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Executive Summary

The American Academy of Nursing believes all stu-
dents must have daily access to a full-time, school nurse,
who is part of a comprehensive health-care and edu-
cation system, and is supported financially by health
and education dollars. The health of our nation’s youth
affects the health of the nation now and in the future,
and is a critical investment. Rates of chronic health con-
ditions continue to increase and become more complex.
The number of outbreaks of communicable diseases
such as measles and pertussis has been increasing as
a result of the increase in immunization exemptions that
have caused decreased herd immunity for these and
other conditions. Children with mental and behavior-
al health issues such as depression, school/personal
violence, and bullying are also on the rise and being
manifested at younger ages, with 13% to 20% of children
in the United States experiencing a mental health issue
each year. Many risk behaviors often develop during pre-
adolescent and adolescent years. Researchers have found
that having a school nurse present decreases absen-
teeism, increases immunization compliance, improves
chronic condition management, promotes health, and
assists with identification and management of mental
health issues, allowing students to stay in school and
improve academic achievement.

Background

Professional, baccalaureate prepared, registered nurses
(herein referred to as school nurses) are needed daily
in every school to promote health and wellness, and to

address the increasingly complex health-care needs of
youth. Ninety-eight percent of children in the United
States attend school. Rates of chronic health condi-
tions continue to increase and become more complex,
with an estimated 27% of students having a chronic
health condition (Van Cleave, Gortmaker, & Perrin 2010).
In addition, the number of outbreaks of communica-
ble diseases such as measles and pertussis have been
increasing as a result of the increase in immunization
exemptions that have caused decreases in herd immu-
nity for these and other conditions (Centers for Disease
Control and Prevention [CDC], 2017). Children with
mental and behavioral health issues such as depression,
school/personal violence, and bullying are also on the
rise and being manifested at younger ages, with 13% to
20% of children in the United States experiencing a
mental health issues each year (Perou et al., 2013). Many
risk behaviors often develop during preadolescent and
adolescent years (Healthy People 2020, 2017b).

The World Health Organization (WHO) has recently
indicated that school health services (SHSs) are a viable
strategy to address the health needs of youth and
promote healthy behaviors (Baltag, Pachyna, & Hall,
2015). Researchers have found having a school nurse
present decreases absenteeism, increases immunization
compliance, improves chronic condition management,
promotes health, and assists with identification and
management of mental health issues, allowing students
to stay in school and improve academic achievement
(Bohnenkemp, Stephan, & Bobo, 2015; Morrica et al.,
2013; Salmon et al., 2005). Scholars at the Centers for
Disease Control and Prevention identified additional
medical costs of $1,377 to $9,059 for care of each child
with asthma, diabetes, or epilepsy (Miller, Coffield, Leroy,
& Wallin, 2016). Care coordination by school nurses sig-
nificantly reduces the costs associated with these
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conditions. School nurses deliver skilled health care to
students, provide referrals to other providers, and assist
families gain access to specialized medical care. They
also ease the transition back to school for children who
have been hospitalized or require ongoing care by pro-
viding education to teachers and other children. School
nurses also address social determinants that impact stu-
dents’ health, as well as provide population-based care
of students at risk. Cost–benefit analysis indicates for
every dollar spent on school nurses, more than two
dollars are saved (Wang et al., 2014). Yet, many schools
do not have daily access to a full-time school nurse, due
to inadequate funding and lack of integration of SHSs
in the broader health-care system.

Responses and Policy Options

The American Academy of Pediatrics (AAP), the National
Association of School Nurses (NASN), and Healthy People
2020 assert the value of the school nurse related to
chronic disease management and health promotion
(American Academy of Pediatrics & Council on School
Health, 2016; Healthy People 2020, 2017a; National
Association of School Nurses, 2016). AAP and NASN rec-
ommend every school have a minimum of a full-time
registered nurse who serves as a bridge between health
and education and helps keep students, families, and
staff safe and healthy (American Academy of Pediatrics
& Council on School Health, 2016; National Association
of School Nurses, 2016). NASN supports school nurses
being certified.

Efforts to allocate funding for school nurses have been
ongoing.Traditionally, school nurses have been funded
by education funds, which continue to be stretched to
meet increasingly complex needs. For several years,
federal and state Medicaid laws have allowed for certain
school nurse services to be reimbursed for eligible chil-
dren.The Every Student Succeeds Act (ESSA) (Public Law
114-95) includes school nursing and allows local districts
to use ESSA funds to support school nursing services
for Title 1 (40% of children from lower socio-economic)
schools (ESSA, 2015). In some areas of the country,
hospital/health-care systems, public health departments,
and community agencies have partnered with school
districts to provide professional school nursing services.

Academy’s Position

The American Academy of Nursing believes all stu-
dents must have daily access to a full-time school nurse,
who is part of a comprehensive health-care and edu-
cation system, and is supported financially by health
and education dollars. Daily access of a school nurse
will improve the health of the country’s children and
decrease future health-care dollars needed to address
unmanaged adult health concerns such as diabetes and

cardiovascular disease (Cook, Cole, Asaria, Jabbour, &
Francis, 2014; Dall et al., 2015). The health of our na-
tion’s youth affects the health of the nation now and
in the future, and is a critical investment.

Recommendations

• The Center for Medicare and Medicaid Services (CMS)’s
Innovation Center should fund innovative SHS models,
including population-based health for funding school
nurses in schools with high numbers (over 80%) of
Medicaid eligible students. In addition, CMS should
require all states to allow school nurses to be reim-
bursed for case management and prevention activities.

• Health insurance companies should contribute funding
for SHSs through third-party reimbursements and/
or contributions to SHSs budgets for population-
based prevention.

• Local, state, and national offices of education should
collect and report data related to the student health
and number of school nurses working in schools, and
track compliance of this reporting.

• Health-care systems should partner with education
and contribute to the funding of school nurses.

• Professional organizations of nursing should band to-
gether to advocate for national, state, and local policy
changes that would support funding and regulations
need so students have daily access to a school nurse.

• The Office of the National Coordinator (ONC) should
seek to support population-based data exchange (e.g.,
immunizations, chronic diseases, injuries, and com-
municable diseases between local public health
agencies and school nurses); encourage certification
of electronic health systems used in schools; and
promote interoperability between school health
records and other electronic health records.

• Institutions of higher education should continue to
emphasize the role of school nursing as part of the
public health and/or pediatric nursing content in
nursing baccalaureate programs. Graduate programs
in nursing should focus on developing advanced
practice nurses to address the needs of school-age
students. Institutions should also ensure qualified
and experienced faculty provides student instruction.

• Private and public research funding agencies should
include school health as a priority area and allocate
funds to address the needs of school-age children, and
partner with school nurse leaders and researchers to
conduct studies.
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