
educational materials:

1. What If You Couldn't 41 847 11.6 :
(mﬁlti-ﬁédia Eit) - (1.7) 1 _(94.8) | (3.4 i
2. £ S0 Ca 1.7 82.6 15.7
(teacﬁer training program) { 1.6) - (91.8) (6.6)
T 3.3 [ 8l.0 15.7
3. Like Me, Like You (film) ( 6.5) {88.0) (5.5)

d. Igggh1ng hand1capped children 3‘ .7 47.9 12.4

good health practices (58 8) (37.4) £{3.9)
3

e. Teaching the parents of )
handicapped childrén about their
child's handicap and the care - S o
necessary to maintain the 18.2 65.3 16:5
child's health {35.9) (58.9) (5.2}

f. Creating ﬁa?éiﬁ@,ééieigjaﬁs 13.2 71.1 15.7
for each ﬁahdiéaﬁﬁéa child (26.5) _ (68.8) 1 (4.7) [

§; Part1c1pate in [.E.P. o - -
(Individualied Education Plan) 30.6 54.5 13.9
conferences for hand1capped {48.8) (45.0) (6.2)

h. §ygg[v1$1on of a non-health
personnel in administration of ‘ o
physical care to a handicapped b 17:4 65.3 17.4
child S (39 ]) (55 8) (4.1)
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TABLE 2...continued

E.

Routinely Performed Activities.. .continued

If "yes* is indicated to participation
percent of I.E.P. conferences that occur do

1.

Based on all respandents

2. Based on “yes" respondents only.

in 1.E.P. conferences, what

you participate in?

Fean Percentage

S.D.

Not calculated far
253

38.5

- 73.9

L (53.8)

159.2

(40.1)

Knowledge Needs

11.

[{-}
.

Please indicate, by placing a
check mark under either "yes®
or "no" whether or not you
feel satisfied with your
knowledge in the areas listed
below:

Knovledge of normal growth and
development for the ages of
children you provide care for

Knowledge of the psycho- _

dynamic or emotional aspects
of handicapping conditions as

they affect the child/family

Knowledge of ﬁéw,fé ﬁ;é ﬁﬁféing

process to create a nursing
care plan for handicapped

students

Knowledge of principles of
supervision/consultation as
they could be used with other
school personnel
Knowledge of the process of
counseling as it could-be used
with individuals, families and
groups

Knowledge of the principles of
team development as they could
be used in working with a team

of schoel personne}

Knowledge of current treatments

(including medications)
recommended_for prevalent

Other

18.2
(18.8)

58.7
(57.7)

26.4
(38.8)

130.6
(43;3), |

52.9

_ (52.8)

562
(a1.2)

27.3
(55.0)

60.737
(44.6)

24.0
(51.2)

* — e —— > y—

32.2 |
(52.8) \

26.4
(38.7)

81
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TABLE 2....continued

G. Educational Alternatives

—_______PERCENTAGES - B
. Yes o | Other

12. If there were an opportunity

for you to obtain additional

education in working with S | e .
1d J ’ NATIONAL

children/adolescents who have
handicap@iﬁg;ébﬁditiopg and/or ,,l o
] ARTABI E

developmental disabilities,

would you be interested in:

self-instructional materials ! 43.8 39.7 | 16.5
+ 3 davs

3 hr class 1 day weekly x 8 weeks| 42.1 0 39.7 18:2

H.  School Physician

11.6 73.6 12.9

13.  -ou have a schoo] physician? | (29 9) (67.6)  |(2.5)

If Yésj,ébﬁféifﬁéiéijfﬁéw may ——Mean Hb?rf Sfo""“‘*f”‘*
.. hours per week does he/she 6.4 18.0

- work in the school? By (9.6)

1.  Support Systems

14. In your opinion, how supportive  (Responses given on a 5-point scale)
of school nurses are each of o

the following groups/persons? _____Mean p_S.D. .
S . 4,327 . 907

a. school secretaries - (4.129) (:999)
b. special services personnel (4.050) |t ;941)
€. school principals _(3.984). | ( .599)
. 4,130 - .872.

d. students L (3.971) (.924) ]
o © 3.999 ~.886

e. teachers (3.93¢37  Jt.e81)

£ -3.810 - .849
f. parents _ . (3:732) (.873)

_ -~ g. school superinténdent -
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TABLE 2 ...con:inued

PERCENTAGES - -

Other

[=

Yes N

15. Did you complete “his
questionnaire:

a. fin terns of your.own 76:0 ) 16.6
opinions; activities, etc. (g2.2) (5.9) ( 1.9) .

b. on behalf of several 7.4 76.0 |
nurses in your district (7.0) (90.9) (

S Nunber of Percons -.

finimum - s

Maximum Mean -§.P.
2 - 3b. 3.3 10.5

{1 -25) 5.2) (4-9)

If so, how many?

ADDTIONAL QUESTIONS:

16. Miles willing to travel 21, Use accident form?
0 - 50 miles  51.2% Yes  70.2%

/50 =100 miles  21.5% No 8.33
100 -156 miles 5.0% Missing 21.5%
over 150 miles 2.5%

missing 12.8% 2la. Who completes accident forr.

17 Prefer Weekday/S:itirdavs Nurse 51.2%
17. ?{9:?? Weekdag__/S_ﬁurdays 12.12
Weekdays  68.6% Other  6.6%
Saturdays  12.4% Missing 29.8%
Either 1.7% T
Missing 17.4% 21b. Who does follow-up?

18: Prefer 1-2-3 days

missing 17.4% 22. Number of stulents in your tctal population
. Number of nurses

¢ = 9.88%

21.59%

I
Jh
"

19. Prefer school year or sunmer = 2455:1 %
School year  62.8% sd = 2412.0% sd
Sm 17;4% R _ - __Z -z
Missing 19.8% 23. salary < 10,000 = 15.7%
} 10,000-15,000 34.7%

20. Evaluatior 15,000-20,000 = 27.3%
- - . 20,000-25,000 7.4%

yes 52.9% 225,000 = 1.7%

. a0 Missing 13.2%

Fis. 17.4%

non

20a. Reflected in salary?

no__. 43.0% Page 8 of 9 pages

Missing 38.8% , o




ADDITIOMAL QUESTTONS (éﬁﬁfiﬁﬁé&)
24a, BeionggtOASchoc Nurse Organ12at101

District 18.2%
State 3.3%

National -l.1%
Canbination 26.4%

Missing 51.2%
24b. Beionégiégﬁrofesslonal Nurse Organlzatlon
District 6. 6%
State 9.1%
Nat ional 1.7%
Cambination 4.1%
Missing 78.5%
24c., Bélong to Edacationax Organization
Dlstr1<t 8.3%
State - 1.7%
National 1.7%
Cambinatisn - 8:3%
Missing 80.2%
24d. Eéléﬁg;ib ASHA
Yes . 5.8%
No. 66.1%
Missing 28.1%

24e. Bélong to Publlc Heaith Association

Yes 12.43
No 59.5%
Missing 28.1%

25 Screening
o % yes % no 5.missing
Vision . 86 -2.5 li.t
Hearing 1.9 10.7 12.4
chi;OSLS 77.7 10.7 11.6
Bload pressure 64.5 22.3 13.2
Hleight /weight 81.0 6.6 12.4

Percent referred MEAN 18.63%8  Standardized deviation 37.95%
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TABLE # 1 of 3

Cnmmente on SNAP School Nurse Questionnaire

1. Iny ence to quest1on #9 our school d1st[]§t7h§s a speech therap1st
who- does hearing screenings; and screenings for speech and ianguage
problems.

We also. have a Spec1a1 Services Direc.or who is respons1b1e for assess1ng

the mental status of students, and inte: fret1ng educational and psychological

test results.

Dental screeniny, when it 's done; is done by aéﬁtiété;

Questios #6 anﬂ qqest1on ? . ' did not g1ve the same answer, because,

through the ye>r & numuer of siuadents will transfer in and out, so the totai

# of students worked with during <he year, will be qreater than the current

enroliment at any Given time.

In the several questi=-: *hat refer to nurs1ng care p]ans I would hope

you are not advocatirg writiig nursing care plans for 211 school students.

We are already spending lots of time on paper wbtk -keeping immunization

histories, recording screenings, etc. Most schoc! districts are not going

to want to spend the money, hirir: 2z secretary for Heaith St iizes. Money

is a scarce item in most districts = and districts are having - t> spend more
and more on perscnnel just to do the papér work - let‘s not allcw education
(the primary reason chiidren are in school) to become the victim of <co much

paper work --

Z:

- While I frel verv comfortable with the handicapped students in my schocis,
I do like t) 'eep up on current traends and new_treatments, tests, etc. As

a result I we..d really enjoy any and all workshops in every area covered

in. the Survey Even routine screen1ngs can somet1mes be done 1n a more

sx11ls

A1SO. 1 am so n1eaSed to see that M1sseur1 is going t2 part1e1pate in

the SNAP program. | was on_the original committee quite a few years ago

to be a pilot state for "snap". Unfdrtunately we were not chosen at the!

time. Hooray fo. now. I still feel it's a Great program and I am eager

to be a part of it.

Thank ybu for 1ett1ng me be a part1c1pant in the survey. Hope to

3. I could benefit from genera] refresher for hand1capped

4, This program sotnds very interesting: 1 weu]d be very interested in
attending a course. Please send me any information you have as it becomes

available;

5. We have three nurses in this county (including me) of which we all
participate in school health screenings throughout the year. We have 1l

schools_including public and parockial. Two nurses are full time and one

nurse is 3/5 time. Thank you.

ERIC 5.
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6. I ama Licensed Practical Nurse working as a health room aide because
I Tike the hours and days off.

1 am not éiiéﬁ@d to refer ary screening results on my own they must be
rechecked by an R:N:

7. 1 feel my area of the best education is one of counseling with
families cuncerning their neglect and acceptance of their "handicap"--
Also one of when to encourage more §é1?—ﬁéi§ and more exercise!

8. I am working with 10, 11 and 12th graders {some 8th & Oth) there are

many times that I.feel a need to just talk with other nurses about the
emotional needs of the young adults that I work with. Their problems are
truly overwheiming, there are so many distraught and disturbed students.

The pregnancy rate is on a rapid increass. Suicide, $TD's broken homes,
poverty are problems that we are all faced w th dailv yet when we meet,
I feel all these issued are brushed aside. J would '-ke to know how

other nurses handle these daily rroblems and if tnere is an answer.
There are times, at some of our state meetings that ' feel we'va lost

the reality of it all.

