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CHAPTER 1

INTRODUCTION

>In nursing research in recent years the growth
of criteria-based instruments has flourished. 1In the
field of school healﬁh services programs, however,
researchers and practitioners have often commented
on the lack of available instruments for measurement.
Yet if nursing is to continually improve health care
benefits for children in‘the school setting, then the
essential components of school health services programs
must be identified and be appropriateiy measured. This
study was undertaken to develop a specific instrument
to measure the essential components utilized in school
health services programs. Through usage of this instru-
ment, discrepancies in programs can be identified so
that school health services programs may plan changes
for the improvement of the health care that they provide

their students.

Problem of Study

The problem of this study was to develop an instru-
ment to measure the essential components utilized in
school health services programs.

1



Justification of Problem

The ultimate goal of any profession is to

improve the practice of its members so that

the services provided to the clientele will

have the greatest impact. ' (Polit & Hungler,

1978, p. 4) ' :

In this era of increaséd emphasis on’professionalism,
accountability, cost-effectiveness, and consumer aware-
ness, a nealth service must be able tc justify its
existence to the community it serves (Arndt & Huckabay,
1875; Braden & Herban, 1976; Polit & Hungler, 1978).

Through utilization of instruments, such profes-
sionals as nurse practitioners and administrators are
able to gain an understanding of the phenomena with
which they deal--to explain and sometimes predict and
control the occurrences of thesephenomena. Instruments
provide information for effective nursing decisions,
aid in accountability to clients, and clarify the
forms and functions of the profession in meeting the
health needs of society (Polit & Hungler, 1978).

An overall assessment of school health services
programs is an important element in the effort to im-
prove health care to students {Anderson & Creswell,
1980; Bryan, 1973; Howell & Martin, 1978; Texas Educa-

tion Agency, 1975). Ideally, measurement should aim

at results. However, due to the wide diversity of



activities in school health services programs, it is
necessary to identify the essential program components
and their degree of implementation in ordsr to measure
completeness, function, aﬁd program effectiveness
(Anderson & Crésweli, 1980). Studies have shown that
if a school health services program possesses certain
components, basic health objectives will be attained
(Anderson & Creswell, 1980; Howell & Martin, 1978).
Unfortunately, few overall comprehensive tools for
determining whether these programs contain such com-
ponents exist today (Anderson & Creswell, 1980; Haag,
(1972; Howell & Martin, 1978).

In an informal survey conducted &t a school nurse
administrator's conference held in June 1981, it was
found that 11 of 21 school districts had no means
of assessing the completeness of their total health
services program, and 20 of 21 answered "yes" tc the
question that a study of this nature would be of value
or of use to them (with the remaining respondent stat-
ing that it would "possibly" be of use).

As discerned from the literature and the survey

a need for assessing the essential components utilized



in school health services programs obviously exists.
The following study should: (a) provide an instru-
ment for measurement bf essential components needed
or existing in school health services programs, and
(b) contribute to the improvement of the quality of
health care that children receive in the school

setting.

Assumptions

The assumptions for this study were as follows:

1. An assessment tool for measuring essential
components existing in school health services programs
is needed.

2. The person utilizing the tool is interested
in developing an awareness of discrepancies between
what a prcgram has and what it does not have.

3. The awareness of discrepancies may create

disscnance such that persons utilizing the tool may

seek ways to improve their health services.

Definiticn of Terms

For the purposes of this study, the following terms

were identified:



1. Public school districts--a school district
maintained by the governmental authority of the local
community. |

2. School health services--all health activities
and procedures as defined by the school district.

3. Essential cbmponent—fone of the fundamental
constituent parts (as deterﬁined by this reseércher)

of the whole of‘a school health services prcgram.

Limitations

The limitations for this study were identified
as follows:

1. A convenience sample was utilized for the
pilot study.

2. Reliability was established based on a pilot
study of a small group located within a limited geo-

graphic setting.

Summary

This study was designed to develop an instrument
to measure the essential components utilized in school
health services programs. The instrument provides the
school health administrator with objective data to

identify components needing improvement. This



information can then be utilized by the nurse practi-

tioner in meeting the health needs of students.



CHAPTER 2
REVIEW OF LITERATURE

The review of literature pertains to the measure-
ment of components in school health services programs.
This review will discuss components, purposes, and
methods of measﬁrement of school health services.

Past studies of component measurement will be pre-
sented, and the review will conclude with devices

of measurement.

Components of Measurement

Componénts in school health services are the
parts, which concurrently comprise the whole program.
Thus, measurement of a health services program requires
the identification of essential program components.
Although not listed in the literature specifically
as components--goals, objectives, principles, guide~-
lines, recommended policies, resolutions, and stan-
dards--are all terms used to designate componentsg
of school health services. Through these terms, various
organizations, joint committees, associations, and
individual health professionals attempt to define
the components of school health services programs.

7



8

Two committees which became the recognized authori-
ties for interpreting components were {(a) the White
House Conferences on Children and Youth and (b) the
Joint Committee of the National Education Association
(NEA) and the American Medical Association (AMA), also
known as the National Committee on School Health Poli-
cies (Anderson & Creswell, 1980). The White House
Conferences established the components necessary for
school health services. Vision, hearing, and dental
screening; medical examinations; prevention and control
of disease; and follow-up activities aré representative
of these components (Haag, 1972). The National Education
Association and American Medical Association Joint Com-

mittee published several significant works which served

as standard policy references: " Health Education (1941);

Health Services (1953); Health Appraisal of School

Children (1969); and Suggested School Health Policies

(1958, 1966).

Furthermore, the American Academy of Pediatrics
provided guidelines for standards of practice for
school physicians (American Academy of Pediatrics,
1966) and for school health professionals (American

Academy of Pediatrics, 1977). The American Public
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Health Association (1952a, 1952c) recommended standards
for health serviées in secondary schools.

Individual school health protassionals produced
significant works in attempting to define comprehensive
school health services programs. Swansoﬁ (1958) édvo—
cated the main purposes of the school health program as
supervising family health, promoting good ﬁealth, pre-
venting illness, and providing nursing care for the
siék. Anderson and Creswell (1980), Haag (1972), and
Mayshark, Shaw, and Best (1977)‘defined specifically the
various components which encompass school health services
programs. In additioh, Bryan (1973) provided a summary
model of 20 guidelines for a school health program; and
Nadar (1978) presented major géals for analvzing a tctzl
health program. Howell and Martin (1978) furnished
objectives for such a program derived from poclicy state-
ments relative to school health services.

The most commonly used guidelines »n school health
components wculd incorpcrate the statements from the
American School Health Association (ASHA) and the Ameri-
can Nurses' Association (ANA). Cocllaborative studies
among the ASHA, the ANA, and the National League for
Nursing (NLN) produced significant results regarding

schocl health components.
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The Committee on School Nurse Policies aﬁd Prac-
tices of the ASHA originated‘material for local guides
for school health services programé. The guide, Recom-

mended Policies and Practices for School Nursing (Ameri-

can School Health Association, 1957) included éoncerns
of the school nurse such as: @ (a) general responsibili-
ties in accordance with established administrative
policies, (b) qualifications, (c) status in thevschool,
(d) pupil load, (e) specific areas of responsibility for
school health, and (f) supervision. A more recent revi-

sion titled Guidelines for the School Nurse in the School

Health Program (American School Health Association, 1974)

outlined the essential components of school health
services programs.

The ANA produced the Functions and Qualifications

for School Nurses Employed in Staff Positions (American

Nurses' Association, 1960) statement covered eight

brozd components. These components involved thé nurse's
functions for: (a) administration of the school health
program, (b) role as a faculty member, (c) community,
(d) evaluation and research, (ei health appraisal, (f)
counseling and guidance, (g) health education, and (h)
health protection and safety. A later revision of this

statement (titled Functions and Qualifications for
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School Nurses) by American Nurses' Association (1966)

was in terms of assessing, planning, implementing,
evaluating, study, and research. The ANA also pro-
vided guidelines for certification of school nurse
practitioners {(American Nurses' Association, 1979).

The NLN utilized the_Amefican Nurses' Association
{1960) statement in a questionnaire to determine the
specific knowledge and curriculum experience deemed
necessary for the academic preparation of school nurses
(Strobo, 1961). From Strobo's study, Florentine (1962)
developed guidelines for the preparation of school
nurses. These important documents defined role fea-
tures of the school nurse and are frequently cited in
the literature.

Contributing significantly to the development of
the current researcher's instrument were guidelines
from the state of Texas. The Texas Education Agency
(TEA) provided a guide for the organization of school
health in Texas (Texas Education Agency, 1975). The
TEA manual emphasized written policies and procedures,
clarification of roles, coordination of nurse activi=-
ties with the school and community; and conformity to
Texas laws and regulations. This manual is currently

under revision. Further, the Texas State Board of
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Education adopted revised school health services ad-
ministrative procedures in September 1981 (Texas
Education Agency, 1981), which are mandated for Texas
schools.

These brief synopses of important documents have
definéd essential- components of school health services
programs. Once the components are défined, measure-
ment of these constituent pérté may be undertaken for

various purposes.

Purposes of measurement

Measurement in health services can be utilized
for many purposes such as control, planning, and feed-
back (Bryan, 1973, Meredith, 1976; Tinkham & Voorhies,
1972; Waters, 1976). Finding solutions to identified
needs (as'a result of measurement), determining needed
areas of intervention, or anticipating future needs or
problems (forecasting) involves assessment of variables
(Blum, 1974). Both an inventory of present status
and an assessment of progress toward predetermined
goals are often the focus of héalth service measure-
ment (Anderson & Creswell, 1980; Tinkham & Vocrhies,
1972). Evaluation may be undertaken to provide "proof"

of legitimacy and effectiveness of a socidal program
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in order to justify society's'éontinued support (Suchman,
1967). Once the purpose of measurement has been estab-
lished, a means for accomplishing the desired purpose

must then be chosen.

Methods of Measurement

As with‘all service ofiented programs, school health
services programs inclﬁde the component of measurement.
The words "appraisal," "assessment," and "evaluation"
are used interchangeably in the literature(and the inter-
pretation often depends on the individual author (Blum,
1974; Braden & Herban, 1976; Suchman, 1967).

In order to asseés, evaluéte, or appraise, one
must have something to compare results against--
standards. Blum (1974) stated that "values operate
to‘set goals, and simultaneously set standards of
expectations to measure accomplishments toward these
goals" (p. 221). Carter (1976) defined standards
as "models that provide a means of comparison or
units of reference--rules for measuring quantity,
extent, value, or quality" (p. 6). Standards or accept-
able/recommended practices are necessary for a compre-
hensive view of a nursing service: normative planning

provides a statement of what ought to be (Blum, 1974).
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This statément will enable a planning body to determine
areas of weakness by comparison. Blum further stated
that a planningvbody can derive a set of generally
valued goals and health aims faVorable to the community's
interest iﬁ health activities. In this respéct, the
guides,:standards, and recommendations which comprise
the components of a school health services program
are, in reality, the wvalued gdals or heélth aims of
the community at large (Blum,'l974; Haro, 1974).

Many methods are utilized in measuring health
service programs against standards. Research techniques
can appraise various components (Haag, 1972). Self-
evaluation, assessment by an outside group, and inde-
pendent surveys provide means of assessment (Mayshark,
et al., 1977). Bryan (1973) has defined the process
éf assessment as (a) stating the objectives, (b} listing
the behavicral objectives to be considered, (c) selecting
the measuring devices, (d) keeping records of the find-
ings, and (e) interpreting the findings to improve the
health program.

Similarly, Suchman (1967) stated that the success
or failure of é program may be evaluated by (a) effort,

(b) performance, (c) adequacy of performance,
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(d) efficiency, and (e) process. Tinkham and Voorhies
{1972) recommended gathering and analyzing data, iden-
tifying community (school) nursing needs, planning
action, implementing and evaluating (the nursing pro-
cess) as a means of measurement. Braden and Herban
(1976) applied a systems approach to assessment, plan-
ning, implementation, and evaluation as a means of
control. In measuring the worth of an action, Braden
and Herban provided the American Public Health Associ-
ation's definition of evaluation:

The process of determining the value or amount

of success in achieving a predetermined objec-

tive. It includes at least the following steps:

Formulation of the objective, identification of

the proper criteria to be used in measuring

success, determination and explanation of the

degree of success, recommendations for further

program activity. (Braden & Herban, 1976, p. 119)
Carter's (1976) method of evaluating the quality of care
is through appraisal of the nursing process and patient
outcomes as reflected in the nursing care plans, nurs-
ing records, patient or family interview, and observa-
tion of the environment.

As observed, the methods of measurement are varied.

Thus, provided is a selection of methodology for accom-

modating the purposes of investigation.



16

Past Studies of Measurement

The following studies demonstrated some of the pur-
poses, methods, ahd results of asseésing school health
services programs. The pﬁfposes of these studies were
to gain understanding of the phenomenon of schocl health
and to examine the curréntiy accepted practices of the
existing components in light of hard data results.
Through these studies over thé years, generation, syn-
thesis, and consolidation of data occurred.

A study of early significance was the health sur-
vey of 86 cities, followed by a study of 70 cities,
conducted by the American Child Health Association in
1923 and 1925 (cited in Pigg, 1976). The purpose of
these studies was to provide data for health adminis-
trators in the evaluation of school health activities.
Five monographs were derived from these studies which
described the instruments to measufe observable aspects
of school health programs (Franzen, 1933).

A field study conducted in Tennessee from 1930-1936
was undertaken to determine the worth of the public
supported program and to formulate suggestions for
improvement (Walker & Randolph, 1941). The study
was conducted through utilization of the schcol health

records and included 58,000 children in a longitudinal
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study covering 6 years. The results suggested the
unproductivity of frequent routine procedures, the
importance.of service to younger versus older children,
having thé parent present at.the time of physicai
examinatioﬁ, focusing the attention of children and
parents on the importance of health status, and the
need for preschool health care.

Nyéwander (1942) undertook a 4-year intensive study
of school health services in New York-City. The study
(known as the Astoria Study) questioned whether current
practices could be accommodated to the recent recom-
mendations coming from the earlier studies. In order
to create better health services, several objectives
emerged:

1. Best methods to identify students needing
medical care.

2. Maintenance of cumulative health records.

3. Coordination between teacher, nurse, and phy-
sician to prevent duplication and conflicting advice.

4. Efficient use of professional time.

5. How to re-educate the school staff in new ways
of worlz and thouéht.

Following the Astoria study (Nyswander, 1942),

Yankauer (1947) evaluated twc New York City elementary
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schools to determine if the changes made as a result
of the Astoria Study truly detected health problems,
of if children were slipping through the process un-
detectéd, Yankauer's (1947) study showed that the
Astoria plan‘was working satisfactorily in the schools
surveyed. Of the number of sixth graders surveyed,
most of the uncared for minor physical defects could
have been detected on entry to elementary school if .

a more complete physical examination had been performed.
The one area detected as lacking was the significant
number of children with potential future mental dis-
turbances.

A Regent's inquiry by the New York State Education
Department was undertaken to determine what the educa-
tional system of New York state was accomplishing
(Winslow, 1938). The five major divisions of the school
health program investigated were sanitation, mental hy-
giene, health instruction, physical education and
recreation, and health services.

The promotion of further evaluation studies of
individual components of the tctal health program
were being streséed (American Public Health Associa-
tion, 1952), mainly as a result of findings among young

adults examined for Selective Service during World
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War II (Smith, 1948), Smith stated that fully half
of these findings were due to neglect during childhood
and early youth. The School Health Section Committee
on Research of the American Public‘Health Association
prepared a list of problems, issues, and questions
in the school health field néeding research (American
Public Health Association, 1952b). Researéh questions
were asked regarding the planning of the school health
program, health education, environment, health services,
emergency care, and physical education.

Yankauer (1952) offered new approaches for evalua-
tive studies in school health services. Yankauer
stated that current studies did not measure results
and, therefore, were not adequate. The new approacheé
he suggested were: using routine physical examinations
findings in conjunction with school records, using
Selective Service examination findings, using school
absenteeism data, using hospital and physician reports,
and analyzing referrals made by the school nurse.
Yankauer contended that the most important need in
school health services was for objective studi=s to

compare effectiveness with different types and degrees

of service.
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Following Yankauer's (1952) suggestions for mea-
suring resﬁlts was a report of the Joint Committee
on Evaluation of School Health Programs (American
Public Health Association, 1956). The Joint Committee
discussed the two commonly used approaches to apprais-
ing school health programs; (a) the degree to which
a program meets currently récommended practices and
(b) measuring the outcomes of the program in termé
of objectives. The Joint Committee recommended
Yankauer's suggestions for measuring results.

Further studies of components of school health
programs proliférated. Thirty-nine studies of the
health program (education, health services, environ-
ment, and coordination) were conducted over a 5-year
period in the Los Angeles City Schools (Sellery &
Bobbitt, 1960). 1In order to modify an existing school
health services program and introduce new concepts
to improve health services, a 3-year study (1955-

1958) was undertaken in Brookline, Massachusetts (Young,
1961). An analytical study of school health services
practices in the United States covered in detail the
components of school health services programs (Neilson,

1960). Further, studies by Watters (1960) and
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Trausneck (1963) produced criteria in the form of
instruments to be used in assessing school health
services.

Wallace (1963) presented examples of evaluative
studies which provided evidence contrary to accepted
practices. The studies were in areas of periodic
school medical examinations, utilization of nursing
personnel, dental and speech screening, inaccuracy
in audiometer and vision screening, measuring height
and weight, and the necessity of rescreening. These
studies indicated the type of research needed by health
services to verify accepted practices as to maximum
use of funds and personnel (Wallace, 1963).

The theme of verifying through studies accepted
practices to maximize funds and personnel continues
(Battenfield, 1980; Coleman & Hawkins, 1970; Jenne,
1970; Newman, 1982; Newman, Newman, & Martin, 1981;
Silver, 1981). Pigg (1976) referred to several studies
conducted on the activities of school nurses: Bland
(1956), Netcher (1956), and Poe and Irwin (1959).

The American Nurses' Association in 1960 and the
National Leagque for Nursing (Florentine, 1962) con-

ducted studies to define and clarify the role of the
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school nurse. Even today, studies demonstrate that
the perception of the school nurse's role and sefvices
provided as perceived by school personnel and the
community is still ambiguous (Greenhill, 1979; Mar-
riner, l97l;>Shepard, 1979; Skersaa, 1979; Williams,
1981). New approaches for improveﬁent of school health
services are also the subjeét of many studies (Bourne,
1971; Buser, 1980; Hausen & Levine, 1980; Lombard,
1980; Nadar, 1978; Robert Wood Johnson Foundation,
1979; Rustia, 1982; Warren, 1980).

As observed, these studies were massive indepth
surveys involving considerable time (years), money;
and professional time. Studies of this nature are
important in generating and synthesizing information
and in the defining and refining of the essential
compcnents in school health services. However, for
the school health administrator in the local school
system, the type of research just described is well
beyond the scope of the local practitioners. Eminat-
ing from these studies over the years, however, has
been the concept of the need for assessment at the
local level. With rising costs of education, all

public school personnel and services not demonstratively
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beneficial to the studentiare suspeét and subject
to elimination (Coleman & Hawkins, 1970; Miller, 1970; -
Newman, 1982; Oziag, 1982;‘Shell &’Thompson, 1982;
Silver, 1981; Steenson, 1982). Assessment provides
a means of aécountability in health services programs
(Anderson‘&’Creswell, 1980; Arndt & Huckabay, 1975;
Aroskar, 1980; Braden & Herban, 1976; Diékinson, 1571).
Hence, the need for a self-assessmeht instrument that can

be utilized by the local school nurse practitioner.

Devices of Measurement

The purpose(s) of and the particular method chosen
by the evaluator will determihe the instrument to be
utilized. An instrument is merely a device for obtain-
ing evidence and a human being must interpret and weigh
the evidence (Anderson & Creswell, 1980). Methods
utilized to measure school health services include
both objective and subjective means of measurement.
Rigorous analysis of hard data to document effective-
ness 1is often‘difficult to obtain in social service
programs, mainly due to the lack of pre-existing
baseline data (Anderson & Creswell, 1580; Komaroff

& Duffell, 1976). A variety of devices for appraising
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school health services are: observations, interviews
and conferences, self-appraisals, questionnaires,
checklists, surveys, records, reports, and achieve-
ment tests (Anderson & Creswell, 1980; Bryan, 1973;
Haag, 1972). in health educatién, many tools have
been developed for determining the effectiveness of
instruction, kut one of the most effective tools is
the behavioral objective (Mager, 1975). A checklist
can be used to evaluate the school health envircnment.
However, health services with its varied components
often becomes subjective or generalized when one tries
to assess a total health services program. The follow-
ing discussion of specific instruments for measurement
in school health services demonstrates this concept.

The Michigan School Health Association (1948)
developed an appraisal form for evaluating school
health services. This early appraisal form provided
a base line of data for a total health program, and
by virtue of the questions asked, deficiencies could
be noted. However, objectivity and the means of com-
parison of status are lacking. Although several items
on the form are outdated, this Michigan model covers

the important aspects of a school health program.
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Watters' A Scorecard for Appraising the School

Health Services Programs provided a tool for school

health administrators to evaluate their overall pfogram
with accepted practices (reproducea in Mayshark

et al., 1977). The significance of Watters' scére—

card is in ité objectivity through its scoring mech-
anism. The scorecard weighs each criteria and a summary
score may be obtained; moreover, the score card may

be utilized to compose total numericai improvement

in component areas. The introduction to the scorecard
suggests devising methods to impro§e the health services
program determined from the score results. The instrument
developed in the present study is similar in design to
Watters' scorecard (Mayshark et al., 1977).

Anderson and Creswell (1980) provided a school
health program evaluation scale developed at Oregon
State University in 1959. The instrument stated the
recognized procedures, practices, standard facilities,
and activities. The scale is fairly objective in
that it permits numerical scoring; furthermore, each
Criteria is weighed and counts varying points. Never-
theless, there is no range provided to determine one's

standing below the maximum score and space for planning



of future improvements is lacking. As this scale

was developed in 1959, several items are now obsolete
and at variance with Texas laws. As a model, however,
the criteria specification and the numerical scoring
of the instrument are of value.

"A Self-Appraisal Checklist for Schocl Health

Programs" was developed by the various state education
and health departments of Ohio in 1966 (dhio Departmeht
of Education, 1966). The Ohio Self-Appraisal Checklist's
format provided: (a) a statement of standards and
recommended practices, (b) criteria which evaluates

the standards, and (c) space designated for future
planning. The Ohio Self-Appraisal Checklist (Ohio
Department of Education, 1966) is an excellent source
for standards, recommended practices, and criteria

to measure each component. The Checklist is fairly
subjective in that no numerical scoring is involved,
but the introduction to the Checklist does recommend
that an evaluation team be utilized to appraise the
health program. Follow-up is encouraged to determine
if corrections were made according‘to the written

plan of action. The recommended utilization of an

evaluation team of experts would offer more objectivity
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to the instrument. This researcher utilized the Ohio
Checklist as a source for the instrument developed
by the present study.

Several instruments have been developed which
assess specific aspects of school health services
programs. Since screening for defects, referral,
and follow-up are major components in school health
services programs, tools for objective assessment
of screening programs logically followed. Grant (1974)
has provided a means of quantitative evaluation of
screening programs. Through record keeping of stu-
dents passed, referrais and follow-up, the administra-
tor can evalute the screening program in terms of
acceptance, effectiveness, appropriateness, and effi-
ciency.

