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Project Summary
School nurses are the health professionals most consistently involved

with the health needs of children, particularly in rural areas where
primary care providers are less likely to be located. To understand the
scope and effectiveness of nursing services for school districts throughout
Pennsylvania, the researchers conducted a study in 2005 to: 1) identify
and evaluate state policy standards for nurses in Pennsylvania schools; 2)
identify current school nurse-student staffing levels in Pennsylvania
school districts, including demographic, economic, and social characteris-
tics of the school districts that are served; 3) quantify the health care
services provided by nurses in rural and urban schools; 4) evaluate the
effectiveness of school nurses in meeting students’ health care needs; and 5)
formulate policy considerations that facilitate effective health promotion
among children in rural Pennsylvania schools.

These goals were accomplished through a review of policy standards
from governmental and professional sources; quantification of nurse-
student ratios and district characteristics by integrating data from the
Pennsylvania Department of Health, the U.S. Census Bureau, and the
National Center for Educational Statistics; and surveys of school nurses,
school principals, and parents of children enrolled in rural and urban
Pennsylvania schools.

Project findings led to the following conclusions:
• There is considerable overlap in policy standards among professional
organizations and those in Pennsylvania law, but the mandated nurse-
student ratio in Pennsylvania is twice as high as the ratio recommended
by professional organizations;
• Most Pennsylvania school districts are in compliance with the cur-
rently mandated 1:1,500 nurse-student ratio, however the majority
would not be in compliance with the 1:750 ratio recommended by
professional groups and the Healthy People 2010 objectives;
• Nurses in both rural and urban school districts deal with a complex
array of health problems affecting children;
• Instruction on many health-related topics is provided in both rural
and urban school settings in roughly equal proportions, however it is
not universally provided; furthermore nurses express less satisfaction
related to the amount of education they can currently provide than to
any other aspect of school nursing services;
• Three-quarters of both rural and urban nurses perceive that they
occupy a leadership role in developing health policies and programs in
their schools, and assumption of this leadership role has significant
implications for the health care provided to students; and
• Nurses, parents, and principals tended to have very favorable percep-
tions of current nursing service provision in schools, however each
group identified multiple areas in need of improvement.
Policy considerations for the Pennsylvania General Assembly include

lowering the maximum school nurse-student ratio from 1:1,500 to 1:750
and raising financial reimbursement levels for school health services.
Policy considerations for the Pennsylvania Department of Health include
providing additional educational opportunities for school nurses and
resources for nurse provided education of students and school staff
members, as well as facilitating communication between physicians and
school nurses.
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Introduction
Many children have significant health needs, some of

which may not have been identified and appropriately
managed in early childhood, by the time they first enter
school. These problems include: hearing impairment,
communication disorders like speech impediments, and
language delay; vision problems; growth disorders;
chronic physical conditions, such as allergies, asthma and
other respiratory conditions; coordination difficulties
ranging from clumsiness to cerebral palsy; and emotional
and behavior problems. Further health concerns that may
emerge over the elementary and secondary school ages
include impairment related to accidental injury; depres-
sion and other psychiatric disorders; chronic illnesses,
such as diabetes and cancer; the development of eating
disorders; obesity; conduct disorders; adoption of health
risk behaviors, such as tobacco, alcohol, and illicit drug
use; and participation in unprotected sexual activity.

School nurses are often the health professionals most
consistently involved in dealing with the health needs of
school-aged children (Guttu et al., 2004). This is particu-
larly true in rural areas,1 where primary health care
providers are less likely to be located. For example, in
Pennsylvania, there is only one pediatrician for every
3,636 children in rural areas, compared to one pediatri-
cian per 1,303 children in the commonwealth as a whole
(Pennsylvania Partnerships for Children, 2001). There
were more than 350,000 school-aged children living in
rural Pennsylvania counties in 2000, and their numbers
have increased in most age groups since 1990 (Ollivier,
2002). Based on prevalence data from national surveys, a
sizeable proportion of these children have health condi-
tions that regularly require school nurse services. For
example, around 12 percent (42,000) are likely to have
been diagnosed with asthma at some point in their
childhood, about 7 percent (24,500) are under treatment
for attention deficit hyperactivity disorder, and approxi-
mately 14 percent (49,000) have a health problem
requiring regular use of prescription medication for at
least three months of the year (Dey et al., 2004).