9. Total # of stude:uts = total in Vernon Co:, hn cv:., #¢ :ve only in
charge of screenings in the 5 county schools. . The ievada schools employ
2 health aides that do_their screening: They do not employ a “school”
nurse. MWe screen approximatzly 750 o7 this totail.

10. Camdentor R/Z has 2 full tims school nurses. Camden Co Nursing Service
does outlying schoo®  hearing, v -ion, and scoliesis. Approx. 830
students - however; w¢ screen K - 5 grade for nearing and vision, screen

5 through 9 for scoliosis.

11. Many of the ser izes are not provided by the nurse. We have an
occupational therapist, 2 physical therapists, 2 speech teachers, 1 part-

time social worker, 1 part-time psychological examiner:
12. I work part-time as a MCH Nurse for the County Pa:1th Dept. I only

assist the local School Nurse with screening clinics 3~d (mmunizations

as it pertains to our local contract fzr cchaol health, therefore I did
not complet2 wiiat was not - yiiicable for my job.

13. I have 6 schools several miles apart in this area: I am not in any
one school all the time so part oi my job is training local empluyees to
handle situations.

The speech department does the hearing screening in my schools.

14. T assist the school when asked to deal with some problems but rarely
or-never do I ascist with handicapped children. We have very few handicapped

children and those that are the parents and special services perconnel care
for.

_ 1 have completed this survey according to my knowledge but with the

way we presently are associated with the school I'm not sure how much my
gaining knowledge would be of benefit to them.
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15. 1 am a Public Health Nurse with several little schoc’s p]us 1 medium
sized schaai: in my county who do not have school nurses. I do that work
aiong witn the other things I do.

15, I.don' t thtnk th1s quest1onna1re is appropr1ate for me. I werk part
time in a private school. No handicap kids at all.

17. 1 an a maternal/child nu-se for Rando]ph Co. Hea]th Dept. I am

responsiblé for 5 rural schcols as far as doing the r~=>"  ry screenings
that need to be done and - 31p the school personnel v guestions
they might have:

18. 1 have more underst .ding of S-N role after attend1ng the workshop

given this past year by the state dept. of Health & Schoo® Nurs. I think
it should be g1ven to all new school nurses. Also their new hand book
for S. nurses is very helpful.

A course which would 1ast a week in the summer & be given several
different times would be édéd;

~ One I would like to see (Have) is one on E:N.T., éars, nosé & throat.
Also a short one on the different types of tests which are given wisc,

ect:
Have heard several views on aids:
19. I work 9 hours/wk for K-12 ($4300. (86-7 yr)

20 B_‘,use we have a Specza] School District, most handlcappeH children
are i- their buildings, therefore we do not have mzny such concerns as

1iste .
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THE SNAD SCHOOL NURSE SURYEY FOR NE'v¥ JERoEr
(Summaru of Results)
Georgis L. Heiberger, RNC, PNP

The Sclml Nurse Achievement Program (SRAP) of the Umversltu of Colorado recently completed
8 mailed- qucstlcnnelre survey of school nurses in New Jerseg The purpose of the survey was to
determine whether SNAP would be beneficial to these nirses: The quest\onnalre used in the New
Jersey survey was ldentu:sl to ohe used to obtain s national sample o 4,000 school nursesin
1980%* This rcport wl. mclude both th~ current Fievderacg survey and the 1980 nationel one
for companson purposes. A copy ofthe questionnaire (Table ) will start on page 6 of this report.
The school nurse survey was designed to delineste the fo'lowi ng tupe of infar mation:
1. s prof‘»le of the f:iservice needs of school nurses relsted to handicapped
children snd 6. iescents;
. 8h analysis of the tqpes of Mndlcsppmg conditions reﬂm ri ng special attention
at sehooi and 8 modified school riezlth pr@ram
3 3 task mventorq of school nurse ac tivites performed for children and adoles:ents
ehgl ble for assistance from the Hendicapped Children's Educational Act and the
¥ encountered;

0

= . 3 of NUFses to pupils; and
. evidence of school and community support for s¢; © nui ses.

wn

A random stmaple of dlstnct supen ntendents was selected. Surveus were sent to the sbpen n-
tenﬂents asking them to select one nurse frem thmr district to complete and return the survey. A
total of 200 questlonnay res was distributed to :chool nurses in New Jersey in May,1986. One
hundred forty-seven ( 73%) nurses responded by Jly, 1986; 145 of these respondents (or
97.9%) stated tha' ¢*- g were currently working &s school nurses.

*£5iice this 3:i ve j was a duplicate of the one sent nationwide in 1980, and the fidings were very
similer in many cses to the earlier study, much of the explanatory material in this report was
taken from vae earlier ieport, “Tie SNAP School Nurse Surey™ (Iay, 1930): Summary of Pro-
cedures and Results™ written by Nancy K 0. Hester, Laura D. Goodwin, and Judith B. Igoe:

(0 o)
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The Results
Summarq statlstles comlsh ng of percentaqes means, and standard deviations were computed.

These statistics (Table 2) start on poqe 9. and are divided into ten subparts acrording to the
- questionnaire:

1.8 déscnptlon of prwltron end educational preparatlon

2. 8 descri ption oftt)e school population;

3. familiarity with PL 94-142;

4. perceived competence as related to activities with

handlcapped cmldren

. routinely perfor med actmhes (\nth handwapped children);
. knowledge needs;
. educational alternatives;
. schoal physicisn;
. support system;
. 8 “final question” which refers to . & method of answering

D W 0 g O W

the questxonmire
Itwill he noted that each part  Table 2 has two responses hsted The first response is the
result of the New Jersey survey; the second response; i-. parerntheses,' lsrthe result of the 1440
national survey. The survey wes designed to obtair. five *recific types of inforriatior and the
fotlowing results will describe that information. References will be made » scsiiun uribers i the
questionnaire for ease of inter pretation.

réspondents (Ses,hon A, -'4) althouqh more than half of them (63.9%) expressed sn understandi ng
of the school nurse's i'Gic i earrying out the mandate of PL 94- i 42 (Sec. C 8). These figures
contrast mterestmqlu vith the 1980 national figures, m whichonly 42.7% of the school nurses
expressed an understandmg of the nurse's role in carrgr ngout PL 94- 142. This lrmcates that the
past six years have seen definite grwth inthe school nurses ablhtu to function under PL 94=142.
In relation to prrmved compe\enw (Sec D) the activities the schoo! hurses felt the leost co”m"p'étéht
to perform wr se: screening for speech and lenguagc problems (26. 5%) assesamq the mental
stetus of a child (23 8%) 8ssey inq the reurological stetus of 8 chnd { 9 8?) and monitoris nga
emld for s srqns and sympioms of sutonomic hyperrefiexis (19.8%). These statlshes are similar to
the national 1 responses, with the school nurses feeling least competent to monitor a child for ¢ signs

2
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and symptoms of autonomic hyperreflexia (11.4%), to screen for speech and Tangusge problems
(17.3%), to assess the mental status of 8 child ( 18.6%) , and to assess the neurological statiss of &
child (21.1%). :

Tm New Jerseq school niirses seored mgher than the nat ria) surveu in all sreas of knowledqe
were the fonwmg. kriwled’ge ofcurrcnt trestments (mcluqu meuucatwns) recommended for
prevslent %ﬁ&itﬁpﬁmj mwiiioris (44.9%) Ei»’ﬁ@ié&@é 6f how 1o use nursing process to create &
nursing care plan for handicapped students (47, 6%) and xnowlcdqe of the psychodynamic or
emohonal aspects of handicapping conditions as theq affect the chﬂd/fifmlq (49 7%) The nurses in
the 1 980 national survey also indicsted less satisfaction with their Enovledqe in the same aress, but
their expressed sahsfsc tisi was much lower: knowledge of current treastments (38'7%) knowledge
of how to use 1.ursing process (43.3%); and knowledge of psychodynsmic aspects (36.8%). 4qain,
these statistics indicate sn mcreise m the school nurses’ knovledge during the past six gears

The 1ast section concer nec with inservice needs was G which explored desirable educstiona!

8liarratives. The tupe: of educationai offerings most preferred bq the New cErseu school nurses
wers thes. tionei materials (S5. 7%) a Seturday program (48.5%) ; and a four -
month ed. . syram (46 3%). Th- SKAP appr -ach, w..ich is 8 combination of self-instriic-
tiona! mater..  sid three al)-day workshops might be attrsciive to the New Jersey school nurses

N 2 An Analusus of the Tupgg of Handicar~ing Cundtiun&reqy;__mq Speeml
Attention 8t School and 8 modified school health program.

Section B Question ? prtmded some infor mation about harmcappmg conditions. The results
are presénted in two i vaus 1) mesns and 3tandarﬂ devistions of the numbers of children cited as
having each handicap . based on the responses of nurses who did not Teave the item blank;; and 2)
average pgrcentaqe of students v-ith each hend\cap, calculated by dmdlnq the numbers given bu the
total number of 3tudent3 servec >y esch nurse (Sec B-6). The two dmerent ways of examining the
results are provided because of ' ¢ problem of blank or missing responses; it could not be
ﬂéiérmmed whether ; 6r when, bienE responses meant the same as zero. For the mrcentaees blank
resmnm were equeted to 2ero, vmle for the means and 3tandard deviations the blank responses
were not included. The most prevalent hemheappmq conditions listed in Section B were specific
lear ning disabilities (4.8%) and s'p;eeh and/or 1anguage problems {3.6%). The condition noted
Teast was legal blindness (.06%). These percentages are almost identical to those in the 1980
national survey, with specific ié@?hiiﬁ dirsibilitiéi (4.4%) being the most prevalent, speech
and/or lsnguage problems (3.8%- - identical score) being the second mast prevalent, and legal
blindness being the 1east prevalent (.1%).
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3 A Iask !nvcntoru of School Nurse Aetmtles perfor med for Chlldren mLAdolesc Jtsﬂtgtble
- ﬁmz G Vrom the Handicapped Chlldren s Act and the nroblems .,ncountem
Bots Sactions D #ad € are eonce ned -enth this toplc Section D was m1scussed under mserme

needs and gave infor mation about eli mcal care and problems enoountered during clinical Rtmtles
Secticn £ focwed on the edicational actmtw nurees pro'nded for handmapped students. The most
freqwentltj perfor med educational function was teaehmq ha'ndu:apped children good heslth practices
(65.3%), followed by consultation and tesching of teachers about the needs of handltapped students
(61.2%) and by teschmg the other students about ‘;andlooppmg conditions {(57.1%). Eonsultat!on
and teaching of teachers was the function most often periormed bq nursea in the nationsl surveq
(63. 3%) followed by teaching handicapped chlldren good health practices {58.8%), and by teaching
other students (47.1%). Unfortunately, only 32.6% of the Név Jérseq sehool nurses partm pated
inlEP. conferem:es well below the rationa) average of 48. 8% oftrs! school nurses. Perhaps the
child studq teams have not been convinced of the usefilnzss and lmportance of 8 school nurse’s
perhcl patlon in L.E.P. conferences, and perhaps the nurses are not routlnelg invited o attend the
meetings.