A similar tool is provided by Eisner and Oglesby
(1971). This evaluation tool concerns sensitivity,
specificity, over~referrals, and under-referrals. Bay
(1976) applied a statistical decision model to deter-
mine the benefits of screening projects. Upper and
lower limits for average benefits (dollars) in terms
of prevalence rates of screen positives and negatives

and the average cost of screening and referral can be
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determined. These procedures provide the administrator
with an excellent means of assessing the screening pro-
gram component of health services.

Several instruments for specifically assessing the
school nurse's performance have been developed. In 1961,
the American Nurses' Asscciation (ANA) developed a guide
for evaluating, implementing, and improving the func-
tions of school nurses. The evaluation instrument
developed by the ANA Committee was based on the Functions

and Qualifications for School Nurses statement (American

Nurses' Association, 1960) and basically converts state-

ments into questions. The instrument titled Evaluating

Nursing Aspects of the School Health Program (American

Nurses' Association, 1961) is a checklist which states
the function (standard) and lists the criteria in the
form of questions under each function. The scale is sub-
jective and does not present objective data. Determining
cne's overall performance for the total program from
checkmarks presents difficulties as there is no summary
of data. As part of the guide, an outline is provided
for reporting to school administrators the purposes,
strengths, and weaknesses of the present program.
Immediate needs, long-range program plans, resources,

and budget are also included.
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The Department of School Nurses, National Commission
on Standards of National Education Association of the

United States developed the Evaluation Instruments for

School Nursing Services (National Education Association,

1972); Two forms are provided: one for administratoré
and school nurse supervisors; the second for school
nurse self-evaluation. The administrators' evaluatioﬁ
lists the components of school health with related cri¥
teria and provides a space listed as "comments" after
each area. There is no scale or requirement for list-
ing needed improvements. The school nurse self-evalua-
tion form lists components énd related criteria and
offers only the dichotomy of "satisfactory" or "needs
improvement." The only virtue these instruments have
is a detailed listing of the numerous functions of
school nursing and, thus, a stimulus to thinking and
possible improvement.

The National Study of School Evaluation developed
and revised evaluation instruments for elementary,
junior high, and‘senior high schools. The National
Study of School Evaluation's most recent efforts have

produced the Elementary School Evaluation Criteria (1973)

the Junior High School/Middle School Evaluative Criteria

(1970), and Evaluative Criteria for the Evaluation of
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Secondary Schools (1975). The designs of the three in-

struments are basically the same. The tools are com-
prised of sections covering all aspects of the
educational process. The school health serviceé section
follows a 5-point format: principles, hature of the
program, evaluation, plans for improvement, and/cufrent
status scale. The principles (components) of health
services are subject to scale evaluation. With open-
ended questions, the rest of the queétionnaire is sub-
jective; however, when combined with visiting experts,
the instrument becomes highly effective. As a school
representative in health services subject to the

Elementary School Evaluation Criteria (National Study of

School Evaluation (1973) and conducted in this research-
er's own school district, the results and ensuing cor-

rections and improvements were evident.

Sunmar
Thus, instrument development for measuring the com-
ponenﬁs of school health services continues té be a rich
area for research. Development of tools for specific
purposes and needs in the multi-faceted field of school
health services is as varied as the'components themselves.

This review of literature of compcnent measurement in
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school health services programs provides an understand-

ing of the phenomenon of school health services.



CHAPTER 3

PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA

This study was concerned with the practical
probklem of constructing a measuring instrument which
will identify and measure variables utilized in school
health services programs. As such, it fits into the
category of methodological research, which is defined
by Kerlinger (1973) as

the controlled investigation of the theo-

retical and applied aspects of measurement,

mathematics, and statistics, and ways of

obtaining and analyzing data. (p. 703)

This instrument will provide a means for school nurses

and administrators to clarify and understand the

phenomena of school nursing.

Development of the Instrument

A doctoral dissertation presented to the Graduate
School of Education, University of Virginia, by Jeanne
Elizabeth Martin in May 1977, provided the initial
concepts for this study. The original concepts were
Martin's 17 objectives for schodl health services
programs and her questionnaire designed to determine

32
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if school districts were meeting the 17 objectives.
These 17 objectives of Martin'é study were derived
from internal sources such as Virginia state law,
rules, regulations, and guidelines, and from external
sources, mainly the literature policy statements of

the Journal of School Health. rom these sources,

policy statements related to school health services
ware collected and analyzed for intent, summarized,
and translated into the 17 measurable objectives which
are listed in Table 1. Permission to utilize the
dissertation for the purposes of the present study
was obtained from Martin (Appendix A).

In adapting the objectives to Texas schools,

the external sources derived from the Journal of

School Health remained the same. After analyzing

the internal sources of Virginia state laws, rules,
regulations, and guidelines as pfesented in Martin's
dissertation, and comparing them with Texas state
laws, rules, regulations, and guidelines, the objec-
tives were adopted as presented by Martin (1977).

The purpose of this study was to determine the
components utilized in schocl health services programs

based on the objectives. As Martin's guestionnaire



Table 1
Martin's 17 Objectives Derived from Internal and

External Policy Statements

There should be provision for a health service program in each

. school.

Policies governing school health services should be set
forth in writing. :

The written policies should be available to all school personnel
involved in the health service program.

The guidelines governing school health services should be pre-
dicted upon statements of objectives found in the professional
literature and should take into consideration the philosophy
and objectives of the local district.

A school nurse should be available in each school to assist
pupils, parents, and teachers to understand individual pupil
health problems in order to provide proper care for the
pupil.

The service of a physician as medical advisor should be
available to personnel of each school in order to assist
with student health problems. -

e



Table 1 (continued)

10.

11.

12.

13.

14.

Each school shculd require health examinations of all pupils upon

school entrance and periodically thereafter as necessary, depen-
dent upon the student's physical condition.

Schools should employ screening devices and techniques on a con-
tinuous basis to determine the status of each pupil's health.

Each school should follow established disease control procedures.

Each school should provide for the emergency care of pupils who
become ill or injured while under school jurlsdlctlon.

Provision should be made for the care of the handicapped child
who is able to benefit from regular classroom instruction but
who requires special consideration because of his/her condition.

Each school should utilize a standard permanent pupil health
record form.

The schocel health service program should include referral pro-
cedures.

Bach school should establish follow-up procedures to assure that

pupils receive examination for suspected health problems and
treatment for identified health problems.

G¢E



Table 1 (continued)

15.

l6.

17.

Teacher training should include a basic health science course,
as well as human development course including the physioclogical
aspects of human growth and development.

Preparation for schcol nursing should include education courses
as well as those required for an R.N. leading towards a state
certification in school nursing and a B.A. degree.

The school health service program should be evaluated periodic-
ally to determine strengths and weaknesses, to make improvements
and update procedures in line with medical advancement.
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was a "needs" study based on the objectives, only
Martin's questions relating to actual practice were
used. Modification of Martin's gquestionnaire has been
in the form of: (a) combining Part I (for principal)
and Part II (for school persdnnel most responsible
for school health services) into one.questionnéi:e;‘
(b) identifying questions as related to objectives;

(c) regrouping of questions with each objective; (d)
adding and deleting questions as pertaining to stan-
dards of expectation under each objective; (e) weigh-
ing questions to obtain a measurable score for each”
objective.

To Martin's modified guestionnaire were added
questions adapted from the Ohio Department of Education
(1966) Self-Appraisal Checklist (Appendix B). The
Self-Appraisal Checklist instrument was designed to
compare actual school health practices with the stan-
dards and recommended practices. The standards and
recommended practices coincided with Martin's 17
objectives and enhanced the means of measurement under
each component of the developing instrument.

In addition to the above two major sources, ques-

tions developed by the researcher were added. The



researcher's questions weré related to state legisla-
tion specific to Texas law.

Specifications were established by which eaéh
criterion in the questionnaire was determined. The
following specifications pro#ided a guideliné for the
researcher in determining the merit of each question:

l. Does this question relate to and is thevques-
tion exclusive for the objective (component) desig-
nated?

2. Is the question dictated by state law/
regulations/school board policy or recommended in
the literature?

3. Does this question relate directly or
indirectly to student health care?

4. Would exclusion of this question affect the
health care of students either directly or indirectly?

A variety of responses was utilized in the ques-
tionnaire (Appendix C). These responses included di=-
chotomous, multiple choice, rank-order, checklists, and
matrix. Each question was weighted as to desirability
of response;

The questions were grouped so as to follow the
Eaquence of cémponent 1 through component 17. Headings

were provided in the questionnaire which oriented and
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directed the participant as to the subject under con-
sideration (such as funding, personnel, space and facili-
ties, governing policies and community needs,.health
examinations, etc.). In Appendix C, the weighting of
each response is shown on the right hand column of the
guestionnaire; the key to the scoring mechanism is shown
in the left hand column of the questionnaire. The‘key
identifies the questions relating to each component.
Since each guestion is weighted, a‘composite score relat-
ing to each of the components is obtainabie. The result-
ing researcher-developed score for each component and the
composite score for all 17 components will not be in terms
of an absolute (100%), but in terms of an acceptable per-
Centage of the absolute as determined by the panel of

experts.

First Panel of Experts

A panel of experts was selected to review the
instrument. Of the panel of experts, two held master's
degrees, and one held a doctorate degree. State certifi-
cation in school nursing, counseling, and teaching was
held among the members. All were members of the Ameri-
can School Health Association and various nursing

associations on the state and as well as national
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level. One member has published articles in the Journal

of School Health and another had been active in the

organizational work of the state School Health Associ-
ation in the past. All three were acknowledged and
active leaders in the field of school health.

The following explanation was given to each of the
members.of the panel upon delivery of the instrument:

1. Rating Scale (Appendix C). The rating scale

lists Martin's objectives of what a school health ser-
vices program should show evidence of if it is to be con-
sidered a comprehensive school health services program.
An explanation of how Martin obtained the 17 objectives
was given: from internal sources (policy recommenda-
tions incorporated in materials published by state
organizations--rules, regulations, legislation) and

from external sources (policy recommendations due pri-

marily from the Journal of School Health). On Part

I of the rating scale, the members of the panel were
requested to rate each objective on its own merit from
the "number 10" absolutely essential to the "number
one" least essential for a school health services

program. It was explained that by rating each
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objective, the panel would be determining how impor-
tant they considered each objective to a comprehensive
school health program.

In Part II of the rating scale, the panel of
experts was requested to determine the percentage of
the absolute score (total score) that they would con-
sider an acceptable score from a school district in
meeting each objective. The members were shown how
the scale would determine the researcher developed
derived scores for each objective. The scale was set
at 75% for number 10 absolutely essential downward
in increments of 5% to 30% for number one. If the
members did not agree with the scale, they were pro-
vided with a scale where they could write in the per-
centage they would consider an acceptable score.
Objective 1 on the instrument was given as an example
of how the rating (Part I) tied into the acceptable
score {(Part II) which was as follows: the total pos-
sible score for Objective 1 in the questionnaire is
93 and if two of three panel members rate Objective
i as a number 10, then 75% would be the acceptable
percentage for Objective 1. Thus, 75% times 93 yields

70 as the researcher developed derived score for
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Objective 1. However, for example, if the panel marks
number 9 in rating the objective, then 70% times 93

yields 65 as the researcher developed derived score.

2. Questionnaire with Scoring. ‘It was explained
to the panel of experts thét the questibnnaife was
based on Martin's (19277) 17 objectives of what a school
health services program should demonstrate to be con-
sidered a comprehensive prdgram. The panel was shown
how the objectives, the total possible scores, and
the derived standard scores wére listed on the left
side of the gquestionnaire. The weight given to each
gquestion was shown as listed on the right hand side
of each page. The members of the panel were requested
to examine and make comments on (a) the content and
clarity of each question and its relationship to the
objective it was listed under, and (b) the weight (scor-
ing) given to each question.

A self-addressed, stamped envelope was provided
to each panel member. The researcher's telephone number
was given in the event that gquestions should arise.

The panel of experts submitted comments and
recommendations on the questionnaire and also reviewed

and rated the 17 objectives. Agreement on content
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validity by two of the three experts on each item was
the criterion for acceptance of the instrument and
the rated objectives.

In viewing the objectiﬁes as listed in the rating
scale, the panel members recommended ﬁhe following
changes. The addition of the statements "should be
in compliance with education/child health legislation
and regulations" and consideration of "student needs"”
was added to Objective 4. Objective 5 was changed
from a "school nurse should be available in each
school" to "to each school."” 1In Objective 6, the panel
recommended that a physician should be available to
"the health professional servicing each school" instead
of "the personnel of each school." All three experts

recommended these changes in the objectives.

On the revised rating scale (Appendix C), which
rated each objective on its own merit from absolutely
eéssential to least essential for a school health services
program to have, the panel agreed on number 10 for all
objectives except for numbers 6, 7, 15, 16, and 17. Since
two of three was the established criterion for acceptance,

the following scale numbers were established:
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l. Objective 6--items 10, 8, and 1 on the scale
were designated for Objective 6 by the panel. As two
members designated a high score, the number 9 was
accepted as the average.

2. Objective 7--items 8, 7, and 6 on the scale
were designated for Objective 7 by the panel. Number
7 was accepted as the average.

3. Objective 1l5--items 8, 7, and 5 on the scale
were designated for Objective 15 by the panel. Number
7 was accepted as the average.

4. Objective l6--items 10 and 7 on the scale
were designated for Objective 16 by the panel. As two
members designated number 10, number 10 was accepted
as the average.

5. Objective 1l7--items 10 and 9 on the scale
were designated for Objectiva 17 by the panel. As
two members designated number 10, number 10 was accepted
as the average.

On Part II of the revised rating scale, two of the
three panel members designated the acceptable percent-
age of the total score for meeting each objective as
75% for number 10 with decreasing 5% increments down

to 30% for number 1. This was the accepted scale for

scoring.
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Thus, with the fating of each objective and with
75% for number 10 with decreasing 5% increments down
to 30% for number 1 as the acceptable percentage of
the total score for each objective, the panel of
experts has provided the researcher with the follow-

ing scoring mechanism for the instrument.

Objective 1 -- 75% of the total possible score
Objective 2 -- 75% of the total possible score
Objective 3 -- 75% of the total possible score
Objective 4 -- 75% of the total possible score‘
Objective 5 =-- 75% of the total possible score -
Objective 6 -- 70% of the total possible score
Objective 7 -- 60% of the total possible score
Objective 8 -- 75% of the total possible score
Objective 9 -- 75% of the total possible score

Objective 10-- 75% of the total possible score
Objective 11-- 75% of the total possible score
Objective 12-- 75% of the total possible score
Objective 13-- 75% of the total possible score
Objective 14-- 75% of the total possible score
Objective 15-- 60% of the total possible score
Objective 16-- 75% of the total possible score

Objective 17-- 75% of the total possible score
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Of the questionnaire itself, the following changes

were incurred as a result of comments by at least two
of the experts:
1. Original items replaced with more accurate

criteria--items 4, 11, and 30.

2. Revision and clarification of items occurred

in 15(q), 42, 63, 76, and 93.

3. Choices to items were clarified in items 3,

22, 24, 78, 79, 80, and §2.
Three items were added to item 15--(n, o, and

p) .

For uniformity, the researcher revised the gques-
tionnaire to a single scale. The revised instrument
(Appendix D) was composed of closed-ended questions
with a scale of graded alternatives provided for the
response options. The definitions that were given
to the participants for the graded alternatives were
as follows:

Always —-- a constant (100%)

Usually -- almost always a constant, but with
a few exceptions

Sometimes--occurs upon occasion, but not
regularly

Rarely -- an unusual circumstance.

Never -- does not occur
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The level of measurement used in this study was
interval scale of 4 points for always, 3 points for
usually, 2 points for sometimes, 1 point for rarely,
and 0 points for never. The participants were
requested to respond to each question by writing in
the number for the alternative which mbst closely
corresponds to the existing condition in their school
district.

As a single scale was incorporated in the revised
tool and the panel of experts determined the acceptable
percentage of the total possible score for each com-
ponent, the séoring mechanism was adjusted accordingly
as indicated in the left hand column of the revised
instrument. Further, as a single researcher derived
score for each component would not indicate to the
participants how far on the plus or minus side of
the derived score is acceptable, the researcher uti-
lized 10% on the plus and minus side of the acceptable
percentage of the total possible score as a temporary
guide, thus, providing a range of acceptability.

Further development of the revised instrument
provided an introduction informing the participants

of the usage of the tool at the beginning of the
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questionnaire and a Key to Self-Scoring at the end of
the gquestionnaire (Appendix D). The Key to Self-Scoring
identified the questions relating to each component and
provided instructions in the self-scoringyand what the

results indicated.

Second Panel of Experts

Due to extensive revision of the tool, the researcher
selected a second panel of experts to review the instru-
ment. Of this second panel of experts, two held master's
degrees and one held a bachelor's degree. State certifi-
cation in school nursing, counseling, elementary ana
secondary teaching, health educator, supervison, and
administration were held among the members. All were
members of the American School Health Association and
various nursing associations on the state as well as local
level and have served in office hold;ng positions within
one or more of the associations. The members were active
on advisory boards or as consultants in various health
related organizations within the local area. One member
wWas one of the original founding organizers of a local
school health association, and another member was one

of the criginal founding organizers of a school nurse
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administrators' organization. All three members were
acknowledged and active leaders in the field of school
health.

A cover letter, instructions, and the revised ques-
tionnaire were mailed to the second panel of experts
(Appendix D). Phone contact was made to insure under-
standing of the instructions.

The instructions explained how the 93 gquestions
written to measure essential components utilized in school
health services programs correlate with each component
in the Key to Self-scoring. A brief explanation of
the scoring mechanism as listed on the left hand side
of the questionnaire was presented. The second panel
was instructed to read each item and answer the follow-
ing questions:

l. 1Is the question written clearly and concisely
and without ambiguous words or meanings.

2. Do you consider each question an important cri-
terion for the component it is listed under in the Key
to Self-Scoring?

The right hand column of the queétionnaire pro-
vided two columns marked "A" and "B". Question A was
to be answered with a "yes" or "no" response under

Column A; Question B was to be answered with a "yes"



or "no" response under Column B. The "yes" or "no"
response would indicate whether the panel member
agreed or disagreed with the item presented. Com-
ments and suggestions on the instrumenﬁ were requested
from the members. A self-addressed, stamped envelope
was provided to each panel member and the researcher's
telephone number was stated for questions thatvmight
arise.

The second panel of experts marked the designated
responses of "yes" or "no" under Columns A and B
of the questionnaire and submitted comments and
recommendations on the questionnaire and the Key
to Self-Scoring. Agreement on content validity
by two of the three experts on each item was the
criterion for acceptance of the instrument.

The responses of the second>panel of experts
to Questions A and B for each item are presented in
Appendix D. Concerning Question A, "Is the question
written clearly and concisely and without ambiguous
words or meanings?", the following changes were in-
curred as a result of comments by at least two of

the three experts:

50
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1. Clarification occurred in Items 3, 6, 8, 9,
15 (¢, e, and £), 18, 23, 30, 34, 35, 44, 52, 65, 69,
and 82 (c).

2. Original items condensed into one item
occurred by combining Items 1, 2, and 14. A panel
member's comment .on Ifem 14 that the school board
does not provide the equipment but provides the
funds through budget approval initiated the com-
bining of the three items into one.

3. The introductory explanation to Item 15
presented difficulty to all three panel members.v
The introduction to Item 15 was rewritten Qith specific
instructions to the participants on how to proceed
in answering Item 15.

The items listed under the second part of Item
15 (b) "are the listed aspects governed by written
policy/procedure?" was also problematic. Items
15 (a-u) were fundamentally "yes" or "no" type answers
and difficult to mark according to the answering
scale of 4-0. By a minor revision, Item 16 was
utilized in place of the above original question.

The second part read "are written policies and proce-

dures governing school health services program availabie
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to principals, health personnel, office personnel,
teachers, and other support personnel for reference?"
The rationale behind this change was‘that written
policies/procedures are of little value unless per-
sonnel concerned with the health care of children
have access to the information.

4. Since Item 29 demonstrated two separate
questions in one item, it was separated into two
separate items.

5. Elimination of Item 40 occurred as a result
of comments from panel members concerning the scor-
ing of Item 40 and also the kind of screening being
requested.

Items 50, 59, 78 (a and b), 79, and 91 were
eliminated from the questionnaire as not relative
to the assigned component in the Key to Self-Scoring.
The rationale for the eliminaticn of the above items
is as follows:

1. Item 50--school health services programs
in Texas do not administer immunizations. The excep-
tion to this would be a new vaccine or emergency
situation as directed by the State Department of

Health. 1Item 50 would penalize Texas school districts
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for a non-existent entity.

2. Item 59--school nursing is not responsible
for the safety devices required in school athletic
programs.

3. Items 78 (a and b) and 79--all thrée panel
members commented that the school health services
program has no control over the teacher's academic
preparation.

4. Item 91--penalizes a school district for
not having a comprehensive instrument to assess
their total school health services program. After
all, the purpose of this study is to provide the
school districts with a self-assessment tool.

As a result of the comments and recommendations of
the second panel to Questions A and B in the instruc-
tions, several of the 17 components were changed.

1. Component 2 and Component 3 were combined
to read "the written policies/procedures governing
schcol health services should be available to all
school personnel involved in the health services
programs."

2. Component 8 changed "employee screening
devices on a continuous basis" to "employ screening

devices on a periodic set basis."
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3. Component 10 was changed from "the handicapped
child" to "the student with special problems.”

4. As Items 78 (a and b) and 79 were elimihated.
due to panel agreement that academic teacher prepara-
tion is not under the control of health services,
the following teacher related component was devised:

"Health information should be made availablé
to the classroom teacher which will prepare the
teacher in observations for referrals, emergency
and first aid procedures, and adapting the classroom
for students with special problems." Items through-
out the instrument which related to Component 15
were listed under the Related Questions section
in the Key to Self-Scoring. All three experts recom-
mended these changes in the components.

One panel member suggested not using the word
"inadequate"” in the introduction to the Key to Self-
Scoring and also commented on the sentence length
in the concluding statement in the key. Changes
were made to eliminate the usage of the word "in-
adequate" and present a more simplified concluding

statement.
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At a later date, a worksheet titled Plans for
Improvement was mailed to the second panel of experts.
The worksheet (Appendix D) follows the Key‘to Self-
Scoring and provides a guide for planning based upon
the results of the questionnaire. The panel was re-
quested to comment and provide recommendations on the
worksheet. | |

The second revision of the instrument (Appendix E)
and the Key to Self-Scoring (Appendix E) were prepared
according to the recommended changes of the second
panel of experts. With only minor revisions in word
usage and length, the Plans for Improvement Worksheet
was also accepted by the second panel of expert members

(Appendix E).

Setting

A pilot study to determine reliability was con-
ducted in 32 public school districts which were
located in or near a large metropolitan area located
in the Southwestern United States. Enrollment ranged
from approximately 700 to 34,000 per school district.

All of the public school districts have easy
access via major inter-connecting highways to health

and educational resources within the metropolitan
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area. An increase in public enrollment due to overall
industrial and population expansion is occurring within

the school districts.

