
Association of School Nurses of Connecticut 
Position Statement 

Quality School Health Services 
 
POSITION 
 
The Association of School Nurses of Connecticut believes that quality school health services should be 
equally accessible to all Connecticut students and provided by qualified school nurse(s) or nurse 
practitioner(s) according to the attached staffing guidelines. 
  
The school nurse provides key services in all eight components of a coordinated school health program: 

• Health Services � provides leadership and direction for the health services program, delivers nursing 
services that maintain and enhance the health of all students, promotes self-management, learning and 
independence for students with specialized health care needs, and advocates for students with special 
needs; 

• Health Education � provides health education to students, staff and parents, individually and in 
groups, promotes healthy choices, and coordinates school health services with the school curriculum; 

• Environment � identifies and intervenes with health and safety concerns in the school environment 
and collaborates with others to promote a safe and nurturing school environment; 

• Nutrition � supports and collaborates to ensure quality food service programs and provides nutritional 
assessment, counseling and referral services for students; 

• Physical Education/Activity � promotes health activities, including exercise and physical education, 
and advances developmentally appropriate sports policies and practices; 

• Counseling/Mental Health � provides health counseling, assesses mental health needs, provides 
interventions, refers students to appropriate school staff and community agencies, and provides 
ongoing monitoring and coordination; 

• Parent/Community Involvement � promotes parent and community involvement in assuring a healthy 
school and quality school health services, and serves as a liaison to, or leader of a health advisory 
committee; 

• Staff Wellness � provides health education and counseling, promotes healthy activities and 
collaborates to provide a safe environment for school staff members. 

 
RATIONALE  
 
All children, regardless of disability, are entitled to a free and appropriate public education in the least 
restrictive environment.  Children, who in the past were placed in institutions and long-term hospitals, or 
who had to remain at home due to health-related disabilities, now attend their neighborhood public 
schools.  Due to advances in medical science and technology, children with complex medical and 
behavioural conditions, chronic illness, and other special physical and mental health needs are included 
int regular classrooms and , with adequate supports and services, can participate in a wide variety of 
school academic and extracurricular programs.  Similarly, societal changes, including those related to 
family structures, cultural diversity, violence, managed care, and the increased use of medication to 
control the effects of physical and mental health conditions, have placed new responsibilities on schools-
as providers of health services that protect and maintain students� health.  Because of these and other 
challenges facing our student populations, schools and communities, health services provided by qualified 
professional school nurses have become an essential component of effective educational programs.  These 
nursing services support and enhance school attendance, learning potential and success of students. 
 
SUMMARY  
 
The Association of School Nurses of Connecticut believes that ready access to quality student health 
services and coordinated school health programs will enhance and facilitate educational opportunities for 
students by promoting healthy behaviors, reducing health-related barriers to education, and contributing  



to a safe environment. The most efficient and cost effective way for local and regional boards of 
education to ensure quality school health services is by appointing one or more full time qualified school 
nurse(s) or nurse practitioner(s) to schools in their districts, based on the attached Guidelines for 
Establishing Safe School Nurse to Student Population Ratios.  State funding should be made available to 
assist districts in meeting the increased health service needs of their students and achieving safe staffing 
ratios according to a needs-based formula. 
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