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Abstract 

The purpose of this qualitative study was to explore the issues 

impacting school health programs in Illinois and barriers to expansion and 

implementation.  Despite the changing health needs of children, school health 

programs have not been restructured to meet them. Current literature 

discussed these issues in depth from the viewpoint of school health 

professionals; however, little data existed from the perspective of Illinois 

policy makers.  Seven interviews were conducted at the state, regional, and 

local levels in order to begin an initial investigation into this perspective.  Data 

analysis revealed several core issues; the most noteworthy include unfunded 

educational mandates, lack of research linking health to learning, and the lost 

vision of public education as a “common good.” 
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BUILDING A CASE FOR SCHOOL HEALTH PROGRAM EXPANSION 
 
 

It began as an experiment.  In 1902, Lillian Wald saw her idea come to 

fruition as the first public health nurse was placed in a New York City school.  

The success of this “experiment” in reducing absenteeism from 

communicable disease, malnutrition, and poor hygiene, led to the 

employment of nurses in school districts across the United States, thus the 

evolution of school nursing practice (Henry Street, n.d.).  Today the National 

Association of School Nurses defines that practice as: 

a specialized practice of professional nursing that advances the well 

being, academic success, and life-long achievement of students.  To 

that end, school nurses facilitate positive student responses to normal 

development; promote health and safety; intervene with actual and 

potential health problems; provide case management services; and 

actively collaborate with others to build student and family capacity for 

adaptation, self management, self advocacy, and learning (NASN, 

1999). 

According to Marx et al (1998), good health is necessary for effective 

learning, and Peplau (1997) asserts that access to quality health care is 

essential to quality of life.  However, as the call for school reform and 

improved academic achievement increases, school budgets are hard pressed 

to bring students up to state standards (Tyler, 1999).   
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 As the health care crisis in this nation looms, the number of children 

without insurance rises (Shi & Singh, 2001).  They come to school suffering a 

multitude of acute and chronic health problems with only a bare-bones school 

health program from which to seek care.  According to NASN (2001), only 

fourteen states mandate school nursing services and Illinois is not one of 

them.  School health advocates continue to recommend a qualified nurse in 

every building; however, many districts lack even daily visits by a school 

nurse.  This requires the delegation of nursing procedures to less qualified 

personnel (Wolfe & Selekman, 2002).  Despite growing evidence of negative 

health trends for children and adolescents, there has been little progress 

toward expansion of school health programs.  

Introduction to the Problem 

Historically, the major health issues that schools faced were 

communicable diseases (e.g. tuberculosis, diphtheria, measles, mumps, 

rubella, and whooping cough), malnutrition and poor hygiene (Wolfe & 

Selekman, 2002).  As a result of immunization programs and disease control 

measures of the twentieth century, those illnesses have been all but 

eradicated.  The major health issues facing today’s children, also referred to 

as the “new morbidities” (Tyson, 1999), are the result of cultural practices and  

lifestyle behaviors.  Marx et al. (1998) cite the following preventable behaviors 

established in childhood as accounting for the majority of illness and death in 

the U.S.:  tobacco use, poor eating habits, substance abuse, behaviors that 

result in intentional or unintentional injury, physical inactivity, and sexual 
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behaviors that result in HIV infection, sexually transmitted diseases, or 

unintended pregnancy.  Sadly, “the school nurse’s role as triage nurse, case 

manager, surrogate parent, mental health provider, public health nurse, and 

administrator is constantly expanding at the same time it is being targeted for 

cutbacks” (Hacker & Wessel, 1998, p. 409). 

Along with a shift in the nature of health issues, the enactment of 

Public Law 94-142, the Education for All Handicapped Children Act (EHA) of 

1975 by the federal government dramatically increased the demand for 

school health services.  Before its enactment, the needs of many children with 

disabilities were not met.  Special needs children were excluded from public 

schools, institutionalized or attended school without being properly assessed 

and educated.  Today, the EHA is in place as the Individuals with Disabilities 

Education Act (IDEA).  IDEA guarantees a free, appropriate public education 

(FAPE) to all children with disabilities in every state.  IDEA mandates the 

provision of appropriate special education programs and related services in 

order to prepare these children “to lead productive, independent adult lives, to 

the maximum extent possible” (Public Law 105-17, 1997).  Related services 

include the medical services necessary for a child with a disability to 

participate in and benefit from an educational program.  This landmark 

legislation has created rights, education and assistance for special needs 

children while placing unprecedented demands on the public school system 

to provide these services.  It’s reauthorization in December 2004 is said to 

“improve educational opportunities for our most vulnerable children” 
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(Committee on Education and the Workforce, 2004); however, the impact of 

revisions is yet to be ascertained. 

Current statistics predict alarming trends in morbidity and mortality 

rates for our country’s school children.  In some student populations, 

particularly minority, urban, and rural communities, health, social and lifestyle 

problems are so great that school attendance and academic performance are 

seriously affected (Annie E. Casey Foundation, 1998).  Unless these 

“pathologies” are addressed, the fundamental mission of schools--education--

cannot be accomplished (Romano, 2001).  Public schools in America become 

the logical place to focus health interventions for it’s 48 million children 

(NCES, 2003).   

Purpose and Aims of Study 

The overall purpose of this study is to gain a better understanding of 

the current issues impacting school health programs and the barriers that 

exist to their expansion and implementation. The need for and benefit of 

school health interventions is well documented; however, little progress has 

been made toward implementing evidence-based programs.  A better 

understanding of:  (a) policies affecting school health programs (b) how they 

are funded and (c) reasons for lack of response to identified health needs 

could contribute greatly to policy and funding reforms.   The ultimate goal of 

this project is to answer the question:  What are the barriers to school health 

program expansion from a policymaking perspective?  
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Summary 

The need for school health services continues to rise as the school 

reform movement calls for higher academic achievement (Dryfoos, 1994); this 

has resulted in overwhelming demands being placed on school staff as well 

as on school budgets. Throughout the twentieth century, the efforts of school 

nurses have greatly enhanced children’s health and their ability to learn.  

Today’s crisis of increasing health needs and inadequate school health 

services warrants a renewed effort to improve outcomes for children in the 

twenty-first century.  As an important first step toward responding 

appropriately, further research is needed.  A focused inquiry to identify 

barriers to the expansion of school health services would provide valuable 

insight for health care policy makers. 
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REVIEW OF LITERATURE 

 

The purpose of this literature review is to explore what is known about 

school health programming as well as barriers to expansion.  Identifying gaps 

in the literature will then provide a basis for further inquiry into the reasons for 

school health program inadequacies.  The methodology used for this review 

was a database search, including CINAHL, MEDLINE, ERIC, and PUBMED.  

The search was executed using the key words funding AND school health 

programs AND barriers to expansion in order to locate books and current 

journal articles addressing the topic of interest.  A large number of resources, 

primarily from the school health community, were found.  Approximately 30 

were utilized for this review. 