Population and Sample

The population for the pilot study included a con-
venience sample of members of a metroplex school health
administrator's organization. The member of this organi-
zation was composed of the school aistrict employee each.
school district had hired and designated as the person
most responsible for the school health services program.
To the researcher's knowledge, the 32 health services.pro-
grams represented were conducted by registered nurses with
varying educational backgrounds (associate, diploma,
bachelor's, and master's degrees). The study was limited
to the persons in charge of the health services programs
currently employed at the time of the study and it was
controlled for variables such as education. Twenty-two of

the 32 members of the sample responded to the questionnaire.

Protection of Human Subjects

A cover letter and the guestionnaire (Appendix F)
wWere mailed to the members of a metroplex school health
administrators' organization participating in the pilot

Study. Permission to conduct *he study was obtained from
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the Human Research Revieh Committee and from the
Graduate School of Texas Woman's University (Appeh-
dix G). The questionnaire had ‘the statement "Com-
pletion of this qﬁestionnaire signifies consent
to participate in the study" indicated on the front
- page of the instrument.

A cover letter which was attached to each of
the questionnaires explained the pilot study and its
purpose. The letter stated that participation in
in the study was voluntary and that completion of
the questionnaire indicated consent to participate
in the study. The letter explained that all informa-
tion provided by the subject‘would be kept anonymous,
confidential, and would be used only for the purpose
of the study. To protect the participant's
anonymity, the subject's name, school district,
and other identifying information were not requested
on the questionnaire. The participants were asked
to identify and comment on any item on the guestion-
naire that was unclear or ambiguous. In the letter,
subjects were informed that study results would

be sent to them upon request.
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Data Collection

The questionnaire with attached cover letter
was mailed to the members of a metroplex school
health administrator's organization selected to’be
in the pilot study. A 2-week response time was
requested. As 70% of the questionnaires were re-
"turned within the 2-week period, a follow-up letter
was not necessary. Results of the study along
with a note of appreciation for participation were
mailed to the subjects upon completion of the pro-

ject.

Treatment of Data

The usefulness of a measuring tool is deter-
mined by its validity and reliability. "Validity
refers to the degree to which an instrument measures
what it is suppose to be measuring" (Polit & Hungler,
1978, p. 424). Reliability is the degree of consis-
tency with which the instrument measures the attribute
it is supposed to be measuring (Polit & Hungler,
1978).

As this study was designed to measure a specific
area (schocl health services), the sampling adequacy

of the content area being measured was determined.
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Content validity was established through the two panels
of experts and the table of specifications was discussed

in the section titled Development of the Instrument of

this chapter. Reliability was established through utili-
zation of the coefficient alpha statistical measurement

on the questionnaires from the pilot study.



CHAPTER 4
ANALYSIS OF DATA

This study was concerned with the development of
an instrument to measure essential componenﬁs utilized
in school health services programs. Such an instru-
ment was developed and a pilot study was conducted.
Also, the validity of the instrument was established
in Chapter 3 through utilization of two panels of experts
and the table of specifications. The reliabilityvof
the measuring device was established and is discussed

in this chapter.

Description of Sample

The sample in the pilot study included a conven-
ience group of members of a metrcplex school health
administrators' organization. The participating members
were composed of the school district employee currently
employed in each school district and designated as the
Person most responsible for the school health services
Program within each school district. Thirty-two gques-
tionnaires were mailed to the convenience sample; 22

Participants responded.
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Reliability of the Instrument

The reliability of the instrument was establiéhed
by measuring the internal consistency of the QUestion—
naire. The statistiéal measurement utilized to measure
reliability wés the coefficient alpha. Kerlinger
(1973) described the coefficient alphé as treating
random samples of items as separaﬁe subtests correlated
indefinitely in a continuous process. The instrument's
internal consistency is shown by the average inter-
correlation of the subsamples (Kerlinger, 1973).

As an introduction to the data results on relia-
bility, Table 2 presents basic characteristics of each
component. For a full description of each component
and the specific items which comprise each componenﬁ,
the Key to Self-Scoring in Appendix E provides this
information. Table 2 provides a short description and
the number of questions comprising sach component.

In order to understand the scale mean of the population
sample for each component, the maximum possible score

for each component is provided as a means of measurement.
Also provided is the acceptable percentage of the maximum

Score for each component determined by the first panel

of experts.



Table 2

Characteristics of Components

Acceptable Score
and Percentage
Determined by

Short Number of  Maximum papel of Experts
Component Description Questions Score

1 Provision for SHS

program 11 44 33 (75%)
2 Availability of written

policies/procedures 21 84 63 (75%)
3 Guidelines governing

SHS 24 96 ' 72 (75%)
4 Availability of school

nurse 3 12 9 (75%)
5 Availability of

physician 3 12 8 (70%)
6 Required health

examinations 13 40 24 (60%)
7 Periodic screening 23 92 - 69 (75%)
8 Disease control 9 36 27 (75%)

Z9



Table 2 (continued)

Acceptable Sccore
and Percentage

Determined by
Sho;t . Nug?er Maximum Panel of Experts
Component Description Questions Score (1)
9 Emergency care 15 60 - 45 (75%)
10 Provision for students
with special problems 7 28 21 (75%)
11 Permanent health : :
record 6 24 18 (75%)
12 Referral procedures ' 8 32 : 24 (75%)
13 Follow-up procedures 5 20 15 (75%)
14 Availability of health
information for teacher 19 76 46 (60%)
i5 School nurse preparation 23 92 69 (75%)
16 Evaluation of program - 7 28 21 (75%)

€9
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Table 3 presents the data results of the sﬁudy.

The reliability coefficient was determined for each com-
ponent of the instrument. Avreliability coefficient less
than .50 is considered a low reliability and greater thén’
.75 is considered a good reliability for this study. The
acceptable score percentage as determined by the first
panel of experts is provided as a means of comparison with
the scale mean of the sample population.b Note that Com-
ponent 6 is listed twice. Component 6(a) includes Item

20 a, b, and ¢ and excludes Item 21 a, b; and c. Com-
ponent 6(b) includes Item 21 é, b, and c and excludes
Item 20 a, b, and c. Further, each component was not
answered by all 22 respondents consistently, thus giving

a fluctuation in the number of cases.

On Component 1, which consisted of 11 guestions
pertaining to provisions for a school health services
brogram, the 22 respondents had a mean of 31.86. This
mean is 97% of the acceptable score as determined by the
pPanel of experts. The reliability coefficient was found
to be .54, which is moderate reliability.

On Component 2, which consisted of 21 guestions
bPertaining to availability of written policies and pro-
cedures which govern school health services, the 19

Iespondents had a mean of 57.47. This mean is 91% of



Table 3

Reliability Results of the Pilot Study"

Acceptable

Score as

Determined Coefficient Number

by Panel of Scale Mean alpha of

Component Experts (I) of Sample SD. reliability cases

1 - 33 31.86 4.31 .54 22
2 63 57.47 24.73 .97 19
3 72 75.60 10.78 .92 20
4 9 7.55 2.34 .25 22
5 8 5.50 3.20 .51 14
6(a) * 24 16.83 6.01 .58 6
6 (b)** 24 17.43 4.20 .25 7
7 69 69.93 11.70 .80 14
8 27 28.89 3.90 .72 19
9 45 42.62 6.14 .72 21

-89



Table 3 (continued)

Acceptable
Score as
Determined Coefficient Number
by Panel of Scale Mean alpha of
Component Experts (I) of Sample SD reliability cases
10 21 21.64 3.39 .69 22
11 18 18.59 3.14 .60 17
12 24 26.05 4.09 .76 21
13 15 16.10 3.03 .88 21
14 46 56.47 8.23 .84 -19
15 69 45.50 13.20 .83 14
16 21 17.12 6.33 .76 17

*Component 16(a) includes item 20 a, b, and c and excludes

item 21 a, b, and c.

*xComponent 16(b) includes item 21 a, b, and ¢ and excludes

item 20 a, b, and c.
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the acceptable score, and the reliability coefficient
was found to be .97, which is‘good reliability.

On Component 3, which consisted of 24 questions
pertaining to guidelines governing school health ser-
vices prograﬁs, the 20 respondents had a mean of 75.60.
This mean is 5% above the acceptable score. ‘The'relia—
bility coefficient was found to be .92; again, a good
reliability.

On Component 4, which consisted of three guestions
pertaining to the availability of a school nurse to
each school, the 22 respbndents had a mean of 7.55.

This mean is 84% of the acceptable score. The relia-
bility coefficient was found to be .25, a low reliability.
Information obtained from the data demonstrated that
Component 4 presented problems in determining reliability
due to the small number of items. Additional items

could improve this component. However, the interaction

of this component seems to embody the entire question-
naire. Therefore, the total score for the guestionnaire
may Be more representative. Elimination of this com-
ponent is also an option.

On Componenf 5, which consisted cf three gquestions

pPertaining to the availability of a physician, the 14
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respondents had a mean of 5.50, 69% of the acceptable
score. The reliability éoefficient was.found to be
.51, which is modérate.

Component 6 consisted of 13 guestions pertaining
to required health examinations of students. A selec-
tion between either Question 20 a, b, and ¢ or Qﬁestion
21 a, b, and c was to be made by the respondents. Three
of the 22 participants responded to both items. -

Of the six participants responding to Question
20 a, b, and c within Component 6, a mean of 16.83
was obtained, 70% of the acceptable score. The relia-
bility coefficient was found to be .58, which is moder-
ate reliability.

 Of the seven participants responding to Question

21 a, b, and c within Component 6, a mean of 17.43 was
obtained. This mean is 73% of the acceptable score.
The reliabiity ﬁoefficient was found to be .25, a low
reliability. Item 21 a, b, and ¢ also demonstrated
three inverse correlations. The instructions to "check
any that apply" (an undetected leftover from the original
questionnarie) on Item 21 further created problems.
The data suggested that if Item 21 a, b, and c were

removed from this component, the reliability would



69

be the .58 of Component 6 which incorporates Question

20 a, b, and c.

On Component 7; which consisted of 23 questions
pertaining to periodic screening, the 14 respondents
had a mean of 69.93.  This mean is 1% ébove the accept-
able score, and the reliability coefficient was found
to be .80, good reliability.

On Component 8, which consisted of nine questioné
pertaining to disease cbntrol, the 19 respondents had
a mean score of 28.89. This mean is 7% above the
acceptable score; reliability coefficient was found
to be .72, which is moderate reliability.

On Component 9, which consisted of 15 items per-
taining to emergency care, the 21 respondents had a
mean of 42.62; this mean is 95% of the acceptable score;
the reliability coefficient was fouhd to be .72, moderate
reliability.

On Component 10, which consisted of seven items
pPertaining to the provision for students with special
Problems, the 22 respondents had a mean of 21.64, 3%
above the acceptable score. The moderate reliability

coefficient was found to be .69.
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On Component 11, whiéh consisted of’six items per-
taining to the permanent health record, the 17 respon-
dents had a mean of118.59, 3% above the acceptable
score. Again, the moderate reliability coefficient
was found to be .60. | |

On Component 12, which consisted of eight items
pertaining to referral procedures, the 21 respondents
had a mean of 26.05, 9% above the acceptable score.
This reliability coefficient was found to be .76, a
good reliability.

On Component 13, which consisted of five items
pértaining to follow-up procedures, the 21 respondenﬁs
had a mean of 16.10. This mean is 7% above the accept-
able score. The reliability coefficient was found to
be .88, a good reliability.

On Component 14, which consisted of 19 items per-
taining to availability of health information for the
teacher, the 19 respondents ‘had a mean of 56.47, 23%
above the écceptable score. The reliability coefficient
was found to be a good .84.

On Component 15, which consisted of 23 items per-

taining to school nurse preparation, 14 respondents
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had a mean of 45.50, 66% of the acceptable score. This
good reliability coefficient was found £o be .83.

On Component 16, which consisted of seven items
- pertaining to evaluation of school health services pro-
grams, 17 respondents had a mean of 17.12. This mean
is 82% of the acceptable scbre, ahd the reliability
coefficient was found to be .76,‘a good reliability.
Items 18 and 63 also instructed the participants
to "check the appropriate answer" (an undetected left-
over from the original questionnaire). Several partici-
pants responded with a checkmark instead of the provided
scale. The results suggested that the instructions tec
check the items be eliminated from items 18 and 63.
Comparison of the Reliability of the

Pilot study and the Suggested
Final Instrument

As a result of the previously mentioned suggestions
regarding Component 6, a revision was given. By comparing
the revised data with the original data, one can observe
the increase in reliability due to Componenf 6 (Table 4).
The total scale mean of the sample and acceptable score
percentage as determined by the panel of experts for the

entire guestionnaire are presented (Table 4).



Table 4

Revision of Reliability Results

Acceptable Score

as Determined by Coefficient  Number
Panel of Experts Scale Mean alpha s osa of
Conmponent (1) of Sample SD reliability Cases
1 33 31.86 4.31 .54 22
2 63 57.47 24.73 .97 19
3 72 75.60 10.78 .92 20
4 9 7.55 2.34 ;25 22
5 8 5.50 3.20 .51 14
6 24 . 16.83 6.01 .58 6
7 69 69.93 11.70 .80 14
8 27 28.89 3.90 .72 19
9 45 42.62 6.14 .72 21

L



Table 4 (continued)

Acceptable Score

Component (1) of Sample SD reliability Cases
10 21 21.64 3.39 .69 22
11 18 18.59 3.14 .60 17
12 24 26.05 4.09 .76 21
13 15 16.10 3.03 .88 21
14 46 56.47 8.23 , .84 19
15 69 45.50 13.20 .83 14
16 21 17.12 6.33 .76 17

Total 564 537.72

€L
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Revision of the Score Range

Using the sample mean and standard deviation as
the "true" measures, the 25% and 75% (mean + .7 SD) -
cut-off values were obtained according to Table 4 and
are presentediin Table 5. With the final instrument
(Appendix H) is the Key to Self-Scoring reflecting the

revised score range.

Summary of Findings

Based on the databanalysis, the following revisions
were madeﬁ
1. Items 18 and 63--the instructions to "check" the
appropriate answer in Items 13 and 63 were eliminated.
2. Component 6--the elimination of Item 21 a, b,
and ¢ would be reflected in the final questionnaire with
an increase in reliability to .58. This provided a
moderate reliability for Component 6.
3. Component 4--several alternatives were possible
for Component 4. They were as follows:
(a) Leave Component 4 with a low reliability,
Since it provided an attempt to determine nurse avail-
ability at the local school.
(b) Add hore guestions in this area and conduct

another pilot study to determine reliability. 1In reviewing



Revised Score Range Using Sample Means and Sample

Table 5

Standard Deviation as

Measures
(25% and 75% cut-off values)

Acceptable Score
Determined by

Range of Scores

Panel of Experts 50% 25% 75%
Component (I) (Mean of Sample) (X -.7 SD) (X +.7 SD)
1 33 31.36 28.84 34.87
2 63 57.47 40.16 74.78
3 72 75.60 68.05 83.15
4 9 7.55 5;91 9.19
5 8 5.50 | 3.26 7.74
6 24 16.83 12.62 21.04
7 69 69.93 61.74 78.12
8 27 28.39 26.16 31.62
9 45 42.62 38.32 46.92

SL



Table 5 (continued)

Acceptable Score
Determined by

Range of Scores

Panel of Experts - 50% 25% 75%

Component (1) (Mean of Sample) (X -.7 SD) (X +.7 SD)
10 21 21.64 19.27 24.01
11 18 18.59 16.39 20.79
12 24 26.05 23.19 28.91
13 15 16.10 13.98 18.22
14 46 56.47 50.71 62.23
15 69 45.50 36.26 54.74
16 21 17.12 12.69

21.55

9L
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the literatufe on this component, several areas for
deriving items for improvement emerged. They were in

the areas of: nurse hired by the board of education,
professional prepafation,’the nurse as an integral part
of the school.team, time for counseling and teacher-nurse
conferences, the échool nurse identifying health needs

of target population, utilizatién of community resources,
échool nurse teaching proféssional skills and knowledge,
and follow-up activities.

(c) Look at the total score for the question-
naire as reflected in Table 4 as the indicator for
Component 4. This component could then be stated with
the total score as an encompassing theme for the health
services program. It is not within the scope of this
study to determine a score range for the total ques-
tionnaire. Therefore, only the population mean and
acceptable score percentage as determined by the panel
of experts would provide a means of comparison for Com-
ponent 4 at the present time.

(d) Delete Component 4. This would eliminate
the specification of the nurse as provider of health
vservices. Enhancing the word "administrator" in thev
introduction tc the questionnaire to "nurse administra-

tor" would clarify the assumption of school nurse as
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provider. Items 2-4 which comprise Component 4 would
still remain in the questionnaire since they are incor-
porated iﬁvComponent 1. ﬁowever, the Key to Self-
Scoring would be affected along with Table 4.

(e) Combine the Suggestions offered in (c)
and (d).

4. Key to Self-Scoring--revision of the Key to
Self-Scoring to incorporate‘the "true" measures of score
range as provided by the sample mean and sample standard
deviation.

This researcher elected to place Component 4 as a
comprehensive statement with the total score in the Key
to Self-Scoring. As a result, the number of components
was reduced from 16 to 15 and, consequently, the total
score was also reduced due to component deletion.
Further, the word "administrator" was augmented to
"nurse administrator" in the introduction to the in-
struﬁent.

The final instrument was developed and the validityv
and reliability were established. Appendix H is an

example of the final instrument.



CHAPTER 5
SUMMARY OF THE STUDY

The problem of this study was to develop an instru-
ment to measure essential components utilized in school
health services programs. This chapter provides a
summary of the instrﬁment development, conclusions and
implications, and recommendations for further study |

devised from this research.

Summary

This study was conducted to develop a new instrument
to measure essential components utilized in school health
services programs. Fifteen components which are essen;
tial to school health services were extrapclated from
the literature. The two panels of experts and the table
of specifications provided validity for the instrument.
The first panel cf experts determined the scoring mechanism
to be utilized for the tool.

The revised gquestionnaire resulting from the recom-
mendations of the two pénels of experts was given to a
convenience sampling of members of a metroplex school

health administrators' organization to determine
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reliability. The questionnaire.reliability Was estab-
lished utilizing their results. |

The final quesfionnaire was deveioped by eliwinating
items which lowered the reliability rating, by suggesting
items to enhance the reliability, and by correcting
previously undetected errors. The reliability of the
final instrument demonstrated moderate reliakility (.50
to .74) bn 7 of the 15 components; good reliability’(.75
tc 1.0) on the remaining 8 components. A revised score
range based on samplé mean and sample standard deviation
as "true" measures established a score range for each
component between the 25% and 75% cutoff values.

The scoring of the instrument was based on 4 points
for "always" and 0 points for "never." anp example of the
final instrument for administrators of school health
services programs in shown in Appendix H. Also provided
with the instrument is the Key to Self-Scoring and the
worksheet for improvement. Thus, the instrument was
developed and the validity and reliability were estab-

lished.

Conclusions and Implications

Basad on the findings of the present study, the con-

clusion was made that the instrument is a relatively valid
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and reliable device and is ready for use by the school
health services administrator who wishes to assess and
improve services to students. The true value of this
instrument is in its ability to: provide the school
health admihistrator with an understanding of the phe-
nomena of school nursing, supply information that facili-
tates effective nursing, foster decisions, aid in account-
ability to clients, and clarify the forms and functions
of the profession in meeting the health needs of scciety
(Polit & Hungler, 1978). A further step could lead to
improvement changes of health serviées through utilization
by the school health administrator.

Based upon the findings of this study,bseveral
implications were made concerning the use of the "Self-
Assessment Tool for Measuring Essential Components
Utilized in Schocl Health Services Programs." As school
nursing is fraught with many variables which may fragment
a health service's program, this instrument was developed
as a means of uniting the variables into a cohesive pro-
gram. By identifying the essential components and the
recommended practices and standards, this instrument
will provide the scheol nurse administrator with an

overall view of his/her program.



The scoring mechanism for each compohent provides
the administrator with objective déta to identify com-
ponents needing improvement. A means of compavrison
within a score range enableé the administrator to
determine present status, and an overall score hay be
utilized to compare a total health services program
with the acceptable score as detefmined by the panel
of experts.

The implications for school nursing derived from
utilization of this developed instrument were as
follows:

1. Objective data to assess a total health ser-
vices program.

2. Objective data to assess each component indi-
vidually within a health services program.

3. A means of determining missing variables

within a health services program.
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4. A means of determining areas of needed improve-

ment.

5. A guide for standards and recommended prac-
tices.

6. A tool for determining present status, for

forecasting problem areas, and for setting future direc-

tions (goals and objectives).



7. An instrumenﬁ to be utilized at periodic
intervals to assess progress in school health services.

8. Finally, and most importantly, the instrument
provides a means for possibly improving health care to
students.

The administrator has a guide to help her assess,
plan, implement, and evaluate her school health ser-
vices program. This information can help the school
nursing administrator improve the overall services pro-

vided in meeting the health needs of students.

Recommendations for Further

Study
Based on the findings of this study, the following

- recommendations were made:

1. More research on similar and different types
of instruments for measuring essential components uti-
lized in school health services programs.

2. Further testing of the instrument for relia-
bility on a larger population.

3. Further research to determine if this instru-
ment assists the school health services administration

in improving health services.
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4. Further research to determine the effects of
measurement as it relates to school personnel, in;
creased Visibility, and accountability for school
‘health services.

5. Utilization of this instrument és a means of

compariscn among similar school districts.
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7C2 Northfield Ct.
darrisonburg, VA 22801
AuFust 12, 1981

¥s. Ann Eastman
2003 Inverness
Carrollton, Texas 75007

l.ear ¥s. Eastman,

In reference to our telephone conversation of fugust 11,
12991 1 extend tc you permizsion to use inforwation in my
doctoral dissertation (1977) for your masters thesis. 3ince
the cdisseration is unfer copyrirht 1977, I anticipate that
you shall abide by the copyright laws; i.e., appropriate
footnoting and bibliographical information =hall be incluced
for each reference from this dissertation. ‘

It is my sincere hope that all will progress satisfactorily
with your thesis. I am pleaced that my ficcertation, "Neers
fecessment: School Health Services, Virginia" (paraphrasec
title) has provided some helpful material for your use. “hen
your work is completed I should like very much to see a copy.
Thank you for taking the appropriate cteps in consulting with
me re. this matter. I am sorry that you had so much difficulty
locating me.

inreral, 3
, ';C EETPRY S é’_ /7 .7/,‘1"1‘{:»\4"
‘Jeanne E. artin, Zdb

F.3. If I can be of any further acsistance pleare do not

hesitate to contact me. I shall be fslad to help you any way
[ czan.
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STATE OF OHIO
DEPARTMENT OF EDUCATION

COLUMBUS
43213
PRASKLD: 9. WALTER . MARY ). POSTON
OIRECTOR
Wu:éms;mc:'m DVISION OF ELEMENTARY

AND SECONDARY EQUCATION

November 18, 1981

Ms. Ann Eastman
2003 Inverness Drive
Carrollton, Texas 75007

Dear Ms, Eastman:

Thank you for your follow-up letter of September 24, 1981 requesting per-
mission to incorporate elements of our publication titled 'A Self-Appraisal
Checklist for School Health Programs' published by the Ohio Department of
Education. We feel complimented that you are desirous of using or modifying
aur document in the questiommaire you are developing for your study. Please
accept this as a written permission statement for you to use and/or refer

to our publication as long as the appropriate reference is made to the

Chio Department of Education, Division of Elementary and Secondary Education,
Health and lhmman Affairs Section, Columbus, Ohio.

