SCHOOL HEALTH

COORDINATED SCHOOL HEALTH SERVICES

Overview:

Local health departments may partner with school districts to provide comprehensive school health services.  Coordinated School Health (CSH) is recommended by CDC – Division of Adolescent School Health (DASH) as a strategy for improving students’ health and learning in our schools.  A CSH Program at the school level is an organized set of programs, policies and activities. This coordinated model consists of assessing the school environment, having a school health or wellness team and developing an action plan.  CDC-DASH recommends a framework for planning and coordinating school health activities which centers on eight critical, interrelated components which are:  
1. Health Education – Health education provides students with opportunities to acquire the knowledge, attitudes, and skills necessary for making health-promoting decisions, achieving health literacy, adopting health-enhancing behaviors, and promoting the health of others.  Comprehensive school health education includes courses of study (curricula) for students in pre-K through grade 12 that address a variety of topics such as alcohol and other drug use and abuse, healthy eating/nutrition, mental and emotional health, personal health and wellness, physical activity, safety and injury prevention, sexual health, tobacco use, and violence prevention. Health education curricula should address the National Health Education Standards (http://www.cdc.gov/HealthyYouth/SHER/standards/index.htm) and incorporate the characteristics of an effective health education curriculum (http://www.cdc.gov/HealthyYouth/SHER/characteristics/index.htm) .  Health education assists students in living healthier lives. Qualified, trained teachers teach health education.
2. Physical Education - Physical education is a school-based instructional opportunity for students to gain the necessary skills and knowledge for lifelong participation in physical activity. Physical education is characterized by a planned, sequential K-12 curriculum (course of study) that provides cognitive content and learning experiences in a variety of activity areas. Quality physical education programs assist students in achieving the national standards for K-12 physical education (http://www.aahperd.org/naspe/standards/nationalStandards/PEstandards.cfm).  The outcome of a quality physical education program is a physically educated person who has the knowledge, skills, and confidence to enjoy a lifetime of healthful physical activity. Qualified, trained teachers teach physical education.

3. Health Services (clinical school health services) * See additional information on following page - Services provided for students to appraise, protect, and promote health. These services are designed to ensure access and/or referral to primary health care services, foster appropriate use of primary health care services, prevent and control communicable diseases and other health problems, provide emergency care for illness or injury, promote and provide optimum sanitary conditions for a safe school facility and school environment, and provide educational and counseling opportunities for promoting and maintaining individual, family, and community health. Qualified professionals such as physicians, nurses, dentists, dental hygienists, health educators, and other allied health personnel provide these services. 

4. Nutrition Services - Access to a variety of nutritious and appealing meals that accommodate the health and nutrition needs of all students. School nutrition programs reflect the U.S. Dietary Guidelines for Americans and other criteria to achieve nutrition integrity. The school nutrition services offer students a learning laboratory for classroom nutrition and health education, and serve as a resource for linkages with nutrition-related community services. Qualified child nutrition professionals provide these services.
5. Counseling, Psychological and Social Services - Services provided to improve students' mental, emotional, and social health. These services include individual and group assessments, interventions, and referrals. Organizational assessment and consultation skills of counselors and psychologists contribute not only to the health of students but also to the health of the school environment. Professionals such as certified school counselors, psychologists, and social workers provide these services.
6. Healthy and Safe School Environment - The physical and aesthetic surroundings and the psychosocial climate and culture of the school. Factors that influence the physical environment include the school building and the area surrounding it, any biological or chemical agents that are detrimental to health, and physical conditions such as temperature, noise, and lighting. The psychosocial environment includes the physical, emotional, and social conditions that affect the well-being of students and staff. 
7. Health Promotion for Staff - Opportunities for school staff to improve their health status through activities such as health assessments, health education, and health-related fitness activities. These opportunities encourage school staff to pursue a healthy lifestyle that contributes to their improved health status, improved morale, and a greater personal commitment to the school's overall coordinated health program. This personal commitment often transfers into greater commitment to the health of students and creates positive role modeling. Health promotion activities have improved productivity, decreased absenteeism, and reduced health insurance costs.  School Wellness Guide: A Guide for Protecting the Assets of Our Nation's Schools  is a comprehensive guide that provides information, practical tools and resources for school employee wellness programs.  http://www.schoolempwell.org/
8. Family and Community Involvement - An integrated school, parent, and community approach for enhancing the health and well-being of students. School health advisory councils, coalitions, and broadly based constituencies for school health can build support for school health program efforts. Schools actively solicit parent involvement and engage community resources and services to respond more effectively to the health-related needs of students.
Six priority health-risk behaviors of youth contribute to the leading causes of illness and death by our youth. These six priority health-risk behaviors are monitored in Kentucky by the CDC through the Youth Risk Behavior Survey (YRBS). These behaviors are all preventable:

· Alcohol & drug use

· Injury & violence (including suicide)

· Tobacco use

· Unhealthy dietary behaviors

· Physical inactivity

· Sexual risk behaviors

YRBS data can be used to describe risk behaviors, create awareness, set program goals, develop programs and policies and as a data source for grant writing.  When schools, families and the community work together to support positive youth development, risk behaviors are reduced and student’s health and academic achievement are promoted.  CSHPs provide the frame-work for creating these essential linkages.

