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ABSTRACT

This systematic approach to Vermont’s school health services is based on the needs of students,

their families, and the school community. It is designed to improve student outcomes and
attendance, and to increase the effectiveness of teacher and administrator time spent on

student learning. School nurse leadership improves outcomes, through increased quality and

safety, due to efficient and equitable school health services for all students.

2017



EXECUTIVE SUMMARY

Essential School Health Services: A system of safe, efficient, and equitable services

Vermont's Essential School Health Services (ESHS) is a system, established by the Vermont
Department of Health (VDH) and previously called the School Nurse Leader Model,
recommended in Vermont’s Education Quality Standards (pg. 11). Today’s students come to
school with more challenges related to health and learning than ever before. ESHS, focuses on
improving student outcomes, school attendance, the mitigation of challenges such as chronic
health conditions, complex medical needs, and other barriers related to social determinants of
health, e.g. poverty, unemployment, illiteracy, food and housing insecurity, and lack of
healthcare.

REQUIREMENTS FOR ESSENTIAL SCHOOL HEALTH SERVICES

1. A school nursing infrastructure, led by a qualified SN leader' (SNL), to oversee nursing
and school health services (See Sample Job Description in Appendix I)

2. The SN leader will be employed fulltime in their LEA. LEA’s with less than 2,500 students
may use 50% of that time for regularly scheduled direct services.

3. Designated nursing leadership and management time is free from direct care and not to be
used as a substitute SN. This time is used for accountability and quality improvement
activities to assess, plan, implement, and evaluate desired outcomes related to student,
school community, health services, and professional development addressing the
continuum of nursing skill levels (Covell, 2013).

4. Administrators (LEA-wide) who support SNs in implementing a system of high-quality
school health services such as health data systems, collaboration around emerging health
issues, and engagement in the implementation of changes in health-related policy and
protocols, including involvement in student support teams, programs, and other
Continuous School Improvement efforts, etc.

5. A completed Application and Needs Inventory submitted to the State School Nurse
Consultant: Sharonlee Trefry MSN, RN, NSCN, Vermont Department of Health, Ph: (802)
863-7348, sharonlee.trefry@vermont.gov.

The ESHS system is not intended as a template for reducing school health services staffing or
for specifically reducing health services budgets. The ESHS system is about making a culture
shift, focused on student outcomes rather than individual duties and tasks. Act 46 of 2015 calls
for LEA consolidation to “unify existing disparate structures into sustainable delivery
systems...”. Unification and consolidation is a good time to consider implementing this system
of ESHS to improve quality, achieve equity, and efficiencies.

! In some LEAs, the nurse leader might be titled school nurse manager, director or department head. The role entails
managing all school health services. SNs may be LEA or local school employees.
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INTRODUCTION

Essential School Health Services: A system of safe, efficient, and equitable services

Vermont’s Essential School Health Services (ESHS) is a system, established by the Vermont
Department of Health (VDH) that was previously called the School Nurse Leader Model, and is
recommended in Vermont’s Education Quality Standards (pg. 11). Today’s students face more
challenges related to health and learning than ever before. These challenges include chronic
health conditions, complex medical needs, and barriers to health related to social determinants
of health, e.g. poverty, parental incarceration, food and housing insecurity, drug abuse, and

immigration status. These needs, when unaddressed, contribute to chronic absenteeism and
inequity in access to education. This system builds off decades of work in Vermont and takes
inspiration from successes in other states, such as Massachusetts’” Essential School Health
Services program. Using evidence-based nursing leadership interventions will help all students
participate in their learning environment, increase overall academic success, and improve
students’ chances of graduating on time.

“Children may be only 25 percent of the population but they are 100 percent of the future.”
Tami Thomas, PhD, RN, FAANP (2015)

Recommendations for Local Education Agencies (LEA)

School nurses (SN) may be an employee of the LEA or of the individual school district. A
Licensed School Nurse/Associate School Nurse [LSN/ASN] (pgs.120-126) may delegate some
nursing tasks to designated health assistants under their supervision. Each school shall have
backup personnel trained and supervised by a licensed SN to whom specific tasks are delegated
by that SN, to insure continuity of care when the nurse or designated health person is absent.
The required school health services are described in the Education Quality Standards, 2014:

“Health services, including health appraisal and counseling, communicable disease
control, mental health, and emergency and first aid care, shall be made available in a
confidential manner to students in each school. These health services shall be delivered
in accordance with the school district's written policies and procedures, which shall be
developed in collaboration with parents and community health resources. “(EQS, pg. 11)

Health appraisal refers to a chart review of all major factors, including emotional and behavioral
health, related to student well-being so that the SN can refer students for appropriate services
(See Health Appraisal Section 16 of the Standards of Practice: School Health Services Manual).

Act 46 of 2015 calls for LEA consolidation to “unify existing disparate structures into
sustainable delivery systems...”. The ESHS system can facilitate this through expanded first aid
coverage, promoting needs-based SN coverage, emergency medication trainings, professional
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development for SN, electronic health record keeping and data reporting across an LEA,
leadership and skill development, and SN retention. Unification and consolidation is a good
time to consider this sustainable delivery system for equitable and efficient delivery of health
services throughout the LEA.

The ESHS system is not intended as a template for reducing school health services staffing or
for specifically reducing health services budgets. The ESHS system is intended to facilitate a
culture shift where the delivery of integrated school health services focuses on student
outcomes rather than individual duties and tasks of the school nurse. The system is based on a
needs assessment of the students and school community, and uses the national Framework for
21¢t Century School Nursing Practice (Maughan,2016) (below), to comply with the existing
statutes of the AOE and of the Office of Professional Regulation: Nursing to establish school
health services.

THE NATIONAL ASSOCIATION OF SCHOOL NURSES’ FRAMEWORK FOR 21ST CENTURY SCHOOL NURSING
PRACTICETM (MAUGHAN, 2016)

[the Framework] provides structure and focus for the key principles and components of current
day, evidence-based school nursing practice. It is aligned with the Whole School, Whole
Community, Whole Child model that calls for a collaborative approach to learning and health
(ASCD & CDC, 2014). Central to the Framework is student-centered nursing care that occurs
within the context of the students’ family and school community. Surrounding the students,
family, and school community are the non-hierarchical, overlapping key principles of Care
Coordination, Leadership, Quality Improvement, and Community/ Public Health. These
principles are surrounded by the fifth principle, Standards of Practice, which is foundational for
evidence-based, clinically competent, quality care. School nurses daily use the skills outlined in
the practice components of each principle to help students be healthy, safe, and ready to learn.