You indicated in your correspondence that the aforementioned '‘appropriate
reference' would be provided.

Thank you once again and if we can be of service to you in any other way,
please feel free to contact us.

Sincerely,
; aa
U{\)D“&frz‘f H&([’a 114 "l,u,y

Robert L, Holland, Chief
Health and Human Affairs Section

RIH:kb

“An Equat Oppornewty €mesover™
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i SCHOOL HEALTH SERVICES QUESTIONNAIRE *

w
Objective 1 Health Services Program Funding 5 &
n R - - >
Total 5 Accept- (4)| 1. Are funds appropriated for a School y 'é 2 3 8 %9
pos- able Health Service (SHS) Program 2 E3 4 & 5
sible Score < <@ 5 wu
score e 54321
5 (4) 2. In your opinion, are these funds
adequate tc conduct a good SHS
program in your community? Y e
Adequate Inadequate $4321
Hezlth Service Personnel
S (3) 3. The person most responsible for ___ School Nurse 5
conducting the SHS program at the ___ Public Health Nurse 3
individual school level is: _ Red Cross Health Room Volunteer 1
(check one) __ Nurse Alde 1
____ lHlealth, safety, P.E. teacher 1
Principal [v]
: Classroom teacher 1]
Secretary V]
: None available o
15 (10} 4. What is the average nurse/pupil Under 1:1000 15
ratio in your school district? 1:1001 to 1:1500 10
1:1501 to 1:2000 5
Over 1:2001 V]

06
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(4)

(3)

(4

In your opinion, is the amount of
time you or your personnel spend
in each school conducting the SHS
program adequate to meet the needs
of your community.

Space_and Facilities

6.

Do your schools have a room
especially designated for taking
care of sick or injured students?

Is there adequate space for
students who are injured or ill
to wait until transportation home
or to a doctor?

1s there a separate room or
adequate space where the school
physician, nurse, and other
specialist can perform:

Health examinations
Vision testing

Hearing testing
Counseling

Hold private conference
or small group conference

How adequate are facilities for
handling health cmergencies (i.e.,
diabetic coma, epileptic seizures,
etc.), and serious injuries?

Adequate Inadequate

all
Schools Most Some Few

Schools Most Some Few

All
Schools Most Some Few
Adequate Inadequate

Not
available

Not
available

&

t
available

1]

l

b

- W W w

NN R

(RSN

oQoo

=]

6



S 3)

5 (4)

5 (4)

5 (5)

Accept- (70)

core

Total possible
score 93

Acceptable 75%
Norm score

for Objective
1 = 70

Objective 2

10.

11.

12.

13.

14.

Is there adequate equipment
available for use in medical
and emergency care and screening?

Are the number of cots per clinic
adequate to meet student needs?

Is there adequate provision in the
school budget for replenishing
supplies as needed during the
school year?

Is there adequate space for
storing supplies, equipment,
records, etc?

Who provides most equipment
for medical care and screening:

Governing Policies and Community Needs

15.

Is the following list of aspects of
school health services governed by
written or unwritten policy?

Check only those aspects applicable
to your school district:

Adequate Inadequate
Adequate Inadequate
Adequate Inadequate

Local Board of Education
Public Health Service
Other (specify)

54321

54321

54321

S4321

6



"Service avail-
able” 85

“Policy" 85

(a

(b

(c

{d

-

(e

(f

(g

(h

(i

8}

(k)

[RB]

Requirements for physical
examinations upon school
entrance and thereafter as
needed.

Health observation by teachers.

Screening by health personnel.

Procedures to refer students to
medical personnel.

Notification of findings to
parents or gquardian.

Notification of findings to
appropriate school personnel.

Follow-up procedures.
Cumulative health records.
Control of communicable diseases.

Provision for physically handi-
capped and special ed. students.

Emergency care for illness or
injury while student is at
school.

Hole of the school nurse in the
school hualth servize program.

Service

Available
Yes  No
Yes_ No___
Yes _ No___
Yes__  No___
Yes__ No__
Yes___ No__
Yes__ No
Yes__ No__
Yes__ No__
Yes__ No___
Yes__ No__
Yes No

Policy

Unwritten None

€6



Count “"Policy"

Only

Total Possible
Score 85

Acceptable 75%

Norm. Score
for Objective
2 = 64

Objective 3

Total possible
score
Acceptable
Norm score
for Objective

3 = 4

6
75%

Objective 4

5

16.

17.

(m) Role of the teacher in the
school health service program.

(n) Reporting child abuse.

Administration of medication
by school personnel.

{o

(p) Eye-injury reporting and eye-
protective devices.

Evaluation of the school health
services program.

(g

If written policies and procedures
governing the SHS program have been
prepared, which members of the
school personnel have access to
copies for reference?

Is there joint planning between your
school district, health department,
educational agency, health pro-
fessional associations, and com-
munity jroups as to policies and
guidelines for the SHS program?

TR

Always

Service

Available
Yes__ No__
Yes__ No___
Yes___ No___
Yes No_
Yes No

Policy

Written

Unwritten

Principal/Asst. Principal
Office Personnel
Health personnel
Selected teachers
All teachers

Other support personnel

None

Almost
always

Usually

|
l

Sometimes

Rarely

None

© P e b e

541321
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Total possible

score 19
Acceptable 75%
Norm Score 14

Plus Question 15
"Service Available
only ™
Norm score (75%)
64
Norm score for
Objective 4= 78

Objective S

Count questions

3 through 5

Total pcssible
score 25

Acceptable EL

Horm Score for
Objective 5 =19

18.

19.

20.

In what way are school health
concerns relayed to the community?

Is there an established means of
receiving community concerns?

In your opinion, is your school
health proqgram meeting the needs
of your community adequately?

|1

School communications
Health Advisory Committee
PTA

Local newspapers

n

> &
[ Y I A
§ 427 3 38 3
3 25 5 & &
4 S22 @ o g3
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Adequate Inadequate

-
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Objective 6

4

Total possible

score 11
Acceptable 559

Norm score for
Objective 6 = ©

Objective 7

16

16

Health Examinations

21. 1Is a physician available to your
school district in the capacity of
medical consultant as needed? -

22. For what purposes is the physician
available (check any that apply):

23. Does your school district require
children to have a comprehensive
health examination:

(a) upon entrance to school?

{b) at mid-school (6-~7 grades)

{c) before leaving school (11-12
grades)?

(d) upon identification of problems?

24. Under what conditions are routine
health examinations given to children
through your SHS program:

(a) as periodic screening

(b) as part of health referral

(¢) special education candidates

(d) Other (specify)

Sometimes

Always
Almost
Always
Rarely
Never

Consultant for individual children
Health appraisal consultant
Screening consultant

General advisor to health personnel
on conducting the SHS program
Communicable disease

____ Inservice programs

____ Other (specify)

]

[ l Always
Almost
Always
Sometimes
Rarely

||

|| mever

H

]
]
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Total possible
score €8
Acceptable 60%
Norm score for
Objective 7 =41

25.

26.

27.

28.

29.

1f health examinations are not
provided through the SHS program
for low inccme families, what
means are utilized?

(a) Health Department

(b) Hospital Outpatient

{c) Voluntary Agencies

(d) Civic Groups

(e) Other (specify)

(f) No weans available

Are health histories routinely
obtained on new students to the
school district?

Are students enrolled in athletic
programs required to have health
examinations?

Are children identified who are
cnrolled in the DPSDT program
(Early Periodic Screening Diagnosis
and Treatment) and is screening
information shared on identified
EPSDT students between your school
district and the Department of
Welfare?

Are dental examinations recommended
upon entrance to school?

LETTE] mveys

NRRRN

l
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Almost
Always

Some~
times
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- Q
Objective 8 Screening [ o0 - 5 >
> 0 x ~ o —
. o ] £l ] ™M
5 30. Is your equipment in optimum working | 2 E3 ] E E
order at all times and are procedures < < < 2 v
and criteria for screening periodic~
ally reviewed with your staff? 54321
5 31. Do teachers use a worksheet for stu- :
dent health observation for screen-
ing referral? e 54321
5 32. Are specialists available to your
screening program for technical
assistance? 54321
267 33. 1Indicate frequency (any of the =
following list that apply) of health c g‘ - e ] e
screening for detection of disease g = 3 5 2 O R o9
and organic disorders: A q‘} 5 o X a | Sa8
> = QA T O &= WU oo~
Screening Schedule (15).(10) (B) (8 (5) (1) (1)
Annually 5
or
on a periodic set schedule 4
All new students S
Referrals 5
Never i o
1 o ou ’-:: >
5 34. Are all new students to your N [ )
. . .. a I ] o Qe [
school district screened for vision 3 E 3 3 E E N
. . - -~ 0 0
within a 90-day perind? . < €4 D ue 2
I 532079
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Total possible
score 317
Acceptable 75%

Norm score for
Objective 8 =238

Objective 9

4

35,

37.

Communicable Disease Control

Do you screen children in the

primary grades for:
(aj} eve imbalance?
(b) farsightedness?
(c) nearsightedness?

(d) color discrimination?

Are students who fail the first
screening on vision and hearing
rechecked within a 2-4 week period?

Do your nurses provide direct or
indirect health education for

students related to the specific
screening being offered
eyes, ears, dental, growth, and

development, etc.)?

i8.

How are parents and teachers in-
formed of communicable disease

control policies.

>
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Person-to-person

Meetings
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Notices
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IJQ. Do you have a system for reporting
i children with suspected communicable
diseases to the health department?

40. Arve children with symptoms of
communicable disease isolated
from other children in the clinic?

41. Are children with symptoms of
communicable disease sent home?

42. Do teachers inspect students for
communicable disease on a
periodic basis?

43. When pupils are absent from school
because of communicable disease, they
are readmitted (seluect one answer):
(a) only with release from physician

or health department?

(b) cnly after being checked by the
school nurse or school adminis-
trator?

(c) only after being checked by the
teacher for signs and symptoms?

(d) without any rcadmittance
requirements?

44. Does your school district have a
formal plan for enforcing Texas
State Immunization laws?

Usnally

00T



Total possible
score 46
Acceptakle 75%
Norm score -
for Objective
9 = 34

Objective 10

6

45. Tf children are not immunized by
a private physician, do you have
community resources available to
ensure compliance with state law?

46. Is immunization ever administered
through the SHS program?

47. Dc your nurses provide direct or
indirect health education tc
students, teachers, and the
community concerning communicabie
disease contirol?

Emergency Care

48. If written directives concerning
emergency care for students who be-
come seriously ill or injured while
at school have been prepared, which
of the school personnel have them
on hand for immediate use?

Always
Almost
Always
Some-
times
Rarely
Never

___All classroom teachers

Selected teachers
‘_—brincipal/nssistant Principal
:::Fealth Personnel
___Office Personnel
| __Other
| __No such directives are available

43210

43210

43210
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49.

50.

51.

52.

53.

54.

Check the areas in your schcol
where emergency directives are
posted:

Are emergency medical treatment
authorizatior forms renewed
annually on all students and on
file in each school?

Are there designated persons
(other than nurses) with current
first aid preparation available
for administering first aid or
providing direction in emergency
cases in each school?

Is there a designated person
(other than nurse) with a current
cardiopulmonary resuscitation
certificate in each school?

Are there written procedures
regarding a system for reporting
school accidents.

Do you have a safety committee
which plans a safety education
program after reviewing the

accident repcrt data in your school

district?

School office
Health clinic
Science lab

Shops

Home economics room
Physical education

A

Not posted
[
-
- A 4
T8 v e o
£ 7 E k2 T
20 o o v o>
<0 E 0 W ZA&
Yes ___No bon't know
Yes No Don't know
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Total possible

score 44
Acceptable _75%
Norm score 33

Plus questions

6~14 norm score 43

Total norm
score for Obj.
10 =76

Objective 11

55

|

55.

56.

Are students in interscholastic
contact athletics required to
have mouth protectors?

Are there emergency disaster
plans developed between your
school district and the com-
munity authorities.

Provision for the Underpar or

Physically Handicapped

57.

Are provisions made for the student
who has a physical health problem
that permits him/her to benefit
from regular class attendance Lbut
who requires special care? (e.g.,
rest periods, reduced amount of
physical exercise, increased
opportunity for physical exercise,
extra meals, shortened school day,
lightened wnrk load, or other
provisions)?

Yes

Yes

No

No

Don't know

Don't know

500

€0T



58.

59.

(a) Cardiac conditions

(b) Cancer

(c) Diabetes

(d) Epilepsy

(e) Anemia

(f) Thyroid or other endocrine
deficiencies

{g) Orthopedic problems

(h) Malnutrition

(i) Asthma, chronic bronchitis,
or raspiratory problems

(3) Rheumatic Fever

(k) Student who is convalescing from
illness

In your opinion, to what degree do
most teachers in your school dis-
trict appear to be prepared to assume
responsibility for health observation
for detection of signs of deviation
from normal among their pupils?

Are the regqular classroom teachers
in your school district provided
inservice programs to improve their
observation and referral skills?
(nurse/staff presentations; work-

0 o0 ->: >

§ 85 3 8% %

2 E3 5 EE %

< < < D (o Y] §

Well Poorly
Prepared Prepared

shops; college credit).
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Total possible
score

Rcceptable

Norm score for

Objective 11 =

Objective 12

5

60. What provision is made for
children with special problems?
Check:

6l1. Does the SHS program have a system
for identifying students with
chronic health problems and see-
ing that appropriate school
personnel are informed?

Pupil Health Record

62. 1s a standard permanent health
record form utilized for each
child in school?

63. Do your nurses utilize health
records durinyg conferences with

other authorized school per-
sonnel?

—_ Ramps

____ Special toilets

. Rest areas

Occupational Therapy

Physical Therapy

Speech Therapy

Psychological

Inservice education for teachers
Inservice education for auxillary
personnel

_____ Transportation provided

____ Homebound

LT

Sometimes

b b e

-
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Total possible
score 24
Acceptable _75%

Norm score for
Objective 12 = 18

Objective 13

5

64. Check the following information
that is recorded on ycur permanent
health records

65. Is a copy of the permanent
health record transferred when
a child changes schools?

Referral Procedure

66. 1Is there a specific procedure
consistently followed in referral
of children with suspected
health problems?

67. To what extent are the following
procedures followed in health
problem referrals?

(a) parents are notified of child's
suspected health problem by
schonl personnel.

____ Health history

Immunizations

Screening results (vision, hearing,
etc.)

Referral information

Follow-up information

Health problems

Physical exam

Conferences held

Nursing plans

LEEETE T

l Usually
Scme-
times

l Rarely

l Always
Almost
Always

l

-

-
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68.

69.

70.

7.

(b) Parents are expected to assume
responsibility for taking child
to family physician or pedia-
trician

How does the nurse communicate
with parents concerning health
defects and needed action?

Is the nurse given time for
counselinyg?

Is your community directory
of health services readily
available to your nurses?

Check the following community
resources that your school dis-
trict utilizes for referral of
students with suspected health
prcblems:

>

n R ) >
R ] [ )
o gl\i L] ] ]
3 X 2 & 5 1
- — n O - g
< < < 2 0w

written

telephone

conference at school
home visit

Always
Almost
Always
Usually
Some~
Times
Rarely

Private physician

lLocal clinics

Health Department

_ Medical society/auxillary
Dental society/auxillary
Voluntary agencies

Civic groups

Other official agencies

L

L1
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Total Possible
score
Acceptable 75%

Norm Score for
Objective 13 =34

Cbjective 14

25

72.

Are teacher-nurse conferences
scheduled to discuss health
defects discovered during screen-
ing?

Follow-up Procedures

73.

If a student has been referred for
examination after a health problem
has been suspected, what steps are
taken to insure that medical care
is received and physician's
instructions are followed?

(a) Contact the parents to learn
if the child has been examined
by a physician and what the
findings and prescribed treat-
ment were.

Arrangements are made through
community resources for
children whose parents cannot
afford such services as:

(1) Vision

(2) hearing

(b

Some~
times
Rarely

54321

2
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(3) dental
(4) orthopedic
(5) medical problems

Always

Almost
Always

Usually

l

Some~
times

[
!

Rarely

auunm

w
[NEN)
-

5 (c) Arrange a nurse-parent-teacher
conference to discuss the
child's health problem(s) and
evaluate progress as needed.

5 (d) Make arrangements for treatment
or medication if prescribed and
consented to by parents in the
school setting.

S (e) Classroom adjustments are

made as indicated.

Total possible
score 45
Acceptable 75%

Norm score for

Objective 14 = 34

Objective 15 Teacher Preparation

74. Do your elementary teachers have
background education in:

60T



Total possible

score 12
Acceptable 60%

tiorm score 7
Plus questions

57 through 61 -
norm score (75%%1
Norm score for
Objective 15 = 68

Objective 16

3

(a) Health education and/or
health science
(b) Human growth and development

(include physiclogical aspects)

75. Are your secondary teachers who
teach health certified in health
education?

Nurse Preparation

76. The person responsible for the
coordination and administration
of the school health service pro-
gram district wide is: (check one)

Superintendent

School nurse (Director, Supervisor,
Coordinator, etc.)
School medical advisor

Health, safety, and physical

education teacher
Other {please specify)

43210

43210

43210
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77. wWhat is the highest certification
or degree that you have?

78. Check the qualifications and
experience you have:

79. If you have had any of the
courses on the adjacent list,
rank in order from most helpful
(1) to least helpful in con-
ducting school health services.

80. What is the lowest degree of
preparation acceptable for hiring
staff nurses in your school dis-
trict according to the job
description?

LT

LITTTE TTTTT 0T

Other degree (please specify)

Texas School Nurse Certificate

Minimum of 3 years experience in
school health programs

A course or workshop within the
past year related to school health
Read two or more nursing and school
health journals reqularly

Community health
Community disease
Health sciences

Mental health

School administration
Human development
Health counseling
School health education
Physical assessment

AD

Diploma

BS

MS

Other (specify)

VMU wnw N
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8l.

82.

wWhat percentage of your nurses
{estimate to the closest per-
centage):

{a)
(b)
(c)
(d)
(e)
{E)

(g)

are registered as RN's in
the state of Texas?

are state certified in school
nursing?

are holders of a BS degree
or higher?

have had post-baccalaureate
courses in school health?
have had a course in physical
assessment?

are currently certified in
CPR?

who do vision screening,

are state certified vision
screeners?

who do hearing screening,

are state certified hearing
screeners?

Does the school district
provide:

(a)

inservice education programs
for nurses?

(b) funds designated for nurses

to attend workshops during
school time?

1008

Always

758

Almost
Always

504

Usually

Some-

times

Rarely

54321

54321

CTT



Total possible
score 109
Acceptable 759
Norm score for
Objective 16 = 82

81. What means are utilized to
evaluate nursing personnel
for updating and improving
professionalism?

84. What means are utilized to keep
nurses current and improve their
professionalism?

85. Do you have a prepared orienta-
tion for new nurses to your
district?

| ]

|11

RRARRN

Self-evaluation

Coordinator, principal, nurse
evaluation

Observation checklists
Performance reports

Other (specify)

None

Coordinator-nurse conferences
Assistance on-site

Providing current information
Inservice programs

Workshops

College courses

Professional organizational
meetings

Usually

Always
Almost
Always
Some-
times
Rarely

!
|
l
|

=

O

-

54321
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Objective 17

5

Evaluation

86.

87.

BY.

90.

Is provision made for periodic
evaluation to update and make
improvements in the school health
service program?

Does your SHS program have
written goals and objectives?

Do you have a means of measure-
ment to determine when you have
obtained your goals and objectives?

How often is evaluation of your
overall health service program
done? (check one)

By what means is your school
health service program evaluated?

|11 ]

|

NRRRER

>
" Y] — >
g 85 3 b3 3
3 23 ] Eg ]
— — - @ O - &
< < < 2 [
annually

Every 2-3 years
Every 4-5 years
Not done

(1
(2)

3)
(4)
(5)
(6)
(7)
(8)
(9)

a comprehensive model
specific program evaluation
(vision, hearing, etc.)
in-house evaluation

outside auditing

research evaluation

data collection and analysis
nursing meetings

community advisory committee
inter-school evaluation
cormittee

54321

54321

541321
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5
5
Total possible
score 39
Acceptable 75%

Norm score for
Objective 17 =29

91.

92.

" L > >
> 0 — "o -
. . ) g < « [} [
Does your nursing staff provide 3 E3 2 5.5 ]
input for inservice program topics L < =} [ a3
and are the nurses provided with a
means of evaluating the inservice
programs? 54321
Is your nursing staff involved in
nursing research to improve health
services? 54321

Sources: Martin, J. E. Needs assessment of school health
services programs in the Commonwealth of Virginia.
Unpublished manuscript, University of Virginia,
1977.

oOhio Department of Education, Health, Physical
Education and Recreation Section: Self-
appraisal checklist, Columbus, Ohio, 1966.
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RATING SCALE FOR SCHOOL HEALTH SERVICE QUESTIONNAIRE

In order to help me determine if I have correctly assessed the percentage of the total score
necessary to obtain the norm, I would appreciate the following:

I. Rating each objective on its own merit from absolutely essential for a school health
service program to have to least essential for a school health service program to have.

I11. The percentage of the absolute (total score) that you would consider an acceptable
score from a school district in meeting each objective.

.
I. Rating each objective on its own merit from absolutely essential for a school health
service program to have to least essential for a school health service program to have (please circle).

Objective 1

There should be provision for a health service Absolutely Least
program in each school. essential 10 9 8 72 6 S 4 3 2 1 essential

Objective 2
Policies governing school health services Absolutely Least
should be set forth in writing. essential 10 9 B8 7 6 5 4 3 2 1 essential

Objective 3
The written policies should be available
to all school personnel involved in the Absolutely Least
health service program. essential 10 92 8 7 6 5 4 3 2 1 essential

Objective 4
The guidelines governing school health .
services should be predicated upon state-
ments cf objectives found in the profes-
sional literature and should take into
consideration the philosophy and objectives Absolutely Least
of the local district. essential 10 9 8 7 6 5 4 3 2 1 essential

9TT



Objective 5
A school nurse should be available in
each school to assist pupils, parents,
and teachers to understand individual
pupil health problems in order to provide
proper care for the pupil.

Objective 6

The service of a physician as medical
advisor should be available to personnel
of each school in order to assist with
student health problems.

Objective 7
Each school should require health
examinations of all pupils upcn school
entrance and periodically thereafter
as necessary, dependent upon the
student's physical condition.

Objective 8
Schools should employ screening devices
on a continuous basis to determine the
status of each pupil’'s health.

Objective 9
Each schooi should follow established
disease control procedures.

Objective 10

T Each school should provide for the
emergency care of pupils who become
i1l or injured while under school
jurisdiction.

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

10

10

10

10

10

10

Least
essential

Least
essential

Least
essential

Least
essential

Least
essential

least
essential

LTT



Objective 11

Provision should be made for the care
of the handicapped child who is able to
bene€it from regular classroom instruc-~
tion but who requires special considera-
tion because of his/her condition.

Objective 12

Each school should utilize a standard
permanent pupil health record form.

Objective 13

The school health service program
should include referral procedures.