4: Rotio of Nurses to Pupils.
The New Jersey school nurses served an éééiéﬁé ¢’ J3 4.4 students (Sec.B-6) ; school nurses in

the 1980 survey served an average of 2,136.6 studs - . ~light improvement in the nursé-
student ratlo should allow school nurses & few more Miati.® 30 perform their |mportant funcnom

the number ofehlldren vuh various har¥ icapping condztwns 43 previously mentioned, the per-
centoges are probablg conservative since the blank responses here were scored s zero. Therefore
those nurses vho left an item blank because they could not give an estimate were condsidered to have
no students with that condition.

5 EwdenceofSchool andEommumtn%;,o s oet;;Lbiurse%

Sectwn | was concer ned with the support systems amlable for school nui-ses in New Jersey.
The respom were qwen on @ flve pomt scale »nth St meanmg extremelusupportlve and 1

scores being sbove 4except for porental support, which was rated 3.925. lnterestmglq enough the
nurses indicated that oehool secretaries were the most supportive (a. 463) follow»d by schonl
principals st 4. 373 The New Jerseq school nurses reported stronger support than those in th:

natlonal survey ln all sress. In addition, 8 much grester percentage reported that they had a sct, .ol

physician--95.2% in New Jeroeu compared to 29.9% in the national survey.
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SUMMARY

The school nurses in New &rseq were similsr to those in the 1 980 mhurﬁl survey in their
desire for additional edueahon and tmmnq to assist them in their work with handicapped children.
The sreas in which theu felt their eompetence could be mcreaseﬂ were in assessing the neurological
status snd the mental status of 8 chlid in speech and/or lanquage screening, and in momtormq [}
child for signs and symptoms of sutonomic hyperrefexis (dqsreﬂem) The nurses indicated & need
for more knowledge awut current trestments for handlcappmg conditions; in the use of the nursing
process to creste & nursing care plan for handicapped atudents &nd of the paychodynamic o or
emotional aspects of mmmppm; curidmons

7 The respondents were willing to obtam sdditionsl educatlon inorder to more effeetwelq work

with handlcapped students, and were most interested in self=instructions) matenals workshops
(especlan y on Saturdays), and four- month educational programs.
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TABLE 1 FOR CODING ONLY
; LE 1 _ Coi.
SNAP School Nurse Questionnaire Card 1 A

(New Jersey Survey) It o4 R

Are you currently practicing school nursing?  __ yes no 5 -
If no, what is your position? o _ L 6-7 _

My most advanced educational preparztion is: —_—
—- B.A. (speciiy area: ) M.

— - B.S. (specify area: ) th.3).

B.S.N. , ] — N

Are you a schi:nl nurse practitioner? yes ne. 10

Are you a certified school nurse? yes ~ no 1 _

no .

Have you received special training in working with handicapped -
children? __ yes no
How long have you be#n practicing school nursing? years (fill in years)13-14 _

——

15 16 17 18 1

Please write in an estimate of the number of students you serve.

Please write in an estimate of the number of handicapped Students you serve

in each of the areas ;isted below.

children who are legally deaf - 222
children who are legally blind == = - 23-25 — -

. children with speech and/or language problems S — 26-28 . -

children with emotional and/or behavioral problems 29-31
. children with specific learning disabilities ——— =3 T
. children with mental retardation ——— i 537

. children with bﬁy;‘iéﬂhandfcaps — - 38-40
ather (pl eace list what they are _ — —— —— — - - - 41-{12
= 43-44

45-47
- . 489
50-52

TFU K OLOIO
L]

PR
i

e oo
g

Do you feel you have a clear understanding of the school nurse's role in
carrying out the mandate of PL 94-142; The Education of Handicapped Children

wn
w

. assessing the mental status o a ch’dd , 5
assessing the neurological status 0. a child 60
assessing nutritional and feeding prublems of a child : 51

Act? __ yes no —_
Please indicate by placing a check mark under either “yes* or “no® whether
you do or do not feel competent to do the activities for handicap-ad studi-~ts
listed below. 7 7 yes no
a. scresning for problems in growth and development — 54
b. screening for vision problems 55
C. screening for hearing. problems — = 56
d. screening for dental problems o 57
e. screening for speech and language problems 58
f
g.
n.
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10. Please indicate by placing a check

-2-

. iﬁ;§f§?éfiﬁ§,éducatiohaiiaﬁa psychological test results -

elimination prob!ens

assessing and intervanirc in

s Providine ea qtrnag i ot skia and sk<n checks = —
- teaching ¢rug..- —

Eikig

teaching wheelchair :vransfers

caring for decubitus ulcers

zaring for 4. tracheos tomy o
Zving passive range of motion exercises

\vwﬂ‘:ﬂa\‘-—‘mun\-w
e » L

q. admihiStéFing,a,ﬁaSGQ&StEiE,?eeding E A
r. Suaékvfgiﬁg:toilétth.bEBEéaures (bowe1) I
$. cering for a ileo loop. . R —
t. cariny for 3 Supra-pubic catneter .
uU. caring f@g;an,extérﬁél,ﬁiiﬁé collector s
v. subéfijsiggfr‘één,iﬁtéiﬁiitant catheterization E—
“. berforming a urethral catheterization —_— =
%£. mo~itoring a child with a respirator -
Y. Caie of a child who is convulsing S JE—
2. monitoring a child for signs and symptoms of

autonomic hypérreflexia (dysreflexia) e

se i i mark under either "yes" or "no* whether
you rsutinely perform the activities listed below. - -

yes no

Consultation and teaching of teachers about the needs
of handicapped children :

o Teaching the other students about handicapping conditions —— < “———
10 order to decrease negative attitudes toward them L

. Have Jou ever used these educationa] materials?

1. What if You Couldn't (mu] ti-media kit) :
¢. We Did It...S0 Can You (Teacher training program)
3. Like Me, Like You (film) o o
- Tearhing handicapped children good health practices .
Teaching the parents of handicapped children about their
child's nandicap anc the care necessary to maintain the
g"ld's,ﬁéa[j:b. S S Sl ol o
Creating nursing care Plans for each handicapped child.
Participate in [.E.pP. (Individualized Education Plan)
conferences for handicapped students - . —
{If yes, what percent of [.E.p. conferences that occur
do you participata in?) - o o
Supervision of a non-health personnel in :.ministration
of physical care to a handicapped child —

|

Al
3

Q -

Please indicate, by placing a check mark under either "yes* or *no* whether
C~ not you feel satisfied with your knowledge in the areas listed below.

Yes no

a. Knowledge of normal §r6WEﬁ,éﬁﬁfaéVeiopméht for the ages

of children you provide care for. . —
b. Knowladge of the psychodynamic or emotional aspects

of handicapping conditions as they affect the child
and théfiﬁily : e : o
Knowledge of how to use nursing process to create a
nursing care plan for handicapped students _

94

62
63
64
85
66
67
68
69
70
71

72
73
7%
75
76

N

77
78
79 _

Card 2 B
Col:

le

5
6 —
7——
8 _
9 =
1n
14
i5
16
17



-3<
yes no

d. Xnowledge of principles of supervision and consul tation

as_they could be uszd with other school personnel. N 18 . .
e. Knowledge of the bFé;es;,of,cautiSé]iﬁg,,ig;it could be
. used with individuals, families and groups. N o 19
f. Knowledge of the principles of team development as they. o
could be used in working with a team of school personnel. 20

[T NN
.

Knowledge of current treatments (including medications) :
recommended for prevalent handicapping conditions. —_ 21
(If "no"; which conditions do you feel you need to

know more about?) ; ,

12. If there were an opportunity for you to obtain additional education in

work 1g with children -and adolescents who- have handicapping conditions/

deve:dpmental disabilitizs, would you be interested in (check all that

apety) - S S
—.. - ‘lf-instructional! raterials —_ 2-hours weekly for 15 weeks ... . .. ... 22-23
__. -wo—day workshop —day program . ... ool 24-25

_. month educationa] program — evening program... .. ................. ... 26-97

. ébﬁ,t,i,puﬁingﬁgdgcatibh __ Saturday program. . ... R TR RRPp -+ 2829
. . Oraduate credits — Other (exvlain on backside) ... .. . ... 30-31 _
13. U5 you have a school physician? yes _— no 32

Ir “yes"; approximately how many hours per week does he/she wo % in the 33734 - ___
szhoolf{s)?

1. In your opinion, how supportive of school nurses are each of the following
greups or ersons? (circle one response chiyice for each group or person
listed): L S S

Extremely Moderately Not at all

Suoportive —_Supportive - - Supportive

2) students 5 4 | 3 [ S - B =
3) parents 5 | 4 | 3 2 S B
c) teachers I R 4§ I 3 2 1 37

d) special services , ,
personnei 5 3 3 2 ] 38 ___
e) school super- .

intendent 5 | ¢ | 3 | 3 | m
f) school principals 5 s | 3 | | 0
9) school secretaries| 5 ] 3 2 ! a1
15. Did you complete this qué’séiSﬁﬁaiféf(chéck one): a

— In terms of your own opinions, activities, ete. - . 43ar
—— on behalf of several nurses in your district (if so, how many?

o m— — —

16. Comments:

“hanks very much for particisating in this survey. Please use the stamped,

QO _-ressed anvelope anc retyra it to us as soon as possibla.
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TABLE 2
SUMMARY STATISTICS FOR SCHOOL NURSE ACHIEVEMENT PROGRAM

 QUESTIONNAIRE - KANSAS, 1986 and NATIONAL; 1980 DATA

New Jersey results are givan first: New Jersey N = 147

National results are second; in parentheses; National N = 834

A. Description of Position and Educational Preparation

____ Percentages

Yes ~ No Other

1. Are you currently practizing 97.9 2.1 P
school nursing? | (98.0) | ¢1.9) , . (-1

2. Bf}jbu,work in a sasé’é?,,/ o )
:pecielizing in education of 14.3
the hanoicapped? (23.6) !

82.3 . 3.4
(72.5) ! (3.8

prepara:ion is; New Jers. s Only
44.8%

.N. 17.7%

2.4%

|

3. My ro~* advanced educational i

|

Associate Degree , ‘

Diploma = {

B.S. 9.5 1;6)

M.S. 10.2012.7) 1.0%

Oh.D. = () LA, 2:4%
Other : 12.9(3.0) j Certified 94:¢

[Sa )]

)
)

N (o=~
~J i

ZRby

z:zrgnw:m\

[y

School Nurse Practitionar 4.72(8:9) | <Chool Nurse

4. Have you veceived special training - o
in working with handicapped 27.4 | 4.7 7.9
children; | (24.8 (709 | (4.7

Years

Minimum to . B
|_Maximum -~ Mean S.D.