School nursing practice in Pennsylvania is complicated
by system-level factors that impact the need for and
provision of high-quality nursing services. For example,
federal laws, including the Education for All Handi-
capped Children Act and the Individuals with Disabilities
Act (IDEA), which mandate access to public school for
children with severe disabilities, have led to the increased
need for time-intensive, one-on-one nursing care in the
school setting (Wolfe and Selekman, 2002). The current
Pennsylvania state nursing regulations also tend to limit

the capacity of school nurses to provide care in that
school districts need only maintain a ratio of one school
nurse for every 1,500 students. This is twice as many
students per nurse as considered adequate by the National
Association of School Nurses (1995). A third relevant
factor is the current and projected shortage of nurses in
the commonwealth. According to the National Center for
Health Workforce Analysis within the U.S. Department
of Health and Human Services (DHHS), Pennsylvania
currently faces a 9 percent shortfall in the supply of
nurses relative to demand, with this shortage projected to
increase to 30 percent by 2020. The unmet demand is
expected to increase within all employment settings
where nurses work, including public schools (U.S.
DHHS, 2002).

Given the critical role that school nurses play as front-
line caregivers for children, there is surprisingly little
research that addresses the range of services school nurses
provide and the effectiveness of those services (Wain-
wright et al., 2000; Bradley, 1998). This stems in part
from confusion as to exactly what the scope of school
nurse practice should encompass. A New York Times
article, “For School Nurses, More Than Tummy Tend-
ing,” (Goldberg, 1999) reported that, in interviews
conducted around the country, “school nurses uniformly
said their jobs were changing because American life has
changed.” There appears to be “a growing public sense
that a school is, in part, a health-care provider.” Profes-
sional organizations have also identified expanding
responsibilities that fall under the purview of school
nurses, although various organizations identify somewhat
different sets of duties and responsibilities (National
Association of School Nurses, 2002; American Academy
of Pediatrics, 2001).

Although these nursing roles have been identified, scant
research attention has been paid to evaluating the extent
to which each of these duties is being carried out in
practice, and how effective the efforts of school nurses
are in meeting children’s health needs. A recent review
by Stock and her colleagues (2002) concluded that the
existing literature deals with only a limited portion of
school nursing services, centering primarily on health
education and prevention. While this research documents
positive outcomes, such as increased knowledge (Harrell
et al., 1999; Bartfay and Bartfay, 1994) and lower rates
of health-damaging behavior (Cameron et al., 1999;
Harrell et al., 1999) resulting from specific interventions
in selected settings, more comprehensive information is
needed about the scope of nursing services being pro-
vided to the school-aged population more generally and
their effectiveness.

1 This research used the Center for Rural Pennsylvania’s rural definition; a county
is rural when the number of persons per square land mile is less than the statewide
average of 274.
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Research Methodology

This project provides information about the scope and
effectiveness of nursing services for school districts
throughout Pennsylvania. Special emphasis is placed on
rural areas, where school nurses are likely to function
with more limited resources, more severe time constraints
due to lower staffing levels, and fewer health professional
colleagues in the community with whom to collaborate.

Project Goals and Objectives
The goals and objectives of the project were to:
1: Identify and evaluate state policy standards for

nurses in Pennsylvania’s public schools;

2: Identify current school nurse to student staffing
levels in Pennsylvania’s school districts and in individual
school buildings, including demographic, economic, and
social characteristics of the school districts that are
served;

3: Quantify the health care services provided by nurses
in rural and urban school buildings;

4: Evaluate the effectiveness of school nurses in
meeting students’ health care needs; and

5: Formulate policy considerations to facilitate effec-
tive health promotion among children in rural Pennsylva-
nia schools.

The goals and objectives of this study were accom-
plished through: a review of policies relating to school
nurse practice in Pennsylvania; a quantification of nurse-
student staffing ratios and demographic, economic, and
social characteristics of Pennsylvania public schools; and
a three-way survey that gathered information from school
nurses, school principals, and parents associated with
public school buildings throughout Pennsylvania, con-
ducted in collaboration with the Pennsylvania State
University Survey Research Center.

Policy Review
Policy standards for school nurses in Pennsylvania were

identified from official commonwealth legal documents,
including the School Nurse Services subchapter of the
Pennsylvania Code (official publication of common-
wealth rules and regulations), the School Health Services
Certification and Assignment Scope (K-12) from the
Pennsylvania Department of Education, and licensure
information from the Pennsylvania Bureau of Profes-
sional and Occupational Affairs. Additional information
was obtained from professional organizations including
the American Nurses Association, the National Associa-
tion of School Nurses, the American Academy of Pediat-
rics, the Pennsylvania State Nurses Association, the
National Association of School Nurses, and the Pennsyl-
vania Association of School Nurses and Practitioners.