Objective 14

Each school should establish follow-up
procedures to assure that pupils receive
examination for suspected health problems
and treatment for identified health
problems.

Objective 15
Teacher training should include a basic
health science course, as well as a
human development course including
the physiological aspects of human
growth and development.

Objective 16
Preparation for school nursing should
include academic courses in education
as well as nursing leading towards a
baccalaureate degqree in nursing and a
state certification in school nursing.

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

Absolutely
essential

10

10

10

10

10

10

Least
essential

Least
essential

Least
essential

Least
essential

Least
essential

Least
essential

8TT



Objective 17

I1.

The school health service pregram should
be evaluated periodically to determine
strengths and weaknesses, to make Improve-
ments and update procedures in line with
medical advancement.

The percentage of the absolute (total score) that
from a school district in meeting each objective.

If you deem an objective as a 710 (absolutely
essential) would the adjacent scale indicating
the percentage of the absolute (total score)
be considered by you as an acceptable score
from a schcol district in meeting each objec-
tive? Refer to Objective 1 scoring column in
the questionnaire for clarification.

If this scale is unacceptable to you, would
you please designate the percentage of the
absolute (total score) that would be accept-
able to vou from a school district in

meet ing each objective.

Absolutely

essential

10 9 8 7 6 5 4 3 2

you would consider an acceptable score

Acceptable
percentage
of total

1

Least
essential

score for
meeting each

object ive l75?

65"

607

55%

507

457

40% [35Z |30%

10

31241

Absolutely
essential

Acceptable
percentage
of total

Least
essential

score for
meeting thias
objective

10

3211

Absolutely
essential

Least
essential

6TT



Revised Racing Scale according to First Panel of Experts® Recommendations and
Tabulutions of Pancl Responses and Acceptable Average according to
Criterion for Acceptance

RATING SCALE FOR SCHOOL HEALTH SERVICE QUESTIONNAIRE

In order to help me determine Lf I have correctly assessed the percentage of the total score
necessary to obtain the norm, I would appreciate the followings

1. Rating each objective on _its own merit from absolutely essential for a school health
service program to have to least essential for a school health service program to have.

II. The percentago of tho absolute (total scora) that you would consider an acceptable
score from a school district in mceting each objective.

I. Rating each objective on its own merit from absolutely essential for a school health
service program to have to least essential for a school health service proygram to have. (pleasa circle).

Objective 1 ;

There should be provislon for a health service Absolutely Least

program in each school. essential AP 9 8 7 6 5 4 3 2 1 esseatial
Objective 2 s

Policles governing school health services Absolutely Least

should be set forth in writing. essential (@0 9 8 7 6 5 4 3 2 1 essential
Objective 3

The written policies should be available 3

to all school personnel involved in the Absolutely Least

health scrvice program. essential Q}D 9 87 6 5 4 3 2 1 cssential
Objective 4

The guidelines governiny school health

services should be predicated upon state-

ments of objectives found in the profes-

sional literature, should be in compliasnce g

with education/child health legislation and Absolutely Least

requlations, and should take into considera- essential b 9 a 7 6 5 4 3 2 1 essential

tion the philosuphy, objectives, and student
nceds of the local district,

02T



Objective 5

A school nurse should be avallable to
cach school to asslst pupils, parents,

and teachers to understand individual

pupil health problems in ordur to provide Absolutely g Least

proper care for tho pupil. essontial (10 9 8 7 6 5 4 3 2 1 essential
Objective 6

The service of a physician as medical

advisor should be available to the health

professional servicing cach school In order Absolutely X X x Least

to assist with student health problems. essential 10 (D 8 7 6 5 4 3 2 1 essential
Objective 7

Each school should require health

examinations of all pupils upon school

entrance and perlodically thereafter

as neccssary, dependent upon the Absolutely X X X Least

student's physical condition. essentlal 10 9 8 (D 6 5 4 3 2 1 essential
Objcci‘.lve 1]

Schools should employ screening devices g

on a continuous basis to determine the Absolutely - Least

status of each pupil's hecalth. essential '@ 9 8 7 6 5 4 3 2 1 essential
Cbjective' 9

Each school should follow cstablished Absolutely 2 Least

disecase control procedures. essentlal @ 9 8 7 6 5 4 3 2 1 essential

Objective 10
Each school should provide for the

emergency care of pupils who become
ill or injured while under school Absolutely g Least
jurisdiction. essential @ 9 8 7 6 5 4 3 2 1 essential

2T



Objective 11

Provision should be made for the care

of the handicapped chlld who is able to
benefit from reqular classroom instruc-
tion but who requires special considera-
tion bccause of his/hexr condition.

Chjective 12
Each sciiool should utfilize a standard
perwanent pupil health record form.

Objective 13
The school health service program
shiould include referral procedures.

OLjective 14
Bach school should establish follow-up
procedures to assure that puplls receive
examination for suspected health problems
and trcatment. for identificd health
problems.

Objective 15
Teacher tralning should include a baslic
hicalth science course, as well as a
human'dcvelopment course including
the physiological aspects of humaa
growth and dcvelopment.

Objective 16
Preparation for school nursing should
include academic courses in education
as well as nursing leading towards a
baccalaurcate deqgrec in nursing and a
state certification in school nursing.

Absolutely
essential

Abgsolutely
essential

Absolutely
essential

Absclutely
essential

Absolutely
essential

Absolutely
essential

13

7 6
7 6
7 6
7 6
X

0 9

Least
essential

lLeast
essential

Least
essential

a

Least
essential

least
essential

Least
essential

[AAN



Objective 17

The school health service program should
be evaluated periodically to determine
strengths and weaknesses, to make improve-
ments and update proccdures in line with Absolutely §

X Least
medical advaucement. essential (D) 9 8 7 6 5 4 3 2 1 essential
II. The percentage of the absolute (total score) that you would consider an acceptable scare
from a school district in meecting each objective.
1f you deem an objective as a #10 (absolutely Acceptable
essential) would the adjacent scale indicating percentage
the percentage of the absolute (total score) of total XX
be considered by you as an acceptable score score for
from a school district in meeting ecach objec- meet ing each

tive? Refer to Objective 1 scoring column in objective 75X170% 651_693_521 50% 455 593 22§ Jox
the questionnaire for clarification. ) Y -

1oj9j81716jsjaeaj3ja2ii

Absolutely Least

essential ‘ essential
1f thls scale 1s unacceptable to you, would Acceptable
you plcase designate the percentage of the percentage
absolute (total score) that would be accept- of total X
able to you from a school district in score for

mcet ing each objective. meet ing this

object ive 904 0%

wjosjsjzjelsjajijagl

Absolutely least
essential essential
Hote. Underlined sections in objectives represent panel

revisions.

e X's mark panel responses.,

fhe circled numbers on the rating scale per objective represent the

acceptable average of two of three of the panel of experts as the

criterion for acceptance.

(XA
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REVISED QUESTIONNATRE £OR SECOND PANEL OF EXPERTL AND
PANEL HESPONSES TO INSTRUCTIONS

N SELF-ASUESSMENT TOOL FOR HMEASURING ESSUNTIAL COMPONENTS UTILIZED
IN SCHOOL. HEALTH SERVICES PROGRAMS

Compmment |

Total Possible 4
LCuLae
4
4

Introduction: The purpose of this instrument is to provide the
administrator with a tonl to measute essential components utilized
in school health services programs.  Through usage of this tool,
discrepancices may be identified and the administrator of a schoaol
health scrvices program may then engage in the process of planned
cianges for the improvement of health care for their students,

The scale used in the questionnaire is as follows:

4 -- Rlways {a constant 1004}

3 -- Usually (almost always a constant J00%V but with a few exceptions)
2 -- Sumetimes (oceurs uwpon occasion but not regularly)

1 -- Rarely (an unusuval circumstance)

0 -~ Never (does nwot occur)

When answering the questionnaire, please use the designated number.

Upon complietion, you will find the key to the scoring and instruc-
tions on the last page.

L Answer 4

— —— e e

Panel of
- J%ﬂyg

Expert
ses

Health Services Program
}. Arc funds appropriated for a School flealth Services (SIS) Program?

2. Are these funds adequate to conduct a good SIS program in your
commnity?

Health Service Personnel
1. Is the person most responsible for conducting the SIS program at
the individnal school level a school nurse (ROH)?

8§21



Ponel af Capurt

BN -3 Y311
A a
- Ansuex ¥es, -ho-lyes.-no—

4. Is the average nurse/pupil ratio in your school district below

1:15007? 3 3
$. In your opinijon, is the amount of time you or your personnel spend

in cach school conducling the SHS program adequate to meet the

needs of your community? 3 3
Space and Facilities
6. Do your schools have a room especlally designated for taking care

of slck or Injured students? __ 12 113
7. 1s Lhere adequate space for students who are injured or {11 to

walt until transportation home or to a doctor? _ 3 3
8. 1s there a separate ruom or adequate space wvhere the school

physiclan, nurse, and other speclalist can pexform health

oxaminat lons, vision and hearing testing, counseling, and hold

private conferences or small group conferences? 2 113
9. Are facilities adequate For handling health emergencies (l.e.,

diabetic cuma, epileptic selzures, ctc’'), and serlous injuries? 2 113
10. 1u adequate equipment avallable for use in medical and emergency

care and screening? 3 3
11. Are the number of cots per clinic adequate to meet student necds? 3 3
12. Is there adequate provision in the school budget tor replenishing 3 3

supplies as neceded during the school yuar? o
13. 1Is there adequate space for storing supplies, equipment, records, ki 3

cte.?
14. Does your local School Board uf Fducation provide wost of the

cquipnent for medical cave and screening? 12 113

9Z1



Pinel of Expert

__ _Responsey .
o U PR 'yes' no | yes no i
Tutal possible
score {(TPs) 56
Acceptable 15
perived scove (DS)
for Conponent (Comp.)
1 = 42
104 range 3.4 to 47.0
Compunent 2 Governing Policies and Community Nceds
15. Are the following aspects of school health services (a) available
in your schoal district, and (L) are the listed aspects goveirned 3 3
by written palicy procedure?
Check only thosce aspects applicable to your school district
“service available® H4 Service written Policy
. Available Procedure
“writien poldicy” H4 Answer Answer _
{a) Hequirements for physical
examinations upon school
entrance and thercafter as 3
needed. Y e
(b) Health observation by teachers, . —_— 3
{c) Screening by health personnel. o —_— 1 3
(d) Procedures to refer students to
medical per:;onnel . . . 3
(¢) Notitication of findings to parents 1 3
or yuardian. S B
(€) Hotification ot findings Lo appropri- )
ate school personnel. I e 3

LZT



e e e e e e e e

Pane) of Expert

. Sesgonses
Elﬂ... B _
_ yes 1o § yas no |
Service Written Policy
Avallable I'roceduie
Answer _ Answer
{g) Established liaison with community
health resources. 3 3
{(h) Folluw-up procedures. . 3 3.
(1) Health counseling. o 3
{j) Cumilative health records. 3 3
(k) Contral of cowmmunicable discases. . 3 3
(1) provision for physically handicapped
and speclal ed. students. . 3 3
(m) Ewergency care for illness or injury
while student i3 at school. . 3 3
(n) Role of the school nurse in the school
health service program. — 3 3
{0} Role of the teacher in the schoal
health services progyram, . 3 3
(p) Reporting child abuse. 3 3
{q) Administration aof medication by
schoo) personnel. e 3 3
{r) Eyc-injury reporting and eye- 3 3
protective devices. .

82T



e e e ——

(ount “wWritten Policy”
only - TIPS a4
Acceptable AL
DS [ Comp. 2 = 6}

JUL range 54.6 Lo 71.4

Componecot 1§

TS 4
Acceptable _15s
L tor Comp. 3 = 3

10% Range: 2.6 1o 3.4

{ombonent A

Answer

16.

{s)

t)

(v)

Consultation and coordination

with other student services

and related instructional pro-

grams.

Planning and develapment of
health program.

Evaluation of the school hcalth

servicesn program.

Service
Available
Answer

Written Policy
Procedures
Answer

If written policies and procedures governing the SIS program have
been prepared, do the principals, health personnel, office per-

sonacl,

capies for reterence?

teachers, and otlu:r support persounel have access to

1n there a joint planming or sharing of ideas between your school
district, health departiment, edacational aqency, health profes -
sional associations, and commnity groups as to policies and

guidelines for

the S1S prrogram?

Panel of Zapest

6CT



e . ——————

4
!
4
TS ) 12
Plus Question 15
"Service Available
only" TPs _84
Total TPS 96
Acceptable 154
DS for Comp. 4 = 72

1OV Range 62.4 to 81.6

.
Component 5

Count guestion 3 through b

TP 12
Acceptable _15p
DS for comp. 5 D

10% Rangy 7.8 to 10.2

Component 6

Penel of Eapert

of your community?

licalth Exsminations

Responses
———— B -
~ M'_A_;\swur yes no jyes no
1. Is there an established means of relaying and 1eceiving school 2 1 3
health concerns Lo and from your community? e
) L]
19. In your upinion, is your school hcealth program meeting the necds 3 3
20. Is a physician available to your school district in the capacity
of medical consultant as needed? 3

0€T



TPS
Acceptable
D5 for Coump.

Panel of Enpart
Responses

10V Range 7 2 to 9.6

Component 7

e — 'mlswg[ 'EirﬂQ
2] 21. For whal purposes is the physician available {check any that
apply): I
____{a) Consultant for individual children. 3 3.
{b) General advitor to health personnel on conducting 3 3
Lhe SHS proqram.
12
1oy
9 .
12 22. Does your school district require children to have a comprehens ivy
health examination:
{a) upon entrance to school? 13 3
(b) At mid-school (6-7 grades) and before leaving school
(11-12 grades)? 13 3
(c) Upon identification of problems? o 3 3
Answer either question 23 or 24 (not both).
12 231. Under what conditions are routine health examinations given to
’ ¢hildren through your SHS program:
(a) as periodic screening 12 1 3
(b) as part of health referral o 2 1 3
(¢) spuecial education candidates 1 2 1 3
or:
24. 1f health examinations are not provided through the SlS program,
what means are utilized for children needing examinations?
{check any Lthat apply)
(n) private physician I 3
(L) clinics/health department — 13 3
(¢) voluntary agencies/civie groups providing payment fos
cxaminat ions : * 3 3

]u:s'ng._.

[
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TES

Acceptable

DS tor Comp. 7

10% Range 20 to 28

— g~

40
60%
24

Component 8

25,

26.

27.

24.

29.

.

et

3o.

Responses

Parel of Ixpert
A 1] -
yes no

Are health histories routinely obtained on new students to the
school districe?

Are students enrolled in athletic prograwms required to have
health examinations? .

Are children identified who are enrolled in the EPSDT program

(Early Periodic Screening Diagnosis and Treatment) and is screen-

ing information shared on identified EPSDT students between your
school district and the Department of Welfare?

Are dental examinations recommended upon entrance to school?

Screening

Is your equipment in optimum working order at all times and are
procedures and criteria for screening periodically reviewed with
your staff?

Do teachers use a worksheet for student health observation for
screening referral?

Are specialists avallable to your screening program for technical
assistance?

Is vision screening done:

{a) on a periodic set uchedule?
(L) on all now students?

(¢) on retcrralsu?

Answel

T

w

|

w

|



Panod of Emperts

%

A 8
Rnswer yss no yas no
v + s 1

L} 33. Are all new students to your school district screened for

vislion within a 90-day period? 3 3
4 34. Do you screen children in the pximary grades for eye imbalanca,

tarsightedness, nearsightedness, and color discrimination? 21113
12 35. 1s hearing screoning done:

on a periodic set schedule? 2 1 3

on all students? 211 3 )

on xeferrals? 2 1 3
4 36. MAre students who fail the first screenlng on vision and hearing

rechecked within a 2-4 week period? 3 3
12 17. 13 dental screening dones

on a periodic set schedule? 3 3

on all new students? 3 3

on referrals?

— 3 3

12 38. 1s helght and wulght screening done:

on a periodic set scheduia? 3 3

on all new students? 3 3

on referrals? 3 3
12 39. Is orthopedic/scoliosis screening done (at appropriate age

levels):

on a periodic set schedule? 3 3

on all new situdents? S 3 3

on referrals? . 3 3
12 40. Other screening provided (please specify):

on a periodic set schedule? .

on all new students? — ] E 3

on referrals? 1 2 3

EET



Panel of Experis
Response

A 4]
— Answer yes nol yes no
~ ; } :
4 41. Do your nusses provide direct or indirect health education for
students related to the specitic screening being offered (care
of eyes, ears, dental, growth, and development, etc.)? 3 3
TS 100
Acceptable _ 15
vs for Cump. 8 75
10V Range 65 to 85
Component. § Communicable Disease Control
4 42. Do you have an aestablished means of informing parents and teach-
ers of comnunicable disease control policies? 3 3
4 41. Da you have a system for reparting children with suspected
communicable diseases to the health department? 3 3
4 44. Are children with symptoms of communicable disease isolated from 2 1 3
other children in the clinic?
4 45. Are children with symptoms of communicable disease sent home? 3 3
] 46. Do teachers inspect students for communicable disease on a
periodic basis? v I b4 113
4 47. When pupils are absent from school because of communicable
diseasce, are they readmitted only with release from physician
or health department or upon verification for readmittance 3 3
by the school nurse? 7
4q 48. Dboes your school district have a formal plan for enforcing
Texas State Tmmunization laws? 3 3

PET



Panel of Experts

Responses
A | B 1
o . J x_{yes ng, ye
4 49. 1If children are not lmmunized by a private physician, do you
have community resources available to ensure compliance with 3 3
state law?
4 50. Are immunizations ever administercd through the SHS program? 2 11 2 1
4 51. Do your nurses provide direct or indirect health education to
students, teachers, and the community concerning communicable
disease contxol? - ’ 2 |1 3
TS 40
Acceptable _15%
s tor Comp. 9 =1
10% Rangce 26 to 34
Component 10 Emerguncy Care
9 52. If written directives concerning emergency care for students who
become seriously ill or injured while at school have been pre-
parced, do your principals, teachers, health personnel, and office
personnel have them on hand for immediate use? 1211 ]3
q 53. Are emeryency directives posted on the appropriate areas in
your schools? ({school office, clinic, science lab, shops, P.E.,
home economics room, etc.). _ 3 3
q %4. Arc emergency medical treatment authorizatlon foims rencwed
annaally on all students and on file in each school? 3 3
4 5%. Are there designated persons {other than nurses) with current
first aid preparation available [or administering first aid or
providing direction in emerjency cases in each school? o 3 3

S¢E



Panel @f Exparis
Respoases

_A] b
— uer Yesino yes_no
L R Re

q 56. Is there a designated person (other than nurse) with a current 3 3
cardiopulmonary resuscitation certificate in cach school?
q 57. Are there proceduves regarding a system for repotting school 3 3

accidents in effect at cach schooul?

4 58. Do you have a safety committee which plans a safety education 3 3
program after reviewing the accident report data in your school
distrlct? —_—

4 $9. Are students in interscholastic contact athletics required to 3 211
have mouth protectors? ] e

4 60. Are there emergency disaster plans developed hetween your school 3 3

district and the community authorities?

TPS J6

Plus Questions 6-14

Total TES 16
12

Acceptable 75 %

LS for Comp. 10 54

10%Y Range 46.8 to 61,2

Component 1) Provision for the Underpar or Physically Handicapped

4 6l.  Are provisions made for the student who has a physical health
problem that permits him/her to Lenefit from regular class
attendance but who requires special care (e.q., rest periods,
teduced amount. of physical exercise, increased opportunity for
physical cxercise, extra meals, shortened school day, light encd 2 11 3
work load, or other provisions)?

9¢1



Answer

Ponel of Ruperts

Respanses

A
yes no

Yes no

12

™S 20
Acceptable _5%
DS for Comp, 11 = 21
10% Range 18.2 to 23.8

component 12

62.

61.

64.

In your opinion, do most teachers in your school district
appear Lo be prepared to assume responsibility for health
abservation for detection of signs of deviation from naoimal
among their pupils?

Are the regular classroom teachers im your school district
provided inservice programs to improve their health observa-

tion and referral skills (nurse/staff presentations; work
shops; etc.)?

Are the following provisions made for children with special

problems:

{a) physical facllities (vamps, special toilets, rest arveas,
bus transportation)?

{b) special services {0.T., P.T., speech therapy, psychologlcal
services, homebound)?

{¢) inservice education for teachers and auxillary personnel?

poes the SUS program have a system for identifying students
with chronic health problems and seeing that appropriate school
personnel are informed?

Pupil Health Recard

6b.

67.

fs a standard permanent health record form utilized for each
child in school?

Do your uurses utilize health recards during cunferences with
other authorized school personncl?

LET



nperis

Paael of £
Responses
A-..
" Ansver Y8 0o
12 68. Check the following information that is recorded on your
permanent health records:
(a) Past (health history, immunizations, physical examinations) 3
(b) Present (screening results, referral and follow-up infoima- 3
tion, current health problems, conferences held)
{c) Future (nursing plans). e
L] (9. Is a copy of tha permanent health record transferred when a
child changes schools? ) o 2 1
TPS . 24
Acceptable __I15%
DS tor Comp. 12 = 18
108 Range 15.6 to 20.4
Compaonent 13 leferval Procedure
4 70. 1s there a specific procedure consistently followed in referral
of children with suspected lLealth problems? 3
4 71. To what extent are the following procedures followed in health
prublem referrals?
{a) parents are notified of child’s suspected health problem
by school personnel. 3
(b} Parents are expected to assume responsibility for taking
child to family physician or pediatrician. 3
4 72. pDesides written communication, does the nurse conmunicate with
parents concerning hicalth defects and necded action by tele- R 3
phone, conferences at school, and home visits? o
1 73, Is the nurse given time for counseling? . 3

8ET



4
L]
4
TS 12
Acceptable 5
ps for Comp. 13 = 24
L0V fange 20.8 to 21.2
Component 14
4
4
4
4
q

Answer

Panel ef Euperts
Respanses

es no
v

J
L_yes no

76.

tollow-up Procedurces

Is your community directory of health services readily avail-
able to your nurses?

Do you have an established list of community resources utilized
for referral of students with suspected health problems who are
unable to afford a private physician {hospital clinics,

health department, voluntary agencies, civic groups, etc.)?

Are tcacher-nurse conferences scheduled to discuss health
defects discovered during screening?

7.

If a student has been referred for examination after a health
problem has been suspected, what steps are taken to insure that
wmedical care is received and physician’'s instructions are
followed:

(a) Cuntact the parents to learn 1f the child has been examined
by a physician and what the findings and prescribed treat-
ment were. .

(b) Arranguments are made through community resources for
children whose parents cannot afford such services as
vision, hearing, dental, orthopedic, medical problems, etc.

{c) Arrange a nurse-parent-teacher conference to discuss the
child's health problem(s) and evaluate prugress as necded.

(d) Make arrangements for treatment or medication if prescribed
and consented Lo by parents in the school settirg.

{¢) Classroom adjustments are made as indicated.