ESHS-2017.docx 3/68 June 26, 2017


https://www.sec.state.vt.us/professional-regulation/list-of-professions/nursing.aspx

ol

9
= Standal:ds ‘“} sz1re X Leadership
::0 of Practice an am Coordination
~~
* Clinical Competence * Case Management * Advocacy
* Clinical Guidelines + Chronic Disease * Change Agents
* (Code of Ethics Management * Education Reform
* Critical Thinking + Collaborative * Funding and
* Evidence-based Communication Reimbursement
Practice + Direct Care * Healthcare Reform
= NASN Position + Education « Lifelong Learner
Statements + Interdisciplinary * Models of Practice
* Nurse Practice Acts Teams + Technology
* Scope and Standards +  Motivational * Policy Development
of Practice Interviewing/ and Implementation
Counseling * Professionalism
Mursing Delegation * Systems-level
Student Care Plans Leadership

Student-centered Care
Student Self-
empowerment

+ Transition Planning

Berrer HeawtH. Berrer LEarniNG.™

© National Association of School Nurses, 2015 Rev. 10/26/15
Background

Vermont school nursing has a long history of leadership that has targeted the improvement of
student health outcomes to support academic success. In 1944, school nurses helped create the
Vermont Association for Health, Physical Education, and Recreation (Wimmer, 1998). From
1966 to 2009 the Department of Education and VDH alternated the hosting of a nurse in the role
of State School Nurse Consultant (SSNC). The SSNC now exists within the VDH under an
existing MOU with the AOE.

Since 2013, the VDH has offered annual School Nurse Leadership 101 workshops to prepare
school nurses for the potential role of School Nurse Leader (SNL). These workshops provide an
opportunity for SNs to gain skills necessary for assuming leadership roles under the ESHS
system. The VDH continues to support these nurses through participation in the monthly
(WebEx) School Nurse Professional Learning Community called PLC 201.

Rational
The art and science of school nursing is complex and dynamic. The school community exists
within the larger healthcare, educational, and family environments, which are rapidly evolving
and changing. School health services require highly skilled SN clinicians that can provide,
direct, and lead services for the school community, which must be responsive to the demands of
this larger environment. SN clinicians must keep abreast of the current knowledge regarding
best practice in the field of school nursing to support consistent and positive student outcomes.
In addition, they must constantly develop and maintain the skills needed to practice in the
context of high social capital, family, educator, medical provider, and family relationships
ESHS-2017.docx
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characterized by frequent interaction, collaboration, and trust to support positive student
outcomes.

Vermont schools and LEAs are experiencing the current societal trend towards increasingly
complex community, health, family, and student needs. Students with chronic health conditions
now account for as much as 25% of the student body, and this trend is expected to continue
(Boyle, et al., 2011). LEAs need systematic school health services to bridge the gaps between
healthcare and academics.

Next Steps

1. Please contact:

Your Office of Local Health, Vermont Department of Health, School Liaison at:
http://healthvermont.gov/local/district/district office.aspx

Or

Sharonlee Trefry MSN, RN, NSCN

State School Nurse Consultant

Vermont Department of Health

Maternal and Child Health Division

108 Cherry St. #302, Burlington, VT 05401

Ph: (802) 863-7348, sharonlee.trefry@vermont.gcov

2. Please proceed through this introduction to become familiar with details of the requirements, scope of
the system, and performance measures.

3. Fill out the application and the health needs inventory form. (See APPENDIX II and
APPENDIX I1I).

Requirements for Essential School Health Services

1. A school nursing infrastructure, led by a qualified SN leader? (SNL): The SNL (See
Sample Job Description in Appendix I), ideally, is integrated into the school administrative
structure through invitation to the senior management team. This nursing management role
is consistent with nursing services in other healthcare arenas, e.g., hospitals, health centers
and ambulatory clinics. The size of the student body in an individual LEA determines
whether the position may be involved in delivery of direct care®.

2In some LEAs, the nurse leader might be titled school nurse manager, director or department head. The role entails
managing all school health services.

3 The SNL should not be used as a substitute nurse.
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2. Designated leadership and management time: requires a minimum of 0.5 FTE (in LEAs
with 2,500 students or less) dedicated nursing leadership time to assess, plan, implement,
and evaluate desired outcomes related to student, school community, and health services,
and to assure professional development that addresses the continuum of nursing skill levels
(Covell, 2013). The SNL must also develop and maintain the skills necessary to mentor adult
learners in a coaching or preceptor role in the case of employment of nurses new to school
nursing.

3. The SN leader will be employed fulltime in their LEA, except in those LEAs with fewer
than 2500 students where a 0.5 full time equivalent may be dedicated for the management
role and 0.5 full time equivalent for the direct service role. LEAs with more than 2,500
students require a fulltime SNL, who may dedicate up to one to two days per week to direct
clinical care depending on the size and needs of the LEA. This position is not to be used for
substitute nursing services. There are creative ways to entice qualified SNs into leadership
roles at the LEA level. One LEA uses the title Department Head to provide a financial
incentive for the additional designated leadership responsibilities; another extends the
contracted time into the summer months.

4. Administrative support (LEA-wide) of the SN Leader position is essential. Administrative
support is demonstrated through accessibility of the leadership staff to the SNL, and
assistance with implementation of a system of high-quality school health services, including
health data systems. A supportive leadership team provides the opportunity for the SNL to
keep the leadership informed of current or emerging health needs or issues, and for the SNL
to use their insight and expertise to implement changes in policy, protocol, and procedure.
This integration of nursing input into current school or LEA-wide efforts can enhance the
outcomes of Positive Behavioral Intervention and Supports, Multi-Tiered System of
Supports, and Continuous School Improvement efforts.

5. Application and Needs Inventory: To implement the System the LEA needs to fill out and
submit a completed application and Needs Inventory to the State School Nurse Consultant
(see contact information page 3).

Performance Measures:

1. Safe medication administration (American Academy of Pediatrics, 2017a), (Council
on School Health, 2009)
2. Carry out activities as described in the Medicaid Administrative Claiming program
(see APPENDIX IIIV)
3. Using VDH Maternal and Child Health Strategic Goals monitor:
i. % of children with and without special health care needs having a medical
home;) see care coordination below.
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i. % of adolescents, ages 12 through 17, with a preventive medical visit in the

past year

ii. % of adolescents that feel they matter to people in their community

iii. % of children, ages 1 through 17, who had a preventive dental visit in the
past year as recommended by Vermont’s EPSDT program.

iv.  Inform parents/caregivers each year about the American Academy of
Pediatrics, Bright Futures Guidelines for Health Supervision for Infants, Children,
and Adolescents, 4th edition, recommendation for annual comprehensive well-

care visits to the medical home (primary care provider), for all school-age
children.
4. Using VDH: State Health Improvement Plan (2013-2017) monitor
i.  Care Coordination:

a. Using Electronic Health Records to identify, track, and maintain
current individual health plans for students with asthma, life
threatening allergies, seizures, diabetes, and other chronic care
coordination* (Maike, 2014)

b. Provide referrals to community based medical providers for students
identified with chronic conditions, such as diabetes, asthma, seizures,
life-threatening allergies, and emotional and behavioral health

5. Using National School Nurse Data Set measures
i.  Monitor return to class rate®: see NASN -- Disposition data, pg. 6,7
ii.  Attendance Rate: chronic absenteeism: (including both excused and
unexcused absences)
iii. =~ Monitor the number of students, specifically with asthma, diabetes type 1
and type 2, seizures, and life-threatening allergies.
6. Increase vision referral completion®
7. Periodic Client Satisfaction Survey’

4+ MA 2016 data: (see above) Improved attendance rates for students with chronic health — especially
mental health conditions

5 (Massachusetts 2016 data: personal conversation with Mary Ann Gapinski, 10/31/16). School nurse
impact on attendance is improved in same cohort over grades levels); health office utilization: 80% of
students visiting the health office (outside of mandated screenings); and the return to class rate: 93%
statewide average.

