School Nurse Workload: Staffing for Safe Care
Position Statement
SUMMARY
It is the position of the National Association of School Nurses (NASN) that daily access to a registered professional
school nurse (hereinafter referred to as a school nurse) can significantly improve students’ health, safety, and
abilities to learn. To meet the health and safety needs of students, families, and school communities, school nurse
workloads should be determined at least annually, using student and community specific health data.
BACKGROUND
School nurse‐to‐student ratios were first recommended in the 1970s, when laws were enacted to protect the
rights for all students to attend public school, including those with significant health needs. Those laws included
The Rehabilitation Act of 1973, Section 504 (2000) and Public Law 94‐142, the Education for all Handicapped
Children Act (1975), reauthorized in 2004 as the Individuals with Disabilities Education Improvement Act [IDEIA],
(2004). Although evidence to support ratios was limited, some states and NASN recommended one school nurse to
750 students in the healthy student population; 1:225 for student populations requiring daily professional nursing
services; 1:125 for student populations with complex healthcare needs; and 1:1 for individual students requiring
daily, continuous professional nursing services (American Nurses Association [ANA]/NASN, 2011). While a ratio of
one school nurse to 750 students has been widely recommended and was acknowledged in Healthy People 2020
(U.S. Department of Health and Human Services [USDHHS], 2014a) and by the American Academy of Pediatrics
[AAP] (2008), a one‐size‐fits‐all workload determination is inadequate to fill the increasingly complex health needs
of students and school communities (AAP, 2008; ANA/NASN, 2011).
In addition to the laws that established rights for children with disabilities to attend school, medical advances have
increased the number of students with special healthcare needs in schools. The Centers for Disease Control and
Prevention (CDC) (2013) estimates that one in eight children are born prematurely, are more likely to have
neurologic deficits and cognitive delays, and need lifetime health accommodations and/or require academic
accommodations (Martin & Osterman, 2013; World Health Organization [WHO], 2012; Zirkel, Granthom, & Lovato,
2012). Students diagnosed and treated for cancer (American Cancer Society, 2012) or other life‐threatening
conditions such as congenital heart disease (American Heart Association 2014) return to schools sooner and often
require special nursing care. Students who in the past would have been cared for in therapeutic settings now
attend and must receive care in schools (Fauteux, 2010). Furthermore, the percentage of students who have
chronic conditions such as asthma and diabetes, which require health care at school, has increased significantly
(Van Cleave, Gortmaker, & Perrin, 2010; CDC, 2011a).
A growing body of evidence also indicates the impact social determinants have on health and the ability to address
health concerns (CDC, 2014a). Where and how children live and play impacts their health. Shifting cultural,
economic, political and environmental influences result in students and school communities with frequently
changing health and social needs. These factors include economic instability, international strife, globalization,
immigration, violence, and natural disasters (Weeks et al., 2013). The U.S. 2010 census revealed that the number
of people who spoke a language at home other than English more than doubled between 1980 and 2010 (Ryan,
2013), and communication barriers challenge access to health care (Meyer, 2012). Global travel brings students in
contact with infectious diseases such as H1N1 influenza, polio, Middle East Respiratory Syndrome (MERS), measles,
and Ebola virus (CDC, 2010, 2012, 2014b, 2014c, 2014d). Increased mental health problems in students result from
stress, disaster, and trauma (Chau, 2012; Harvard Educational Review, 2011; National Association of School
Psychologists, 2012; WHO, 2012). Poverty continues to be a concern. Lower socioeconomic status is linked to
poor health outcomes due to stressed environmental conditions, risky health behaviors, and limited access to