School Funding 

It is pertinent at this point to briefly summarize the public education 

system in this country and how it is funded.  Following the American 

Revolution, founders of the United States regarded education as essential to 

the new nation’s survival and prosperity.  In the words of Margaret Haley 

(Goddard, 2004), the “object of the public school in a democracy is to 

preserve and develop the democratic ideal.”  In 1852, Massachusetts was the 

first state to pass legislation calling for publicly funded education.  By 1918 all 

states had passed compulsory school attendance laws (Olson, 1999). 
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The Department of Education describes the educational system in the 

United States as  “decentralized” (United States Department of Education, 

n.d.).  Individual states and local school districts have the responsibility of 

setting policy, staffing educational programs, and providing the funds 

necessary to administer their programs.  The federal government plays a 

somewhat limited, supportive role, which includes contributing an estimated 

10% toward the total spent on education. For example, in Illinois local districts 

shoulder 61.50% of the costs, the State contributes another 32.23%, while the 

federal government contributes 7.27%, as shown in Figure 1  (Illinois State 

Board of Education, 2002): 

 

                                    

                               Figure 1:  Revenues Fiscal Year 2002 

Lack of Research 

The call for research in the field of school nursing has been ongoing.  

In School Nursing:  A Framework for Practice, Wold (1981) identified the 

primary barrier presented to school nurses:  lack of research documenting the 

outcomes of their services.  Research-based data validates the effectiveness 

of interventions.  In the educational setting, school health services must be 
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documented as improving health and educational outcomes in order to make 

a case for funding and maintaining them.  In 1994, lack of research was again 

identified by the National Nursing Coalition for School Health (NNCSH) as 

one of the major issues to be addressed to meet the increasing needs of 

students  (School health nursing services; exploring national issues and 

priorities, 1995).   Several studies (Bradley, 1998; Hall, 1999; Ross, 1999) 

indicate there is no argument about the health needs of school children, but 

evidence is lacking on how to meet them.  Hall (1999) suggests that research 

would help to define, assess, and plan interventions to meet the needs of 

children and young people in schools.  In the comprehensive year 2000 

report, School Health Policies and Programs Study (SHPPS), the Centers for 

Disease Control and Prevention identified research as a key component to 

the planning of effective school health services (SHPPS, 2000). 

Unfunded Mandates 
 

Since the enactment of the federal law, the Education for All 

Handicapped Children Act of 1975 (Public Law 94-142), schools have been 

mandated to ”insure that all handicapped children have available to them 

special education and related services designed to meet their unique needs”  

(Public Law 94-142, 1975).  The act has undergone several expansions in its 

29-year history, including a name change. In 1990 it came to be known as the 

Individuals with Disabilities Education Act (IDEA).  In order to assist states in 

providing special education and related services to these children, the federal 

government pledged to support 40% of these expenditures (United States 
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Department of Education, n.d.).  However, the federal government has never 

funded more than 20% of this mandated program (NSBA, 2004).  The 

literature does not specify how local school districts subsidize the programs 

and personnel necessary to provide these specialized services. 

Lack of Mandates 

While schools are required by federal law to provide “related services” 

to students with special needs, few guidelines exist at the state and local 

levels to insure the appropriate provision of these services. Temple (2002) 

looks at the issue of local school control in Illinois.   According to the Illinois 

School Code each district addresses these issues individually, resulting in a 

dramatic variation among school health programs throughout the state.   

The National Association of School Nurses recommends nurse-to-

student ratios ranging from 750 to 125:1, depending on the health needs of 

the population served.  In the case of the medically fragile student, the 

caseload assignment should be based on individual needs (NASN, 1995).   

Costante (2001), in her discussion of professional, practice, and management 

issues facing school nurses, states: 

Staffing levels engender issues related to safety, accountability, 

and quality assurance.  Determining school health staffing is 

generally a local function, although a few states have dictated 

ratios of nurses to students just as they do for teachers to 

students.  Until school health service programs are mandated by 

states, ratios are meaningless…these ratios were developed 
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nearly 30 years ago and may not be relevant to the current 

educational arena in which inclusion of all students is the norm 

(p. 70). 

Differing paradigms 

Descoteaux (2001) discusses the difference in paradigms and 

professional language between healthcare and educational professionals.  

“Being a nurse…in the educational environment is often like being a square 

peg in a round hole” (p.296). Likewise, Wainwright, Thomas, and Jones 

(2000) cite the administrative separation of education and healthcare as being 

responsible for the lack of philosophical support for school health programs.   

The National Nursing Coalition for School Health (NNCSH) (1995) describes 

the administrative structure of school systems as being vastly different from 

that of health care organizations.  For the most part, non-nursing personnel 

carry out supervision of school nurses, as well as make important health care 

planning decisions.  For these reasons, less priority is given to health issues 

in the school setting.  This presents nurses with ethical and professional 

dilemmas as well as significant quality of care issues.   Periard et al. (1999) 

discusses the lack of school nurse managers, which leaves nurses without 

the power and authority to plan quality programs and meet role expectations.     

According to Deutsch (2000), in an effort to improve educational outcomes, 

administrators “focus with laser-like intensity on academic skills” (p. 8), while 

ignoring the potential impact school health programs could have on 

achievement. 



Barriers     16 

 

Lack of Role Definition 

In 1994, representatives of the National Nursing Coalition for School 

Health (NNCSH) articulated the need to define the role of the school nurse as 

well as implement school practice standards.  Arriving at consensus on what 

constitutes best practice would provide the foundation upon which to design 

effective interventions to better meet the growing health needs of America’s 

school children.  The School Health Policies and Programs Study (SHPPS, 

2000) acknowledged “school health services experts have not reached 

consensus about the best models for providing school health services” (p. 

303).  This is due largely to the fact that existing models have not been 

systematically evaluated as to their efficacy.  

Lack of Visibility 

Wolfe, in her 2001 inaugural address as President of the National 

Association of School Nurses, stated, “we struggle with articulating our value 

to others.  We allow ourselves to become so submerged in the field of 

education that we lose our identity as nurses” (Partners with Children, p. 294).  

Brandt (2002) makes reference to the invisible role of nurses in today’s 

schools.  Often nurses are so busy providing services to school children that 

there is little time to develop strategies to enhance their visibility and provide 

evidence of their contributions.  Therefore, it is not recognized that school 

nurses are the predominant health care provider that a child comes in contact 

with on a daily basis.  
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Lack of visibility is pervasive throughout the nursing profession.  

Despite the fact that nurses comprise the largest group of health care 

professionals in the country, their voice is virtually absent from public 

discourse on the current state of health care.  By articulating their knowledge 

and expertise, nurses could be involved in working towards a solution to the 

current health care system problems.  “Nothing less than living in a safer and 

healthier society is at stake” (Buresh & Gordon, 2000, p ix).  

The Changing Needs of Children 

Current literature identifies the changing needs of children as a major 

reason school health program expansion is necessary.  According to 

Hootman (2002) these include an increase in the number of families without 

adequate health insurance, changes in social and family structure, and the 

shift in morbidity trends from infectious disease to chronic disease.  She also 

identifies technological advances in health care and case law mandates to 

provide for specialized health needs in schools.  As Ross (1999) summarizes, 

“changes in society, family structure, special education legislation, health 

care, and the educational system have increased the demand for health 

services and for clinical nursing services in schools” (p. 30).  

Misconceptions  

In a random survey of registered voters in Illinois, Temple (2002) found 

that opponents of school health program expansion argue, “schools cannot 

be all things to all people” (p. 2).  The survey revealed that Illinois residents 

widely believe that schools should stick to the business of educating youth 
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and limit interventions to activities of an academic nature.  Opponents believe 

that program expansion would increase the dependency of families rather 

than empower them to take charge of their own health.  According to Dryfoos 

(1994), other obstacles come in the form of misconceptions about the 

services provided, especially in the area of reproductive health.  Opponents of 

expansion believe that school health programs only provide birth control and 

promote sexual activity of teens.  While it is true that previous programs 

focused on pregnancy prevention, there are currently many other areas in 

need of planned interventions, including substance abuse, school drop out 

rate, mental health issues, injury prevention, and health promotion.   

