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	The Utah School Nurse Workload Survey has been developed to capture state wide data that presents a picture of health services provided to students in public/charter, private/parochial schools in the state of Utah.  The data collected from this survey will be used to provide a clear picture to funders of the crucial role of school nurses.  School nurses have been grossly underfunded and the ratio of students to be served by each school nurse has remained at unacceptable levels for many years.  Please help the Utah Department of Health and the Utah State Office of Education present compelling data to create change around this vital issue.

The National Association of School Nurses (NASN) has developed three areas of standardized data sets to be reported in December and June of 2014-15 School year. The Utah School Nurse Workload Survey has been revised to capture this data request.

	SCHOOL HEALTH STAFFING REPORT, due December 20th
to the state school nurse consultant, csparks@utah.gov

	Purpose of collecting: To identify the number of school health staff providing DIRECT SERVICES in the school as well as to determine the Registered Nurse caseload, and number of assistance used to provide health services to students.

	· Official October enrollment PK-12: Use official student enrollment number submitted to USOE in October. 
· # of schools in district and # of schools reporting allows data analysis to clearly define the number of students and schools used to produce ratios and case management loads. 
School Health Staffing Report
Please provide unduplicated FTEs. School health staffing will be analyzed to produce a school nurse to student ratio for your district and feed into a state average. NASN desires official October count for national data sets, state data desires a current count therefore, please identify school health staff hired after October 2014 by checking box, “hired after 10/14” as applicable.
· Direct services means responsible for the care of defined group of students in addressing their acute and chronic health conditions. It includes health screenings, health promotion and case management. Direct services also include care provided in a health care team including LPNs/LVNs or aides. Count population of assigned schools, not just medically fragile students.
· -Include long term substitute (but not the substitute RN list for short term needs)
· -Exclude nurses working with medically fragile students (1:1, 1:2, 1:3, 1:4, 1:5)
· -Exclude secretaries, teachers or principals who only address health issues at times
· Lead School Nurse may or may not provide direct services. Indicate if the lead is assigned to provide direct service to any students. Do not duplicate student count if student is also assigned to another school nurse. It is understood that the lead nurse oversees the entire student population of district or school or activities of an LPN/LVN. Report number of students under direct services of the lead nurse. 
· RN=Registered Nurse: Student count should reflect all students under the RN’s case management load (school enrollment), including those assigned to a diabetic nurse or other supplemental/ float nurse, if those nurses do not provide case management to their assigned students i.e. develop care plans/ provide staff training. Do not count students assigned to an LPN/LVN, it is understood that the LPN/LVN is overseen by an RN. The FTE is based on a teacher FTE in the district, e.g. a teacher may work 7 hours a day (or 35 hours a week). This is would be considered 1 FTE. If an RN works the same hours it is 1 FTE. If an RN works 5 hours a day (or 25 hours a week), the FTE would be calculated as 5/7 or .71 FTE. 
· Licensed Practical Nurse (LPN) Licensed Vocational Nurse (LVN)    (include long term substitutes):  Count FTE as above. Count students assigned Direct Service, It is understood that the lead nurse or supervising RN will sign off on care plans/action plans. 
· Non-RN, non-LPN health aides FTEs:  No student count is provided. This number should reflect only those whose main assignment is health related. Exclude secretaries, teachers or principals who only address health issues at times. You may include FTE of secretary IF it is included as a specific part of their responsibility (i.e. cover health needs regularly).
· Diabetic and other supplemental/float RN/LPNs: Are permanently hired/contracted RNs/LPNs who provide direct nursing services or specific procedures. Please provide their # of students assigned, but also give this count of students to the RN listed above who supervises the diabetic nurse/other supplemental nurse. Diabetic and or supplemental/float RN #s are not used to produce school nurse to student ratio. Do not include RNs/LPN with 1:1, 1:2, 1:3, 1:4, 1:5 assignments.
· RN /LPN with Special Assignment: Include nurses working with a limited caseload providing direct services such as medically fragile students  (1:1, 1:2, 1:3, 1:4, 1:5),  or child find/EPSDT

	Aggregate Student Health Conditions / Health Care Plans / Access to Care / Absenteeism
# of students identified as of October count (update for EOY totals)

	· As of October count: If student was enrolled in the school prior to October but was not identified as having a medical condition until December 20th, include in count.
· Students entering school after October should be included in updated count submitted by June 1st.
· # of students identified with condition: Includes any student who is brought to your attention by parent, teacher or through medical information on school admission /health information forms as having a condition.
· # of students identified with this condition by a health care provider: This is a NASN data set. Count only students that have been identified by a health care provider via a physical exam form, currently prescribed medication, or documentation submitted by a physician to support an active IEP or 504 plan.
(I am asking for those students identified through your parents and paperwork first, this may be a very large number. Followed by NASN requests to identify only those students with a current medical diagnosis of the condition, a much smaller number. By having both numbers you are able to see the gap in services provided to your students allowing you to offer assistance in finding a medical provider).
· # of Identified students with Emergency Medication orders: Include; inhalers, epinephrine, glucagon and other. Please provide medication name in list area (looking to capture use of Diastat, Nasal Versed, Solu Cortef etc.). 
· # of identified students with care plans/action plans in place: Count current Asthma Action Plans, and care plans/action plans developed by school nurse or provider.
· # of school staff/administers trained for individual conditions: Count # of staff trained by RN on individual (specific) students only, sometimes considered 1:1 training even though you are training several staff at once on an individual student’s condition. Mass training on general conditions is collected on page 3.
· # of students identified requiring assistance with access to care: In your search for medical conditions, take note of student with a medical condition without appropriate medication or care plan in place. Count # of those students to whom you referred/assisted parents in finding a medical provider.
· # of students identified with this condition without insurance. Your school may not ask for insurance information on registration forms.  You would be alerted of need by a parent or counselor. Place an NA in the box if you do not offer this service to students you have identified with a medical condition.
· # identified without insurance provided with information on Utah CHIP/Medicaid program. Provide number of students with identified condition that you or your school have provided information on state insurance programs for children via one on one, school website, and newsletter or via backpack flyer. May be the same number of students identified in column 1, if information is school wide distribution.
· # of days absent due to this medical condition. Many schools do not request reason for absenteeism on their absent reporting line nor when the secretary calls home to follow up. School nurses can make a valuable contribution to student education outcomes by identifying and addressing trends in student absenteeism due to chronic health conditions. Place NA in the box if you do not follow up on student absenteeism due to chronic conditions at this time.

	School Nursing Services

	Student Health Office Visits – Disposition, NASN Request (report on data collected beginning Jan 2015)

	Report accumulated  daily data collected beginning Jan 2015.
This data is being collected to better understand the outcome of school health office visits and the common chronic conditions found in the school setting. The school nurse should complete this on the school(s) for which he/she is assigned to provide primary coverage. Only one nurse should complete on a given school, and data should be aggregated at a district level before sending to State School Nurse consultant, NASN Designated Data Champion.
Questions on Student Health Office visits may be answered at Step up and Be Counted frequently asked questions, web page found at https://www.nasn.org/Research/StepUpBeCounted/FAQs.
Please see attached worksheet designed by Betty Sue to help capture this data
Thank you for all you do- Catherine




	Data Collection Tool - DISPOSITION
Utah 
2014-2015

	School:
	Month:

	Day 
	Returned to class by RN
	Sent home by RN
	911 called by RN
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