W W W W

ww W W
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Peral of Zupects

fiesponsas
—----—--—--—A —
— - Answer yes no yes no
TS 20
Acceptable 758
ps for Comp. 14 = 15
10% Range 1) to 17
Cumponent 15 Tuacher Preparation
76. Do your elementary teachers have background educatlon in: -
4 {a) llealth education and/or health sclence? 3 3
4 (b) Human growth and development (include physiological
aspects)? _ 3 3
4 79. Are your socondary teachers who teach health certifled in
health education? 3 3
TPS 12
Plus questions 61
through 65 TPS 28
‘rotal TPS 40
Acceptable _60%
vs for Comp. 15 24
1OV fange 20 to 290
Conponent 16 §21§3~Prepatation
4 80. Is Lhe person responsible for the coordination and administra-
tion of the school health service program district wide a
registerced nurse employed by the school district? —_— 3 3
16 41. As the duslguated person wost responsible for conducting the
school district, are you required by job description to:
(a) be a registered nurse?
(h) hold o B.S. degree or higher? g g

‘-J
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Answer

Paral 6f Taperts
fesponses

A

yes no
) v

s
yos no

12

36

20

u2.

a3.

84.

(c)
tJ)

hold a Texas Schoul Hurce Certificate?
have had a minimum of 3 ycars experience in achool hsalth
programs before being umployed?

Do you as the porson most responsibla for health services:

{a)
{b)
{c)

Are
(a)
(b)
{c)
(4)
(e)
(€)
lg)
(h)
(i)

attend workshops or enroll in courses related to echool
health annually?

read two or more nursing and/or school health journals
reqularly?

hold membership and attend a professional school health
organization?

or hava the majority (75% or over) of your staff nurses:
registered as RN's in the state of Texas?

state certified in school nursing?

holders of a BS degree or higher?

had academic courses in school health?

had academic courses in education?

had a course in physical assessment?

currently cextified in CPR?

who do vislon screening, state certified vislon screenexs?
who do hearing screening, state certified hearing screen-
ers?

poes the school district provide:

(a)

{n)
{c)

(d)

{e)

time for the coordinator to hold scheduled staff mcotings
fndividual coordinator-nurse conferences, and provide
asslstance-on-site in order to keep staff nurses current
and improve thoir professlonalism?

inservice education programs for nurses?

funds designated for nurses to attend workshops during
school time?

for atlendance at professfonal orgamizatlional meetings dur-
ing schooltime?

for arrangements to be made in order that nurses may cnroli
in academic courses?

I

RERRRR N
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s
Acceptable
s tor Comp.

e o e e g

16

4

92
75%
69

107 Range 59.8 to 76.2

component 17

Pans} of fnperts

Respomssn
]"u T a
o Answer lyes no | yes no
8%. Do you have a prepared ovientation for new nurscs to your
district? L 3 3
Evaluation
86. 1s a means consistently utilized to avaluate your nursing
personnul for updating and improving professionalism {such
as self-evaluation, principal/nurse/co-ordinator evaluation
obsurvation checklists, performance reports, etc.)? 3 3
07. Dboes your SHS program have wrilten goals and objectives?
3 3
g8. Do you have a means of measurcment to dcetermine when you have
obtained your goals and objectives? e 3 3
9. Do you have means or tools establ) ished to determine the effec-
tiveness and efficiency of the specific components tscreening
programs, emergency/first-aid care, C.D. control, recording
system, etc.) of your SUS program? 3 3
yu. §s evaluation of your averall health sexvice proyram done on
a periodic set schedule (at lcast every 5 years)? 2 1 3
91. uwcfore this questionnaire, have you ever utilized a comprehen-
sive instrument Lo assess your total SIS progyam? — {2 1 3
92. Ducs your nursing staff provide input for inscrvice program
topics and me the purses provided with a means of cevaluating
the inscrvice progsems? —— 13 3




Panzl of Experts

Responie
_A | :]
e Answer yes, no | yes no
4 9). Is your nursing staft involved in nursing research to improve
health services? . : 2 ] 3
TPS 32
Aceeptable 754

DS for Comp. 17 = 24
108 kange 20.8 o 27.2

Source: Martin, J. E. Needs assessment of schuol health sexvices
programs in the Commonwealth of Virginia. Unpublished manu-
script, University of virginia, 1977.

Ohio Department of Education, llealth, Physical Education,
and Recreatijon Section. Self-appraisal checklist, Columbus,
Ohio, 1966.
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Key to self=Scoring

In order tou determine your score for the essential componchtys existiivg
in your school health services wrogram, the following key is provided. By
totaling the numbers by which you answered cach question according to the key

used below, you will cbtain a score for each component.

You may then compare your score to the researcher derived ssore in
order to determine where your health services program stands on that par-
ticular component. If your score falls within the range as listud, you are
meeting that component adequately; if your score is higher than the range,
are more than adequate; if your score is bulow the range, your score is in-
gdequate and you may wish to uxamine that component more closely to plan for
improvement in your school health servicus program.

you

i Helated Your Derived ©
Questions Score Rango
1
There should be provision for a health Includes ques-
service procram in each school. tiens 1-14 . 36.4 to 47
Componentn 2 .
#.licles coverning schosl health Includes gues-
services should ke set forth in tions l5=the
writing. "Written Policy/
Procedure" only 54.6 to “il.4

written policies should be avail-
aLic to all scheol personnel involved

10 tn= nealth servicues program. Cuestion lé 2.6 te 1.9

-nent 4

garielines governing school health

servicers should b predicated upon Inviudes ques-

tatements of objectives found i the tionn 17=19,

proressicnal literature, sheuld be in i2lus cjuestion

compliance with education,/child heailth 19, "Service

toglalanion and reiulations, and shoulld Avatiable” only 62.4 o 3l

nte considuration the philoscnny,
o, and stadant neads of the

rioe.




Component

A school nurse should be available to
each school to assist pupils, parents,
and tevachers to understand individual
pupil health problems in order to pro=

vide proper care for the pupll.

Component 6

The service of a physician as medical
advisor should be available to the
health professional servicing each
school in order to ascist with student

health problems.

Component 7

Each school should require health
examinations of all pupils upon
school entrance and periodically

thereafter as necessary, dependent

upon the student's physical con-
dition.

Cemponent 8
Schools should employ screening
devices on a continuous basis to
Jdetermine the status of each
pupil's health.

Component 9
tach school should follow estab-

lished discase control procedures.

Compronent 10

Each school should provide for the

emergency care of pupils who be-
come ill or injured while under
school jurisdicticn.

Related
Questions

Includes ques-

tions 3-5

Questions 20
and 21

Questions 22-
28

Questions 29~
41

Questions 42-
51

Quustions 52-60,
plus questions

6-14

Your

Heore

e pwved

170

7.8 to

20

65

4.

a

to

to

2]

to

34

to

a

TR

lu. .

9.0

{l..
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Componut 110
Provision should be made for the carce
of the handicapped child who 1s able
to benefit from regular classroom in-
struction but who requires special
consideration because of his/her
condition.

Compeonent 12
Each school should utilize a standard
permanent pupil health record form.

Component 1

The school health services program
should include referral procedures.

Comporent 14
Cach schoul should establish follow-
up procedures to assure that pupils
recelve examination for suspected
health problems and treatment for
identificd health problems.

Compununt 15
Tecacher training should include a
basic health science course, as
well as a human development course
including the physiological aspects
of human yrowth and development.

Component 16
Preparation for school nursing should
include academic courses in education
an well as nursing lcading towards a
baccalaurcate degree in nursing and a

srate certification in school nursing.

Related
fuestions

Questions 6l1-
65

Questions 66~
69.

Questions 70-
76

Question 77

Questions 78
and 79, plus
questions 61-
65

Questions 80~
85

Your Dt pveed eore
seore Ranae

18.2 to 23.8

15.6 to 20.4

20.8 to 27.2

13 to 17

20 to 28

59.8 to 73.

.
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—
Related Your Dust tveed tiean s
Yu l!_unsv.h neore ' fornuges
Component 17
The school health services program
should be evaluated periodically to
determine strengths and weaknesses, Questions B86-
to make improvements, and update 93 20.8 to 27.2

procedures in line with medical
advancement.

Your Total Total SHS
Score Lerive.s Do

509.6 to 666.4

By totaling the scores you obtained for each component, you will obtain a total
composite score which indicates your total school health services program score. .
1n addition to assessing your total SHS program this tool also identifies for you any of
the existing components that may indicate a need for planned improvement in your healti
services program according to the feasibility and the requisites inherent in your indi-
vidual school district.

Further Comments and Suggestions by Panel of Experts:
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Dear

I would like to thank you for consenting to be on the panel of
experts necessary for the development of the self-assessment tool
for administrators to measure the essential components utilized
in their school health services programs. Enclosed are the in-

structions and the questionnaire presented for your considera-
tion, '

I would appreciate having your responses to the instrument by
. If this is not possible for you, please
contact me at 242-3739. A self-addressed envelope is enclosed
for the return of the tool.

Thank you again for your time and helip in developing this instru-
ment.

Sincerely,

Ann H, Eastman

Texas Woman's University
College of Nursing
Graduate Student
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Instructions

Enclosed are 93 questions written to measure essential components
utilized in school health services programs. The Key to Self-
Scoring at the end of the gquestionnaire shows how the questions
tie into each component. '

The researcher derived score by which the participants' score is com-
pared was determined by the first panel of experts. The first panel
of experts rated each component individually and also determined

the percentage acceptable of the total possible score for each com-
ponent. The scoring mechanism is listed on the left hand side of

the questionnaire. Presently, I have taken 10% of the plus and

minus side of the acceptable percentage of the total possible score
for each component in order to provide a range. This may be adjusted
following the pilot study if the 10% range is unacceptable.

Flease read each item and answer the following questions:

A. Is the guestion written clearly.and concisely and without
ambiguocus words or meanings?

B. Do you consider each question an important criterion for
the component it is listed under in the Key to Self-Scoring?

I would appreciate any comments or suggestions you may have concerning
the instrument.
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Plans for Improvement

The purpose of the Self-Assessment Tool for Measuring Essential Com-
ponents Utilized in School Health Services Programs is to assist the
school health services administrator in detecting areas of needed
improvement. Emphasis is to be placed on detecting areas that may
be adversely affecting your program and not on the score obtained.
The score is simply an indicator. The following format is offered
as a guideline for planning improvement in specific components of

- your school health services program.

‘Component " has been indicated as needing improvement.

l. 1Is this a desirable and/or needed component for our school district
and community? Yes No

2. Will improvement of this component benefit and students and/or
staff in my school district? : Yes No -

3. 1Is this component attainable in terms of present or anticipated

future resources? Yes No
A "no" answer to any of the above questions eliminates the need for
future planning.

Completion
List below goals needing immediate attention (prioritize). Date
1.
2.

List below objectives for meeting goals.
Goal 1 Objectives:

(a)

(b)

Goal 2 Oojectives:

(a)

(b)




List below resources needed to meet goals (money,
manpower, material). '

Resources needed for Goal 1:

(a)

(k)

Resources needed for Goal 2.

(a)

(b)

List belcw goals for future (long range) improvement
(prioritize) . :

Geals:

1.

2.

List below objectives for meeting goals.
Goal 1 Objectives:

C(a)

(b)

Goal 2 Objectives:

List below resources needed to meet goals.
Resources neaded for Goal 1l:

(a)

(b)

Resources needed for Goal 2:

(a)

(b)

151

Date obtained
by

Completion
Date

Date obtained
by
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Subsequent administration of the Self-Assessment Tool after improve-
ment implementation should provide the administrator with a means
of demonstrating improvement.
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COMPLETION At RETURN OF TH1S QUESTIONNALIRE WILL BE CONSTRUED AS INFORMED COlL

ENT

A SELF-ASCSESSMENT TOOL TOFR MEFASURING ESSENTIAL COMPONENTS UTILIZED
IN SCROOL HUEALTH SERVICES PROGKANS

Component 1

Total Possible

Cean e

lutrodiuction:  The purpose of this austrument is to provide the
administrator with a tool t.« measure easential components utilized
in school health services vrograms. Throuak usage of this tool,
discrerancies may be identitficd and the administrator of a school
hicalth services program may then engaoe in the process of planned
changes for the improvement of health care for their students.

The scale used in the questionuaire is as folloews:

4 -- Hlways (a constant 100%)

3 -- Usually (almost always a constant 100¢* hut with a few exceptions)
2 -~ Sometimes (occurs upon occasion but not regularly)

1 -~ Rarely (an unusual circumstance)

0 -- Never (does not occur)

When answering the questionnaire, plcase use the desianated number.
Upon completion you will find the key to the scoring and instructions
on the last page.

tiealth Scrvice:, Program

1. Are adequate funds appropriated hy your local Sclionl Board
of Cducatien for your Schoul llealth Services (5iiS) Program?

vertoental te o condae tina the SHE promarm g

tohaol ferc ba Repisteral hurse?




o~

4

4

I~

i~

Is the average nurse/pupil catio in vour school district below
1:15007

In yvour opinion, is the amount of time you or your personnel spend
fiv cach school conducting the SHS program adequate to meet the
necds of your community?

Space and Facilities

5.

10.

1.

Does each sclhwol have a room especially designated for taking
care of sick or injured students?

Is there adequate space for handling health emcrgencies and
serious injuries?

Are the number of cots per clinic adequate to meet student
needs?

Is there a separate room or adequate sface where the school
physician, nurse, and/or other specialist can perform indi-
cated physical examinations, vision and hearing testing,
counseling, and hold private conferences or small group
conf erences? .

Is adequate equipment available for use in medical and emergency
care and screening?

Is there adequate provision in the school budget for replenishing
supplics as needed during the school year?

Is there adequate space for storing supplies, equipment, records,
ete.?

(o]

(R



Tutal possible
score (TPS) 44

Acceptable 75%

Derived score (DS)

for Compunent

(Lomp.) 1 23
10% range 28.6 to 37.4
Component 2

"Service Available" 84

“Written Policy" 84

Governing Policies and Community Needs

There are two separate questions to be answered In this section--Question

#12 and #13.

12,

13.

They are as follows:

Does your SIS program provide the following service for vour school

district?

Are written policies and procedures governing the SHS program avail-
able to principals, health personnel, office personnel, teachers,

and other support personnel for reference?

Please answer Question 12 first by indicating your answers under the

column marked "Question 12, Service Available."

Answer items a-u

utilizing the Scale 4-0. When you have completed the Service Avail-
able column, plcase return to item (a) under the column marked
"Question 13, Available by Written Policy/Procedures.” Answer ftexzs

a-u, utilizing the Scale 4-0.

(a) Physical examinations
of students upon school
entrance amd thereafter
as needad,

Question #12

Question #13
Availatle by
Written Policy/
Procedure
_(Answver)

°eG[



(b)

(c)

(d)

(e)

(f)

(g)

(n)

(i)

Question 1112
Service
Available
(Answer)

Question #13
Available by
Written Policy/
Procedure
(Answer)

Nealth observation by
teachers,

Screening (vistion,
hearing, etc.) by
healt]; personnel.

Procedurces to refer
students to medical
personnel.

Notification of find-
ings to parcents or
anardian of suspected
health problems.

Notification of find-
ings to appropriate
schuol personnel of
health problems,

Established liaison
with community health
resources.

Follow-up procedures.

Hlealth counseling.

LST
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(k)

1)

(m)

(n)

(o)

(p)
()

(r)

Question #12

Question #13

Service Avalilable by

Available Wrictten Policy/

(Answver) Procedure
(Answer)

Cunulative health
records,

Control of com-
municable diseases.

Provision for physicall
handicapped and special
education students.

Emergency care for 1illn
or injury while student
is at school.

Role of the school nurs
In the school health
services program.

Rule of the tecacher in
the school health ser-

vices program.

Reporting child abuse.

Y

CS§

e

Administration of medica-

tton by school personne

Eye-Injury reporting
and cye-protective
devices,

1.

(]

[ ]



Count  “Available by
Written Policy Procedure"

only - TPS 84
hcoeptable 753
b, for Comp. 2 = 63
10% range 4.6 to 71.4
Compounent 3

4

(3) Consultation and coordination
with othcr stulent services
and rclated instructional pre-
grams.

(t) Planning and develcpment of
health program.

(u) Evaluation of the school health
services program.

14. TIs there a joint planning or sharing of idcas between your
school district, health department, educational agency,
health professional associations, and community groups as
to policies and guldelines for the SHS program?

Question #12
Service
Available
(Answer)

Question 13
Avaijlable by
Written Policy
Procedure
(Answer)




R

4
TPS 12
Plus Quustion 12
“Scrvice Available®
only TS 84
Tutal TPS 96
Acceptable _15%
ns for Comp. 3 = 72

101 Range 62.4 to 8}.6

Component g

Count question 2 through 4

TS 12
Acceptable 75%
DS for Comp. 4 9

10% Range 7.8 to 10.2

Component §

15. Is there an established means of relaying and receiving school
health concerns to and from your community (PTA, Health Advisory
Committee, school communications, local newspapers)?

16. In vour opinior, is your school health program meeting the
needs of your community?

Health Examinations

17. 1s a physician available te vour school district in the capacity
of medical consultant as necded?




]
TPS 2
Acceptable _10%
DS for Comp. S
10% Range 7.2 to 9.6
Component 6

12

12

——- -

16,

19.

Answer

20,

or:

2%,

For what purposes is the physician available (check any thas

apply) :

___ (a) Consultant for individual children.

___ b) General advisor to health personnel on conducting
the SNS program.

Does your schoal district reguire children to have a comprencnsive

health examinatiun:

(a) Upon entrance to school?

(L) At mid-school (6-7 grades} and before leaving school
(11-12 grades)?

(c) uUpon identification of problems?

either question 20 or 21 (not both).

Under what conditions are routine hcalth examinations givern <o
children through your SHS program cither by school physiciarn or
schouol nursc:

{a) as periodic screening

(L) as part of health referral

(¢) special education candidates

If health examinations are not provided through the SIS jrc:ram,

what means arce utilized for childien neceding examinations?

(check any that apgply)

(0) praivate physician

(L) climics health department

(C) valuntary aqencies s civic qrongs provaiding payment for
CcXaminat 1ons,

19T



4
4
4
4
TPS 40
Accup table _6boy
DS tor Comp. 6 = 24
16y hange 20 to 28
Component 7
4
4
4

22.

Are health histories routinely obtained on new students to the
school districe?

23. pAre students enrolled in athletic programs required to have
health examinations?

24. Aare children identified who are enrolled in the LPSDT prosran
(Early Periodic Screening Diagnosis and Treatment) and is screen-
ing information shared on identified EPSDT students betweern vour
school district and the Department of Welfare?

25. Are dental examinations recommended upcn cntrance to school?

Screening

26. Is your cquipment in optimum working order at all times?

27. Arce procedures and criteria for screening periodically reviewed
with your staff?

28. Is there an established procedure for teacher referral to the
nurse of those students who need screcning?

29, Arc spuecialists available to your screcning program for
technical assistance?

3O, I8 vasion sorcoening dones

{a) on o periodic set achedule?
(1) o ald new students?
(¢) on referrals?

.
N
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31.

33.

34.

3C.

37.

Arce all new students to your school district screened for
vision within a 90~-aay period?

Do you screen children in the pramary grades (K-3) for eve imbal-
arce, farsiqhtedness, ncarsightedness, and color discrimination?

Is hearing screening done:
on a periodic set schedule?
on all new stuldents?

on referrals?

Are students who fail the first screening on vision and hearing
rechecked within a 2-4 week period?

Is Jdental screening done:
on a periodic set schedule?
on all new stadents?

or: referrals?

Is height and weight screening done:
on a periodic set schedule?

on all new students?

on referrals?

1s orthopedic/scoliosis screcning done (at appropriate age
levels):

on o perindic set schedule?

on all new students?

on referrals?

€at



S HA
Accejtable o
DS for Compr. 7 66

10% Ranye 57,2 to 74.8

Comp.onent 8

33,

Do your nurses provide direct or indirect health educatior oy
studepts related to the specific screening being of fered (care
of eyes, ears, dental, growth, and development, cte.)?

Communicable Discase Control

39,

40.

41.

42.

43.

449.

45,

Do you have an established means of informing parents and teach-
c¢rs of communicable disease control policies?

Do you have a system for reporting children with suspected
communicable diseases to the health department? .

Are children with symp.toms of communicable discases sent home?

Are children with symptoms of communicable discase isolated from
other children in the clinic while waiting transportation ore?

Do teachers inspect students for communicable discase on a
periodic basis?

When pupils are absent from school because of communicablce
disease, are they readmitted only with release from physician
or hcalth department or upon veritfiation for readmittance

by the schnol narse?

o

s your school dirtrict have a formal plan for enforcins
2

Toras State Immunization law:

79T
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4

™S 36
hccep-table _75%
DS faor Comp. B = 27
10% Range 23.4 to 30.6
Comj-onent 9

4

4

4

-

40,

47.

If children are not immunized by a private rhysician, do you
have community resources avallable to ensure compliance with
state law?

Lo your nurses provide direct or indirect health education tc
students, teachcrs, and the community concerning communicakle
discase control?

Emergency Care

48.

bo your principals, teachers, health personnel, and office jer-
sonncl have written directives readily available concerning
emergency care for students who become seriously ill or iuiure:
while at school?

Are emerqgency dircectives posted on the appropriate arcas an
your schools?  (school office, clinic science lab,
home cconomics room, etc.).

shops, F.E.,

Are emergency medical treatneant authorization forms renewed

annually on all student. and on file in ¢ach school?

Ace there designated persons (other than nurses) with curre:
watlable for administering fairst

T elmeraency cascs ain Cach schaal?

firet aid projaratae
provy bing Jrection

PED B

€31
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4

4

4

»

TPS 32
Plus Questions 5-11 28
Tutal TPS 60
Acceptable 75%
DS for Comps. 9 5
10% Range 19 to 51
Cemponent 10

4

52. Is there a desianated person (other than nurse) with a ¢
cardiopulnonary resuscitation certificate in cach school

program after reviewing the accident report data in your
district?

55. Arc there emergency disaster plans developed hetween your
district aud the community authorities?

Provision for Students with Stecial Problems

56. Arce provisions made for the student who has a physical lu
problem that permits him/her to benefit from reqular clars
attendance but who reguires special care (fF.g., 5t pers
reduced amount of physical exercise, increascd ofpvanvtinit:

phycical exercisie, extra meals, chortened achool das,

warh load, or other provis ions

urrent

53. Are there procedures regarding a system for reporting schecl
accidents in effect at cach school?

0
o

i~r

ool




TPS
heeeptable
DS for Comp.

12

28
75%
10 = 21

10% Range 8.2 to 23.4

Component 11

57.

58.

59.

60.

In your opinion, do most teachers in your school district
appear to be prepared to assume responsibility for healt:
observation for detection of igns of deviation from norral
among their pupils?

Are the regular classroom teachers in your school distr:ce
provided inservice programs to improve their health observa-
tion and referral skills {nurse/staff prescntations; woirk
shops; etc.)?

Are the following provisions made for children with spec:al

problems:

{a) physical facilities (ramps, special toilets, rest areas,
bus transportation)?

(b) special services (0.T., P.T., speech therapy, psychciogical

services, homebound)?
(c) inservice education for teachers and auxillary perscrnnel?

Does the SHS program have a systuem for the identification of
students with chronic health problems and notification cf
appropriate school pursonnel?

Pujal Health Record

[$3 I8

02,

Is a standard permanent health record form utilized for cacth
child in school?

Do yvour marses utilize health records during conferences with
uthor authoerized sohool pevsonnel?