Conceptual Framework 

The public policymaking process directly impacts how the educational 

system is administered in this country.  An example of this is the Individuals 

with Disabilities Education Act (IDEA) that drives special education, dictating 

how schools educate special needs populations.  And, as a result of its 

implementation, IDEA has a significant impact on all educational 

programming and funding allocation.  Therefore, the framework used to guide 

this inquiry was the Model of the Public Policymaking Process in the United 

States (Longest, 2002), as seen in Figure 2.    Utilizing this model provided a 

conceptualization of this complex process and, therefore, a means of 

understanding how legislation impacts the delivery of public services and 

programs.  It also facilitated the formulation of interview questions for data 

collection.  
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The policymaking process is comprised of three phases:  formulation, 

implementation, and modification.  According to Longest (2002), “the 

preferences of individuals, organizations, and interest groups, along with 

biological, cultural, demographic, ecological, economic, ethical, legal, 

psychological, social, and technological inputs” influence every stage of the 

model.  One of the most important features of the model is its cyclical nature.  

Within the public policymaking process, governmental decisions are made 

and then periodically reevaluated and modified as societal conditions change.  

The formulation phase is carried out in the legislative branch of 

government and is comprised of two sequential steps:  agenda setting and 

legislation development.  Agenda setting occurs when problems and possible 

solutions converge with favorable political circumstance.  This is referred to 

as the “window of opportunity” (Longest, p. 130).   When this window opens, 

the second step can occur:  development of new legislation or amendments 

to existing legislation.  

In the implementation phase, responsibility shifts to the executive 

branch of government; it is the responsibility of agencies here to carry out the 

intent of the laws. As Longest (2002) points out, “legislators rely on the 

implementers to bring their legislation to life” (p. 215) by establishing formal 

rules and regulations for the administration of programs and services.       

In the third phase, the policymaking process comes full circle.  During 

the modification phase, the consequences of policy formulation and 

implementation are appraised.  The consequences of legislation are 
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evaluated based on feedback from the individuals, organizations, and interest 

groups affected.  Whether they result in positive or negative consequences, 

policies can be modified as cultural, economic, demographic, or other societal 

variables dictate.  When the window of opportunity opens, the cycle of 

policymaking begins again. 

 
Figure 2     Used with permission from A Model of the Public Policymaking 
Process in the United States by Longest (Chicago:  Health Administration 
Press, 2002) p. 115. 

 
 

Summary 

It is important to note that much of the literature supporting school 

health program expansion comes from the social service and school health  

communities:  health educators, psychologists, school nurses, social workers, 
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and special education personnel. The viewpoint of Illinois policy makers, i.e. 

state and local governing bodies with the power and authority to plan 

programs and allocate funding, was not found.   Because of this gap in 

existing literature, barriers to program expansion cannot be completely 

understood.  Therefore, this qualitative study was conducted as an initial 

investigation into the issues from a policymaking perspective.  Until a 

comprehensive understanding of the issues from all perspectives is reached, 

the ever-increasing health needs of children will not be met.  
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METHODOLOGY 

Design 

The goal of qualitative studies is to develop a greater understanding of 

a topic when a relatively small body of relevant previous work exists (Polit & 

Hungler, 1999).  In this study, reviewing the literature did not yield a 

comprehensive understanding of the barriers to school health program 

expansion.  The perspective of Illinois policymakers or any state’s 

policymaking groups was not found.  Therefore, an initial investigation into 

this newly addressed phenomenon was conducted.  The insights gained will 

hopefully lead to future inquiries and, eventually, the formulation of potential 

solutions. Until the issues are understood from the perspective of those in 

positions of power and authority to allocate resources, significant change will 

not occur.  

The research question, What are the barriers to school health program 

expansion from a policymaking perspective? provided focus for the study.   

Longest’s model was used to facilitate the identification of breakdowns in the 

public policymaking process.  An interview topic guide was developed before 

data collection began.  The flexible nature of the design allowed for 

adjustments in interview questions during the course of data collection.  This 

resulted in a more accurate description of the issues from the subjects’ 

perspective. 
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Sampling Method 

Due to the broad nature of the topic and the number of potential 

subjects, a purposive sampling method was utilized in order to yield 

participants who were knowledgeable about the issues under study.  The pool 

of potential subjects included Illinois public officials whose professional 

responsibilities involved policy making and/or funding allocation with the 

potential to impact public school children (i.e., public school officials, public 

health officials, and Illinois legislators).  Names were obtained through 

publicly available staff directories of state and local personnel. 

Sample Description 

The pool of potential subjects included Illinois public officials whose 

professional responsibilities involved school policy making and/or funding 

allocation (i.e., public school officials, public health officials, and Illinois 

legislators).  Eight potential subjects were contacted, resulting in a sample of 

seven.  One legislative leader turned down the invitation to participate, citing 

lack of sufficient knowledge of the subject and reluctance to “go on record.”   

Of the seven participants, six were appointed to their positions and one was 

elected.  Demographic information (Appendix A) was obtained and utilized in 

this section to describe the sample.  In order to maintain the privacy of 

participants, only an aggregate description of the sample is provided here.  

Data Collection Procedures 

Telephone contacts were made with potential subjects utilizing the 

telephone script (Appendix B).  The proposed research was described and 
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eligible subjects invited to participate.  Upon agreeing, an interview was 

scheduled at a location of the participant’s choice, which in each case was 

the participant’s workplace or office.  A letter confirming the time and place of 

the interview and principal investigator contact information was mailed to 

each participant two weeks prior to the appointment (Appendix C).  

Face-to-face interviews were conducted by the principal investigator 

and taped for subsequent verbatim transcription.  Interviews lasted between  

30 and 60 minutes.  In addition, field notes were taken as part of the data 

collection process.  These contained:  

• observational information about the participant’s behavior  

• theoretical information, documenting emerging themes and links 

to the theoretical framework 

• methodological information, noting procedures and variations of 

the data collection process 

• personal notes, including any personal feelings or thoughts 

about the process and progress of the study 

Instrument 

Semi-structured interviews were conducted utilizing the interview topic 

guide (Appendix D).  The topic guide was written to probe the following areas 

in depth: 

• In your opinion, what effect does the health status of a student 

have on his/her academic achievement/what effect do school 

health services have on the health status of a student? 
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• How is the gap between the IDEA’s pledge of 40% funding 

support and the actual money allocated to Illinois schools 

financed? 

• How is the implementation of such mandates as IDEA and No 

Child Left Behind evaluated in Illinois? 

• Considering these mandates and the changing health needs of 

school children, what is your view of the ideal school health 

program? 

• What barriers exist to achieving the ideal? 

After introductions and exchange of pleasantries, information about the 

study was shared to familiarize participants with the research goal.   The 

researcher encouraged them to speak freely about each topic area through 

the use of open-ended questions.  As previously discussed, the flexible 

nature of the design allowed for adjustments in interview questions during the 

course of data collection.  This resulted in incomplete answers to some of the 

interview questions but allowed for more accurate subject data to emerge.  A 

conversational, yet purposeful style was maintained to facilitate the flow of 

ideas.  Voice recordings were made of each interview for subsequent 

verbatim transcription.   