¢ MA 2016 data: (see above) still low, but constantly improving with increase in resources and initiatives
developed by SN leaders

7 MA 2016 data: (see above) 95% approval rate of SN practice among parents 911 calls: accurate data
collection
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APPENDIX | -- JOB DESCRIPTION - SAMPLE

Job Description — School Nurse Leader (SNL)
SCOPE OF RESPONSIBILITIES

The SNL manages the total school health service program, provides nursing leadership within
the school system. She or he develops plans to address identified needs in order of priority,
plans and implements programs, and provides for continuous quality assurance and evaluation
using data from the initial health needs inventory. These activities provide coordination of the
clinical aspects of the comprehensive school health program, through collaboration with other
members of the health services and health education team. The SNL also collaborates with
community providers, other community organizations, and coalitions that address the health
issues of children and youth. The SNL should be freed from direct clinical care to fulfill their

management and coordination responsibilities.

The SNL is a Registered Nurse, licensed by the Vermont State Board of Nursing and by the
AOE as a Licensed School Nurse. The SNL must adhere to the Nurse Practice Act, pertinent
regulations governing nursing practice, and standards of care established by the professional

organizations

SUPERVISION RECEIVED

The SNL is an invited member of the school management team, who reports to the school
administrator as defined in her/his position description, and collaborates with the VDH as well
as with local health providers in the implementation of the school health service program. This
position can be referred to as a Department Head. The SNL may be directly responsible to the
Superintendent due to the multifaceted nature of this role, and its relationship to all school
buildings,

SUPERVISION* GIVEN

The SNL supervises the clinical responsibilities and evaluates the clinical performance of the
nursing staff that provides services in the school health program, as well as any Unlicensed
Assistive Personnel (UAP) who perform delegated health tasks. (e.g., health aides). The SNL
may delegate the clinical performance evaluation of UAPs to other SNs.

See ESHS: SN Leaders and Supervision: Appendix XI

Required Qualifications
The SNL must:

* Have a valid license to practice as a Registered Nurse in Vermont;

ESHS-2017.docx 8/68 June 26, 2017



Possess a minimum of a baccalaureate in nursing from an accredited nursing program (a
master’s degree in nursing or related field is preferred);

Be licensed as a LSN by the Vermont Agency of Education;

Have 4 yrs. of clinical experience, which includes community health and/or pediatrics as
well as a minimum of 3 years” experience in school nursing, and maintain certification in
cardio-pulmonary resuscitation and first aid.

Assume responsibility for updating knowledge and skill in community health,
management, and related fields as new information emerges

Responsibilities

NEEDS ASSESSMENT

Creates, with the input of other SNs in the LEA, an initial health needs inventory using
available demographic, health, school system, and community data and identifies health
needs of the student population. They present this inventory to decision makers (e.g.,
coordinated school health teams, superintendent, school boards), for a more thorough
assessment it establish health and wellness priorities for the LEA.

Collaborates with the health and wellness committee or WSCC team, local department
of health, and other community agencies in development of the needs assessment to
identify and prioritize desired outcomes.

PLANNING

Assumes leadership in the establishment of a coordinated school health committee with
representation from such groups as school administration, faculty, students, parents,
and community providers based on needs assessment

Develops program goals, objectives, and action steps

Coordinates planning with interdisciplinary colleagues in the comprehensive school
health education program and community agencies,

IMPLEMENTATION

Interviews, orients, assigns, and supervises qualified personnel to implement the school
health program;

Implements communication systems that promote participatory management, such as
scheduled meetings and e-mail systems;

Participates in the development of a plan for each building that includes input from all
disciplines to assure timely identification of students in need of services so that
appropriate interventions occur before or ASAP after enrollment.

Develops and implements written policies and protocols that are based on the Vermont
School Health Standards of Practice Manual (Vermont Department of Health and
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Agency of Education), and the American Academy of Pediatrics Bright Futures
Guidelines®.

* Implements computerized documentation systems at the individual student and the
programmatic level;

* Implements data systems to review trends in health status indicators, adjust the health

service system, and provide the required aggregate data for local and state agencies;

* Provides consultation to the health education staff, physical educators, and other
administrative and teaching staff;

* DParticipates in interdisciplinary teams, (e.g., crisis, child abuse, emergency planning,
CSI, PBiS, and MTSS) to ensure that integrated systems are in place that address the
comprehensive health needs of the student population;

» Serves as the school health spokesperson in collaboration with LEA leadership on
community initiatives;

* Implements protocols addressing communicable disease prevention and infection
control based on current guidelines for universal precautions, prevention of bloodborne
pathogens exposure, and hazardous medical waste disposal;

* Assures that there is an emergency care plan in place, which is communicated to all
“need to know” staff and is closely coordinated with community emergency care
protocols;

* DParticipates in communitywide bioterrorism and emergency response planning with
other members of the multidisciplinary team; provides leadership in the school for
bioterrorism preparedness;

* Collaborates with other school administrators and teachers to promote the physical,
psychological, and social health of the student body, and a safe and healthy school

environment;

* Promotes positive linkages with and facilitates referral mechanisms to community
providers so that the broad range of services dealing with child and adolescent health
are readily available to the school community;

8 Bright Futures provides guidance and recommendations to clinicians about clinical services and
programs that address a variety of health issues (e.g., immunizations, medication administration, services
for children with special health care needs, school wide injury prevention programs) and special
programs groups (e.g., overweight prevention, asthma management, eating disorders, smoking cessation,
substance abuse prevention/cessation and violence prevention);
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Seeks opportunities to present and interpret the health needs of school-age children and
adolescents, the goals of the health service program, & the importance of health
education to administrators, school committee members, faculty, families, the general
community, local and state decision makers, using special reports, the media, health

fairs and other special events;

Prepares and administers the health services budget; seeks out opportunities to apply
for grants and other external sources of funding for the school health service program;

Uses the media (local cable stations, newspapers, and bulletin) and school health service
website, per LEA policies, to share health promotion information, as well as to raise

community awareness regarding the role of the school health service program;

Presents written and oral reports regarding the school health program to the
superintendent, school committee, and other stakeholders;

Seizes opportunities to present the challenges as well as opportunities within school
health to other members of the health care delivery system.