How Tona have veu b e 1-32 13.2 7.67
5. How long have you b. . R S
practicing schooi ruriing? (0 -3, (9.1 | (2.0

Other: includes missing responses, yes-no both checked, question marks, not
applicable, and “"others do this".

36 Page | of 8 pages




fAétE 2. ;éﬁﬁiih’u’éd

B. Description of School Pcpulation

— - Frequencies -—- - -
Min. to Max.- __Mean -~ §.D.. |
45 - 20,600 - 934.4 | 2453.8

2 - 30,000, (213%6.5) (2387.1

6. Please write in an estimate
of the number of students
you serve.

N o
G

y

) S e - ' N=133.62C- - {N=834) —

7. Please write in an estimate of Minimum to Mean 5.D. | Average
the number_of handicapped Maximum 5 of -
Students you serve in each Total No.

of the areas listed below: I B Served

a. children who are lagally [0 - 60 1.5 | 6.8 .14
deaf (n=662) n=189 (|0~ 120) 32} (9.2) (.2
5 ,
0

1.7 )

b. children who are legally 15 S 1.7
300 ) (=31 (13.3)

blind (n=674)n=86 (10

'_.uo“

)

f

and/or language problems 10 - 820 38 | 96.6 8 .
(n=653) n=5,092 (10 - 1500) | (68.7) | (134.8) (3.8)

d. children v..th emotionai S
problems (n=658) n=2,689 (43.0) | (136:8) (2.6 )

;g

e. children with specific
learning disabj}jtiés

ea -~ 500 49.6 | 70.1 4.8
(n=667) n=6.355 :

- 1500 ) (73:1) { 024.1) (4.3)
.2 26.8 ] ,7;:'7:
1) ] (8¢.3) (3:.0)

QO

f. children with menta] o

8
retardation (n=666) n=948 (10 - 1560) |} (35.

g. children with physicai e |
handicaps (n=687) (10 --300 ) Q0

- o - 0 - - -
h: _other {n=51) ({0 - 500 ) (4

. :6 - oo N
5) | (33:8)1 (1.5)

.0 . R
31 (80.2)1 ( .1)

S.D. = Standard Deviation

Page 2 of 8 pages




TABLE 2....continued

o PERCENTAGES
—Yes No Other

Do_you feel you have a clear
understanding of the schoo!
nurse’s role in carrying out
the mandate of P.L. 94-142, S
The Education of Handicapped 63.9 27.3 3

Children Act? @2.7) | (52.5) (4.9)

Lo BIN

N,
.

D. Perceived Competence

9. Please indicate by placing a

check mark under either "yes"
or_ “no"_whether you do or dn
not_feel competent to do the
activities for handicapped

Students listed below:
a. screening for problems in -80.9. 17.6 1
growth and development —(62.9) | (31.9) (5.
b. Séf‘ééﬁiﬁé for vision orobiems 7718811) ( g.fs) (é.

= Tl C - - - - T . _95-9 4.0 Do
C. screening for hearing problems | (78.3) {18.1) (327)
, 3 36.1

d. screening for dental problems (67.0) (28.7) (4.4)

e. screening for speech and 26.5 72.1 1.
language problems 17.3)__ | (7a.2) | (.

f. assessing the mental status - 23.8 73,5 2.
of a child _(18.6) (73.0) (8.

g. assessing the neurological 19.8 7.5 2
status of a child (21,1 (72:3) (6.

feeding problems of a child _(71.3) i (24.6) (4.1

i. interpreting.educational and 86 | .0 | 3.4
psychological test results {23.3) (71.00 % (4.7 _

. assessing and intervening 76:2 218 2
in elimination problems —{66.7) (27.9) i (5.

2

5

k. providing maintenance of 92,5 5.5 2.
skin and skin checks _(83.5) ¢ (12:0)_ (3

Page 3 of 8 Biééé




TABLE 2....continued

D. Perceived Competence.: . continued __ PERCENTAGES
Yes No ther
o ,,:,:,i,;, S .ol . 75:.4 . . 2559 - 7 2.7 -
1. teaching crutch watking (61.8) . (33.8) | (45)
L ; 68.0 '30.6 -1.4 -
m. teaching wheelchair transfers (60.0) | (351) | (4.9)
S ool L Lo 76.2 21,1 2.7
n. caring for decubitus ulcers QJG;JLAJIQ.BJWVV -
- 257],11 z 7379.5 -
0. caring for a tracheostemy --(60.8) |- (33.9)
_ i . - -
pP. doing passwe r'énﬁé of motion ; 65.9 31.4
exercises | (63.3) (30.9)
q. adm1n1ster1ng a nasogastric 673 :30;ti .
feeding ( 65JLL (29.3)
r. supérvisihg;ﬁiiétiﬁg ' 85.7 12.9
procedures {bowel) _(73.9). (21.7 )
. I oo T i46,-2,, _ 51 L
S. ’céi'ii'i'd for a ileo loop (39.9) (55.0)
""" R oL o ) ,65;3, _ ,31;6 _
t. carlng for a supra-pubic catheter ! (58.2) €37.1)
u. caring for an external urine 85-7 11.6
collector £ (76.0) {19.5)
V. sgpggv1§]gg c'lean 1nterm1 ttant ~ 78.9 i84 7
catheterization {75.5) (20:.4) .0)
w. performing a urethral 78.2 - 19,1 2.7
catheterization 1 (74.8)  } (23.0) | (4.2)
{ o N -
X. momtormg a chﬂd with a ! 319 64.7
respirator 1 (33.2) (61.5)
~ i 87. 9.5
Y- care of a chﬂd who is convu‘lsmg ' (86.6) ( 8.4)
2. monitoring a child fgrfslgns 19.8 69.3
and symptoms of_autonomic. . I A
. hyperreflexia (dysreflexia) —  { (11.8) (74.5)

99 Page 4 of 8 pages




TABLE 2

- .continued

E. Routane]y Performed Act1v1t1es

PERCENTAGES

__Yes. Ho Other
10. Please 1nd1c§§g7bg g]§c1nq a
check mark under either "yes"
or "no" whether you routinely
perform the activities listed
below:

a. Consultation ,ahd;,iéacﬁiﬁg of - - oo S
teachers about the needs of 61.2 37.4 14
handicapped children (63.3) (33.2) (3.4)

b. Teaching the other students
about handicapping conditions s 1 A8-9 5 -
in order to decrease necative ,57'%, ,é?‘% 2f7
attitudes toward them (47.1) (49.2) (3.6 )

c. Have you ever. used théSé
educational materials:

1. Hhat-If You Couldn't 2.7 92.5 4.8
(multi-media kit) (1.7 (94.8) {&ﬁj

2. We Did It..So Can You = 91.2. 8.8
(teacher training program) (1.6) (91.8) - | (6.6) |

: DIl oLl L _ S 10.8 83.8 5.4

3. Llike Me, Like You (film) (6.5) (88.0) (5.5) —— —

d. Teaching handicapped children 65:3 32.7 2.0
good heaith practices (58.8 (37.4) {3.9)

e. Teaehlng the parents qf 77777
handicapped_children about the1r o o -
child's handicap and the care 33.3 64.7 2.0
necessary to maintain the | = o .
child's health 35.9 (58.9) (5.2)

f. Creating nursing care plans 224 74.2 3.4
for each handicapped child ( 26.5) (68.8 (4.7)

Q. Pa?‘t'IC'lpatE in l E. P - S o S
(Individualied Education Plan) 32.6 365 10.9
conferences for handicapped (48.8) _(85.00 (6.2)

i . .. % attend 0- 1008 | Mean=47.1 {

h: Sugggy151on of a non-health
personnel in admiristration of - S -
physiral care to & handicapped 33.3 - 64.7 2,0
cuild i (39.1) (56.8) (4.1)

{ Page 5 of 3 pages




TABLE 2...continued
E. Routinely Performed Activities...continued

If *yes* is indicated to participation in 1.E.P. conferences, what

percent of I.E.P. conferences that occur do you participate in?

(Fean Percentage . | §.0.
: P : L I_llT_ = 4741 FfR 7
1. Based on all respondents {25:3 ) — (388.53
2. Based on "yes" resporidents only 4&.3)7 (4601}

iﬁﬁﬁiédgézﬁééds

n

PERCENTAGES - -

chectk mark under either "yes" .. . TR
or "no" whether or not you Yes __No. | Other

feel satisfied with your = .
knowledge in the areas listed
below:

1. Please indicate, by placing a

a. Knowledge of normal growth-and - o |
development for the ages of 904 - 9.5 -1

children you provide care for (78:3) | (18.8) - (2.8)

b. Knowledge of the psycho-
dynamic or smotional aspects - .

~ of handicapping conditions as - 49.7 - 50..:
they zffect the child/family _(38.8) | (5

C. Knowledge of how to use nursing
process to create a nursing o - -
care plan for handicapped 47.6 _51.0 . 1.4

Students {43.3) ({52.8) (3.9 ¢

d. Knowledge of principles of
supervision/consultation as _ B

they could be used with other 55.7 39.5 4.8
school personnel ;- (55.0)  (47.2) (3.7)

e. Knowledge of the process of

counseling as it could be used | = -
with individuals, families and 52:4 . 44
groups (51-2) a8 6)

f. Knowledge of the principles of . i ]
team development as they could 58.6 L 38.7
be used in working with a team S S
of school personnel _ (52:8) (43:4

g. Knowledge of current treatments | |
Cincluting nedications) | wo | ss | s
recommended for prevalent Yoo = R

__handicapping conditions I (38.7) . (54:3) ! (7.0)

" i() i Page 6 of 8 pages




TABLE 2...