Data Analysis Technique 

Data analysis was conducted using the editing analysis style described 

by Polit and Hungler (1999).  The principal investigator initially typed verbatim 

transcriptions from each audio taped interview for further data analysis.  The 
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transcriptions were read and reread in order to identify underlying concepts 

and recurring themes.  From these transcripts, categories and subcategories 

from which the themes were derived were identified.  This method provided a 

systematic way of organizing and managing the raw data much like an editor 

reworks a manuscript to draw meaning from it. 

Descriptive summaries of each major theme were composed using the 

categories and subcategories.  From here, the researcher attempted to 

reconstruct an integrated conceptualization of the phenomenon under 

investigation:  issues impacting school health programs and barriers to their 

expansion from the policy makers’ perspective. 

Ethical considerations 

Permission to conduct this study was obtained from the Institutional 

Review Board at the University of Illinois at Chicago.  In accordance with IRB 

guidelines, subjects were not recruited or enrolled prior to approval.  Once 

approval was granted, subject recruitment began.  Prior to data collection, 

information about the study was given to the subjects and verbal consent to 

participate obtained (Appendix E).  Voice recordings of participant interviews 

did not include identifying information (e.g. name, gender, location) in order to 

protect individual privacy. Only the verbal consent process, researcher 

questions and participant responses were recorded.  Upon completion of 

typewritten transcripts, audiotapes of interviews were destroyed.  All research 

related records (including audio tapes, typewritten transcripts, data analysis 

materials) were kept confidential and secure and only the principal 
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investigator and faculty advisor had access to them. After five years, all 

research materials will be destroyed.  
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RESULTS 

Qualitative analysis of the transcribed interviews revealed nine major 

themes:  the impact of health on learning, governance of public education, the 

impact of federal mandates, the school funding crisis, the social service 

mindset, the lost vision, fragmentation of services, it is not the school’s role, 

and the impact of good health programs on learning.  These represent a mix 

of predetermined questions from the interview guide and themes that 

spontaneously emerged from respondent interviews.  Themes and the 

categories from which they were derived are listed in Table 1. below: 

 

Table 1:  Themes and Derivations 

Theme Derivation  
The Impact of Health on Learning • Attendance is everything  

• Wasting your time 
• No connection made  

Governance of Public Education • Local control  
• Handcuffed 
• Dysfunctional bureaucracy 

The Impact of Federal Mandates • IDEA 
• NCLB 

The School Funding Crisis • Local impact  
• Impact at the State level 

The Social Service Mindset • Minister to the daily needs 
• The advocacy platform 
• Repercussions 

The Lost Vision • No connection to schools  
• No one wants to pay 

Fragmentation of Services • Fragmentation and duplication 
• The shared services model 

Not the School’s Role • An ethical dilemma 
• Administrative barrier 
• Need local authority 
• Already in place 

The Impact of Good Health 
Programs on Learning 

• No quick fixes 
• It takes a community 
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Impact of Health on Learning 

Attendance is Everything 

When asked what effect the health status of a student has on his/her 

academic achievement, responses at both state and local levels were 

consistent.  All respondents stated without hesitation, that a student’s health 

directly impacts learning.  Several respondents referenced Mazlow’s 

hierarchy of needs.  One stated specifically, “if you don’t meet the physical 

needs first, the other needs are secondary as far as the learning process…so 

I have to put health needs as number one.”  Another respondent stated that 

health status directly impacts attendance.  “Attendance is everything.”  Not 

only does daily attendance facilitate student learning, it also impacts school 

funding because “our funding is based on attendance.”   

Wasting Your Time 

One respondent remarked that much of the focus is on how students 

score on the ACT and SAT tests; however, health and physical needs must 

be met “or you’re just wasting your time on academics.”  Student health is not 

addressed in any significant way because it competes with other educational 

programs.  School budgets reflect a district’s priorities, i.e. what percent of the 

total funding is devoted to the provision of health services.  “It’s not a lot, 

because it’s not high on the priority list.“  
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No Connection Made 

Another respondent stated that good health absolutely affects student 

performance but that it has not been looked at on a large scale; the 

connection has not been made.  Unless it is visible or obvious that health 

issues are compromising student performance, “we just don’t see it, it just 

goes by.”  One respondent commented that despite the fact that research 

exists in support of prevention and early intervention programs, “for a lot of 

people, you have to relate it directly.”  Further discussion involved the need 

for definitive studies that actually look at the health of students and how that 

connects to performance; and the focus needs to be on more than just 

reading and math scores. 

Governance of Public Education 

Local Control 
 

When asked how the public education system is administered in 

Illinois, the state level was described as a “pass through agency” for state and 

federal funding.  It is the state’s job to make sure that money gets to the local 

districts; then it is up to local control, i.e. local school boards, to decide where 

the funds will go.  Since policies are set at the local level, each district has 

flexibility for much of the spending based on its priorities. 

Handcuffed 

Another respondent described the system as local control but within 

certain parameters.  State and federal guidelines still must be met.  There is a 
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balance between what is local control and flexibility and what Illinois School 

code and federal mandates dictate, i.e. teacher: pupil ratios, ages in 

classrooms, curriculum requirements, and how funds can be spent.  One 

respondent remarked, “Yes, I have local control but then they say I have to 

spend a certain percentage in a set area.  It’s a balancing act and it can 

handcuff you.”   

Dysfunctional Bureaucracy 

Another respondent commented that the system may be described as 

decentralized with local control; however, if the locals are not meeting state 

and federal standards, then the state has a problem with that.  One 

respondent described state and federal educational agencies as 

“dysfunctional and so far off into bureaucracy that they lost track of why 

they’re there.”  Another echoed that sentiment stating, “hopefully they can 

reestablish what it is we need to do to see that the children of Illinois get the 

most productive, beneficial education possible.” 

Impact of Federal Mandates 

The Individuals with Disabilities Act 

Lengthy and General   

One respondent indicated that implementation of IDEA takes place at 

the local level.  Special educational services are written into the IEP 

(Individualized Educational Plan) for a student at the local level.  It is implied 

that if a child needs a service, it should be written into the IEP.  Another 
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respondent said “rules and regulations exist but they are very general…very 

lengthy, but general.  If specific rules and regulations exist, I don’t know 

where.”  Another commented that the Illinois School Code is an actual citation 

of the law, which is broad and general so there is confusion as to what it 

really means. Lawyers, special education organizations, or advocates may 

write interpretations of the mandates but state educational agencies usually 

will not.   

Left to Interpretation 

  Local interpretation and case law.  Another respondent commented 

that in America, special education is driven by federal mandates, i.e. IDEA.  

However, what the law really says is up to the interpretation of local districts 

or existing case law and court decisions.  There are no specific rules and 

regulations to guide implementation at the local level.  The details are left to 

local control.  “There is not much guidance given on that.  It boils down to the 

interpretation of IDEA by local districts and case law that prevails in your 

jurisdiction.” 

Impact on best practice.  When asked specifically how health needs 

are addressed, two conflicting answers were given.  One respondent said it is 

required to write health services into IEPs and another said it is not.  Another 

commented the service is identified in the IEP but not who will provide it.  