EVALUATION

Compiles statistical reports as required by the LEA and by state agencies;

Completes ongoing continuous quality improvement programs and adjusts school
nursing practice based on findings in the HEALTH NEEDS INVENTORY (APPENDIX
III) or

Evaluates nursing and other health service staff and provides appropriate feedback
Implements a client satisfaction feedback system;

Reviews changing trends in health needs and program outcomes to revise program
goals and objectives when necessary; and

Assists nursing staff with access to opportunities for continuing education

STAFF DEVELOPMENT

Implements an ongoing continuing education program for staff to ensure that they meet
licensure requirements through the Vermont Agency of Education, and to maintain and
expand their clinical skills;

Encourages staff to participate in pertinent conferences and workshops that addresses

range of school health issues; and

Provides staff with ongoing formal and informal feedback about personal progress
toward achievement of program goals, to encourage their pursuit of continuous

educational and professional development.
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APPENDIX Il -- APPLICATION FOR ESSENTIAL SCHOOL HEALTH SERVICES
(ESHS)

The Health Department shares accountability with the Agency of Education to the State Board
of Education “... to ensure appropriate access and coverage across their district or LEA. Each
school shall engage the services of a person licensed as a School Nurse or Associate School
Nurse.” (EQS- CVR 22-000-003). Per an agreement between the AOE and the Health
Department, the School Health Services MOU, both agencies agree to “...promulgate
administrative regulations which include, but are not limited to, education quality standards,
school nursing licensing, and school health services.”(MOU 6/2015, Agency of Education and
Vermont Department of Health).
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APPLICATION FOR ESSENTIAL SCHOOL HEALTH SERVICES
SIGNATURE PAGE

Local Education Agency: | Date: |
Primary Contact Name:
Information:

Title:

Email:

Phone #:

RECOMMENDED PARTICIPATION IN ESSENTIAL SCHOOL HEALTH SERVICES:

Form or participate in an on-going coordinated LEA health team, i.e. Whole School, Whole
Community, Whole Child (WSCC) team

Follow the School Nurse Leader job description document (See APPENDIX I)

Promote AAP's Bright Futures recommendations and periodicity schedule for comprehensive annual
well care visits (WCV) for all students.

Follow Standards of Practice: School Health Services Guidelines Manual (Manual)

Follow the Vermont Board of Nursing Delegation Tree as contained in the Role of the Nurse in
Delegating Nursing Interventions plus Decision Tree as the safety guidelines for all delegated nursing
tasks

Implement or use Electronic Student Health Record (EHR) system or provide a timeline for
implementation of an EHR (NASN position statement on EHRS)

Perform SN and School Health Services Evaluations using the forms found in the Manual

Continue to provide all data on the annual Vermont School Nurse and Immunization Reports by
January 1st.

Use data for quality improvement (see Health Needs Inventory Tool (See APPENDIX III)

Participate in recommended nurse leadership skills trainings and SN Institute

Complete annual School Health Services System report to the VDH by July 1st

Promote the AOE/VDH “Well Exam- Sports Participation Clearance Form”

Use Medicaid Administrative Claiming reinvestment for population-based activities for all students

SN Leader if identified** (Type Name):
Signature: Date:

Superintendent (Type Name):

Signature: Date:
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APPLICATION FOR ESSENTIAL SCHOOL HEALTH SERVICES
INSTRUCTIONS

1. Responses must be typed.
2. You may enter directly into this Word document, expanding spaces as needed.
3. Complete all sections.
4. Please mail or scan the completed application to:
State School Nurse Consultant, 108 Cherry St. Suite 302, Burlington, VT
05401, sharonlee.trefry@vermont.gov

QUESTIONS:
Direct all questions regarding this application and the School Health Services System to: —
VDH School Liaison nearest you or State School Nurse Consultant (contact information
above)

QUALITY IMPROVEMENT
Data

Enter your LEA’s current percentages for the following data elements using the most recent VT
School Nurse Report and Annual Immunization Status Report. Please complete this for each
school building. Contact your Office of Local Health School Liaison for the most recent copies
of these reports if you are unable to locate your copies.

Schools Names (use initials)
% with Well Child Exam in the Past Year
% with no Well Child Exam in the Past Year
% with no response to Well Child Exam question
% with a Dental Exam in the Past Year
% with No Dental Exam in the Past Year
% with no response to the Dental Exam question
% Students with (still have) Asthma
% Students with Asthma, with a current Asthma
Action Plan
% of Students with health insurance

% Students with no health insurance

% Students with no response to health insurance
question

% Students provisionally admitted due to non-
compliance with state immunization school entry
requirements

How do SNs in your LEA discuss and use these data points to develop strategies to improve
these rates? Please describe 1-2 successes and 1-2 challenges you face in improving these rates:
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Identity the top three strengths or assets in your LEA, using your YRBS data. Using the Bright
Futures Periodicity Schedule and your Annual SN Report data briefly describe 2 strategies you
would undertake that could improve the risk factors that you identified. Consider data from
your LEA’s Hazing, Harassment, Bullying report to the AOE. Please list two goals for other
health and safety issues that you would like to address in this next year:

Evaluation of personnel and services

Please describe the tools and/or systems you will use to evaluate school nurses and school
health services, e.g., Peer Review vs SNL Review, Standards of Practice: School Health Services
Manual, Danielson’s, other)? Please describe the tools and /or systems you will use to evaluate
other school health service personnel, i.e. Unlicensed Assistive Personnel, health aids:

PusLIC HEALTH

School nurses appraise the health of all students every year. The school nurse assesses student
access to health care, e.g. annual well-care visit to the medical home or the availability of health
insurance, using the annual student health update forms or student enrollment forms. This
information is then aggregated and reported annually to the VDH by January 1¢. Your data is
available for the LEA to guide quality improvement activities that improve student health and
well-being. See the Manual: Health Appraisal Section 16.

As required under Federal Law (OBRA 89), states must assure that 80% of children on
Medicaid have and access a medical home. In Vermont, our goal is to ensure that all children
access a medical and a dental home.

Please describe the methods and strategies you currently use to help children and their families
access a comprehensive well-care visit yearly in their medical home? What methods and
strategies do you currently use to help children and their families access a yearly dental exam
in their dental home:

Health Insurance

Please describe the methods and strategies currently used to assist families obtain health
insurance for their children:

Immunizations
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School administrators, using a format approved by the VDH, will report grade level aggregated
data on the immunization status of all students enrolled in the school. The annual
immunization report will identify the immunization status of students enrolled at the date the
form is completed. The data reported will also include the aggregated immunization rates for
students in the kindergarten, first, seventh and eighth grades for each required vaccine, the
number of medical, and religious exemptions filed and the number of students with provisional

admittance for each required vaccine. This report must be received by the Department by

January 1st. K-12 School Nurses and Administrators as of January 4, 2017.

Describe the improvement would you like to see in your immunization rates in the next school
year in this LEA. What strategy or strategies would you employ to facilitate this improvement?

What has been your greatest immunization success in this last year:

Asthma
Asthma is a chronic health condition with significant impacts on health, school and

work attendance, healthcare costs, and on learning.