health care (CDC, 2014a). Students and families affected by these challenges increasingly rely on access to school
nurses for care.
School nurses serve as case managers, bringing providers, families, and schools together to support the health of
our children and youth. School nurses facilitate children’s access to medical and dental “homes” and coordinate
the care essential to addressing and improving their health (AAP, 2008; Association for Supervision and Curriculum
Development (ACSD), 2014; Engelke, Swanson, & Guttu, 2014; Health Resources and Services Administration, n.d.).
Schools are identified as primary locations to address student health issues, and the school nurse is often the
healthcare provider that a student sees on a regular basis (Albanese, 2014; The Patient Protection and Affordable
Care Act, 2010; Institute of Medicine [IOM], 2011, 2012). School nursing is a key component of the coordinated
school health framework and is included in the Whole School, Whole Community, Whole Child model (ASCD, 2014;
CDC, 2014e).
Appropriate school nurse staffing is related to better student attendance and academic success (Cooper, 2005;
Moricca et al., 2013). When there is a school nurse present, a principal gains nearly an hour per day and teachers
an extra 20 minutes a day to focus on education instead of student health issues (Baisch, Lundeen, & Murphy,
2011; Hill & Hollis, 2012). Baisch, Lundeen, & Murphy (2011) found that increased school nurse staffing resulted in
improvements in immunization rates, vision correction, and identification of life‐threatening conditions. Wang et
al. (2014) determined that for every dollar spent for school nursing, $2.20 was saved in health care procedures and
parent time away from work. Full‐time school nurses in the schools studied by Wang et al. (2014) were attributed
to preventing excess medical costs and to improved parent and teacher productivity.
Inadequate staffing can lead to adverse consequences (Kerfoot & Douglas, 2013). For example, the lack of access
to a school nurse, who could have identified declining health status and provided or obtained necessary care, may
have contributed to the 2014 deaths of two students in Philadelphia schools (Boyle, 2014; Superville & Blad, 2014).
Insufficient staffing also leads to inconsistent care of students and to increased nurse turnover, which results in
additional costs to school districts (American Association of Colleges of Nursing, 2014; Duffield et al., 2011; Hoi,
Ismail, Ong, & Kang, 2010).
RATIONALE
The determination of adequate nurse staffing is a complex decision‐making process (ANA, 2014; Weston, Brewer,
& Peterson, 2012). Individual state laws which regulate nursing practice to protect public health, safety and
welfare must be followed. Student acuity status must be determined, as well as student care needs, including
medications, health procedures, care coordination, case management, and staff training / supervision. In addition,
a community health needs assessment will identify the social determinants that impact the health of students so
that school nurses and administrators can plan to address those needs. Social determinants of community health
and health disparities must be accounted for when determining school nurse staffing including how students and
their families are affected by (CDC 2011b, 2014a; Fleming, 2011; Meyer, 2012; USDHHS, 2014b):
•
•
•
•
•
•
•

Health behaviors, health condition and disease prevalence, immunization levels;
Socioeconomic status, employment, education level;
Housing status, food security, transportation access;
Social and cultural supports and influences, discrimination;
Access to healthcare, health insurance, and social services;
Environmental stresses; and
Language and communication barriers.

RECOMMENDATIONS

NASN and the National Association of State School Nurse Consultants (NASSNC) (2012, 2014) assert that every
student needs direct access to a school nurse so that all students have the opportunity to be healthy, safe, and
ready to learn. In order to achieve adequate school nurse staffing, NASN recommends:
•

Using a multifactorial health assessment approach that includes not only acuity and care but also
social determinants of health to determine effective school nurse workloads for safe care of students.
Developing evidence‐based tools for evaluating factors that influence student health and safety and
for developing staffing and workload models that support this evidence.
Conducting research to determine the best models for school nurse leadership in school health, such
as RN only, RN‐led school health teams, and RNs certified in the specialty practice of school nursing.
Increasing involvement of school nurses at national, state, and local levels in policy decisions that
affect the health of students.

•
•
•

CONCLUSION
NASN believes that school nursing services must be determined at levels sufficient to provide the range of health
care necessary to meet the needs of school populations. Social determinants of health and student health care
needs must be considered when implementing appropriate school nurse staffing and workloads. Maintaining the
health and safety of students is critical to the educational success and well‐being of our nation’s children.
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