Another was not aware of any specific rules about staff to student ratios or 

qualifications of those providing health services.  According to another 

respondent, there are staffing levels for special education teachers but it is 
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not broken down beyond that.  Nursing services are less defined by need 

than by available staffing and money.  As one respondent described it, “on 

one side nurses say we don’t have enough staff, we are compromised 

professionally, and on the other, the school board and administration say 

funding is limited.” 

Program evaluation.  When asked how the implementation of IDEA is 

evaluated, one respondent stated that IEPs are checked for what specific 

educational services are indicated.  It was unclear from the response whether 

or not this involved checking written IEPs only or checking on the actual 

provision of these services in the classroom setting.  Parent complaints were 

also identified as a means of program evaluation.  One respondent remarked 

that special education programs are, for the most part, evaluated in-house.  

“One indicator might be whether you have ‘cooperative’ parents or not…how 

many hearings you have.  This may not mean you have a bad program.  You 

just might have a group of challenging parents who never feel they’re getting 

enough.” 

Funding Gap 

The one pie theory.  According to one respondent, federal funds cover 

only about 17% of the costs of implementing IDEA, when in fact, the federal 

government pledged to provide 40%.  The gap is made up by local dollars, 

“So in reality, when shortfalls are not funded, the locals have to pick it up.”  

Whatever is not covered by special education money comes out of local 

district funds and general state aid.  Another summed it by saying, “basically 
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it’s the one pie theory.”  As one respondent commented, services are 

mandated whether some one is paying for them or not so they will be 

provided regardless of where the money comes from.  

As another respondent described it, “it’s local costs and it’s very 

heavy.”  To illustrate the impact on local budgets, this respondent discussed 

spending $60,000 a year to meet the needs of one student’s IEP and 

receiving $2000 back in federal dollars.  The bottom line is that schools have 

to provide those services. Another respondent referred to it as, “the cost of 

doing business.”   

Money drives decision-making.  One respondent remarked that school 

revenues drive the implementation of IDEA.  “Small districts are under 

extreme financial pressure.  A few high needs students can decimate their 

entire budget…not just their special ed budget…their entire budget.”  

According to another respondent, this could mean that in some districts, 

special education staff avoid diagnosing kids with handicapping conditions.  

This was described as a tough situation for professionals to face.  Not only is 

it a question of money; it is also a question of ethics and professional 

integrity.  “But money drives a lot.” 

Avoiding litigation.  According to another respondent, schools are 

mandated to meet student needs and “we make our best effort to do that 

within the funding given.”  If it is something that has to be done for them to 

function in school, “then we need to provide that service.”  Difficulties arise 

when the school recommendation differs from what a parent wants for his or 
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her child.  If parents disagree, there is a grievance procedure resulting in a 

hearing with the state educational agency.  If a case goes to hearing, it can 

cost a district $25,000 to $30,000 in legal fees.  Because of the way the laws 

are written, the district will most likely lose and still have the child to educate.  

As one respondent remarked, services are often agreed to in order to avoid 

litigation because “that’s so expensive.”  

No Child Left Behind 

The Detail is Very Difficult   

NCLB (No Child Left Behind) was described by some respondents as 

having very specific requirements for student achievement.  It applies to all 

students regardless of status, i.e. special education, regular education, or 

limited English students.  It is very specific in nature with sanctions to be 

imposed if requirements are not met.  As one respondent put it, “everyone 

around here would assume…that’s a pretty good target.  It’s just the detail 

that’s very difficult.” 

No Mention of Health   

Other respondents described NCLB as being very academically 

oriented, “all kids must do this, all kids must do that,” with no mention of 

health.  If students are not coming to school ready to learn, it does not 

address those issues.  It does not focus on what resources are needed or 

what is required for students to be more successful. Several respondents 

described it as “punitive” rather than being supportive of educational 

improvement.   
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Educationally Unsound  

One respondent described the legislation as “fundamentally, 

educationally unsound” and felt that every school no matter how good would 

eventually fail because of the way the law is written.  “It’s insulting to local 

districts who are doing everything they can.”  It was also described as an 

ethical dilemma for schools to measure academic achievement of special 

education or limited English students and expect them to do as well as 

students in regular programs.  But if schools do not comply, funding will be 

withheld, and districts cannot afford to risk loss of financial support. 

Good Idea, Bad Legislation   

Respondents spoke openly and at length about the recent NCLB 

legislation.  All referred to the philosophy behind it as “good”, “strong”, and 

acknowledged that schools need to help all students reach certain standards. 

However, one respondent described it as very narrow, focusing mainly on the 

academic success of reading and math.  “But are they concerned about 

health?  No.”   Another respondent described it as “idealistic.”   According to 

respondents, NCLB specifies that by 2014, there will be a 100% graduation 

rate, and students with handicapping conditions will read and write at grade 

level.   As one respondent summarized, “No one can argue the 

concept…you’d leave a child behind?  Of course not.  You wouldn’t leave a 

child behind.  But to meet the standards with the limited resources…you can’t 

do it.” 
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Destined to Fail   

Other respondents commented that NCLB is bad legislation and 

destined to fail.  One predicted that it will collapse on itself in 4-5 years and 

expressed hope that they would save the idea and recreate a more 

meaningful law.  “Then schools can start to look at what it is they need to do 

to have successful students and put more emphasis on the ready-to-learn 

issues.” 

The School Funding Crisis 

Local Impact 

All respondents spoke at length about the difficulty of maintaining 

quality programs when faced with fixed local revenues and limited state and 

federal support.  Local districts are mandated to continue to meet IDEA 

requirements which in turn impacts regular programs by increasing class 

sizes, program cuts, and overall deficit spending.  One respondent 

commented there will be even less money for health services in the future.  

“Districts are so bogged down in doing other things that the attention isn’t 

going to where it’s really needed, such as truly identifying how to help kids.” 

Impact at the State Level 

Budget constraints are felt at the state level as well.  According to 

several respondents, educational agencies have undergone significant staff 

reduction in recent years; in addition, a frequent turnover in leadership has 

resulted in changing priorities.  As a result, many ancillary positions have not 
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been filled as vacancies or retirements occur.  At one time, State Board of 

Education services included school nursing, physical education, school 

counseling, and fine arts consultants.  Another respondent spoke of one 

department struggling to perform its duties after a 70% reduction in staff.  

“What kind of message does that send to local districts if there aren’t specific 

people at the state level who specialize in these areas?  The message is that 

it’s not a priority…so now it’s up to local districts to decide their priorities.”   

The Social Service Mindset 

Minister to the Daily Needs 

One respondent discussed the social service mindset.  As members of 

the helping profession, the voice of nurses, social workers, and other school 

professionals is not always heard.  The attitude is, “I will be more effective to 

do what I can to minister to the daily needs than to fight the administrative 

battle.  We all fall back to that social service model and don’t do the other 

side.”  Often, social service providers in schools don’t take on the 

responsibility of fighting for the expansion of services. 

The Advocacy Platform 

Another respondent spoke specifically of having a great respect for 

school nurses but also commented on the need for members of the 

subspecialty to be more proactive in their role as advocates for kids.  It was 

suggested that school nurses work through their professional organization as 

well as join with other nursing organizations that have more lobbying power.  
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This type of grassroots approach could be the catalyst for change at the 

legislative level; but advocacy needs to become part of the platform. 