 Quantification of Nurse-Student Ratios
and School District Characteristics

Nurse staffing ratios for each of Pennsylvania’s 500
active public school districts2 were obtained from the
Pennsylvania Department of Health’s Division of School
Health. Nurse staffing ratios were also calculated for
individual school buildings with data from the nurse

survey. Economic, financial, and social characteristics of
school districts were obtained from the Census Bureau,
the National Center for Educational Statistics, and the
Pennsylvania Department of Education.

Three-Way Survey
Information about the content and effectiveness of

school nursing services was gathered from three relevant
perspectives—from school nurses themselves, from the
principals of their schools, and from parents of children
enrolled in the schools where the nurses practice. A
random sample of 997 Pennsylvania public school
buildings was drawn from a list of all public schools in
the commonwealth, stratified in such a way as to include
one elementary and one secondary school building within
each of the 500 active school districts. Because three of
the active school districts contained only one school, the
final sample was 997 rather than 1,000.

The surveys were designed to assess the content and
effectiveness of school nurse services. A survey packet
was mailed to each school building in the study sample
and addressed to the school nurse. In about 90 percent of
schools there was only one nurse per building, and in
cases where there was more than one, questionnaires
could be completed by any of the nurses. A cover letter
to the school nurse explained the study and invited her or
him to complete the two-page survey. Also included in
the packet were a one-page (double-sided) questionnaire
for the school principal and a one-page questionnaire for
a parent. The school nurse was asked to forward these
additional envelopes to the principal and the PTO/PTA
president or other parent, respectively.

There were 615 school nurse surveys completed for a
response rate of 61.7 percent overall, which is considered
to be relatively high and more than adequate for purposes
of data analysis. The response rates for rural and urban
school nurses are shown in Figure 1. The difference
between these response rates is not statistically significant.

2 The Bryn Athyn School District, Montgomery County, was not active at the time of
the study.
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Policy Standards for Nurses in
Pennsylvania Public Schools

Figure 2 on Page 8 presents policy standards for school
nurses from governmental bodies and professional
organizations. The first row presents standards and
requirements specified in Pennsylvania law and in policy
documents, including a summary report on the role of
school nurses by the Pennsylvania Joint State Govern-
ment Commission (2004), which had considerable input
from the Division of School Health. While the actual
duties of school nurses are assigned by school districts
(Pennsylvania Joint State Government Commission,
2004), schools must provide the specific services listed
and school nurses generally perform them.

The National Association of School Nurses and the
American Nurses Association (2002) have identified
specific roles of school nurses, which generally encom-
pass the state-specified services and functions but tend to
be written in more broad terms. Similarly, a policy
document from the American Academy of Pediatrics
(2001) discusses the school nurse role generally, and
explicitly supports the professional nursing organization
policies. It is notable that in regard to children with
special health care needs, the American Academy of
Pediatrics document does specify that specific health care
procedures be performed when needed, including tra-
cheostomy suctioning, bladder catheterization, ostomy
care, nasogastric feeding, maintenance of orthopedic
devices, and ventilator care.

An additional policy document related to school health
is included in the table from the Centers for Disease
Control and Prevention (2005). While nursing functions
are not addressed specifically, the CDC outlines compo-
nents of a ‘Coordinated School Health Program’ that
requires input from school nurses, physicians, and other
agencies and individuals in the community.

There is divergence among the policy documents cited
with regard to recommended nurse to student ratios. Each
of the professional organizations, as well as the Healthy
People 2010 objectives (2000), identifies one nurse to

Figure 1. Rural/Urban Nurse Survey Response Rates

Results

There were 431 surveys returned from school
principals, resulting in a response rate of 43.2
percent. The response rate for the parent survey
was 34.8 percent (347 returned). These some-
what lower response rates were likely due to
logistical issues involved in having the princi-
pal and parent surveys delivered by school
nurses rather than mailed or otherwise provided
directly to these respondents by the Survey
Research Center.

750 students as desirable. While the Pennsylvania Divi-
sion of School Health expresses support for this recom-
mendation in principle,3 state law mandates a ratio of one
certified school nurse to 1,500 students. This ratio
provision was originally enacted on December 7, 1965
(Pennsylvania Joint State Government Commission,
2004). Schools in Pennsylvania have the option of
employing additional nurses who may perform the
complete range of school nurse duties but have not
completed an approved certification training program;
however, the requirement states only that there must be
one school nurse for each 1,500 students in the school
district, and that that nurse must be appropriately certified.