Please list the aggregate rate of students with asthma for your whole LEA? What is the rate of
students reported to have asthma who do not have a current asthma action plan? What

challenges contribute to this situation:

Sports Clearance

Do your LEA, School Nurses, and Athletic Director use the AOE/VDH “Well Exam- Sports
Participation Clearance Form”? If not please indicate how it might fit into your priority health
and safety goals within the next school year:

Whole School, Whole Community, Whole Child
Please check off the title/position that are currently participating on a WSCC team:

Yes No

School Administrator
School Councilor

School Nurse

Facilities Manager
Nutrition Services Manager
Family representative
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Community representative
Health Education
Physical Education

School Climate coordinator

Employee Wellness coordinator
Other

Please highlight 1-2 recent accomplishments, and indicate a goal or objective for the WSCC
team to pursue in the next academic year. Has the WSCC/health team used the CDC School
Health Index or other tool to help identify priority areas for the team? If so, what sections or
tools has your team completed, and what priority areas were identified? If the LEA has not
identified a team, please explain your next steps for forming a WSCC team and evaluating its

progress:

Staff and School Personnel

What if any staff wellness activities occur in your LEA, i.e. annual Path Program, flu clinics:

What, if any type, of staff inventory skilled in First Aid and CPR, EMS, or other disaster
preparedness skills, do you perform? What if any health information do you collect for staff, i.e.
Emergency Health Forms? What role does the school nurse play in Universal Precaution
training and risk assessment regarding the need for Hepatitis B vaccine among staff as well as

current Hepatitis B vaccine status:

Medicaid Administrative Claiming

Which school nurses participate in the Annual MAC Reinvestment Plan development? What
are the primary MAC outreach and informational activities currently in place to help ensure
that Medicaid eligible students have access to healthcare:

CARE COORDINATION

Annual Health Appraisal

The annual health appraisal of students done by the school nurse using an annual health
update form is how school nurses identify care coordination goals for individuals as well as
for groups of students (Cady, 2015). Nurses assess all students for unmet needs, risk factors,
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and individual and family assets. In addition, they interpret health information for teachers
and other professionals involved in developing individualized accommodations for
students to assure their safety as well as their ability to access their education. For example,
the nurse would assess for risk factors such as lack of access to healthcare, a new chronic
disease diagnosis, as well as assets such as long-term stability in the same house or living
near an available grandmother. See the Manual: Health Appraisal Section 16.

1. Please describe the current SN role in the following activities:
a. Individual Healthcare Plans (IHP) development and implementation
b. Section 504: Please describe the current SN role in developing and

implementation

c. IDEIA: please describe the current SN role in participation in the development
and implementation of IEPs

d. Educational Support Team participation

e. Act 264 team participation

2. Please describe the typical training of school personnel in your LEA for students with
life-threatening food allergies or provide a link to your LEAs policy and protocol:

3. Please list community resource and collaboration affiliations, currently used by the SNL,
e.g. Community Health Teams, VDH School Liaison, Community Coalitions:

STANDARDS OF PRACTICE

School Health Services Staff [including Unlicensed Assistive Personnel (UAP)]
Complete the chart below.

Position # of FTE’s
Current number of FTE’s for | RN’s
each position title in your LEA | LPN’s
UAP’s

Proposed number of FTE’s for | RN’s
each position title in your LEA | LPN’s
UAP’s

Delegation

Describe the current structure of school health services in your LEA. Be sure to include
information about the staffing, supervision, and evaluation of school health services in your
LEA. For example, does the SN in each school supervise and monitor tasks done by UAPs in
their individual school setting or does the SNL do this for all the schools:
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Describe the structure that you envision in your LEA. Be sure to include information about the
staffing, supervision, and evaluation of school health services in your LEA. For example, will
the SN in each school supervise and monitor tasks done by UAPs or will the SNL do this for all
the schools? Use the Vermont Board of Nursing Delegation Tree contained in VT Board of
Nursing Position Paper on Delegation: https://www.sec.state.vt.us/professional-
regulation/profession/nursing/position-statements.aspx for guidance:

Health Policy and Protocols

Please provide the links to the LEAs current medication and treatment administration, training,
delegation, and supervision protocols, if available, e.g. from online handbook or district policy
manual:
a. Medication Safety, e.g. the transportation of Rx to and from school,
administration procedure or protocol.

b. Clinical protocols, e.g. First Aid, notification of parents/guardians

c. Asthma medication protocols

d. Concussion Management Plan

e. Management Plan for Life-Threatening Allergies
LEADERSHIP

School Nurse Leader (SNL):

a. Who has the LEA identified as a leader of School Health Services?
b. Briefly describe why this individual is positioned to succeed in this role.
c. If there is no current leader: Briefly describe your plans to fill this position.

Participation in this Essential School Health Service system:

a. Please describe the current system of evaluation of school nurses, health services staff,
and school health services in general.

b. How will your LEA’s participation in this ESHS system align with LEA Continuous
School Improvement activities?

c. What leadership training has the designated SNL, received in the last 5 years?

Participation in budget and program management:
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a. Please briefly describe the SNL’s experience in health services budget and program
management.

** Please submit the resume for the SNL chosen or hired for this position. If one has not
been chosen, please submit a copy of the job posting.

Thank you again for your participation in this project. Please contact your VDH School Liaison
or State School Nurse Consultant State School Nurse Consultant, 108 Cherry St. Suite 302,
Burlington, VT 05401, sharonlee.trefry@vermont.gov
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APPENDIX Il = ESHS: HEALTH NEEDS INVENTORY TOOL

INTRODUCTION

This systematic approach to Vermont’s school health services is based on the needs of students,

their families, and the school community. It is designed to improve student outcomes and

attendance, and to increase the effectiveness of teacher and administrator time spent on student

learning. School nurse leadership improves outcomes by increasing quality and safety through

the implementation of efficient and equitable school health services. For more information on

this system, please refer to the full document titled Essential School Health Services (ESHS).

To begin an inventory of the needs of students and school communities in your Local

Education Agency (LEA) please complete this Health Needs Inventory document.

PROCESS:

Step 1: Assess your LEA’s readiness to implement using the following chart: (*You are

welcome to attach any supporting draft or final documents.)