Repercussions 

One respondent remarked that nurses are often reluctant to speak out 

on issues because of concerns for job security or stigmatization by 

administrative personnel.  The result has been that individuals without health 

or nursing backgrounds are determining health policy and practice in schools. 

This in turn leads to programs that may not follow best practice standards.  

Another respondent commented that this is true across the board in nursing 

and health care, not just in the school setting:  

Many people are making decisions about healthcare needs that have 

never worked in the field, who are not doctors or nurses, who have 

never worked with patients, who do not know everything that goes on 

and what it all means, yet are making decisions about it.  Nurses know 

the practice act.  If they were the decision makers, they would develop 

plans to be in compliance with both the Illinois School Code and the 

Nurse Practice Act.   

This respondent went on to say that nurses should share decision-making in 

schools; all knowledgeable people should have an equal voice.  

The Lost Vision 

No Connection to Schools 

Several respondents talked at length about the loss of the vision of 

public schools as a common good.  As one respondent observed, we are 
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seeing communities where less than 35% of the adult population have school 

age children and have no personal connection to schools.  “We are seeing a 

shift in our society away from this; we see it at referendum time…but it’s part 

of the American democratic theory that says this is good for all of us…all of us 

will participate, no matter the level of our connection.” 

No One Wants to Pay 

From another respondent’s perspective the original intent of public 

education is correct, to educate the entire population.  But with fewer people 

having children in schools, no one wants to pay for it.  “If you truly believe in 

an educational system and/or equality and/or the human population…we 

have to pay for these kids…they’re the ones who are gonna drag us down if 

you don’t.” 

Fragmentation of Services 

Fragmentation and Duplication 

One respondent remarked that community services are administered 

through separate delivery systems that have territorial problems with each 

other.  The outcome of this is fragmentation and duplication of services as 

well as increased costs to taxpayers.  Another believed that public entities, 

including schools, should be talking to each other about how to share 

resources and save money.  “But this doesn’t happen because it’s not in our 

history to do that.”   Another respondent expressed concern that service 

delivery problems will have to reach catastrophic dimensions before finally 



Barriers     41 

being addressed.  “It will take a crisis that affects enough people before we 

say, ‘This is not working, let’s start over, let’s create a new model.’ “ 

 

The Shared Services Model 

An in-depth discussion followed of the community model that is in 

place in other parts of the world.  As an example, under the shared services 

model, the park district and school district would partner together to share 

snowplowing equipment.  According to one respondent, discussions are 

beginning to take place about shared services as a more efficient use of tax 

dollars.  Other countries have also integrated health clinics into schools, 

which then become community health care delivery centers.  This model is an 

efficient way to meet community needs, including adults and families, rather 

than having separate delivery systems.  “With health services, why can’t we 

partner together and share resources so everyone doesn’t have to reinvent 

and deliver it?”  This respondent commented that an approach of this type 

might help get us back to that vision of the public school as a common good. 

Not the School’s Role 

An Ethical Dilemma 

One respondent raised the question of whether or not it is the school’s 

role to provide health services.  This respondent commented that some 

people believe it is a family responsibility rather than an institutional 

responsibility.  Further comments referred to health services in schools 

posing an ethical dilemma.  Right now the responsibility lies with the parent; it 
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is the school’s responsibility to bring any problems to their attention.  “But that 

debate has to go on and the issues worked out.” 

 

Administrative Barriers 

Another respondent was of the opinion that not all administrators 

believe the appropriate place for special education students is with regular 

students.  “We have not completely crossed that barrier.”  Additional 

comments included that this perception has been changing over the last five 

years; it is gradually becoming a grounded belief that all children can learn. 

Need Local Authority 

One respondent commented that mandates would have to come from 

state and federal levels to give local districts the authority to do more than just 

give medications or meet immediate needs.  This respondent remarked that 

right now schools do not have legislation behind them to provide more in the 

way of health services.  “There’s too much liability if you step over the line.” 

It is Already in Place 

Another respondent held a conflicting view and stated that we already 

have mandates for health services in IDEA and the Rehabilitation Act.  

Another respondent commented that the recent reauthorization of IDEA 

identifies nursing services as a related service in the provision of FAPE.  “We 

need to push for enforcement because the legislation is already in place for a 

lot of it.” 

The Impact of Good Programs on Learning 



Barriers     43 

No Quick Fixes 

One respondent stated that good programs can help meet educational 

goals, but that there is a lot more to it than that.  Many factors combine to 

promote academic success, including improved teaching strategies, adequate 

teaching staff and classroom facilities, as well as addressing the ready-to- 

learn issues with appropriate programs and qualified personnel.  Another 

commented that there is no simple answer.  “It takes a community to raise a 

child.”  One person or one program can not solve the problems.  Another 

respondent believed, considering the range of issues faced by children and 

families today, it will take a much broader approach and more alliances within 

communities.  “There are no quick fixes.” 

It Takes a Community 

Another respondent commented that it would be difficult to establish 

the value of good health programs because in one district several programs 

aimed at improving student performance were put into place simultaneously:  

a breakfast program, a healthier hot lunch program, a perfect attendance 

incentive program, as well as a school-based clinic staffed by a consulting 

physician and advanced practice nurses.  The respondent added, “I don’t 

know how to get at the data.  But do I believe that it impacts attendance and 

that our students do better?  Absolutely, or we wouldn’t have that health 

center out there.”  
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DISCUSSION 

 

The purpose of this study was to conduct an initial investigation into 

the barriers to school health program expansion from the viewpoint of public 

policymakers in Illinois.  Despite alarming trends in the health indicators of 

children, school health programs have not been restructured to respond to 

their needs. Current literature discussed these issues in depth from the 

viewpoint of school health professionals.  However, the perspective of Illinois 

policy makers, i.e. state and local governing bodies with the power and 

authority to plan programs and allocate funding, was not found.  For this 

reason, a qualitative design was selected to explore the issues from a 

policymaking perspective. 

A review of current literature yielded a substantial amount of data from 

the public health community, including school nurses, social workers, and 

psychologists.  The need for school health program expansion is well 

documented.  Changes in society and family structure, an increase in the 

number of disabled and chronically ill children, and unfunded educational 

mandates, compounded by an increase in the number of uninsured families 

have resulted in an unprecedented demand for the provision of school-based 

health services.  The barriers to program expansion are also substantial; they 



Barriers     45 

include lack of definitive research to establish the link between health and 

learning and educational mandates that do not address health or provide 

funding for the provision of services.  In addition, a public health perspective 

has not been incorporated into educational planning and school health 

professionals have not been successful in their efforts to advocate for better 

programs.   

Legislation directly impacts how educational systems are structured 

and administered.  For this reason, Longest’s Model of the Public 

Policymaking Process in the United States (2002) was used to guide this 

inquiry.  As a symbolic representation of this complex process, it provides a 

template for conceptualizing school health policy making and understanding 

how it impacts the delivery of educational services.  In addition, it facilitated 

the formulation of interview questions and provided a framework by which to 

analyze findings and identify breakdowns in the process.  

After receiving approval from the Institutional Review Board at the 

University of Illinois at Chicago, face-to-face interviews were conducted with 

seven public policy makers at the state, regional, and local levels.  