.continued

ST oo ]jtérﬂﬁfivég

G.
- PERCENTAGES - -
12, If there were an. ogportunlty for : Yes ] Ho Other 4
you to obtain additional -educa-
tion i working with children/ado-
lescents who have handicapping
conditions and/or developmental
disabilities, would you be inter-
estw. m S -l
Sélf-mstructionaimatena;s 55 7 (69 4) 44.2 (23.9)§0.1 (6
twoday workshop ).6 (72.7)}69.3 (20.5)J 0.1 (6.
4-month educational program 6.3 (17,6)}53.6 (75.3) J 0.1 (7.
Continuing Education credits = $71.3 - yf0.1¢(
Graduate credits _ | - )184:2 ( - )J0.1
2=hrs weekly far 15 weeks_ 0.8 (=) §59.2 (-
day program 4.7 ( - ) |65.2 (- )|
evening program 156 ( - ) [84.3 (-
-Saturday program 48,3 ( - )-}51.6 (- )
Other 3,4 (10.91J96.5 (82.3)
H. School Physician o o
— 195.2 4.7
13. Do you have a schoo'l phy51c1an7 (29.9) ] {(67.6)
If yes, approxzmate'l'y how may - "Fén Hours 7A,*Df7* -
hours per week- does he/she 3.4 hrs/wk - 6.1
N work in the schoot? (5.7 | (9.6
I. Suppoctﬁﬁys.,,ms
14. In jbur opinion, how supporﬁ ve ;JLR@anses given on a 5-point scale)
of school nurses cre each of - -
the following groups/persons? = Mean €8, ]
I 770
a. schos) secretaries ars i (989;
- S 4,076 .965
b. special services personnel (4.050) 7(941)
. N - - 4,373 .813
Cc. school principals L (3.988) £999)
, . 4,237 777
d. students 3.971) (924
e 4,293 -.769
e. teachers (3:939) (981 _
L ] - 3,925 797
f. parents | (3:732 (873)
L 4,268 - .866
g. school superintendent (3.609 0.208- - — - |




TABLE 2 .. ;ébﬁfi'ﬁﬁé&

J.  Final Ouestion

PERCENTAGES -
Yes | N | Jﬂ\er

15. Did you complete this

ques tionnaire:

a. in terms of your ovin , 190.4

9.°
opinions; activities; etc. { (92.9) 5.9)
' 9

b. on behalf of several 9.5 90.4

nurses in your district ( 7.0 ©0.9) (223 |

If so, how many? 7
| Maximum Mean

] 2 -:,32 - 0.6 1
(1-25 | (5.2) -~
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UCHSC School of Nursing
SCHOOL NURSE ACHIEVEMENT PROGRAM
State Coordinator's Training

March 10-14, 1986

9:00 Registration and Greetings _ L
dr. Jane Swart; Associate Desn

Ann Smith,; Project Director

9: 30 School Nurse Achievement Program

History, Overview, Structure

11:00 Course Materials
Use of Lesson Plans =
Locating Content Experts

12: 00 LUNCH
1: 00 Working with Content Experts
The Attitude Unit _

Dr. Carol Ann Moore, SNAP Cosnsultant

3:00 Course Administration
Vicki Fenner-Snyder, SNAP Secretary
4:00 A1l Health Sciences Center Campus reception for
Univeraity of Colorado President, Dr. Gordon Gee,
Humphrey’s Lounge

X X X K % % %
i§§§§§212552§§:ii

School of Nursing; Room 1919
9:00 Discussion of State Plans

11:00 Workshop Days
Lesson Plans (continued)

12:00 LUNCH

1:00 ééif;i;;i;@ciionii Units -
SNAP Modules -
Judith B. Igoe
3:00 Special Assignment -
Team Assessment Exercise

' EEEEEREE:

05

@
ik 1




—— e = ——— e —— — - —

Wednesday, March 12

School of Nursing; Room 1911

9:00 SNAP Computer Component Workshop o
Demonstration, Practice, Return Demonstration

12:00 LUNCH
1:00 SNAP ééipuiér Component (Eéﬁiiﬁﬁé&)

6:00 SNAP Coordinator’s are invited to be guests of
the School of Nursing for dinner at The Library,
800 South Colorado Boulevard

SR EERE.

School of Nursing, Room 3982

9:00 SNAP VWorkshop: . _ S o
Teaching Strategies; Practical Management
Tips for the Coordinator
Ann Smith
Henry Bohne

11: 00 Evaluation Plan for SNAP
Heidi Burgess

1:00 Review of Media

Special Demonstrations
3:00 The Case Study Assignment
Nancy Nelson

School of ﬁﬁ;;iﬁi; Room 1934
9:00 The Resource Lab Demonstration
11:00 Summary Discussion

12:00 Coordinator Training Adjourns

1506 (OPTIONAL EXPERIENCE).

Leave for SNAP in Casper, Wyoming
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SCHOOL NURSE ACHIEVEMENT PROGRAM
Coordinator’s Training

March 10-14; 1986

iéia'aééfé;:::::::;;, . _ . _
Bureau of Community Health Nursing

#dissouri Department of Health
P.9. Box 570

Jefferson City, MO 65102

Maxine Ferguson

Nursing Bureaw - . = . ..
Health Services & Medical Facilities Div.
MT Dept. of Health & Environmental Sciences
Cogswell Building

Helena, MT 59620

Seton Hall University
South Orange, NJ 07079

Suzane Rothacver =
MCH-Nursing Consultant

--and Environment-MCH. .
100 Ninth Avenue, North

Nashville, TN 37219-5405

107



SCHOOL NURSE ACHIEVEMENT PROGRAM

Pé?iiéiiinis

COORDINATOR’S_TRAINING, March 10-14, 1986

——— o e o T e e A A SR D

Henry F. Bobne

Henry F. Bohne & Associates
6552 Windfield Avenue
Parker; CO 80134

Heidi Burgess =

- e — T D

Evaluation Consultant

School Nurse Achievement Program

Boulder, CO 80303

*--——-————igééi:;,: R -
Associate Profeasor of Nursing
Director, School Health Progranms

UCHSC Box C-287
Phone: 303-394-7435

T i S i i e A e —— T -

Program Associate .

School Health Programs ~
School of Nursing

ﬁ@gsc BUE:C‘ZBZ;;

Phone: 303-394-8733

Carcl_Anb_Moore, Ed:D.

Independent Educational Consultant

1807 25th Avenue -

Greeley, CO 80631

Phone: 303-353-1644

108
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o Rl SR kR -2 NS X FURE LN

Associate Dean,
School of Medicine
UCHSC Box B-129

Director — -
School Nurse Achievement Program
UCHSC Box C-287

Phone: 303-394-8733

School of Nursing
UCHSC Box €C-288
Phone: 303-394-8691

. -

Senior Secretary. _. S
School Nurse Achievement Program
UCHSC Box €-287

Phone: 303-394-8733

———B e oS X

UCHSC Box C-287
Phone: 303-394-7435
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University of Colorado Health Sciences Center
School of Nursing
SCHOOL NURSE ACHIEVEMENT PROGRAM
MEETING OF THE NATIONAL ADVISORY COUNCIL
DENVER, ébtéﬁiﬁé
APRIL 25 & 26, 1985

Members present: Guests, Faculty & Staff:
Deborah- Chapel _ Eula Boelke:-.

Muriel Desrasier Holly Emrick

Peter Fanning Frances Dwyer McCaffrey
Victoria Hertel Wanda Miller

Ruth Hutchison James E. Strain

Susan Lordi-

Georzla Machﬁbuéh He1u1 Bur§é§§

Edward Meyen Judith B. Igoe
Carol Ann Moore Marilyn J. Krajicek
Jerry Newton Nancy E. Nelson

Jan Toland Ann N:. Smith

Absent: ' Vicki Fenner

S oz : Cathy Schuster
Mildred Doster
JoAnn Gephart
Mardi Schroer

ﬁéi 1, Marn;ng

The Spring, 1985 meeting was convened at Writers' Manoe by

Cha1rperson, Susan Lordi: Greetings from Dr. Jean Watson; Dean

of the School of Nurs:ni were read:
Very rarely does one have the o opportunity to greet

d1st1nguxshed members of an adv1sory counc11 whlch has
gaxned the recoinxtiéﬁ for hard work and éééé;;iiihﬁenf
attaxned by the National Advxsory Council of the School
Nurse Acﬁxeveuent Progran

We at the ﬁnivérsi£§ af caiafé&a Health Sciences Center
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the School Nurse Achievement Program and its national
dissemination model: The energy, spirit and cooperation
with which you bring together your disciplines make this

Council a model for organizations with a serious mission.
On behalf of the faculty of the School of Nursing, I commend

and support your effort:

Piéﬁﬁiﬁi for the meeting was described by Ann Smith: The

council has the opportunity at this session to determine its own

future and direction. A review of the mission and goal statement
formulated at the last meeting should be undertaken. How the
council ;iiht GrﬁéﬁiZE iiééif iﬁ terms of iéﬁBé?Qﬁii; liaisons
with other organizations, schedaling and organizing meetings, and
relationship with SNAP should be decided. A review of potential
funding sources (summarized since last meeting by SNAP staff) may
be done and a master plan for funding devised.

o
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First éiért ié a new School of Nursing project, scheduled to
begin July 1, funded by the Office of Special Education. The
project will provids training to parapisfessionsl child case
workers so that Eﬁéi will be able to care for and enhance the
development of handicapped infants and toddlers. Marilyn
Krajicek is the director of the new program; Peter Fanning and

Janet Stewart will serve as principal consultants: Many advisory

council members and participents contributed letters of support

for this projeci in its proposal stages last November. The
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project will be developed following the prototype of the SNAP

dissemination model.

e e e L 2 P SN 42 ) gug 5 3 -5 53 4

The School Nurse Organization of Minnesota was the first
professional association to become a state sponsor of the course.

Having submitted a proposal to the University of Colorado to act
as the provider of the SNAP project in 1980 and again in iééi,
they were funded for the second year of the pilot project (82-
83). Since ihai time ihé program EEQ been ﬁiéiéﬁfé& in three
locations and 236 school nurses from Minnesota have been

enrolled. Minnesota coordinators have offered SNAP both with and

Qiéﬁsai iﬁe computer assisted component. An outline of Eﬁé

California used four master trainers to run the SNAP program
in the state; two of which were sent to the University of

Colorado for training. The California curriculum is based on

three class days using the SNAP objectives and review units.
California decided not to use all the Colorado material sr slide

tapes; but substituted something similar, and for instance talked
sbout the legal issues in California in order to meet the
bBéébiiVés of éﬁét module. The planning group looked at the
existing curriculum from the standpoint of what had aiieé&y been

offered in required continuing education courses.
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Endorsements were sought fro- county school superlntendents

and assistant school superxntendents. Letters with information
about the program were sent to éﬁeéiéi education directors éeking
for their éuppbrt in granting leave time for nurses to take the
course.