[
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]
TPS 2
heoeptable __T5%
DS for Comp. 11 = 18
10% Kange 19.6 to 20.4
Componcnt 12

4

8

4

F)

63. Check the following information that is recorded on your
permanent health records:
(a) Past (health history, imminizations, physical examinaticrs)
(b) Present (screening results, rceferral and follow-up inforrma-
tion, current health problems, conferences held)
(¢) Future {(nursing plans).

64, Upon obtaining lugal parental release, is a copy of the
cumulative health record sent to the receiving school when'
a student leaves your school district?

Referral Frocedure

65. Is there a specific procedure consistently followed in referral
of children with suspected hcalth problems?

66. To what cxtent are the following procedures followed in healz:.
problem referrals?
(a) parents are notified of child's suspected health probler
by school personnel.
(b) Parents are expected to assume responsibility for taking
child to family physician or pediatrician.

67, Beusildes written communication, does the nurse commatiicate wish
parents concerning health defects and needsd action by telo-

phone, conferences at school, and home visits?

08, Is the nurse grven tiee far counsel ing?

[

co
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TPS 32
Acceptable 751
DS tor comp, 12 = 2d

10 kange 20.8B to 27.2

Componecnt 13

69,

70.

71.

1s your community directory of health services readily avail-
able to your nurses?

Do you have an established list of community resources util:zed
for referval of students with suspected health problems who are
unable to afford a private physician fhospital clinics,
health department, voluntary acencies, civic groups, etc.)?

Are teacher-nurse caonferences scheduled to discuss health
detfects discovered during screening?

Follow-up Procedures

72.

1f a studcnt has been referred for examination after a health

problem has been suspected, what steps are taken to insure that

medical care is received and physician®s instructions are
followed:

(a) Contact the parents to learn if the child has been examincd
by a physician and what the findings and prescribed treat-
ment were.

(1) Arrangements are made through community resources for
children whose parents cannot afford such scrvices as
vi-aon, hearina, dental, orthopwedic, medical problems, ctc.

(¢) mrranae a narse=parciot =teacher conference to discuss the
Sl td's health problem(: ) and cevaluate progress

s neede .
¢ Make arvanaements for treatment or nedication tf pres

il conrentesd oo by patents an Lhe sochinal setting.,

{0) lasrroom adpnstiments are rak indicated.

631
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TPS 20
Accueptable _75%
DS for Comp 13 = 15

101 Range 13 to 17

Component 14

Includes questions 28,
39, 43, 47 through 52,
56 through €0, 71, ¢
72 (¢ and e).

TPS 76
Acceptable 60%
DS tor Comp. 14 40

1Ut Range 38.4 to 53.6

Component 15

Hurse Prejaration

73. Is the person responsible for the coordination and administri-
tion of *he school health service program district wide a
registercd navane cmployed by the school district?

74. As the designaled person most responsille for conducting
the school district®s health services proaram, arve vou
requited by job descrig tion to:

(a) be o registoered nurse?
(L) Lold a B.S. degrec o higiwer?

0LT
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36

20

75.

76.

77.

(c)
(d)

hold a Texas School Nurse Certificate?
have had a minimum of 3 years experience in school health
mograms before being employed?

Do you as the person most responsible for health services:

(a)
(b)

(c)

Arve
{a)
(b)
(c)
(d)
(e)
()
9)
(h)
(1)

attend workshops or enroll in coursces related to school
health annually?

read two or more nursing and/o;y school health journals
reqularly?

hold membership and attend meetings of a professional
school health organization?

or have the majority (75% or over) of your staff nurses:
registered as RN's in the state of Texas?

state certified in school nursing?

holders of a BS degree or higher?

had academic courses in school health?

had academic courses in education?

had a course in physical assessment?

curvently certified in CPR?

who do vision screering, state certified vision screeners?
who do hearing screening, state certified hearing screen-
ers?

Does the school district provide.

(a)

L)
(c)

(@)

{¢)

time for the coordinator to hold scheduled staff meetings,
individual coordinator-nurse confurences, and provaide
assistance-on-site in order to keep staff nurses current
and improve their professionalism?

inscervice cducation progyrams for nurses?

funds designated for nurses to attend workshops during
school time?

for attendance at professional organizational meetings duy-
ing school time?

fon artangements to be made in order that nurses may cpe o}l
n .n;.ulumur ('l)lll:nl':"?

I

e

TLT



s
Acceptable

DS for Comp. 1

10% Range

5

92
754
€9

59.8 to 78.2

Component

16

78.

Do you have a prepared orientation for new nurses to your
district?

Evalunation

79.

80.

81.

813.

Bl .

Is a means consistently utilize? to evaluate your nursing
personnel for updating and improvang professionalism (such
as self-evaluation, principal,/nurse/co-ordinator evaluation,
observation checklists, performance reports, etc.)?

pDoes your SHS program have written goals and objectives?

po you have a mcans of measuremernt to determine when you have
olbtained your goals and objectives?

Do you have means or tools established to determine the effec-
tivencss and efficiency of the specific components (screening
programs, emergency /first-aid care, C.D. control, recording
system, etc.) of your SHS program?

Is evaluation of your overall health services program done on

a periadic set schedule (at lcast cvery 5 years)?

Dovi o your nursing staff provide anput for pnservioe program
topres and are the nurses providod with a means of evaluating
the mmservice proarams?

~0
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ey

hoceptable

LS tor Comjpr. 16
10% Fange 18.2 to

28

754

23.8

a5. Is your nursing staff involved in nursing resecarch to improve
health services?

Source: Martin, J. E. Needs assessment of school health services
programs in the Commonwcalth of Virginia. Unpublished manu-
script, University cf Virginia, 1977.

Ohio Department of Education, Health, Physical Education,
and Kecreation Section. Self-appraisal checklist, Columbus,
Chio, 1966.

ELT
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Kuey tu Scell=Scoring

In order to determine your tonce for the essential components csistivgg
in your sciool hwalth scervices program, the following key i provided.,  #y
totaling the mumbers by which you answerald cach question according io the

key used below, you will obtain a score for cach component.

You may then compare your score to the researcher derived score in
order to dectermine where your health services program stands on that par-
ticular compunent. If your score falls within or above the range as
listed, you are sufficiently meeting that component; if your score is
below that range, you may wish to examine that component more closely
to plan for improvement in your school health services program.

Related Your Derived Score
Questions Score - Ranze

Component 1

There should be provision for a health Includes ques=

service program in each school. tions 1l-11 28.6 to 37.%
Component 2

I'ic written policies/procedures Includes ques=

soverning schlwol health services tion l3--"Avail-

should be available to all schuol able Written

personnel involved in the health Policy/Procedure'

services program. only 54,6 to 71.4
Component 3

The guidelines governing scheol health

services should be predicated upcn

statements of objectives found in the Includes ques-~

professional literature, should be in tions 1l4-16,

compliance with education/child health plus question 12

legislatica and regulations, and should "Service Available”

take into consideration the philosophy, only

objectives, and student needs of the A2.4 to Sl.¢

local disctrict.



component 4
A school nurse should be available

vach wchool to acoist pupily, parents,
and toeachers to understand individual
pupil health problems in order to pro-

vide projer care for the pupil.,

Cempenent 5

The service of a physician as medical

advisor should be available to the
health professional servicing each

school in order to assist with student

health problems.

Component 6
Each school should rejuire health
examinat ions of all pupils upon
schiool ‘entrance and periodically
thvreafter as necessary, dependent
upon the student's physical con=-
dition.

Component 7
Scucols should employ screening
devicus on a periodic set hasis to
dutermine the status of each
pupbil's health.

scnool should follow estab-
lished disease contrcl procedures.

compcrent 9
Each school should provide for the
wmergency care of pupils who be-
ceme 111 or injured while under
school jurlsdiction,

Ko lataed Yeun rce dwe dd Lo
et 1ons Score Fasarger
Includes ques=-
tions 2<% . 7.4 Lo lol2
Questions 17
and 18 . 7.2 to 9.6
Questions 19-
25 20 to 28

Questions 6=
58

Questions 39-

47

Questions 48-55,
plus questicns
5-11

57.2 to 74.8

3% to 51
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Compornent, 10
rovicion should be made tor the care

of the student with special problems who
is able to heneiit from regular classroom
instruction, burt who requires special con=

sideration because of his/hoer condition.

Componene_ 11
Each school should utilize a standard
pormanent pup-il hicaltls record form.

Compeonent L2
The school health scrvices program
should include referral procudures.

Comg snent 13

Each school should establish follow-
up j rocedures to assure that pupils
recelve examination for suspected
ngaleh problems and treatment for
wleneiflied health problems.

Comporunt 15
Healtn informaticn should be made

available to the classroom teacher
which will prepare the teacher in
ubservations for referrals, emergency
and first aid procedures and adapting
the classroom for students with special
problems.

Componcent 15
preparatior for school nursing should
inciude academic courses in education
as well as nursing leading towards a
baccalaureate degree in nursing and a
state certification in school nurs-
ing.

ke tated Your Deraved oG
Luc:bion:, Leotge LITTITEDS
Questions

50=-060

Nuestions 6l-
64

Questions 63=
71

Question 72

Includes ques-
cious 28, 39y, 43,
47 through 52,

56 through 60,
71, and 72

(c & e).

Questions
73-78

18.2 to 21.8

15.6 to 20.4

20.8 to 27.2

13 to 17

59.8 to 78.2



Related Your Berivad Score
Questions Score Ranyv e
Lomponent 16
The sehool health services program
should be cevaluatwd periovdically to
determine strengths and weaknesses,
to make improvements, and update Questions
procedures in line with medical 79-85 18.2 to 23.8
advancement.,
Your total Total SHS
Score Derived
Score
— 501.8 to 65,2

This tool should identify for vou any of the existing components that may indicate a
need for plannad improvement fn your health services program. Further, by totaling
the 16 component scores, vou will ebtain a total school health services program score
which will be indicative of your overall program. It is recognized tlat your school
health services programs must be developed to meet your particular community needs.
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Plans for Improvement

The purpose of the Self-Assessment Tool for Measuring Essential Components Utilized by School
Health Services Programs is to assist the school health services administrazor in detecting
araas of needed improvement. Emphasis is to be placed on discovering areas that may be
adversely affecting your program and not on the score obtained. The rating score is simply
an indicator. The following format is offered as a guideline for planning.

Component has been indicated as needing improvement.

1. 1s this a desirable and/or needed component for our school district and community?
Yes No

2. Will improvement of this component benefit the students and/or staff in my school
districe?
Tes No

3. 1Is this component attainable in terms of present or anticipated future resources?
Yes No .

A "no" to any of the above questions eliminates the need for future planning in this
specified area.

Projected
List below goals needing attention (prioritize) Completion Data

1.

2.

List below objectives for meeting goals.
Goal 1 Objectives:
(a)

(b)

Goal 2 Objectives:
(a)

(b)

List telow resources needed to meet goals (money, manpower, material). Date Obtained by

Resources needed for Goal 1:

(a)
(b)

Resources needed for Goal 2:

(a)
(b)

Subsequert administration of the Self-Assessment Tool after goal implementation should |,
provide the administrator with a means of demonstrating grewth.
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Dear

o

As partial completion of the requirements leading to a Master of
Science Degree from Texas Woman's University, I am conducting a
pilot study to determine the reliability of the instrument I have
developed. The instrument is a self-assessment tool for administra-
tors to measure the essential components utilized in their school
health services programs. Through usage of this tool, discrepancies
may be identified and the administrators of school health services
programs may then engage in the process of planned change for the
improvement of health care for their students.

As a member of the Metroplex School Health Administrators Organiza-
tion, I am requesting that you be a participant in my pilot study.
Participation is voluntary and completion of the questionnaire indi-
cates consent to participate in the study. All information will

be kept anonymous and confidential and will be used only for the
purposes of this study. At no time will your school district be
identified in any way. Your comments and identification of any
item on the guestionnaire that is unclear or ambiguous will be
greatly appreciated.

If this meets with your approval, please complete the questionnaire
and return in the self-addressed envelope enclosed. If possible,
please return by . The Key to Self-Scoring will
be mailed to you upon completion of the pilot study:; therefore,

you may desire to make a copy of your completed guestionnaire.

Thank vou for your time and I shall look forward to hearing frcm
you soon.

Sincerely,

Ann H. Eastman, R.N., B.S.N.



l'“_Ml'YJ-.'!‘lHN AN RETIUEN OF TS OUEGTIONNATRE WILL BE CONSTRUED AS [TNFOKRMELD COtLa N

A SELF=-ASSESSMENT TOOL FOR MEASURING ESSENTIAL COMPONENTS UTILIZED
IN SCHOOL HEALTH LERVICES PROGRAMEG

Introduction: The purpose of this instrument is to provide the
administrator with a tool to meuasure vssentlal cocmponents utilized
in school health servives progyrams.  Through usage of this toeol,
Jiscrepancies may be lduntified and the administrator of a school
health services proyram may then engage in the process of planned
changes for the improvement of health care for their students.

The scale used in the questionnaire is as follows:

4 -- Always (a constant 100%)

== Usually {almost always a constant 100% but with a few exceptions)
Sometimes (occurs upon occasicn but not regularly)

-= Rarely (an unusual circumstance)

-- Never (does not occur)

o N W
1
]

when answering the questionnaire, please use the designated number.

Health Services Proaram

1. Are adequate funda appropriated by your local School Board
of Education for your School Health Services (SHS) Program?

Health Service Personnel
2. 1Is the person most responsible for conducting the SHS program at
the 1ndividual school level a Registared Nurse?

3. 1Is the average nurse/pupil ratilo in your school district below
1:1500?

4. In your opinion, is the amount of time you or your personnel spend
in each school conducting the SHS program adequace to meet the
needs of your community?

Space and Facilities
S. Does each school have a room especially designated for taking
care of sick or injured students?

6. 1s there adequate spsce for handling health emergencies and
serious injuries?

7. Are the number of cots per clinic adequate to meer student
needs?

ANSwar

181



10.

11.

ls there a separate room or adequate SPacu where tie school
phystictan, nurse, and/or other spectalist can perform indi-
catal physical exuminatlons, vision aud hearing tusting,
conngel Ing, umnd lold privete cunferences ur wowll group
cont erences?

Is adequate equipment available for use {n medical and emergency
care and screening?

Is there adequate provisfon {n the school budget for replentishing
supplles as needwed during the achool year?

1s there adequate space for storing supplies, equipment, records,
etc.?

Governing Policies and Community Needs

There ara two separate questions to be answered in this section--Question
#12 and €13, They are as follows:

i2.

13.

Doea your SHS program provide the following service for your scheol
districe?

Are written policies and procedures governing the SHS program avail-
able to principals, health personnel, cffice personnel, teachers,
and other support personnel for reference?

Please answer Question 12 first by indicating your answers under the
column marked "Question 12, Service Available.” Answer items a-u
utilizing the Scala 4-0. When you have completed the Service Avail-
able column, pleasa return to ftem (a) under the column marked
"Questcion 13, Available by Written Policy/Procedures.” Aaswer iteazs
a-u, utilizing che Scala 4~0.

Question f12 Quescion #13
Service Available by
Available Wricten Policy/
(Answer) Tocedure
{Answer)
(a) Physical examinatiomns
of students upon school
entrance and thereafter
as needad. .
(b) Healch observation by
teachers. ——— ———
(c) Screening (vision,
hearing, etc.) ty
health personnel. —— —
(d) Procedures to refer
students to medical
personnel. —r— e
(e) Notification of find-
ings ts parents or
guardian of suspected
healcth problems. e ——
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(t

(8)

(h)

(1
9]

(k

(1

(m

(n

(o

(p

(q

(r

(3

it

(u

)

)
)

)

)

~

)

)

)

)

Notificacion of find=-
fiagy to appropriate
svlsol personnel of
health problems.

Established liaison
with comaunity health
resources.

Follow-up procedures.
Health counseling.

Cuzmulative health
records.

Control of com-
wunicable digeases.

Provision for physically
handicapped amd special
education students.

Emergency care for 1illness
or injury while student
1s at school.

Role of the school nurse
in the school health
services prograam.

Role of the teacher in
the school healtn ser-
vices prograa.

Reporting child abuse.

Adwministration of medica~-
tion by school personnel.

Eye-injury reporting
and eye-protective
devices.

Consultation and coordination

with other student services

and related instructicnal pro-

grams.

Planning and development cf
health program.

Evaluaticn of the school heaith

sérvices program.

Question #12
Service
Avatlable
tAnswer)

(r——————

Question V13
Avatlable by
Written Pultcy/
Procedure
(Aawer )

——

———
———
—m—

~——
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14,

15.

16.

ls there a joint planning or sturing of tdeas betveen your
school district, health departmenc, educatfonal uguency,
huealth protessional awsoclet lons, aid communi’y groups es
2o polictes and guldelluew for the SIS program?

13 there an established means of relaying and receiving school
health concerns to and. from your communsty (PTA, lealth Advisory
Committus, echoul communtcat tong, local newnpapoiu) ?

In your upinion, is your school health progras mweting the
nueeds of your community?

Health Examinations

17.

18.

19.

Is a physician available to your school district in the capacity
of medical consultant as needed?

For what purposes 13 the physician available (check any that
apply):
(a) Consultant for individual children.
(b) General advisor to health personnel on conducting
the SHS program.

Does your school district require children tc have a comprehensiv
health examination:
(a) Upon entrance to school?
(b) At mid-school (6-7 grades) and before leaving school
(11-12 gradesa)?
(¢) Upon identification of problemsa?

Answer either question 292 or 21 (not both).

20.

Under what conditions are routine haalth examinations given to
children through your SHS program either by school ghysician or
school nurse:

(a) as periodic screening

(b) as part of health refarral

(¢) special aducation candidates

If health examinations are not provided through the SHS program,

what means are utilized for children needing examinations?

(check any that apply)

(a) private physician

{(b) clinics/health department

{(e¢) vcluntary agencies/civic groups praviding payment for
examinaticns

Are health histories routinely cbtained on new students to the
school district?

Are studen:s enrolled in athletic programs required to have
health examinations?

Are children 1dincified who are enrclled in the EPSDT program
(Early Pariodic Screening Diagnasis and Treatment) and is screen-
ing informaticn shaced on idencified EPSDT students betwesn your
school district and the Department of Welfare?

Are dantal examinacions recommendad upon entrance to schoal?
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Scrueeming

Jb.

27.

24,

29.

30.

.

32.

3.

4.

3s.

lé.

33,

1o yonur ogutpmeent. in opt tmum worRing ocdee at all times ?

Are procudures and criteria for screcning periodically reviewed
with your staff?

fu tlure an wntablishal procodure for tuachur rufurral Lo the
nurse of those studunts who need scruening?

Are specialists available to your screening program for
technical assistance?

Is vision screening done:

(a) on a periodic set schedule?
(b) on all new students?

(¢) on referrals?

Are all new students to your schocl district screenad for
vision within a 90-day period?

Do you screen children in the primary grades (K-]) for eye imbal-~
ance, farsigntedness, nearsightedness, and color discrimination?

Is hearing screening done:
on a periodic set schedule?
on all new students?

on referrals?

Are students who fail the first screening on vision and hearing
rechecked within a 2-4 week peviod?

Is Jdental screening done:
on a periodic set schedule?
on all naw stuaents?

on raferrals?

Is height and weight screening done:
on a periodic set schedule?

on all new students?

on referrals?

Is orthopedic/scoliosis screening done (at appropriate age
levels):

on a periedic set schedule?

on all new students?

on referrals?

0o your nurses provide direct or indirect health education for
students related to the specific screenirnj being cffered (care
of ayes, ears, dental, growth, and development, etc.)?

Cemmunicable Disease Control

39.

40.

Oc you have an established means of informing parents and teach-
ers of communicable disease control policies?

Do you have a system for reporting children with suspected
communicable diseases tc the health department?
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41. Are children with symptoms of communicable discases sent home 2

42. Are cluldren with symptums of communiceble dizease lsolated from
other children in the clinic while watting transportation. ivmas

43. Do teachers inspect students. for communicable discase on a
perlodic basis?

44. when pupils are absent from school because of communicable
disease, are they readmitted only with release from physician
or health department cr upon verificaticn for readmittance
by the schcol nurse?

4S. Does your school district have a. formal plan for enforcing
Texas State Immunization laws?

4€. If children are not immunized by a private physician, do you
kave community rescurces available to ensure compliance with
staté law?

47. Dn vour nurses provide direct or indirect health education to
students, teachers, and the cosnunity concerning cormunicable
disease control?

Emergency Care

48. Do your principals, teachers, health pezscn‘nel, and office per-
sonnel have written directives readily available concerning
emargency care for students who become seriously ill or injured
while at school?

49, Are emergency directives posted on the appropriate areas in
your schools? (school office, clinic, science lab, shops, P.E.,
home economics room, etc.).

50. Are emergency medical treatment authorization forms renewed
annually on all students and on file in each school?

S1. Ace there designated persons (other than nurses) with current
tirst aid preparation available for adminiscering first aid or
providing directicn in emergency cases in each school?

S2. 1Is there a designated person (other than nurse) with a current
cardiopulmonary resuscitation certificate in each school?

53. Are there procedures regarding a system for reporting school
accidents in effect at each school?

S4. Do you have a safety committee which plans a safety education
program after reviewing the accident report Jata in your school
district?

55. Are there emergency disaster plans developed between your school
district and the community authorities?

AW r
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Provisiun for sStudunty with Siecial Problems

56,

$7.

s8.

59.

60.

Aru provisions made for the student who has a physical health
problem that puermits bim/hur Lo lenetit from regquler clane
attemdanuue but whio requirey speclal care (.., tewt puetiedy,
redused amount ot physical exurcise, incruased opportunity tor
physical exercise, extra medals, shortened school day, lightencd
work load, or other provisions)?

In your opinion, do most teachers in your school district
appear to be prepared to assume responsibility for health
observation for detection of signs of deviation froit ncrmal
among their pupLls?

Are the reqular classroom teachers in your schsol district
provided inservice programs to improve their health azserva=-
tion and referral skills (nurse/staff prasentacions; work
shops: etc.)?

Are the following provisions made for children with special

problems:

(a} physical facilities (ramps, special toilets, rest areas,
bus transportation}?

(b} special services (0.7., P.T., speach therapy, psychological
services, homebound)? )

(c) inservice education for teachers and auxiilary personnel?

Does the SHS program have a system for the identification cf
students with chronic health problems and notification of
appropriate school personnel?

Pupil Health Record

6l.

62.

64.

Is a standard permanent health racord form utilized fcr each
child .in s=chool?

Do your nurses utilize health records during conferencas with
osther authorized school perscnnel?

Check the following information that is recorded on your

permanent health records:

(a)} Past (health history, immunizations, physical axaminaticas)

{b) Present (screening results, raferral and follow-up informa-
tion, current health problems, ccnferences held)

(¢) Future (nursing plans).

Upon obtaining legal parental release, is a copy of the
cumulative health record sent to the receiving schocl when
a student leaves your school district?

Referral Procedure

ES.

Is there a specific procedure consistently followed in referral
of children with suspected health problems?

P TIATHH
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67.

68.

69.

10.

71.

To what extent are the following procedures followed in health

problem referrals?

(@) patunty are ncetifiod of child's suspected health problem
by school pres sonned .

(b) Puarents are expuctud Lo asslume rusponsibllity tur takiog
child to tamily physician or pedictrician.

Besides written communication, does the nurse communicdate with
parents concerning health Jefects and needed action by tele-
phone, conferences at school, and home visits?