Current components of School
Health Services in this LEA

In place

Planned

Future Action/ Name

No plan

School Nurse Leader (SNL) or
Coordinator (write in current title)

LEA health team, i.e. (Whole School,
Whole Community, Whole Child)

Electronic Health Records: name of
system in place, all/some/no schools

Is the EHR currently used to track:

- chronic health conditions

- annual well-care visits

- annual dental exams

- iImmunizations

- annual asthma action plans

- chronic absenteeism

Promotion of American Academy of
Pediatrics Bright Futures
recommended annual well-care visit

SN endorsement by the AOE

All SNs have taken the New SN
online Orientation

SN Collaboration with:

- Community partners/ coalitions

- Local health care providers
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-- Resource persons from Office of
Local Health (OLH)

— Designated Mental Health Agency
Name of VDH School Liaison at your
Office of Local Health

Protocol for reporting medication

errors

Step 2: Protocols for staffing, delegation, and professional support as defined in ESHS:
please answer these questions using the definitions below:

a. Using the descriptions below please describe both your current and then what your
future ESHS system will look: (One Leader or shared position with clearly defined
written roles?) Please attach a copy of your proposed System.

b. Professional development and training for SNs and health staff:
i.  How often, what topics covered annually/biannually?
ii.  Whois trained? RN’s, LPN’s, UAP, bus drivers, classroom teachers
iii. ~ What format is used for training delivered or what programs are used?
iv.  How do you track or document these trainings?

c. Administrative support: Are there data-entry and or secretarial services, i.e. mailings,
annual health appraisal forms, immunization letters, etc.? If so, please describe the work
and the amount of time recommended.

d. Committee meetings: please list frequency, i.e., monthly, bi-monthly, quarterly,
annually. Please list meetings currently attended by any school nurses in your LEA.

Name of Regular Frequency of | Duringschool | Type of role:
Committee meeting school nurse day or outside | Committee
schedule attendance in | of school hours | member
average month As needed
As determined by
Nurse or school
protocol
504 meetings
IEP meetings
Ed. Support
Team mtg.
Community

coalition mtg.
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OLH meetings

Provider
meetings, i.e.
medical home,
mental health,
specialists

LEA health team
(Whole School,
Whole

Community,
Whole Child)

264 meetings

Other, i.e. grants,
in-service.

School Nurse Leader (SNL) assures:

e That school health services are being examined through a population health focus to assure
the availability of safe, equitable, and consistent services for individual students as well as

the entire student body.

e Nursing leadership and planning expertise, as well as implementation of health systems
related to LEA-wide goals and policy development that aligns with the LEA’s Continuous

School Improvement plan

¢ Continuous quality improvement and evaluation are available for health services and for

school health personnel.

Collaboration with community providers, community organizations and coalitions addressing
health issues for children and adolescents, thereby strengthening the link between the school

and community resources.
Dedicated time for the SNL:

e May look different in different LEA’s.
e May be a shared Licensed School Nurse (pg. 120) position, with clearly defined job

expectations and a clear link to the LEA administrative leadership.

e Means the SNL will be employed fulltime in their designated management role, freed
from direct service except in those school districts with fewer than 2500 students where
they may be 0.5 full time equivalent as SNL and up to 0.5. FTE of the position may be
involved in regularly assigned direct care and paid for by that local school budget.

e The SNL shall not be used as a substitute nurse.

¢  When the needs of students, the school, and nursing assessment allow, unlicensed

assistive personnel (UAP) may be helpful.

(Alternate titles for SNL: Chair/Department Head/Coordinator of School Health Services)
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Step 3:

Identify the LEA’s health service needs based on data, acuity and school community. Please
use the sample template provided below. You may have this information available in other
reports, i.e. (See Resources: HATS, School Health Index(CDC)), School Health Services

Profile)

o Information on the rates for your LEA can be found here:

http://education.vermont.gov/data-and-reporting/school-reports; open School Reports and

enter the name of the school and the most recent school year.

Social determinants of health including:

Name of LEA

LEA %

State %

Family income: Free and Reduced
Lunch

ELL

Mobility: at least 1 non-promotional
move

Special Education

Truancy Rate

Hazing, Harassment, Bullying Incidents

Instructions for completing the Chronic Health Conditions Report

To the school nurse:

R/

attach it to an e-mail addressed to: sharonlee.trefry@vermont.gov

% This is a form to write on. Save it to your computer, complete the report and scan or

% Please fill in the total number of students you have in the right column next to (Total...).

The secondary numbers in those sections may not add up to the total number of
students who have the chronic illness as some students have more than one health

condition.

% ***To protect student privacy: when there are 3 or fewer students with a particular

condition please indicate — Too Few to Mention. When there are NO students with that
condition please indicate -- a 0 (zero) in the column.
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Chronic Health Conditions Report

Health Condition Total Students with Condition
Diabetes: (Total with diabetes)
1. Type I 1.

2. Type II 2.

3. Blood glucose monitoring (requiring 3.

any assistance, monitoring, or documentation by

the school personnel)

4. Insulin Injections 4.

5. Insulin Pump Management: 5.

Asthma (Total with asthma)
1. Receiving inhaled medication at school 1.

2. Receiving nebulizer Tx at school 2.

Seizure Disorders

(Total with seizures)

1. Diastat, prn

Cardiac Disorders

Cystic Fibrosis

Kidney Disorders (Total with kidney disorders)

1. Self-catheterization 1.

2. Requires staff assisted catheterization 2.

Cancer

Tube Feeding

Impaired Mobility (Total with any impairment in
mobility)

1. Wheelchair dependent 1.

2. Prosthetics 2.

Hearing Impaired

(Total with impairment)

1. Cochlear Implant

1.

2. Hearing Aid 2.

Ventilator Dependent

ADD/ADHD

Allergies (Total with allergies)
1. Food w/ Epinephrine 1.

2. Food w/o Epinephrine 2.

3. Insect w/ Epinephrine 3.

4. Insect w/o Epinephrine 4

Do Not Attempt Resuscitate Orders

Autism Spectrum Disorder

Traumatic Brain Injury
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Juvenile Rheumatoid Arthritis

Cerebral Palsy

Celiac Disease

Down Syndrome

Oxygen Dependent

Autism Spectrum Disorder

Sickle Cell Disease

Oxygen Dependent/Medically Fragile/Full time RN
care

Do Not Attempt Resuscitation Orders

Traumatic Brain Injury

Other (pls. list):

School Health Services Profile

School Number | Number | Number RN’s FTE LPN’s FTE Health FTE
building of of IEP of 504 Assist.
students plans (UAP)
TOTALS

Thank you for your time and effort. This data will be invaluable when planning programs

and services.

RESOURCES
See in Resources: HATS, School Health Index(CDC)), School Health Services Profile
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APPENDIX IV — ESHS: ANNUAL PARTICIPATION REPORT

Due July 1st Each Year

Local Education Agency: | Date: |
Primary Contact Name:
Information:

Title:

Email:

Phone #:
Lead School Nurse (if Name
different):

Title:

Email:

Phone #:

ANNUAL REPORTING:

The Health Department shares accountability with the Agency of Education to the State Board

of Education “... to ensure appropriate access and coverage across their district or LEA. Each

school shall engage the services of a person licensed as a School Nurse or Associate School
Nurse.” (EQS- CVR 22-000-003). Per an agreement between the AOE and the Health
Department, the School Health Services MOU, both agencies agree to “...promulgate
administrative regulations which include, but are not limited to, education quality standards,
school nursing licensing, and school health services.”(MOU 6/2015, Agency of Education and

Vermont Department of Health).
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Annual review of the LEA’s current implementation of the ESHS model helps the Health
Department assess fidelity to the system and resources created by the Health Department,
including the Standards of Practice: School Health Services manual. It also helps assess the
appropriate access and coverage of health services for all students throughout LEA. This
process of accountability supports improved student outcomes in an evidence based,
measurable manner.