SNAP courses have been held in both northern and southern
regions of the state, and access to medical centers’ research
labs was acquired for the clinical update aéy; Loma Linda
hospital requested that the public health nurses from the local
county be allowed to participate in the clinical update day in

éieaange for use of the faeiiity. SﬁE§é§&éﬁt to the clinical

speetaltsts in the reg1on for every d1sab111ty This §éiviée
facilitated referrals especially since there was no opportunity
for return demonstrations and for making specific school
érréhﬁeieﬁt§' SNAP has brought about the development of a much
better network, and the nurs1n§ organ1zat1ons w111 conttnue
ﬁéiﬁiné in this consortium to provide staff deveiopment for new
nurses.

&ﬁivéEsiiies were utilized for the Apple tﬁtoFiéle SNAP

tutor1al and gaxn "user conf1dence"; Access to the conputer labs

was a problem; and classes had to be scheduled based on computer

availability. Local superlntendent and special education

TEC Centers are not open on weekénds and week day release time is

necessary.
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A central bank and registrar was used, and the group leaders
were reimbursed for mileage. The $120 per person tuition does
not cover all the oxpenses, ééﬁééiéiiy in instances where the
students had to come in the night before to access the computers
before a:m: office hours. The State Department of Education and
Special Education Resources letwork has put over $20,000 into the
program which covered the cost of bringing trainers to the course
site, etc. Inkind resources have also been made available such
as printing of flyers by the county superintendents at N/C, and
the use of County Mail for outreach to ébﬁﬁiy ﬁéiﬁéﬁﬁéi; Ten
the nor:h Eﬁa south. After the first session of 50, the class
size has been limited to a more manageable 30, based on the
Eiiimun numbers of computers éVéiiéEié at one time. The southern
session has had a iaéié biiéiéiﬁéiiéE of NP's from rurai schools
who ﬁé%é found SNAP very helpful. Teachers and parents have been
iﬁ&iiéé\io attend to increase their awareness; and they have
responded positively tc the nu:ses knowledge. Schocl of Nursing

faculty participated in the SNAP course as well.

The group leaders were all volunteers aad comprised of nurse
practitioners from the ﬁi;NAP chain and special ed. nurse
specialists aaiiiai in handicapped schools. The rest of the team
was made up of parent specialists and teacher trainers. There
were 20 trainers and they were provided with scripts.

The one session held on a weekend in the northern région was

not successful in that everything had to be paid for and the

‘hospitals could not participate because all the necessary staff

was off on Saturday. As a result this course ran over the budget
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and was supported by the more frugal southern region courses:

Petrol Bank also paid some of the difference.

San Diego county was not able to participats in SNAP as they
have a bSiiE& not to endorse proﬁécis developed by Sﬁf—Bf—Eiéfé
aniversities. ~

Some curriculum revisions were based on the evaluations of
SNAP grads who recommended changing the clinical day to Day 2
instead of Day 3. This provided better closure and they were
students COﬁduétéa E;EQEEE; all 6§E6;ys; oncology, parental

nutrition; retrotherapmaledialysis, orthopedics. The best 1iked

format was iﬁferaciibﬁ with the group leader in groups of ten:
The small group sessions in the clinical facilities and Day 3
casé studies ﬁaﬁé been valued thke most. One format at Loma iinda
was a didactic all day presentation to a group of forty. The

evaluation of this session was less enthusiastic.

Most of the SNAP géﬁaéﬁfE have been BSN's or BA’'s who still
need the 30 hours toward their full accreditation. The
Universities waived the Exceptional Child Course allowing them to
substitite SNAP. fﬁié ébiﬁéa a problem for nurses in outlying
areas who've had difficulty taking the required courses due to
scheduling conflicts.

There are not many California schools without computers, but

accessing them has sometimes been a probles. School office

managers have primary access, and at 3:30 everyone clears out
including the building principal. The libraries charge by the
hour for computer time and also have bankers hours. Instances

where individuals had absolutely no access to computers were
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relayed to the SNAP office. Some of the nurses are computer

ééiiiéiﬁis about using then.
Design problems with the computer tutorials which have been

cited include not being able to go backwards and the deiéy in
pulling up the material.

for a pool of new péépié to develop. There are a number of
nurses retiring after this school year and the new nurses will be
needing credentials. A needs assessment will be conducted and
the course likely run in Spring 1986.

A two day review and revision session was held in 1984 after
the first training year. Another two day review and revision
course will be offered in May 1985, and the 48 participants will
be using the discs for the first time.

Thére may Sé another SNAP day held in a year as the nurses
have asked for the opportunity to get together and share their
experiences. There are 2,500 school nurses in California, with
1,350 as members of NASN. Four hundred are nurse practitioners.
Sixty percent of the new nurses coming into schools Bave taken

SNAP.

Special Presentation: Care_of th  .ndicapped_Infant - James E.
Strain; M.D.; Past-President, Ame  n_Academy of Pediatrics

An outline of Dr. Strain’s pape: is attached to this report.

(#2)
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Council Business Meeting - Susan Lordi, Chairperson
Agenda items submitted by council meémbers were taken up for
discussion.

children” in the school setting, who arc usually not eligible for

special education programs, was discussed. No special technicues
group of children. Sééiél; cultural Sﬁd nutritional factors may
be wost important in determining educational achievenment.

Truancy and mobility factors also affect the amount of
instructional time in school and not keeping up. Parent
involvement and advocacy is also low for this group. While this
is not an area directly addressed by the SNAP curriculum. this
group of children may be one of the most ffédﬁéﬁély seen by the

school nurse.

e
Resources_for_parents of disabled children, such as SNAP for
nurses, should be available. Parents need a systematic

orientation to the special education process. The School Health
Program office can be supportive of this type of effort although
a program with this specialized focus is ideally based in the
for Friday will give more information to the council on
Siiiﬁii&fiéﬁéi progress made by parents’ groups.

FHe
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activities designed to Toster positive attitudes are essential.
Adolescents with disabilities have often not had an opportunity
to develop effective social éiiiis; Should there be more
eémphasis on adolescence in the SNAP curriculum?
+++
The SNAP_registration fee was discussed. At its November
’84 meeting the council deliberated raising the individual
nurse’s enrollment fee in SNAP from $120 to $150; allowing $50 to
remain at the state level. This discussion was reiteratsd and a
formal reconmendation to this effect was -aée by tﬁé council.%
+++

"Provision of Related Services for Children with Chrohic
Disabilities® by the Committee on Children with Disabilities
followed. Reference to medical services without inclusion of the
school nurs- was a point of objection although the medical

-

ééﬁﬁﬁﬁif? often ihierpret nnrsihﬁ services as being an iﬂfééiél
Eérf of medical services. Supervision of physicatl, 6ééﬁbéii6na1
Should nurses enrolled in SNAP become apprised of these issues?
Absence of a definition of related services contributes to the
problem. Putting iéiétéé services under the SEServisibn of
medical services may result in removing the services entirely
from the educational sphere. Inappropriate prescription of

services is a particular concern of the AAP committee.
*Subsequently approved by Associate Dean Jane C. Swart

and the School of Nursing:
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Maintaining ability vs. remediation vs. no usefulness at all of a

iﬁéf§§§ is an underlying treatment issue. The School Health
Committee of the AAP will be discussing the statement at its
forthcoming meeting:

Day 01 of the advisory council meeting was adjourned at 5

——rem DD

Special Presentation: The National Direction Service Assistance

Project - Frances Dwyer McCaffrey, Project Director
Direction Service is a é?&EE—EEiEE&FiééI; inclusive approach

to idéhtif&iﬁi and accessing services for handicapped persons and
their families. The Assistance Project associated with Direction
is designed to develop state-wide systems for provision of
Direction services in specifically targeted states. In each
state there will be an identified parent/consumer organization

for information about Direction.

Complete report attached (#3).

introduced: The team aspects of provision of related services

appeafs to be overlooked in the statement: The distinction
between medical care éﬁa health care might be suggested to the
Academy as well as an elaboration of school health services.
Redefinition of related services to include a therapeutic and

oversight responsibility of the physician to provide services in

J
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the school implies payment by educational funds.

How the concerns of the SNAP advisory council should best be
expressed was discussed. Ultimately the organizations
represented on the council have the responsibility to respond to
the Acadery’s position. The council will send a letter to the
Committee on Disabilities commenting on interest of the council
in the statement and the recommendation for futher study of the

issues within the organizations represented. In addition,

Committee to attend a future Advisory Council meeting:
r+¥
In response to advisory council recommendations a research
gggﬁgg; is Eéiﬁg organized and written through School Health
Programs entitled "Nursing Care in the Schools: Supporting
Children with Disabilities.” The central purpose of the study is

to investigate ﬁﬁ?éiﬁ& care received by disabled and chronically
i11 children in the public schools. Council support for the
project as it is developed was requested. The application will
be sent to USPHS, Division of Nuraing.

In a discussion of the terms "handicapped"” and "disabled" as
used in the grant application, Carol Ann Moore agreed to write an
éiﬁianaiory footnote on terminology, to be included in the
application. br. Moore recommended the instructions to wWritars
on éiééSiiiéi which are included in the preface of the book Write

with ﬁigniigrrf~§é§6?§ihg on_People with Disabilities. The

+++

There was a brief discussion of an increasing need to
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include more_information_on_infectious diseases in school purse

in progress by several school nurse authors and organized by a
professioral continuing education center in New Jersey, (CPEC).
Two chapters in the text address infectious diseases. Any
recommendation for the SNAP ciurriculum on infectious diseases
will be held until a later meeting.
+++

The major task of the council to discuss potential for its
longievity and_an_expanded mission beyond SNAP was acdressed by
the group as a whole. t&ité& versions of the mission and goal
statement were submitted by council members without substantive
changes of content. (Attachment #4). Before operational
decisions (membersnip, direction of meetings, source of funding),
couid be addressed; there was consensus among members that more
direction from 6E§éﬁiiéii6ns represented by council nénbers is

o - _— —— ——— " - — —— ——— — s ——y w—

states was discussed. Funds have been requested as part of the
third year application to promote direct consultation between

advisory council members and/or state SNAP coordinators and

states requesting assistance in organizing SNAP. The major

thrust for the final year of the current project is revision and
repackaging of course material as needed and renewed state

The fall council meeting date was set for November 7 and 8.