CLINICAL SERVICES

Clinical school health services are one of the eight components comprising school health services. It is important that staff from the local school district and the LHD delineate which services will be provided by the LHD. It is recommended that this arrangement have written approval of both agencies through a contract, letter of agreement, job descriptions and/or other documents, as appropriate.

The School Health Section of the Administrative Reference is the primary practice guide for LHD staff providing preventive health services in a school setting.  Health services provided in a school setting are to be provided in accordance with these guidelines.  Examples of these services include preventive services such as vision and hearing screening, preventive oral health services and immunizations.  

LHDs may elect to provide additional school health services not included in the PHPR.  These additional services are provided under LHD authority without authorization from or liability to DPH.  Adoption of local guidelines and local Board of Health approval are recommended.  Examples of services to be included in local guidelines include training and delegation of nursing functions to unlicensed school personnel and special clinical procedures. A standardized training curriculum for medication administration by unlicensed school personnel has been developed by the Kentucky Department of Education and approved by the Kentucky Board of Nursing to be incompliance with 201 KAR 20:400. The curriculum is to be utilized by all licensed health professionals who may train unlicensed school personnel.

Kentucky Department of Education guidelines and the National Association of School Nurses guidelines/recommendations are to be utilized when school health services are provided that are not included in the School Health Section of the Administrative Reference, Volume II. Practice guidelines should be consistent either with the American Nurses’ Association Standards of Practice or with Standards of Practice established by nationally accepted organizations of registered nurses.” [KRS 314.011 (6) (e)].

Confidentiality of Student Health Records:

The Family Educational Rights and Privacy Act (FERPA) is the federal law that protects the privacy interest and educational records of the student. FERPA applies to any education agency or institution that receives funds from the U.S. Department of Education. FERPA governs all student health records maintained by school employees (including contracted employees) who provide “school health services”. Health services are services provided to the student to support their participation and progress in school. Disclosure to appropriate officials is valid if the information in the education record is necessary to protect the health or safety of the student or other individuals. The educational institution or agency that employs a school nurse is subject to the Health Insurance Portability and Accountability (HIPAA) regulation if the school nurse or the school engages in a HIPAA transaction, such as transmitting electronic billing or submitting claims.

 “Health services” as defined in KRS Chapter 11, 156.502 means the provision of direct health care, including the administration of medications; the operation, maintenance or health care through the use of medical equipment; or the administration of clinical procedures.  “Health services” does not include first aid or emergency procedures.  KRS 156.502 further states that health services shall be provided within the health care professional’s current scope of practice, in a school setting by a physician, licensed under the provision of KRS 311; APRN, RN or LPN licensed under the provisions of KRS 314 or a school employee who is delegated responsibility to perform the health service by a physician, advanced practice registered nurse, or registered nurse.  A school employee who is delegated responsibility to perform the health service by a physician, APRN or RN and:

1. Has been trained by the delegating physician or delegating nurse for the specific health

service, if that health service is one that could be delegated by the physician or nurse within his or her scope of practice; and

2. Has been approved in writing by the delegating physician or delegating nurse. The approval shall state the school employee consents to perform the health service when the employee does not have the administration of health services in his or her contract or job description as a responsibility, possesses sufficient training and skills and has demonstrated competency to safely and effectively perform the health service. The school employee shall acknowledge receipt of training by signing the approval form. A copy of the approval form shall be maintained in the student’s record and the personnel file of the school employee. The delegation to a school employee shall only be valid for the current school year.

3. Nursing delegation also requires ongoing monitoring and evaluation.

State Level Nurse Consultation and Technical Assistance:   

KRS Chapter 11, 156.501 states that the Kentucky Department of Education shall provide leadership and assistance to school districts relating to school health services. The department, working in cooperation with the Department for Public Health, shall provide, contract for services or identify resources to improve student health services including but not limited to standardized protocols and guidelines for health procedures to be performed by health professionals and school personnel. The protocols and guidelines shall include: delegation of nursing functions as established by the Kentucky Board of Nursing; training of designated non-medical school personnel; and appropriate documentation and recordkeeping. Additionally, technical assistance is available from the Department of Education School Nurse Consultant whose duties include consultation, technical assistance, and the development of quality improvement measures for the state and local boards of education, individual public schools and local health departments, facilitation of statewide and local data collection and reporting of school health services and information and resources that relate to the provision of school health services.  This position is organizationally located within KDE. Questions and/or requests for technical assistance may be directed to KDE. Technical assistance is also provided by the Department for Public Health Nurse Consultant specifically for local health departments providing satellite clinics in the school setting.