INSTRUCTIONS:

1. Complete the annual report by July 1% each year

2. Type all responses

3. Complete all sections of this documents, using the space below each paragraph;
attachments acceptable.

4. The completed report should be sent to:
State School Nurse Consultant
108 Cherry St. Suite 302
Burlington, VT 05401.

OR

5. Scanned documents with an electronic signature can be sent to:

sharonlee.trefry@vermont.gov

QUESTIONS
All questions regarding this report and Essential School Health Services should be directed to:
Office of Local Health School Liaison or the State School Nurse Consultant.

INTRODUCTION

Vermont's Essential School Health Services (ESHS) is a system, established by the Vermont
Department of Health (VDH) that was previously called the School Nurse Leader Model, and is
recommended in Vermont’s Education Quality Standards (pg. 11). Today’s students face more

challenges related to health and learning than ever before. These challenges include chronic
health conditions, complex medical needs, and barriers to health related to social determinants
of health, e.g. poverty, parental incarceration, food and housing insecurity, drug abuse, and
immigration status. These needs, when unaddressed, contribute to chronic absenteeism and
inequity in access to education. This system builds off decades of work in Vermont and takes
inspiration from successes in other states, such as Massachusetts” Essential School Health
Services program. Using evidence-based nursing leadership interventions will help all students
participate in their learning environment, increase overall academic success, and improve
students’ chances of graduating on time.

The purpose of the Essential School Health Services system is to develop a school health
services system that is:
1. Administered by registered professional school nurses (SN) (Maughan, 2016) skilled in

directing, managing, and implementing services needed for all students in an equitable
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manner. Registered professional SNs (Maughan, 2016) are the most qualified personnel to
coordinate health services for all students and the school community.

2. Integrated with, and supportive of, educational goals and LEA Continuous School
Improvement plans and maximizes:

a. Student health
b. Student achievement
c. Student attendance
3. Consistently integrated across the LEA utilizing streamlined policies, protocols, and
professional development to maximize the effectiveness of the existing school health service

capacities.
4. Able to use resources efficiently and increase collaboration with educators resulting in:

Increased educator and nurse time devoted to student and school community needs

a.
b. Increased family, community, and stakeholder satisfaction with these services
c. Increased professional and clinical competencies

d.

Increased job satisfaction and job retention for SNs

SN LEADERSHIP ACTIVITIES:

School Nurse Leader (SNL)

Has there been a change or do you anticipate a change in SNL for your LEA’s ESHS system? If
there will be a change in the SNL, briefly describe why this SN is, or will be, positioned to
succeed in this role. Please include at least 2 of the SN’s leadership assets in your description.
If the SNL position is vacant, please describe your plans to fill this position (provide copy/draft
of job description):

Participation in the ESHS system
Please share at least one specific program related success that you believe will result through
implementation of ESHS this year:

School Health Services Staff [including Unlicensed Assistive Personnel (UAP)]
Complete the chart below.

Position # of FTE’s

Current number of FTE’s for each RN’s
position title in your SU/D LPN’s
(Please include only UAPs who have a UAP’s
specific and regular duty to cover Clerical support for the
assigned healthcare tasks) Nurse
Proposed number of FTE's for each RN’s
position title in your SU/D LPN’s

UAP’s
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(Please include only UAPs who have a Clerical support for the
specific and regular duty to cover Nurse
assigned healthcare tasks)

What is the projected LEA enrollment for the upcoming school year?

Describe the current structure of school health services in your LEA. Please include information

about the staffing, supervision, and evaluation of school health services in your LEA:

For example:

e Is the SNL a shared position with another Licensed School Nurse?

e Is the SNL responsible for all delegation in the LEA or does the school nurse in each school
building assume this responsibility?

e  Who is responsible for creation and management of IHPs?

¢ DPlease describe how nursing and UAP evaluations are carried out. Is it the responsibility of
the SNL to evaluate all nurses and UAPs or is the RN in each school building responsible
for the annual evaluations of other nurses and UAP staff, or do you employ some other
method of evaluation?

Do you have a written plan for your ESHS system that provides a clear, concise description of
the system that is available for review by all immediate stakeholders? If there will be a change in
structure, describe what you envision for this coming school year:

Whole School, Whole Community, Whole Child model (WSCC)

Does your LEA have a health and wellness team? What is the name of this team? Does this
team have a coordinator? Please highlight 1-2 recent accomplishments of your team. Please
indicate a goal or objective your team has for the next year. Has the WSCC/health team used
the CDC School Health Index® or other tool to help identify priority areas for the team? If so,
what sections or tools has your team completed, and what priority areas were identified? If
your LEA does not currently have a health and wellness team, please explain your next step
toward forming and evaluating a WSCC team.

The following are domains from the WSCC model. Check the domains currently represented
on your team:

X)

Health Education
Physical Education & Physical Activity

Nutrition Environment & Services

Health Services

Counseling, Psychological, & Social Services

9 http://www.cdc.gov/HealthyYouth/
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Social & Emotional Climate

Physical Environment

Employee Wellness

Family Engagement

Community Involvement

Others (e.g. administrative leadership)

QUALITY IMPROVEMENT ACTIVITIES:

Enter your LEA’s current percentages for the following data elements using the most recent VT
School Nurse Report and Annual Immunization Status Report. Please complete this by
school building. Contact your Office of Local Health School Liaison for the most recent
copies of these reports if you are unable to locate your copies. (See Resources: HATS, School

Health Index(CDC)), School Health Services Profile)

Schools Names (use initials)

% with Well Child Exam in the Past Year

% with no Well Child Exam in the Past Year

% with no response to Well Child Exam question

% with a Dental Exam in the Past Year

% with No Dental Exam in the Past Year

% with no response to the Dental Exam question

% Students with (still have) Asthma

% Students with Asthma, with a current Asthma
Action Plan

% of Students with health insurance

% Students with no health insurance

% Students with no response to health insurance
question

% Students provisionally admitted due to non-
compliance with state immunization school entry
requirements

Student Outcomes

Please list some student outcomes that have improved during the past school year due to
School Nurse interventions or implementation of ESHS. Please also list some student outcomes

that you hope to address in the coming year:

Evaluation of School Health Services Personnel and Services
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What tools or systems will be used to evaluate school nurses and school health services, e.g.,
Peer Review vs SNL Review, Standards of Practice: School Health Services Manual,
Danielson’s, other)? What tools and or systems will be used to evaluate other school health
service personnel, i.e. Unlicensed Assistive Personnel (UAP), health aids:

PuBLIC AND COMMUNITY HEALTH ACTIVITIES:
Medical and Home Access

Research indicates that access to a regular medical home and an annual well-care visit directly
correlates with improved health outcomes for children and youth. Healthy children learn better
than those with undiagnosed and untreated health conditions. In Vermont, our goal is to
assure that all children have access to a medical home and that their families use it
appropriately. What trends have you noticed about the percentage of students in your LEA
receiving their annual well-care visit? What plans do you have to increase the percentages for
this important health indicator?