Is the nurse given time for counseling?

Is your community directory of haealth services readily avail-
able to your nurses?

Do you have an established list of community resources utilized
for referral of students with suspected health problems who are
unable to afford a private physician (hospital clinics,
haalth department, voluntary agencies, civic groups, etc.)?

Are teacher-nurse conferences scheduled to discuss health
defects discovered Jduring screening?

Follow=up Procedures

72.

If a student has been raferred for examination after a health
problem has been suspected, what steps are taken to insure that
medical care is received and physician's instructions are
followed:

{a) Contact the parents to learn if the child has heen examined
by a physician and what the findings and prescribed treac-
ment ware.

(b) Arrangements are made through community resources for
children whose parents cannot afford such ssrvices as
vision, hearing, dental, orthopedic, medical problems, etc.

(c) Arrange a nurse-parenc-teacher conference to discuss the
child’s health problem(s) and evaluate progress as needed.

(d) Make arrangements for treatment or medication if prescraibed
and consented to by parents ia the school setting.

{e) Classroom adjustments are made as indicaced.

Nurse Preparation

73.

74.

Is the person responsible for the coordination anc adm:nistra-
tion of *he school health service program district wide a
registared nurse emplcyed by the school district?

As the designated person most responsible for conducting

tne school district's health services program, are you

required by job description to:

(a) be a registered nurse?

(b) hold a B.S. degree or higher?

(c) hold a Texas school Nurse Certificate?

(d) have had a minimum of 3 years experience in school health
programs before being employed?

1
3
!

188



75. Do yuu as the puisen sust responsible foc health services:

(a) attend workshops or enroll in courses related to school
health annuatly?

(1) read twns ur more aursing and/or school hiealth journals
regulas by

(¢} huld membueship and attend Meetings of a professional
school health organization?

76. Are or have the majority (75%v or over) of ycur staff nurses:
(a) registered as RN's in the state of Texas?

(b) state certified in school nursing?

(¢) holders of a BS degree cr higher?

(d) had academic courses in school health?

(e) had academic courses in education?

(f) had a course in physical assessment?

(g) currently certified in CPR?

(h) who do vision screening, state certified vision screeners?

(i) who do hearing screening, state certified hearing screen-
ers?

77. Dces the school district provide;

(a) time for the coordinator to hold scheduled staff meeatings,
individual coordinator-nurse conferences, and provide
assistance-on-site in order to keep staff nurses current
and i1mprove their professionalism?

(b) inservice education programs for nurses?

{(c) funds designated for nurses to attend workshops during
school time?

(d) for attendance at professional organizational meetings dur-
ing school time?

(e} for arrangements to be made in order that nurses may enroll
in academic ccurses?

73. Do you have a prepared orientation for new nurses to your
district?

Evaluation

79. 1Is a means consistently utilized to evaluate your nursing
personnal for updating and improving professionalism (such
as self-evaluation, principal/nurse/cc-ordinater evaluation,
observation checklists, performance reports, etc.)?

80. Dpoes your SHS program have written goals and objectives?

8l. Do you have a means of measurement to detarmine when you have
cbtained your goals and okjectives?

82. Do you have means or tools established to determine the effec-
tiveness and efficiency cf the specific components (screening
grograms, emergency/first-aid care, C.D. contrcl, recording
system, etc.) of your SHS program?

83. Is evaluation of your cvarall health services program done on

a periodic set schedule (at least every 5 years)?

Mo

1

| THTTT
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Answer
84. Doss your nursing staff provide input for inservice proyram
topicy and are the nurses provided with a means of evaluating
the inservice programs?
85. Is your nursing staff involved in nursing research to improve
health services?

Source: Martin, J. E. Needs assessment of schoel health services
programs in the Commonwealth of Virginia. Unpublished manu-
script, University of Virginia, 1977.

Ohio Department of Education, Health, Physical Educaticn,
and Recreation Section. Self-appraisal checklist, Columbus,

Chio, 1966.
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A SELF-ASSESSMENT TOOL FOR MEASURING ESSENTIAL COMPONENTS UTILIZED
IN SCHOOL HEALTH SERVICES PROGRAMS

195

Introduction: The purpose of this instrument is to provide the nurse
administrator with a tool to measure essential ccmponents utilized
in school health services programs. Through usage of this tool,
discrepancies may be identified and the administrator of a school
health services program may then engage in the process of planned
changes for the improvement of health care for their students.

The scale used in the questionnaire is as follows:

4 -~ Always (a ccnstant 100%)
-- Usually (almost always a constant 100% but with a few exceptions)
-- Sometimes (occurs upon occasion but not regularly)

Rarely (an unusual circumstance)

-- Nevar (does not occur)

O N W
]
!

When answering the questionnaire, please use the designated numbter.
Upon completion you will find the key to the scoring and a worksheet
for planning.

Health Services Program

1. Are adeguate funds appropriated by your local School Board
of Bducation for your School Health Services (SHS) Program?

Health Service Personnel
2. 1s the person most responsible for conducting the SHS program at
the individual school level a Registered Nursel

3. Is the average nurse/pupil ratio in your school district below
1:1500?

4. In your opinion, is the amount of time you or your personnel spend
in each school conducting the SHS program adequate to meet the
needs of your community?

Space and Facilities
5. Does each school have a room especially designated for taking

care of sick or injured studencs?

6. 1Is there adequate space for handling health emergencies and
serious injuries?

7. Are the mmber of cots per clinic adequate to meet student
needs?

Answer
| =L AL,



10.

11.

Is there a separate room or adequate Space where the school
physician, nurse,.and/or other specialist can perform indi-
cated physical examinations, vision and hearing testing,
counseling, and wld private conferences or small group
conferences?

Is adequate equipment available for use in medical and emergency
care and screening?

Is there adequate provision in the school budget for replenishing
supplies as needed during the school year?

Is there adequate space for storing supplies, equipment, records,
etc.?

Governing Policies and Community Needs

There are two separate questions to be answered in this section--Questicn
#12 and #13. They are as follows:

Does your SHS program provide the following service for your school

12.

13.

district?

Are written policies and procedures governing the SHS program avail-

able to principals, health personnel, office personnel, teachers,
ard other support personnel for referance?

Please answer Question 12 first by indicating your answers under the

column marked "Question 12, Service Available." Answer items a-u -

ucilizing the Scale 4-0, When you have completed the Service Avail-

able column, please return to item (a) under the column marked

"Question 13, Available by Written Policy/Procedures." Answer items

a-u, utilizing the Scale 4-0.
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Question #12 Questiorn #13
Service Available by
Available Written Policy/
(Answver) Procedure
(Answer)
(a) Physical examinations
of students upon school
entranca and thereafter
as neadad.
(b) dealth observation by
ceachers. — [N
{c) Screening (visionm,
bearing, etc.) by
healtly personanel. — —
(d) Procedures to refer
students to mediral
personnel. R —————
(2) Notification of find-
ings to parents or
guardian of suspected
health problems. e —




)

(g)

(h)
)
o

()

)

(m)

(n)

(p)
(q)

(r)

(s)

(t)

(u)

Notification of find-
ings to appropriate
school personnel of
health problems.

Established lisigon
with community health
resources.

Follow-up procedures.
Health counseling.

Cumulative health
records.

Control of com-
municable diseases.

Provision for physically
handicapped and special
education students.

Emergency care for illness
or injury while student
1s at school.

Role of the school nurse
in the schnol health
gervices program.

Role of the teacher in
the school health ser-
vices program.

Reporting child abuse.

Administration of medica-
tion by school personnel.

Eye-injury reporting
and eye-protective
devices.

Consultation and coordination
with other student services
and related instructional pro-
grans.

planning and develcpment of
health program.

Evaluation of the schocl health
sarvices program.

Question £12

Question #13

Service Avallable by

Available Written Policy/

(Answer) Procedure
(Answer)
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14,

1s.

16.

Is there a joint planning or shar.ng of {deas between your
school district, health department, educaticnal agerncy,
bealth professional associations, and community groups as
to policies and guidelines for the SHS program?

Is there an established means of relaying and receiving school
health concerns to and from your community (PTA, Health Advisory
QOmmittee. school communications, local newspapers)?

In your opinion, is your school health program meeting the
needs of your community?

Health Examinations

17.

18.

18.

20.

22.

23.

Is a physician available to your school district in the capacity
of medical consultant as needed?

For what purposes is the physician available (check any that
apply):
(a) Consultant for individual children.
(b) General advisor to health personnel on conducting
the SHS program.

Does your school district require children to have a comprehensiv
health examination:
(a) Upon entrance to school?
{b) Az mid-school (6-7 grades) and before leaving school
(11-12 grades)?
(c) Upon identification of problems?

Under what conditions are routine health examinations given to
children through your SHS program either by school physician or
school nurse:

(a) as periodic screening

(b) as part of health referral

(c) special education candicdates

Are health histories routinely cbtained on new students tc the
school district?

Are students enrolled in athletic programs required to have
health examinations?

Are children identified who are enrollad in the EPSDT program
(Early Periodic Screening Diagnosis and Treatment) and is screen-
ing information shared on identified EPSDT studen%s between your
school district and the Department of Welfare?

Are dental examinations recommended upon entrance to school?

Answer
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Screening

25.
26.

27.

28.

30.

31.

32.

33.

34.

35.

3€.

37.

Is your eguipment in optimum working order at all times?

Are procedures and criteria for screening periodically reviewed
with your staff?

Is there an established procedure for teacher referral to the
nurse of those students who need screening?

Are specialists available to your screening program for
technical assistance?

Is vision screening done:

{a) on a periodic set schedule?
(b) on all new students?

(c) on referrals?

Are all new students to your school district screened for
vision within a 90-day period?

Do you screen children in the primary grades (K-3) for eye imbal-
ance, farsightedness, nearsightedness, and color discrimination?

Is hearing screening done:
on a periodic set schedule?
on all new students?

on referrals?

Are students who fail the first screaning on vision and hearing
rechecked within a 2-4 week period?

Is dental screening done:
on a periodic set schedule?
on all new students?

on referrals?

Is height and weight screening done:
on a pericdic set schedule?

on all new students?

cn referrals?

Is orthopedic/scoliosis screening done (at appropriate age
levels):

on a periodic set schedule?

on all new students?

on referrals?

Do your nurses provide direct or indirect health educaticn for
students related to t*: specific screeninj being offered (care
of eyes, ears, dental, growth, and development, etc.)?

Communicable Disease Control

38.

39.

Do you have an established means of informing parents and teach-
ers of ccmmunicable disease control policies?

Dc you have a system for reporting children with suspected
communicable diseases to the health department?

e
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40.
41.

4az.

43.

44,

45.

46,

Are chiléren with symptoms of communicable diseases sent home?

Are children with symptcw.s of communicable disease isolated from
other children in the clinic while waiting transpocrtation.home?

Do teachers inspect students for communicable disease on a
periodic basis?

When pupils are absent fsom school because of communicable
disease, are they readmitted only with release from physician
or health department or upon verification for readmittance

by the school nurse?

Does your schoel district have a formal plan for enforcing
Texas State Immnunization laws?

If children are not immunized by a private physician, do you
have community resources available to ensure compliance with
state law?

Do your nurses provide direct or indirect health education to
students, teachers, and the community concerning communicable
disease control?

Emerasncy Care .

47.

48.

49.

50.

54.

Do your principals, teachers, health personnel, and office per-
sonnel have written directives readily available concexrning
emergency care for students who become seriously ill or injured
while at school?

Are emergency directives posted on the appropriate arsas in
your schools? {school office, clinic, science lab, shops, P.E.,
home economics room, etc.).

Are emergency medical treatment authorization forms renewed
annually on all students and oun file in each school?

Ace there designated persons (other than nurses) with current
first aid preparation available for administering first aid or
providing directicn in emergency cases in each school?

Is there a designated person (other than nurse) with a current
cardiopulmonary resuscitation certificata in each school?

are there procedures regarding a system for reporting school
accidents in effect at each school?

Do you have a safety committee which plans a safety education
program after reviewing the accident report data in your school
district?

Are there emergency disaster plans developed between your school
district and the community authorities?

Answer

200



Provision for Students with Special Problems

55.

S6.

57.

58.

59.

Are provisions made for the student who has a physical health
problem that permits him/her to benefit from regular class
attendance but who requires special care (e.g., rest periods,
reduced amount of physical exercise, increased opportunity for -
physical exercise, extra meals, shortened school day, lightened
work lcad, or other provisions)?

In your opinion, do most teachers in your school district
appear to be prepared to assume responsibility for hezlth
observation for detection of signs of deviation from normal
among their pupils?

Are the regular classroom teachers in your school district
provided inservice programs to improve their health cbserva-
tion and referral skills (nurse/staff presentations; work
shops; etc.)?

Are the following provisions made for children with special

problems:

(a) physical facilities (ramps, special toilets, rest areas,
bus transportaticn)?

(b) special services (0.T., P.T., speech therapy, psychological
services, homebound)?

(¢) inservice education for teachers and auxillary personnel?

Does the SHS program have a system for the identification of
students with chronic health problems and notification of
appropriate school personnel?

Puril Health Record

60.

61.

62.

o
(88

Is a standard permanent health record form utilized for each
child in school?

Do your nurses utilize health records during conferences with
other authorized school personnel?

Check the following information that is recorded on your

permanent health records:

(a) Past (health history, immunizations, physical examinations)

(b) Present (screening resuits, referral and follow-up informa-
tion, current health problems, conferences held)

(¢} Future (nursing plans).

Upon: obtaining legal parental release, is a copy of the
cumulative health record sent to the receiving school when
a student leaves your school district?

Referral Prccedure

64.

Is there a specific procedure consistently followed in referral
of children with suspected health problems?

Answer
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65.

66.

67.
68.

69.

70.

To what extent are the following procedures followed in health

problem referrals?

(a) parents are notified of child's suspected health problem
by school personnel.

(b) Parents are expected to assume responsibility for taking
child to family physician or pediatrician.

Besides written communication, does the nurse communicate with
parents concerning health defects and needed action by tele-
phone, conferences at school, and home visits?

Is the nurse given time for counseling?

Is your community directory of health services readily avail-
able to your nurses?

Do you have an established list of community resources utilized
for referral of students with suspected health problems who are
unable to afford a private physician (hospital clinics,
health department, voluntary agencies, civic groups, etc.)?

Are teacher-nurse conferences scheduled to discuss health
defects discovered during screening?

Follow-up Procedures

71.

If a student has been referred for examination after a health
problem has been suspected, what steps are taken to insure that
medical care is received and physician's instructions are’
followed:

(a) Contact the parents to learn if the child has been examined
by a physician and what the findings and prescribed treat-
ment were.

(b) Arrangements are made through community resources for
children whose parents cannot afford such services as
vision, hearing, dental, orthopedic, medical problems, etc.

(c) Arrange a nurse-parent-teacher conference to discuss the
child's health problem(s) and evaluate progress as needed.

(d) Make arrangements for treatment or medication if prescribed
and consented to by parents in the school setting.

(e) Classroom adjustments are made as indicated.

Nurse Preparation

72.

73.

Is the person responsible for the coordination and administra-
tion of the school health service program district wide a
registered nurse employed by the school district?

As the designated person most responsible for conducting

the school district's health services program, are you

required by job description to:

(a) be a registered nurse?

(b) hold a B.S. degree or higher?

(c) hold a Texas School Nurse Certificate?

(d) have had a minimum of 3 years experience in school health
programs before being employed?
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74, Do you as the person most responsible for health services:
‘(a) attend workshops or enroll in courses related to school

health annually?

(b) read two or more nursing and/or school health journals
regularly?

(c) hold membership and attend meetings of a professional
school health organization?

75. Are or have the majority (75% or over) of your staff nurses:
(a) registered as RN's in the state of Texas?

(b} state certified in school nursing?

(c) holders of a BS degree or higher?

(d) had academic courses in school health?

(e} had academic courses in education?

(f) had a course in physical assessment?

(g) currently certified in CPR?

(h) who do vision screening, state certified vision screeners?

(i) who do hearing screening, state certified hearing screen-
ers?

76. Does the school district provide:

(a) time for the coordinator to hold scheduled staff meetings,
individual coordinator-nurse conferences, and provide
assistance-on-site in order to keep staff nurses current
and improve their professionalism?

(b) inservice education programs for nurses?

(c) funds designated for nurses to attend workshops during
school time?

(d) for attendance at professional organizational meetings dur-
ing school time?

(e) for arrangements to be made in order that nurses may enroll
in academic courses?

77. Do you have a prepared orientation for new nurses to your
district?

Evaluation

78. 1Is a means consistently utilized to evaluate your nursing
personnel for updating and improving professionalism’ (such
as self-evaluation, principal/nursefco-ordinator evaluation,
observation checklists, performance reports, etc.)?

79. Does your SHS program have written goals and objectives?

80. Do youv have a means of measurement to determine when you have
obtained your goals and objectives?

81. Do you have means or tools established to determine the effec-
tiveness and efficiency of the specific components (screening
programs, emergency/first-aid care, C.D. control, recording
system, etc.) of your SHS program?

82. 1Is evaluation of your overall health services program done on

a periodic set schedule’ (at least every 5 years)?
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JAnswer
83. Does your nursing staff provide input for inservice program [
topics and are the nurses provided with a means of evaluating
the inservice progqrams?
84, 1s your nursing sLAff involved in nursing research to improve
health services?

Source: Martin, J. E. Needs assessment of school health services
programs in. the Commonwealth of Virginia. Unpublished manu-
script, University of Virginia, 1977.

Ohio Department of Education, Health, Physical Education,
and Recreation Section. Self=-appraisal checklist, Columbus,

Ohio, 1966.




Key to Self-Scoring
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In order to determine your score for the essential components existing in your school health services

program, the following key is provided.

ing to the key used below, you will obtain a score for each component.

By totaling the numbers by which you answered each question accord-

You may then compare your score to a sample population on score ranges and also to an acceptable

score as determined by a panel of experts.

program.
(+) the sample population range.

By comparison you may determine where your health services
programt stands on that particular component and plan for improvement in your school health services
Accordingly, please note that on several items the panel of experts' score falls outside

Component 1

There should be provision for a health
services program in each school.

Comoonent 2
The written policies/procedures govern-
ing school health services should be
available to all school personnel involved
in the health services program.

Component 3
The guidelines governing school health
services should be predicated upon state-
ments of objectives found in the profes-
sional 1iterature, should be in compliance
with education/child health legislation
and regulations, and should take into
consideration the philosophy, objectives,
and student needs of the local district.

Component 4
The service of a physician as medical

advisor should be available to the
health professicnal servicing each
scheol in order to assfst with stu-
dent health problems.

Component §
Each school should require health

examinations of all pupils -upon school
entrance and periodically thereafter
as necessary, dependent upon the stu-
dent's physical condition.

Related

Questicns

Includes ques-
tions 1-11

Includes ques-
tion 13--"Avaii-
able Written
Policy/Procedure”

only

Includes ques-
tions 14-16, plus

Your
Score

question 12 “Service

Available" only

Questions
17 and 18

Questions
19-24

Sample Score

Range
(mean + .7SD)

28.8 to 34.9

40.2 to 74.8

68.0 to 83.1

3.3t 7.7

12.6 to 21.0

Acceptable
Score

(Panel of Experts)

33

63

72

24
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Related Your Sample Score Acceptabie
Questions Score Range Score
(mean + .75D)  (Panel of Experts)
Lcmponent 6
Schools should employ screening
devices on a perfodic set basis
to determine the status of each Questions
pupil’'s health. 25-37 — 61.7 to 78.1 69
Component 7
Each school should follow estab- Questions
lished disease control procedures. 38-46 — 26.2 to 31.6 27
Component 8 )
Each school should provide for the
t::mergency -care of pupils who become Questions
i1l or in.?ured while under school 47-54, plus
Jurisdicticn. Questions 5-11  __ 38.3 to 46.9 a5
Comporent 9
Provision should be made for the care
of the student with special problems who
is able to benefit from regular classroom
instruction, but who requires special con- Questions
sideration because of his/her condition. 55-59 —_ 19.3 to 24.0 21
Component 10
Each school should utilize a standard Questions
permanent pupil health record form. 60-63 — 16.4 to 20.8 18
Comgonent 11
The school health services program Questions
should include referral procedures. 64-70 —_ 23.2 to 28.9 28
Component 12
Each school should establish follow-up
procedures o assure that pupils receive
examination for suspected health problems
and treatment for identified health
problems. Question 71 . 14.0 to 18.2 15
Component 13
Health information should be made avail-
able to the classroom teacher which will
prepare the teacher in observations for Includes
referrals, emergency and first aid pro- Questions 27,
cedures anc adapting the classroom for 38, 42, 46-51,
students with special problems. 55-59, 70, and
71 (c and e) 50.7 to 62.2 46



Related Your Sample Score Acceptable Score
Questions Score Range —_——

(mean + .7SD)  (Panel of Zxperts)

Component 14

Preparation for school nursing should

include academic courses in education

ac well as nursing leading towards a

baccalaureate degree in nursing and a Questtions

state certification In school nursing. 72-77 36.3 to 54.7 59

Comz3rant 75
The school health sarvices program should
be evaluated periodically to detsrmine
strengths and weaknesses, to make improve-
ments, and update procedures in line with Questions
medical advancement, 78-84 12.7 to 21.5 21

A school nurse should be available to
each school to assist pupils, parents,

g 1 Your Total Scale Total Acceptable
and‘teuch:rs to underst‘and individua Total Mean of Samgle Score
pupil health groblems in order to pro- Score Posulation as Determined by

vide proper care for the pupil. Panel of Experts

530.17 _555

This too! should identify for you any of the existing components that may indicate a need for planned imnrove-
ment in your health services program. Further, by totaling the 15 component scores, you wil) obtain a tota!
school health services program score which will be indicative of your overall program. Your total score may
then be comparad with the total scale mean of the sample population and also the tota) acceptable scare s
determined by a panel of experts. It is recognized that your school health services program must be
developed to meet your particular community needs.

Ncte. Components adapted from Martin, J.E., Needs assessment of schoo! health servises grograms in
the Commonwealth cf Yircinia, Unpublished manuscript, University of Virginia, 1977.
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Plans for Improvement

The purpose cf the Self-Assessment Tool for Measuring Essential Components Utilized in School
Health Services Programs is to assist the school health services administrator in detecting
areas of needed improvement. Emphasis i1s to be placed on discovering areas that may be
adversely affecting your program and not on the score obtained. The rating score is simply
an indicator. The following format is offered as a guideline for planning.

Component tas been indicated as needing. improvement.

1. Is this a desirable and/or needed compoment for our school district and community?
Yes No

2. Will improvement of this component benefit the students and/or staff in my school
district? ’
Yes No

3. 1Is this component attainable in terms of present or anticipated future resources?
Yes No

A "no" to any of the abtove questions eliminates the need for future planning in this

specified area.
Projected

List below goals needing attention (prioritize) Completion Data

1.

2.

List below objectives for meeting goals.
Goal 1 Objectives:
(a)___

(b)

Goal 2 Objectives:
(a)

¢:))

List below resources needed to meet goals (money, manpower, material). Date Cbtained bv

Resources needed for Goal 1:

(a)
(b)

Resources needed for Goal 2:

(a)

{b)

Subsequent administration of the Self-Assessment Tool after goal implementation should
provide the administrator with a means of demonstrating growth.
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