Participants enthusiastically responded to interview questions, providing fresh 

insight into some of the core issues of this previously undocumented 

perspective.  The individuals who participated were representative of the 

executive branch of government who, in the implementation phase of the 

policymaking process, are responsible for carrying out legislation developed 

in the policy formulation phase. Their message was clear:  the task of 
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providing a quality public education is so great and resources to accomplish it 

so limited that they, as implementers of public policy, struggle to meet the 

mandates set forth by policy formulators. 

Limitations 

The results presented here are by no means an exhaustive account of 

the opinions of public policymakers in Illinois.  As a master’s research project 

conducted by one investigator, a major limitation of the study was the inability 

to reach saturation.  Interviews could not be conducted until the data became 

redundant and no new themes emerged.  To arrive at saturation, a much 

more comprehensive investigation is necessary.  However, as an initial 

exploration, the results provide valuable insight. 

Data collection was limited to policymakers in Illinois.  The 

administration of public education and political climates in other states were 

not considered.  Therefore, the findings cannot be generalized outside of the 

State of Illinois. 

The perspectives of lobbyists and legislators are not represented in 

this study.  Lobbyists influence agenda setting (Longest, 2002), which in turn 

influences legislators in the policy formulation and policy modification phases.  

As crafters of educational mandates, legislators determine the priorities of 

public education and allocate the funding to deliver it.  One legislative leader 

turned down the invitation to participate, citing lack of knowledge and a 

reluctance to “go on record.”  Future studies must include the perspectives of 
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these influential groups in order to gain a more thorough understanding of the 

barriers to school health program expansion. 

 

 

Interpretation of Findings 

Despite the fact that data saturation was not achieved, interview 

questions generated a substantial amount of raw data.  Participants spoke 

candidly and at length about the difficulties they encounter in their efforts to 

effectively implement educational mandates.  Their willingness to contribute 

to the interview process was indicative of their level of professional 

commitment as well as the magnitude of problems that schools face.  

Of the themes that emerged from data collection, some were 

generated in response to interview questions and others arose 

spontaneously, providing new insight into the barriers to school health 

program expansion.   Participants who addressed them did so at length and 

with great conviction, attesting to the gravity of the issues.  The themes that 

arose spontaneously will be discussed in the following paragraphs.  

Local districts are not the only ones dealing with funding problems; 

state and regional educational agencies have been impacted by budget 

constraints as well.  This is evidenced by a significant reduction in staff at the 

state level.  Compounded by the frequent turnover in state educational 

leadership, the priorities of education are constantly changing which 



Barriers     48 

contributes to a lack of continuity in the overall mission of schools.  At the 

present time, addressing health issues is not given priority status.  

Several respondents commented that, as members of the social 

service professions, support staff (i.e., social workers, school nurses, school 

psychologists) are not generally part of administrative teams in schools.  Their 

roles are perceived to be that of service providers rather than influencing 

policy or planning program.  Members of the support staff reinforce this 

perception by not advocating for the resources they need to provide high 

quality services to student populations.   

Several interviews yielded philosophical discussions of public 

education as a central democratic principle in this country.  Historically seen 

as a way to promote an educated citizenry and thus perpetuate the egalitarian 

ideal, several respondents felt that public schools no longer benefit from 

community support.  Many times school referendums fail, leaving local 

districts no alternative but to cut programs. This was referred to by one 

respondent as “loss of the vision of schools as a common good” and suggests 

an interesting topic for further inquiry. 

Another theme that arose spontaneously was the fragmentation of 

community service delivery that often results in duplication and wasted tax 

dollars. The shared services model was discussed as a possible alternative to 

provide cost effective services to children and families as well as a means for 

schools and communities to reconnect.  As discussed in the literature review, 

schools are dealing with the problems of communities.  Perhaps a community 
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model would address these problems more effectively, which suggests 

another potential area of study. 

The most perplexing theme to emerge was the conflicting opinions on 

the provision of school health services.  Some respondents felt that it was not 

the school’s role to provide health services.  Some respondents stated health 

care is a family responsibility and not an institutional one.  Another 

respondent stated that schools could not provide expanded health services 

without a legislative directive.  However, as another respondent stated, the 

mandate already exists in the form of IDEA and other public laws.  From the 

researcher’s perspective as a member of the school health community, the 

role expectation of school nurses is to provide health services to students in 

order for them to access the educational process.  The findings here suggest 

the need for further study in order to reconcile these starkly contradictory 

philosophical stances. 

Interestingly, when asked what their view of the ideal school health 

program was, many respondents did not have concrete answers.  Several 

seemed confused by the question and asked for a definition of the term 

“school health program.”  The findings suggest that health programs are 

perceived only in terms of special education students and not from a public 

health perspective, i.e. addressing the overall health problems of a 

community.  There was consensus however, that many factors combine to 

promote academic success; a multi-layered problem such as improving 

educational outcomes for children requires a multi-layered approach. 
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The responses that were generated from predetermined interview 

questions often echoed the viewpoints found in the literature review.  Themes 

that arose from the interview topic guide will be discussed in the following 

paragraphs. 

 It was the consensus of all respondents that good health is essential 

to academic achievement.  The benefits of good health were said to be 

twofold:  (a) healthy students are present in the classroom, facilitating the 

learning process; (b) a high average daily attendance rate assures an optimal 

level of funding for school districts.  A significant revelation for this researcher 

as a member of the school health community was:  despite the fact that many 

respondents recognized the negative impact health can have on student 

performance, the connection was not made between programming to address 

health needs and academic achievement.  The value of incorporating a public 

health approach was not understood. 

There was lack of consensus as to the role each level of the 

educational system plays in the administration of public schools.  Some 

respondents described school governance as a decentralized model, with the 

bulk of decision-making power at the local level.  Others commented that 

decisions were made at the upper levels, i.e. federal and state.  A general 

sense of powerlessness in program planning and funding allocation was 

evident from local level respondents.  However all respondents agreed that 

the complex bureaucratic nature of the Illinois educational system prevented it 

from functioning efficiently. 
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The greatest amount of discussion was generated by interview 

questions pertaining to IDEA and NCLB.  As depicted in Longest’s Model of 

Public Policymaking in the United States, the formulation phase was carried 

out when the legislative branch wrote these mandates into public laws.  

However, it appears that rulemaking has not taken place as outlined in the 

implementation phase of the model.  This is apparent in the confusion 

expressed by all respondents as to how these acts should be implemented, 

especially for the provision of health services.  The broad language of the 

laws leaves implementation open to interpretation at all levels of the 

educational system; it also results in inconsistent service provision among 

local districts.  If policies are to have their intended impact on the issues they 

address, they must be implemented effectively.  Otherwise, according to 

Longest (2002), “policies are only so much paper and rhetoric” (p. 215). 

Findings also suggest that the federal government has fallen far short of its 

promise to provide adequate funding for implementation of IDEA.  When 

school districts have very high needs students, the financial burden is 

substantial.  While NCLB does not include additional funding, it sets the bar 

for academic achievement unrealistically high for all students, referred to by 

some respondents as a “one size fits all” mandate. 

Implications  

The fervor with which study participants contributed to the interview 

process and provided information is indicative of the gravity of the issues they 

face.  The amount of data yielded by this study represents unlimited 
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opportunities for further research and must serve as a catalyst for further 

investigation.  In order to win a place on the policy agenda, problems must be 

defined and alternative solutions proposed.  

Further research is needed to establish the connection between the 

provision of high quality health services and improved educational outcomes.  

