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Feature Article

NASN has found a lack of research-
based evidence to support the caseload 
ratio model of school nurse staffing. 
In keeping with the practices of school 
administrators, other school support 
personnel, and community health care 
providers, NASN is transitioning to the 
workload model to guide safe school 
nurse staffing. The workload model 
considers more than ratio and acuity; 
instead, it provides a full description 
of school nurse activities and other 
influences on student health.
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Transitioning From School Nurse 
Caseload Ratio Acuity to School 
Nurse Workload

“Why is the ratio ruler not published any 
longer? What is NASN thinking? My 
school’s staffing pattern is based on the 
caseload acuity ratio. How will I justify my 
important work with students if NASN 
abandons the caseload ratio model?” These 
may be some of the questions you are 
asking yourself as you read the newly 
adopted NASN Position Statement, School 
Nurse Workload: Staffing for Safe Care 
(NASN, 2015b). This companion article and 
Figure 1 strive to help the reader 
understand why NASN is making this 
paradigm shift describing the critical work 
of school nurses and explain that caseload 

and other workload factors should be 
accounted for when determining school 
nurse staffing.

The caseload model focuses solely on 
nurse-patient ratios determined by health 
dependence and acuity (McDonald, Frazer, 
& Cowley, 2013). As noted in the new 
NASN position statement, school nurse–to–
student ratios have been widely accepted 
since the early 1970s, yet there is not 
adequate evidence to support their use. 
While some ratio models address acuity 
levels, there is more to consider. Staffing 
patterns based solely on ratios are a 
one-size-fits-all construct and do not fully 
account for the breadth, depth, and 
complexity of work done by school nurses.

The workload approach for staffing is 
currently utilized and studied by 
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community health care professionals, 
school administrators, and Specialized 
Instructional Support Personnel (SISP) 
(American Occupational Therapy 
Association, American Physical Therapy 
Association, & American School Health 
Association, 2014; Leithwood, Azaz, 
Harris, Slater, & Jantzi, 2014). 
Professionals regarded as SISP include 
school nurses, counselors, psychologists, 
social workers, occupational therapists, 
physical therapists, and community 
providers (National Association of SISP, 
2015). SISP utilize specialized skills to 
support student achievement by 
providing “school-based prevention  
and intervention services as part of a 
comprehensive program to meet  
student needs and ensure that  
students become effective learners and 
productive citizens” (NASN, 2015a, p. 1).

School Nurse Workload 
Considerations

While the concept of school nurse 
workload includes caseload ratios, actual 
workload considerations are more 
comprehensive and provide a full 
description of school nurse 

responsibilities. The term workload 
accounts for many of the factors that 
influence quality school nursing care in 
support of academic achievement, such 
as the availability of or lack of an 
adequate collaborative support structure 
to assist in meeting student health needs. 
The ensuing discussion is designed to 
describe some of the diverse factors that 
school nurses manage in order to care 
for students.

A community needs assessment is an 
important first step in determining health 
needs for a school community. Such an 
assessment reveals student health factors 
such as chronic health conditions, 
mental/emotional conditions, and social 
determinants impacting health. Some 
social determinants include:

•• student/family access to health care 
services (Centers for Disease Control 
and Prevention [CDC], 2014c);

•• poverty and food insecurity (CDC, 
2014c);

•• communication and cultural barriers 
(Fleming, 2011; Meyer, 2012);

•• globalization and immigration (CDC, 
2014a; Meyer, 2012);

•• displacement, refugee status, and 
violence (CDC, 2012, 2014b; Weeks  
et al., 2013);

•• unsafe and unhealthy community 
environments (Weeks et al., 2013); 
and

•• natural or man-made disasters (Chau, 
2012).