Susan Lordi adjourned the meeting at 1:30 p.m.
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University of Colorads Health Sciences Center

School of Nursing
SCHOOL NURSE ACHIEVEMENT PROGRAM
MEETING OF THE NATIONAL ADVISORY COUNCIL
DENVER, COLORADO
November 7 & 8, 1985
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Members present:

Deborah Chapel
Muriel Desrosier
Mildred Doster
Peter Fanning
Joann Gephart.
Victoria Hertel
Ruth Hutchison
Susan Lordi
Edward Meyen
Carol Ann Moore
Jerry Newton
Mardi Schroer
Jan Toland

Guests; Faculty
& Staff:

Herbert J. Cohen
Holly Emrick
Peggy Rufner
Thomas Vernon

Heidi Burgess .
Judith B. Igoe 7
Marilyn J. Krajicek
Patricia McAtee
Nancy Nelson

Ann N. Smith

Jane C. Swart

Jean Watson

Vicki Fenner
Virginia Torrey
Chris Vest

§§y;i1;@g:gigg - Susan Lordi Presiding

Council of the School Nurse Achievement Program (SNAP)
convened at 9 A.M. in Humphrey's Lounge at the University of
Colorado Health Sciences Center. General introductions
included Dr. Herbert J. Cohen, Chairperson 1985 of the
Committee on Children with Disabilities of the American
Academy of Pediatrics. Victoria Hertel represented the
American School Health Association in place of Georgia
Macdonough.

Dr. Jean Watson, Dean of the School of Nursing,

extendzd greetings to the council and noted that this was
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the last iééfiﬁé of the National Advisory Council for the

current project. She recounted the many years of commitment

and progress made by the council. She expressed a hope that

council work would continue into the future as an in

iﬁié?&i;éiéiinary effort on behalf of school children with
disabilities..

Dr. Herbert J. Cohen reported to the council on the

status of the work of the American Academy of Pediatrics
Committee on Children with Disabilities. Primary areas of
attention in committee activities include prevention,
chronic iiiﬁéss; school réiéiéa issues, Sﬁéliéié of
therapies and other issues related to children with

disabilities.

Dr. Mancy Nelson introduced Dr. Cohéen to the group:

recording).
Thack you for that excellent introduction and for the

opportunity to report to this group about our American

Academy of Pediatrics Conmittee on Children with

Disabilities activities.

for children: This is a gap that has to be bridged. Just
how this will be done requires some thinking through of.

health and health related prcblems. In the past and today

nurse: have had to use their pursing skills to enhance their
role development. But the issue_of related services,

physicians and nurses and the problems and frictions with
the school educationsl staff present quite a mess. This has
led me to an orientation to my work with the committee on

disabilities:

Health by the American Academy of Pediatrics and found there
is no mention, in the statement; of school nurses. _We have
2 big gap here on both sides that needs to be bridged before
we can make much progress.:
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- _There are many questions that we need tbwééﬁgi;ﬁéﬁléaéﬂ

training do health professionals need? _How _much training
and counselling do parents need?- How extensive are the.

problems of children with disabilities? How many disabled

children are there in schools? We don’t even know how many
disabled ch.ldren are being treated in hospitals around the

country. _We can not get information from Medicaid. _We
can’t even learn from health care insurers how many children

are getting care. This a very difficult care-related issue.

Obviously it is a significant problem. Issues of finding

____ Questions of what can be learned about the problem are
prefaced by questions.of: Who are the school nurses? How are

they trained? How do they function in the schools? How are

reports made? Are the school nurses qualified to care for
these children and to what extent do they need additional
training?

_ - We (the Committee on Childhood Disabilities) are
getting more into the area of hearing problems. _This is
something our committee has not been doing to a great extent

in the past. Early screening and early education are things
we need to emphasize more.

In prevention we have developed & national consortorium

for a study of the national issues and what physicians do
now; an_investigation of cases, a means to update ourselves
on_national legislative issués, screening tools and
techniques and their relative value; near normal children

who need evaluation, follow-up and other issues.

. Another significant problem we encounter is screening.
and case finding with no means of follow-up care. He raise
expectations and have no way to. fulfill-these hopes for
further help. We must handle this problem with great care.
We are finishing a statement now about who does what in

the therapy areu and will touch on the integration of care
need as well. We are also finishing another statement on
the physician’s role in vocational and prevocational

education: We have been sending a disabled physician to

national meetings to speak on what it was like growing up
disabled.

- Also in preparation is a statement on AIDS, one of the.
most discussed _school problems today. Other issues that will

have publications include child abuse; a revised manual on
mental retardation; care of handicapped newborns; school
screening for developmental delays; a package for hospitals

on health care issues; a_health supervision package; day
care center child abuse and others:

The work of the committee is important in that we think

together to find ways to consider responses to problems of

child care. The question is, how to keep ourselves
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informed? OQur committee is one approach.. In-the fiutiure we
will be much more case related with pediatricians from many
areas of the country responding to the best means to care
for specific problems in children. Continuing to work
together we will eventually find the reasonable follow

through for child health care. Thank you for inviting me to

meet with you.

A fépéri of program §iéiu§ and of ﬁtééééﬁ SEééfééé was
included in the ﬁééiiﬁé faiaéi; We have had two major
project developments resulting from SNAP: Dr. Marilyn
irésiéék is aifééf}ﬁé "First Siari: ééré of ﬁéhaitéﬁpéa
Infants and Toddlers” which §iériéé §é§téﬁ$é? 1, 1985. This

project develops a national training model for care infants

with §§éciéi hééaé from Eirth éé Sée iﬁree. The secon
project growing out of SNAP is titled "Genetic Application
?6? Héﬁliﬁ Professionals". fﬁis bréﬁéét which éié?féé
October 1, 1985 is a é6ii566?§ii6é project with the
University of Colorado School of Nursing and the Genetics
Unit of the School of Medicine. The audience is
interdisciplinary practicing health professionals from eight
Rocky Mountain region states including New Mexico and
Arizona. In addition to these developments, Ann Smith and
55&& Igoe are prépérihé a new ﬁibﬁbééi for an "advanced
SNAP" to meet the demand for additional formalized classroom
éétivity 59 nurses who have already taken SNAP.

The videotape "Clean iﬁiérﬁiitéﬁt Catﬁété?iiéiiéﬁ" is
requested to review the tape: Final editing will be
ééﬁéléééa é?féf iﬁe expert réviéﬁ process is ééiﬁiété&.

The major task of the council at this last meeting is

to develop a set of final recommendations resulting from the
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SNAP experience for the funding agency, the School of
Nursing and for the organizations represented on the
council: From this meeting should come a statement
addressing: 1) the value of SNAP; 2) recommendations
concerning the éﬁtéﬁiiéﬁﬁéﬁi of a formal process ié éédréss
issues between education and health related to disabled

ildren; and 3) the extension of SNAP and how to accomplish

ch
this process in the future. Nancy Nelson asked the group to
consider the question "Of what value has SNAP been to the

children for whom it was originally designed?” Joann

A formal evaluation report was distributed in the
meeting folder. A final project evaluation report will be

prepared in spring of 1986 to conclude the end of this
current funding cycle. This report will be mailed to
council members éi a later date.

The discussion that followed concentrated on qusstions

of SNAP éSEﬁhéé; assisted iﬁéfrutiion and its value to 550
students recently régiéfétéé in the SNAP éébiram; The
concern about access to computers is gradually being solved
as more schools add new computer systems. Some libraries

use. In general the computer assisted lessons were ve

"y

v

well accepted by students because they could be used at the

student’s own pace. More learning was reported bv students

()
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who also used the tutorials on the computers. Some of the

Mildred Doster asked that the next step in evaluation

include analysis of what changes have occurred in the care
of the disabled child. Perhaps a study of possibly twenty
schools to check in détéii éﬁéﬁééé made. Anecdotal
information gives us one form of insight but we need now &
survey across the board for more completé information on
this iiéortani concern.

Dr. Burgess was thénﬁéd for her excellent report to the
group.
Business_Meeting - Susan Lordi called for agenda items and

the fSiibwiné topics were submitted:

A. Announcements:
1. Report on American Public Health Association Schsol
Health Committee meeting =

The Roundhouse

N

ANA report

NEA report

o Lo (A3

. National Study - Schosl Health Education
Evaluation: Mildred Doster
B. Discussion Questions:
1: Has SNAP cﬁéﬁééd ihé ﬁééitﬁ Care System?

2. How is state recruitment progressing?

3. Does the title SNAP need to be changed?

4. How will SNAP be funded in the future?

5. What is the future of SNAP?

6. What is SNAP II?

7. Are there new marketing éir’iégiés for SNAP?

on
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€C: Review of theé videotape "Clean Intermittent

Catheterization"

Susan Lordi noted that the announcements will be made
iéié; in the meeiiné as time permits. Agenda item
discussions provided:

1) Has SNAp Cﬁéﬁééé the Health Care Systei? The

discussion began with another question - How would one know?

ring school

Several ééEiGiiies were suggested. A éiﬁéi ééﬁ;é’

provide some insights: On file in the SNAP office is &
ﬁ?iﬁéiééi/ieacﬁer siudi completed in 1983. Additional
studies could be done to learn if child care has improved;
is more assistance available to children; has duplication of
services to ckiidren been rééuCEé to or ﬁEéVéﬁiéé
iiibieiher; and other iéiété& questions need to be §iudiéd.
A study of state coordinators to learn of their past and

current activities and their future planning could provide

In addition we need to study what else is needed to
make a better impact with SNAP on the health care system:

éé@eiﬁped; are more school nurses involved with Child Study

Teams; are there other incentives that could be developed to

encourage school nurses to take §ﬁﬁ§ courses; and should the
future focus on gﬁi; be redirected to ﬁEééi;ibYﬁent
educational programs.

2) How is state recruitment for SNAP progressing? In

Eéﬁérai the states included in SNAF have been developing
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stable programs. Twenty states are currently registered and
several other states are considering programs. State
Coordinator Training is planned for March, 1986. The office
management mechanisis are éli in place and will expand as
additional states are added to the SNAP program.

The first day's meeting was adjourned at 4:30 p.m-
Day_2, Morning

Council members formally reviewed the new SNAP video

tape "Clean Intermittent Catheterjzation".