Clinical School Services:

1. Immunization Certificate-Any child enrolled as a regular attendee in all public or private primary or secondary schools, and preschool programs shall have a current immunization certificate and be on file within two weeks of the child’s attendance. (KRS 214.034)

2. Preventive Health Care Exam- A local board of education shall require a preventative health care examination of each child within one (1) year prior to sixth grade, or initial admission to school. A local school board may extend the deadline not to exceed two (2) months. An out of state transfer student shall be required to have documentation of a preventative health care examination. The preventive health care examination may be performed and signed for by a physician, and advanced practice registered nurse, a physician’s assistant, or by a health care provider trained in the early periodic screening diagnosis and treatment programs. 

3. Scoliosis screening-establish scoliosis screening times, at least in grade six (6) and eight (8) with appropriate procedures and referral criteria. Contact the School Health Coordinator for local policies. Scoliosis screening is conducted as a part of a preventive health assessment at these ages. Screening information may be found in the PHPR table of contents listed under Physical Assessment/Vital Signs.

4. Hearing Screening-suggested appropriate intervals include kindergarten, grades 1-3, referrals, transfer students and students with known problems.  A board of education shall adopt a program of continuous health supervision for all school enrollees. Contact the School Health Coordinator for local polices. Screening information may be found in the PHPR table of contents under Physical Assessment/Vital Signs.

5. Vision Screening-suggested intervals include third (3) and fifth (5) grades, referrals and students with known problems. A board of education shall adopt a program of continuous health supervision for all school enrollees. Contact the School Health Coordinator for local policies. Screening information may be found in the PHPR table of contents under Physical Assessment/Vital Signs.

Eye exam- KRS 165.160: (g) A vision examination by an optometrist or ophthalmologist that shall be submitted to the school no later than January 1 of the first year that a child is enrolled in a public school, public preschool or Head Start.

6. Height and Weight-suggested in kindergarten (k) through grade six (6) and grade nine (9). Measurement procedures may be found in the PHR table of contents under Physical Assessment/Vital Signs. Read and plot measurement on age and gender specific growth chart and evaluate accordingly. For BMI for age, either above or below the 95% (percentile) written referral is made to the appropriate source for further evaluation.

7. Emergency Health Services- Schools are required to have emergency care policies and procedures for medical emergencies that occur at school. 704 KAR 4:020 (15).  Emergency care information and authorization for treatment for every student should be updated yearly and kept on file in the designated first aid room or the principal’s office. Students with specific chronic diseases and health impairments may need to be addressed individually though specific care procedures developed for that student. REFER to the student’s Emergency Action Plan in their Individualized Health Plan (IHP) or Section 504 Plan or IEP.

Handling emergencies can be found in chapter 8 of the KDE Health Services Reference Guide.

8. Dental- Kentucky law, KRS 156.160(i), requires proof of a dental screening or examination by a dentist, dental hygienist, physician, registered nurse, advanced practice registered nurse, or physician assistant. This evidence shall be presented to the school no later than January 1 of the first year that a five (5) or six (6) year old is enrolled in public school. KRS 313.040 establishes the Public Health Registered Dental Hygienist licensure category that allows dental hygiene programs in schools as part of a LHD’s satellite clinic in a public school.  Their services and programs are limited to preventive care such as oral assessment, prophylaxis, fluoride varnish treatments and dental sealant placement.  They also will offer oral hygiene instruction and referral to a local dentist for all patients seen in this program.
9.  FERPA-HIPPA Guidance Document- Joint guidance on the Application of the Family Educational Rights and Privacy Act (FERPA) and the Health Insurance Portability and Accountability Act of 1996 (HIPPA) to Student health Records (November 2008) :

http://www2.ed.gov/policy/gen/guid/fpco/doc/ferpa-hippa-guidance.pdf
10. IEP Documents:

AFM Local Health Operations Branch webpage at http://chfs/ky.gov/dph/info/lhd/lhob.htm
11. Contract Questions- for billing and coding questions, contact the Local Help Desk, (502) 564-6663, option 5 or LocalHealth.Helpdesk@ky.gov
For School Health Services contact (502) 564-2154, ext 3862

Recommended clinical guidelines on school health services include:

1. The Department for Public Health Practice Reference (PHPR)

2. Health Services Reference Guide (2004) Kentucky Department of Education

http://education.ky.gov/KDE/Administrative+Resources/School+Health/Health+Services
3. 
Quality Nursing Interventions in the School Setting, Procedure Models and Guidelines (2nd Edition)


Hootman, J. (2004) National Association of School Nurses: Scarborough, ME

Additional Resources:

1. School Nursing: Scope and Standards of Practice (2nd Edition) National Association of School Nurses and American Nurses Association (2005). American Nurses Publishing: Washington, DC
2. School Nurse Resource Manual-A Guide to Practice (2010) School Health Alert: Nashville TN.