Pennsylvania Nurse-Student Ratios and School
District Characteristics

A summary of the statistics concerning school nurse
staffing and nurse-student ratios, student characteristics,
and district demographics are presented in Figure 3 on
Page 9.

Figure 3 indicates that the average ratio is considerably
below the mandated ratio (1:1,012). All but 10 of the 500
active school districts had certified school nurse-student
ratios at or below 1:1,500. Of the 10 schools that have
ratios above 1:1,500, one is rural. The average certified
school nurse-student ratio in rural school districts is
1:936, which is more favorable than the 1:1,084 average
in urban districts. Although the average number of
certified school nurses is smaller for rural districts, their
average student body size is considerably smaller,
resulting in the more favorable certified school nurse-
student ratio observed. It is interesting to note that 17
percent of Pennsylvania school districts currently meet
the lower 1:750 ratio advocated by professional organiza-
tions; 8 percent of urban districts have achieved this
ratio, as compared to 25 percent of rural districts.

The Division of School Health also collects statistics on
the number of additional health support personnel

3 Personal communication with the director of the Division of School Health
within the Pennsylvania Department of Health.
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Policy Considerations

Policy Considerations for the Pennsylvania General
Assembly

State lawmakers are the key decision-makers regarding
legal requirements governing school nurse practice,
including maximum allowable nurse-student staffing
ratios. In the past there have been unsuccessful attempts
to legislate changes in school nurse staffing ratios and
other services. In view of the study findings that: 1)
nursing and medical professional organizations and the
Healthy People 2010 objectives recommend a maximum
nurse-student ratio of 1:750; 2) school nurses deal with
an increasingly complex array of health problems among
their students; and 3) the need for additional resources
for instruction on important health topics and other
nursing services is widely perceived by nurses, school
officials and parents; the researchers recommend that the
General Assembly consider enacting legislation that
would lower the maximum nurse-student ratio to 1:750.

While representatives from the Department of Health
have testified in favor of this provision in the past, they
cautioned that such a position would likely impose added
financial burdens on local school districts. Accordingly,
the researchers recommend that the level of state support,
in the form of financial reimbursement levels for school
health services, be increased to compensate for the added
costs of mandating additional nursing personnel.

Policy Considerations for the Pennsylvania
Department of Health

The Division of School Health within the department
currently collects a range of health data on the school-
aged population, which is used to improve health promo-
tion and disease-prevention efforts. In view of the study

findings that: 1) school nurses deal with a broad array of
complex childhood medical conditions; 2) more training
for school nurses was identified as a need by many
nurses, school principals, and parents; 3) instruction
about important health-related topics is not universally
provided by school nurses to students in their schools;
and 4) school nurses express relatively less satisfaction
related to the amount of education they currently provide
to students and school staff: the researchers recommend
that additional educational opportunities for school
nurses be sought, as well as additional resources for
educating students and school staff members at both the
elementary and secondary school levels. Additional
resources should include age-appropriate curricular
materials covering relevant health topics, as well as
budgetary resources to free up additional time in school
nurses’ schedules for health education.

An additional issue of particular concern to school
nurses involves communication with physicians in the
community. The researchers recommend that the Depart-
ment of Health work to educate physicians about the
importance of communication with school nurses about
children’s health, and encourage both physicians and
nurses to establish clear channels of communication so
that optimal care coordination may be achieved. Al-
though HIPAA (the Health Insurance Portability and
Accountability Act) regulations make such communica-
tion more difficult, there are proactive measures that can
be taken. For example, physicians could regularly have
parents sign releases that allow physicians to fax health-
related information, such as asthma management plans
and medication regimens, directly to school nurses.

in the study sample, those who felt more strongly that
they took a leadership role in developing school health
policies and programs also expressed greater satisfaction
with the health care provided in their schools. Greater
leadership was also associated with greater perceived
effectiveness of the health care provided in the school.

Nurses, parents, and principals tended to have very
favorable perceptions of current nursing service provision
in schools, however each group identified multiple areas
in need of improvement.

Parents and principals surveyed were generally quite
satisfied with the level of nursing services currently
provided in their schools, and tended to view those
services as effective. Nurses also tended to rate many

aspects of the nursing services they were currently able to
provide as satisfactory and effective. However, relatively
low satisfaction was expressed in several areas including
the amount of health education provided to students and
staff, communication with community physicians, and
the provision of a healthy school environment.

Over half of all nurses, parents, and principals sur-
veyed expressed the need for a larger budget for s chool
nursing. Other areas identified by close to half were the
need for more staff and more training for school nurses.
Parents in particular cited the need for more supplies,
while 70 percent of nurses expressed the need for better
communication with community physicians.
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