Immunizations

Vermont law requires children to be immunized for school entry for grades K, and 7.
Immunization Surveillance and School Data: http://healthvermont.gov/hc/imm/ImmSurv.aspx.
Please explain your method of outreach and your use of Health Department forms? Using the

most recent, as well as historical data for your LEA submitted in the Annual Immunization
Report, please highlight successes you may have had in improving immunization rates or
decreasing the number of provisional admittances over the last year(s). What may have
contributed to this success:

STANDARDS OF PRACTICE ACTIVITIES:

Enter your LEA’s status implementing the following (x):

School Health Services In Planni | Future Action/ No
place | ng Name plan

School Nurse Leader (SNL) or
Coordinator (write in current title)

LEA health and wellness team, i.e.
(Whole School, Whole Community,

Whole Child)

10 vvermont School Entry Immunization Requirements - Effective August 2008; the requirements apply to all
students who will be entering kindergarten and 7th grade, as well as to any student regardless of grade who is newly
enrolling in a school. For the latter, students must meet the same requirement as for kindergarten (if the student will
be entering the 1st — 6th grade) or the 7th grade (if the student will be entering the 8th — 12th grade).
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Electronic Health Records: name of

system in place, all/some/no schools

Is the EHR currently used to track:
chronic health conditions

annual well-care visits

annual dental exams

immunizations

annual asthma action plans

chronic absenteeism

Promotion of American Academy of
Pediatrics Bright Futures recommended

annual well-care visit for all school-aged
students
RN endorsement by the AOE for all SNs
in LEA
All RNs have taken the New SN online
Orientation
SN Collaboration with:

Community partners/ coalitions

Local health care providers

Resource persons from Office of Local
Health
Designated Mental Health Agency
Name of Office of Local Health, School
Liaison

Protocol for reporting medication errors

Clinical Protocols and Procedures

Please list or describe any clinical protocols and procedural documents you have created? Are
they in place across the LEA? What goals do you have for implementing them throughout the
LEA? Which protocols and procedures would you like to work on in this coming year:

CARE COORDINATION ACTIVITIES:
Students with Chronic Health Conditions

School nurses play a significant role in ensuring that students with chronic health conditions
can attend school safely and regularly (NASN, 2015) and have equitable access to their
education. This requires the creation of Individualized Healthcare Plans and Emergency Care
Plans (IHP/ECP) (NASN, 2015) by the Licensed School Nurse/Associate School
Nurse.(LSN/ASN) (pg. 119-122). The nurse must assess, plan, identify expected outcomes for,
implement, and evaluate these plans at least annually for students identified by the LSN/ASN
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to need an IHPs. Please list the number of students in your LEA require who require (these
numbers may include students who have one or more of these plans):

1. IHP
2. 504 plan
3. IEP

How are teachers and staff, on a need-to-know basis, educated about these written IHP/ECP
plans? Please provide a couple of examples of how do you use your EHR to manage students
with chronic health conditions:

Thank you for completing this annual assessment.

School Nurse Leader - current (Type Name):
Signature: Date:
Superintendent (Type Name):

Signature: Date:

RESOURCES
See in Resources: HATS, School Health Index(CDC)), School Health Services Profile
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APPENDIXV — ESHS: EXPECTED SCHOOL NURSE LEADER COMPETENCIES

Standards of Practice - Principle

a. CLINICAL COMPETENCE:

i. School Nurse Leader (SNL) position promotes strong clinical leadership
within the school health delivery system to assure optimal standards of care
consistent with standard nursing practice. The SN leader plays an integral
role in the school health service system. The SN Leader must meet the
following criteria:

1. Have a minimum of a baccalaureate or, preferably, a master’s degree
in nursing, and be licensed with an endorsement as Licensed School
Nurse (LSN) by the Vermont Agency of Education

2. Be employed fulltime in their designated management role, freed
from direct service except in those school districts with fewer than
2500 students where she/he may be 0.5 full time equivalent. The SNL
shall not be used as a substitute nurse. In some cases, in LEAs with
more than 2,500 students the SNL may be employed for regular
weekly direct care and paid for by that local school budget. This may
be in a large school or in place of a Licensed School Nurse/Associate
School Nurse (LSN/ASN) for those clinical days.

b. USE/ESTABLISH CONSISTENT CLINICAL GUIDELINES/PROTOCOLS, FOR EXAMPLE:

i.  Health Appraisals: Systematical collect student health information at
registration to identify students with chronic health conditions or special
health care needs. Reviewing and updating information annually (see
Manual).

ii.  Access to oral health care
iii.  Asthma
iv.  Diabetes
v.  Emotional and behavioral health
vi.  First Aid care as delegated to UAP
vii.  Incident reporting and follow up
viii.  Life-threatening allergies
ix.  Medication administration and error reporting
x.  Seizures
xi.  Students with other special health needs, e.g. DNAR orders, tube
feedings, etc.

c. USE OF THE CODE OF ETHICS FOR NURSES, THE FOUNDATION OF NURSING PRACTICE IN ALL SETTINGS
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a.

Strong critical thinking and evidence-based practice skills

b. Knowledge of the scope and standards of SN practice:

i.

Vermont Nurse Practice Act
NASN Position Statements

Care coordination - Principle

a. CASE MANAGEMENT:

L.

ii.

iii.

Individualized Healthcare Plans (IHPs) for students with special healthcare
needs (developed by the SN with input from the parents, student and
primary care provider as appropriate) and linked to special education
services, when appropriate, will be in place.

Using the EHR, establish a plan to monitor the attendance of and to track
any changes in early dismissals of children with IHPs; identify unmet needs
and develop collaborative plans to improve attendance.

There will be continued collaboration with special education services in the
district to ensure that the special healthcare needs (physical and mental) of
children with Individual Education Plans, and 504 plans are also met.
Please note: to ensure consistency of standards, the oversight of the nurses
caring for these children should be provided by the SN Leader or their

nurse designee.

b. CHRoONIC DiseASE MANAGEMENT In partnership with the medical home, student,

family, and school teams, the SNL shall participate in the 504-plan management
process.

c. DESIGN AND IMPLEMENT STUDENT-CENTERED CARE GUIDELINES to incorporate student self-

empowerment

d. EDUCATION AND TRAINING FOR EDUCATORS AND Unlicensed Assistive Personnel (UAP)

e. INTERDISCIPLINARY TEAMS: A plan for supporting the emotional and behavioral health

of the school community will be developed. The SNL role should include but not
be limited to:

i.

ESHS-2017.docx

Collaborating and participating with the school administration, LEA Multi-
Tiered System of Support (MTSS) and Positive Behavioral Interventions and

Supports (PBiS) to ensure a positive and res