3. School Nursing: A Comprehensive Text, Selekman, J. (2006) National Association of School Nurses & F.A. Davis Company: Philadelphia, PA)

Additional Organizational Resources: 

Kentucky Board of Dentistry-www.dentistry.ky.gov
Kentucky Board of Nursing-www.kbn.gov

Kentucky Department of Education – Coordinated School Health 

www.education.ky.gov/KDE/Administrative+Resources/School+Health or (502) 564-2706

Kentucky School Board Association – www.ksba.org
National Association of School Nurses – www.nasn.org
Kentucky School Nurses Association –www.kysna.com 

Kentucky School Health Association – www.kyschoolhealth.org 

Kentucky Public Health Association – www.KPHA@fewpb.net
CONSIDERATIONS FOR DEVELOPING AND IMPLEMENTING A SATELLITE CLINIC IN THE SCHOOL SETTING 

Developing a comprehensive health services contract between local health departments and school districts should define the specific roles and responsibilities of each agency in providing health services in a satellite clinic to school children. This agreement will depend upon local resources and policies and will vary from county to county. This memorandum of agreement/contract should be written to provide understanding, give direction, and establish specific responsibilities.

In the process of developing and refining the details of the school health contract it is necessary for key personnel from each agency to meet and assess needs and establish what services are needed and can be provided. The LHD or the local school district may initiate a partnership. Any school district contract must go before their School Board for approval. Contracts must be reviewed, updated and renegotiated annually. Both local health departments and the local school system should have specific responsibilities which are clearly defined in the planning and evaluation of the contract.

School policies and considerations: 

1. All school districts are responsible for writing their own health policies and procedures.

2. Most school districts utilize the policy writing service by the Kentucky School Board Association.

3. FERPA governs confidentially for all student education records.

4. Student education records include required health records (704 KAR 4:020)

        Immunization Certificate

        Vision Exam

        Physical exam forms

        Sports Physical Form

        Screening Programs

        Cumulative Health Records (all health records)

a. Medication & clinical procedures records

b. Health Room visit documentation

c. Parent/Guardian communication

d. Health Exams and Screening information

e. Dental Assessments and Preventive Services

5. Key stakeholders, School Superintendents, School Health Coordinator, 504 & IEP Coordinator, Special Education Coordinator/Director.
6. The Kentucky Department of Education is the lead agency and works with DPH to fulfill the requirements relating to the provision of health care services in the schools.

Local Health Department contract considerations:

1. Understand which health services will be provided by the LHD and which ones by the local school district.

2. Contract language should refer to school satellite clinic/site.

3. Nurse/dental hygienists/clerk salaries, benefits, travel, and training costs.

4. Schedules, hours and supervision.

5. Nursing substitutes required when the nurse is out ill, attending mandatory LHD meeting or professional development. 

6. Office equipment (maintenance & repair), supplies, phone & computer lines, health supplies and refrigerator for vaccines and medications.

7. Job responsibilities/services to be provided.

8. Training requirements for the school nurse position, i.e. CPR, OSHA, medication delegation, special procedures, mandated screenings, hearing, vision & scoliosis.
9. Training requirements for the school dental hygienist position, CPR, OSHA, oral assessments, preventive procedures. 

10. Responsibility of the nurse related to attending student field trips and home visits.

11. Signed release form by parents in order to share confidential health information between the two agencies if/when needed.

12. Key contact of school employees for the nurse or dental hygienist, i.e. school health personnel and,                            first responders.

13. Individual school health policies and utilization of Kentucky Department of Education school health policies.

14. FERPA/HIPPA regulations.

15. Responsibilities of maintaining school health records, data entry for the school system and maintaining confidential LHD records.

16. Responsibility for submission of claims for reimbursement to any third party payer or other funding sources, fees or co-payment charges.

17. Professional liability/secondary liability insurance of contracted employees.

18. Provision of adequate facilities for private and confidential setting, maintenance & upkeep and utilities for the satellite clinic.

19. Services provided for faculty and staff, i.e. blood pressure screening or influenza immunizations and fees assessed.

20. Responsibility of providing and sending out the Consent form for School Health Services.