Special ??esentétiéﬁ%—iﬁé;ﬁééiéﬁ of _Health Policy: AIDS,_&A

e e L T 4N R I A ) e el e T L & SR 5 N

Department of Health: (Summary from tape recording).

____Thank you for inviting me to speak to you today. The
disease AIDS has presented physicians and public officials

with a number of difficult decisions particularly among
school age children. First let me review a few of the ,
epidemiological study findings and then we can discuss the
risk assessment and risk management on setting of health
policy that we as health professionals must do.

_ You are aware that the human T cell lymphatropic virus
II1 selectively attacks a set of T4 lymphocytes which have a
great deal to do with our human immune response. As such by

destroying that particular subset of our lymphacytes that
makes the infected individual susceptible to an array of
unusual_outcomes which, if they develop in a_full blown way,

have come to be defined as Acquired Immune Deficiency .
Syndrome (AIDS). - The virus itself is a remarkable one that
is quite complex biut appears to be related to a family of
viruses that Dr. Robert Gallo of the National Institute of
Health and others are studying which cause the T cell
leukemias of adults and others.

_____You have come to known AIDS as the end expression of a

spectrum of infections from asymptomatic infection to a full
blown disease. It seems_clear that there is an acute

HTLVIII syndrome, which occurs within, perhaps, several days
to weeks of the actual infection of this virus, if a . .
shortters "flu-like" reaction. Then perhaps twenty to forty

percent of those infected would go on to an intermediary
complex of symptoms which have been_labeled ARC (AIDS
Related Complex) involving_lymadenopathy, fever and other
somewhat nondescript symptoms: (More detailed

symptomatology can be found clearly pulled-out in the




literature under ARC). Approximately five to fifteen
percent of those infected with the virus will go on to full

blown disease.

- - We have been following this disease for about six years

and it is not at all clear that we know now what is the .
upper end of the incubation period. The mean seems to be
(given an undefined upper end figure) around three years

ranging from; we think, ore to five years.  There is a
recent letter to the editor in the New_England Journal of

el e e S SN XL

Medicine describing an ARC like illness developing in Seven

weeks in_ a heterosexual male. _We may not yet have a--
completely defined law end of the incubation time. The

fatality rate for all of those with the infection appears to
be not 100% but_probably approximately five to fifteen or.
tWwenty percent and is yet to be fully defined. But all of

these factors are involved in our process of defining public
policy.

. Advances in our study have developed through three

stages: 1) April, 1984 the discovery of the virus; 2) Apritl;
1985 the HDL antibody test was licensed by the Food and Drug
Administration; and 3) shortly after the development of the
antibody test it was discovered that those who had the = .
antibodies are actively infected with the disease in a high
proportior of cases. In the first study, 56% of those with

a positive test were actively infected with the disease.

- The incidence of disease occurance in the country
continues to be approximately 75% homosexual males and 25%
intravenous drug addicts, hemophilials; and others who ,
receive blood transfusions, health workers (infected through
accidental needle or other puncture wounds), newborn
children of an infected mother and heterosexual -

transmissions. Infections related to transfusions of blood
are decreasing now because all blood is tested.

I want now to talk about the generic issue of risk in
our:-society.. We in public health spend our time working

with questions and problems of risk. Risk is a probability

calculated as a figiure on which judgements for decisions are
made. The publie wants clear yes or no answers biut the best
answer we in public health can give is an assessment of risk
potential. Let me illustrate what  people think and do_about

risk: People write their own "risk policy”. For instance a
family out in California cut back on the sugar in their
decaffinated coffee while living on_ the San Andreas Fault.

There are many such examples. Or from a different

perspective: how many cigarettes or pa
it take to increase your risk of dying by 1 chance in a
million in one year. The equivalent answer is 1.4
cigarettes. Many events in life increase risks of death and
disease.

cks or-cartons does

) What we in public health are up against in o
communicating risk probability to the public involves many
concerns, The language of sciencé that is essential to .

cerrect responses does not work perfectly with the design of
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health policy but we still must use it until we can deal

fully with complex issues such as AIDS.. If we make rigid
pPolicy we will drive people to hide their health problems

for fear of loss of job or opportunity to finish school.
Decisions must be made witl parent; child (who is old
enough), private physician;, school or public health
physician amd school official: We do not broadcast to the
general pablic what we decide.. The Center for Disease
Control-is now developing position pspers that will be. 7
available in the future for discussion by us_all. _We cannot

promise zero risk but we can work out the issues together.
Thank you for inviting me to meet with you:
Council_Business_Meeting -- The outline prepared for the

final council réﬁé?f was posted:

A. Background =
Purpose, History._
1. Representation

B. Accessory Cutcomes

1. Sharing with organizations and Individuals
Standards and Evaluation Tool

W N

Computer Completion
First sStart
Genetics

4. Resource Generation
5, Parent Involvement
C. Dissemination Strategies
1. National Organizations

Facilities Access

State Affiliate
School-Health Education

special Education o
Regional Planning Areas or LEA’'s
Uiiii!éfgifi; Fégulty - - - oo S
Education in Disabilities of children > to basic
nursing curriculum (letter to Dean’s Council)
Chronic Illness/Adolescent > inciude in SNAP
curriculum L

. _Package materials independently

olicy Issues _

WM

o

(=2

Deregulation P.L. 94-142
Organizational Policy/regulations regarding
disabled children (resulted in_ formulation)

L Mg

ASHA Resolution - based on school nurse ratio
nurse/pupil

4. Forum for parents .
5. School Nurse competericies in other areas

8. increased awsareness level of SN _and market
b. school nurse increased awareness for
increased continuing education

c. teacher/administrator support increased

b |
oI
frd |



B. Recomendations
1. Nurse/organization themselves should take

leadership for practice/policy (child health)

2. Mechanisms should be developed o
a. Continue to provide forum - universities &

schools and professional organizations to
~upgrade School Nurse education =
b. Forum - Health, education, parent groups for

issues involving children _ o o
Health of all children. > to disabled (a base,
sex education; health education) ,

c. Adequate health budget/alternate payment

- systems ; I

d. Media_ (central dissemiration point) ,

e. Adequate data systems - number and need of

_ handicapped children in schools

f: Support research - clinical care of disabied
children

Council_Business_Meeting_{(continued) -- The discussion of

topics was continued from the previous day.

3) Does the éﬁﬁ? neme iieed to be cha.ged? In favor of

he SNAP Bame arguments included: SNAP is well known under

o

this name and has been for ﬁéﬁi vears; the name is memorable

and easily recalled; the name explains the nature of the
program developed within each state over the years: In
favor of a change in the name of SNAP arguments included:
another name would more accurately reflect the serious
nature of the course of study; a new name would be sasier fo
é?égéﬁi to deans of §c566i§ 6f nursing, graduate committee

members and cthers for discussion of the merits of SNAP; a

new name would better represent the principles of SNAP on

our ééﬁééﬁiis curriculum vitae and otheér course resumes.
4) How will SNAP be funded in the future? New grant

plications are being considered by federal agenciés.
Flanning is underway now for an advanced version of SNAP and
for the dEVéi6§ﬁéhi of a graduate degree in the University
of Colorado School of Nursing that could include the
advanced course.
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5) What is the future of SNAP? Predicting the future

is not possible but the analysis of the present indicafes

o

NA

17, ]

is & stable productive program. Schooi Health Services

he University of Colorado Health Sciences Center has

[adl

t

o

recently éiﬁéhééd the programs to include préschool health
service programs which further strengthens the base of SNAP.
Franchises for SNAF will continue in schools of nursing and
state departments of sducation and health.

6) What is "Advanced SNAP"? As the project is
conceptualized in the new grant proposal entitled, "advanced
School Nﬁrsiné of éhiidréh with Di§ébiiiiié§", the course
will be developed and implemented over a 3 year period.
School of Nursing and by trainiag course/facilitators for
cutreach to other §c566i§ of ﬁﬁ?Eiﬁi and to states where
nurses have previously received basic preparation through
the School RNurse Achievement Program.

The course will be a one-semester graduate level
course aééiéhéé for tﬁé baccalaureate prepared school nurse
wishing to pursue chronic illnesses and disabilities of
school-age children as a specialty area. Development of
course materials Wiii iﬁéluaé lesson Sléhs and media
productions aésiéiéé to further standardize the school
nurse’'s unique service role. Nurses enrolled in this
advanced preservice course will receive indepth information
regarding ﬁéﬁéiééﬁﬁiﬁé conditions of school-age children and
health program management and teaching skills necessary for

Evaluation measures include course content and
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effectiveness.

7) Are there new marketing strategies for SNAP? A
general discussion of marketing of SNAP focused on sevaral
points: could a study of the franchise sale process we use
now help us to learn what is happening and what has happened
in selling franchises; what other educationzl models exist
that impact on the development of SNAP; would more on-site
consultations help establish franchises more easily; schools
of nursing may hesitate tg buy into a wzodel program; i5 the
specialist nature of school nursing a problem since schools
of nursing focus on preparing generalists: should train-the-
trainers programs be given in other states.

§usan Lordi called on Marti Schroer for a report on the
presentation to the NEA House of Delegates of two

resolutions: (A copy of the resolutions was included in the

iééfiﬁé folder). Réébidfioﬁ #1 passed as it is in your
report. Resolution #2 was misunderstood and a caucus had to
aéiéié the word catheterization before the resolution
passed:

Mildred ﬁb%iéi reported BEiefiy on the ﬁéiibnéi Study
for géﬁobi Health Education Evaluation. A copy of the
submary report will be mailed to you by Dr: Doster later in
the Spring of 1988.

Ruth éﬁtéﬁiééﬁ Féﬁb?iea on the égé;égggggiéy_ég§g§
ﬁgggigg_sgggiggg; a new publication that reports all
services available in the community and a second publication
early in 1986. Could WCHEN and other regional groups help us

to investigate the possibility of a series of regional

13:



mééiiﬁié to help explore new fhinking an SNAP and SNAP
related activities?

Thank you for inviting me to speak with you today. We,
here at the University of Colorado Health Sciences Center,
are deeply aﬁpréciétiVE of the aahy years of service that
you, the members of the Advisory Council, have contributed
to the development of the School Nurse Achievement Program.
We could not have accomplished hééily as much as we did
without your hard work over the vears. Please accept our
thanks and know that our progress in the future will build
oni the combined efforts of your past contributions. I hope
that we wiii have an opportunity fo see you in the future
and, perhaps; to develop new programs and projects together.

The ﬁééfiﬁi was adjourned at 1 p.m.
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