An interdisciplinary approach is 
required to address the full extent of 
student needs. School nurses collaborate 
with school teams intervening to mitigate 
barriers to learning. School nurses 
consider the whole child (CDC, 2015) 
and provide case management, care 
coordination, and transition planning in 
collaboration with parents, health care 
providers, community agencies/partners, 
teachers, school administrators, and 
others. Examples of school nurse 
collaborative interventions include 
consultation with:

•• students and families to plan and 
develop Individualized Health Plans 
and Emergency Action Plans,

•• athletic trainers to develop post-
concussion protocols,

Figure 1.  Workload vs. Caseload: Fully Describing School Nurse Promotion of Student Health and Academic 
Achievement.
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•• education specialists and SISP to help 
students who have health-related 
special needs,

•• health care providers to discuss 
school health data or clarify treatment 
regimens, and

•• behavioral health specialists and 
community therapists to discuss or 
clarify treatment plans for students 
with emotional health problems.

The Robert Wood Johnson Foundation 
reports that “today’s school nurses . . . act 
as a health care safety net for all children” 
(Fauteux, 2010, p. 1). The workload 
concept accounts for the full scope and 
practice of school nursing and 
encompasses the entire nursing process: 
assessment, diagnosis, outcomes 
identification, planning, intervention, and 
evaluation. Delegation, one tool of the 
nursing process, requires training, 
evaluation, and ongoing support of 
unlicensed assistive personnel (NASN, 
2014). Home visitation, health education, 
and wellness initiatives are other tools 
utilized by school nurses. Appropriate, 
thorough documentation and analysis of 
nursing intervention data promotes 
accountability, quality improvement, and 
legal/ethical standards of care. Preparation 
for field trips, wellness coaching, student 

support group interventions, organization 
of student health activities, staff meetings, 
professional development, advocacy for 
equitable care, before/after school 
programming, and health office 
management are indirect activities of 
school nurse workload. In addition, 
school nurses assume leadership for 
health and wellness activities in the 
school community, participate in 
professional organizations, and follow 
guidelines to comply with local, state, and 
federal regulations as listed in  
Table 1.

Implications of School Nurse 
Workload

Implementation of safe and appropriate 
school nurse staffing can exist when the 
full scope of school nurse workload is 
taken into consideration. School nurses 
will then be able to pursue goals to:

•• provide quality health care to 
students; (American Nurses 
Association, 2014)

•• focus attention on student outcomes;
•• identify relationships between health, 

school nurse staffing, and student 
academic achievement; and

•• promote school nurse satisfaction and 
retention (Neill, 2011).

Where Do We Go From Here?

The school nursing community and 
stakeholders must identify evidence that 
supports effective school health services. 
To do this, NASN, school nurse leaders, 
and school nurses must:

•• increase participation in data 
collection surveys designed to 
measure school nurse workload;

•• develop time studies and workflow 
analyses;

•• develop, evaluate, and research 
effective tools for measuring 
workload models relevant to student 
outcomes;

•• identify priority school nursing 
activities; and

•• develop talking points about 
workload and safe school nurse 
staffing.

Conclusion

Most school nurses would agree that 
due to the uniqueness of each school 
community, a one-size staffing model 
does not fit all. The term school nurse 
workload does not imply an increase in 
school nurses’ responsibilities; rather, it 
provides a full description of school nurse 

Table 1.  Federal, State, and Local Regulations Impacting School Nurse Workload

Individuals with Disability Education Improvement Act (2004)

Rehabilitation Act of 1973.

Occupational Safety & Health Administration (OSHA, n.d.)

Response to Intervention/Multi-Tiered Systems of Support (Dulaney, Hallam, & Wall, 2013)

State Nurse Practice Acts and their associated rules and regulations

School Nursing Scope and Standards of Practice (American Nurses Association & NASN, 2011)

Third-party billing for school health and related services

State education laws and policy

State and local health department regulations

Local school board policy

School funding and budget management
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responsibilities. In order to assess current 
staffing safety and articulate staffing 
needs, school nurses must document and 
describe their workloads. School nurses 
are experts in meeting health needs in 
their school communities, thereby 
optimizing student attendance and 
academic achievement. A full description 
of the effect of school nurse workloads 
on student health can be used to 
influence stakeholder understanding of 
both adequate school nurse staffing and 
the idea that health needs of students are 
more than just numbers.
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