School-based clinics would be logical places to conduct studies and generate 

evidence-based recommendations.  Schools also offer the opportunity to 

study the emergence of the “new morbidities”, which present a significant 

public health threat in this country. What better place than schools to focus 

investigations in order to plan effective interventions? 

Findings suggest confusion and feelings of helplessness among 

policymakers and policy implementers as to who has decision-making power.  

At times, the relationship between the levels of school governance seemed 

adversarial.  Future explorations must include the perspectives of policy 

implementers at all levels, as well as the perspective of policy formulators, 

including lobbyists and legislators.  An increased understanding of all 

perspectives could promote cohesiveness in working toward the common 

goal of educating children. 

The bridge between policy formulation and policy implementation must 

be strengthened if the intent of educational mandates is to be realized.    

Longest (2002) divides the implementation phase of policymaking into two 

separate activities: rulemaking and operation.  Because laws do not contain 

specific language, the second phase usually begins with the development of 
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rules and regulations to guide implementation.  This provides implementers 

with the specifics on how to fully operationalize public laws.  The findings of 

this study suggest a breakdown in the implementation of educational 

mandates such as IDEA and NCLB. 

An important debate that needs to take place in the public arena is that 

of ethics: social justice vs. market justice.  Public education falls under the 

social justice umbrella.  It is the right of all children in America and is 

compulsory until the age of sixteen.  Under this umbrella, schools are 

mandated to provide the services necessary for special needs children to 

access a public education.  Considering the cohort of disabled children that 

emerged as a result of technological advances in health care, why is the 

health community not asked to share the responsibility?  As the law is written, 

an unintended consequence of IDEA is that the responsibility of 

implementation lies solely with the educational community.  Interestingly, 

none of the respondents raised this question during the course of the 

interviews.  Part of the difficulty lies in the fact that healthcare falls into the 

realm of market justice; individuals only have access to the healthcare they 

can afford.  

Perhaps the most important implications of this study are for school 

nurses.  School nursing is a specialty area.  As health care professionals, 

they possess specialized knowledge and advanced training in the delivery of 

nursing care to school children.  And as professionals, they have the 

responsibility to evaluate the effectiveness of their practice and make 
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adaptations as client needs change.  As advocates for children, they must 

look far beyond the social service mindset of caring for daily needs and make 

their voice heard in the public discourse on the delivery of public education.  

Who better to identify client needs and recommend program improvements 

than those working on the front lines with children every day? 

First, school nurses need to become knowledgeable about how 

schools are funded in Illinois.  They need to understand the microeconomics 

of school budgets at the local level, as well as school funding at the state and 

federal levels.  Secondly, school nurses need to have the professional 

confidence to enter into collaborative relationships with others in the school 

community.  Nurses bring a unique perspective to schools and to effectively 

advocate for children, they must participate in effective program planning.   

School nurses need to join and become active participants in their 

professional organization.  Financial contributions in the form of membership 

dues translate into lobbying power, which allows them to participate in 

agenda setting activities in their state legislatures.  Contributions of personal 

time, attending meetings and becoming involved in activities, also strengthen 

professional organizations.  There is strength in numbers; a group willing to 

speak with one voice and work toward a common goal is more effective than 

one individual confronting problems alone. 

In addition, the school nursing organization needs to reach out to other 

professional organizations.  According to Joel (2002), “the nursing profession 

is viewed by legislators, consumers, and other health-care professionals as 
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being a fragmented profession in which individuals have their own agendas” 

(p. 113). Territorial barriers must be overcome if health care delivery is to 

improve for all of our clients.  By joining other nursing organizations and 

opening up their own to other professionals who care about children, school 

nurses can effectively engage in the legislative process and influence policy 

decisions.  

As discussed in the introductory section of this study, historically, the 

mission of school health programs has followed the public health model.  

Early in the twentieth century, the health issues of school populations were 

identified and effectively addressed.  So effectively that childhood diseases 

(e.g. diphtheria, measles, mumps, rubella) have been nearly eradicated.  In 

the twenty-first century, the public health mission for schools needs to be 

refocused.  As indicated in the literature review and interview data collected, 

quality health programs have not been implemented to effectively meet the 

changing needs of today’s school children: 

Considering that almost every child in America participates in the 

educational system, the potential for school health services to make a 

difference in the lives of children and families is substantial.  Forty-eight 

million children spend the majority of their waking hours in a public school 

setting (NCES, 2003).  Therein lies the opportunity to make a positive impact 

on the health our nation.  Incorporating a public health perspective into 

educational planning in the 21st century has the potential to dramatically 

improve outcomes for all children.  School nurses know the issues.  They 
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must take the lead in this effort and take their place on the public stage.  By 

articulating their knowledge and expertise, they can become the change 

agents for health care reform in their communities. “Nothing less than living in 

a safer and healthier society is at stake” (Buresh & Gordon, 2000, p ix). 
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Appendix A 

Demographic Information 

 

1) In general terms, describe your professional responsibilities in your 

current position. 

2) Do you hold an appointed or elected position? 

3) Describe your previous professional responsibilities. 
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Appendix B 

Telephone Script 
 
 

Hello, my name is Paula Bauman and I am a graduate student in the 

College of Nursing at the University of Illinois at Chicago.  In order to 

complete the requirements for a Master’s of Science in Nursing, I am seeking 

your participation in a research study.  The purpose of this study is to explore 

the issues that impact school health programs in Illinois and the barriers that 

exist to their expansion.  Your professional responsibilities include policy 

design and funding allocation that impacts public schools in Illinois, is that 

correct?  

If you agree to participate, I would like set up an appointment to ask 

you a few questions pertaining to school health programs.  The interview will 

take approximately 30-60 minutes to complete and will be audio taped for 

transcription at a later date.  An example of the type of questions to be asked 

is:  “in your opinion, how important is the provision of health services to the 

academic achievement of public school students/what is the value of 

providing school health services?”  Prior to the interview, you will be asked for 

your verbal consent to be included in the study. 
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Do you have any questions?   

What is your address?   

What would be a good time and place to meet for the interview? 

Thank you.  You will receive a letter confirming our appointment within 

a few weeks. I will also include information on how to contact me, if 

necessary, prior to our meeting.  
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Appendix C 

Confirmation Letter  

 

Date 

 

Dear Sir or Madam: 

 

Thank you for agreeing to participate in a research study about the 
issues 

 
 impacting school health programs in Illinois and barriers to their expansion.  
We will be 
 
 meeting at _________________________________ on ______________ 
                                (location)                        (date) 
 
at ______.    The audio taped interview will take approximately 60 minutes.          
     (time) 

                     

If necessary, I can be reached at the College of Nursing in Rockford:  

815-395-5624. 

 
 

Sincerely, 

 

 
 
Paula S. Bauman, Master’s Candidate, RN 
University of Illinois at Chicago 
College of Nursing 
Rockford Regional Program 
1601 Parkview Avenue 
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Rockford, IL  61107 
 
 
 

 

Appendix D 

Interview Topic Guide 

 

• In your opinion, how important is the provision of health services 

to the academic achievement of public school students/what is 

the value of providing school health services? 

• How is the gap between the IDEA’s pledge of 40% funding 

support and the actual money allocated to Illinois schools 

financed? 

• How is the implementation of such mandates as IDEA and No 

Child Left Behind evaluated in Illinois? 

• Considering these mandates and the changing health needs of 

school children, what is your view of the ideal school health 

program? 

• What barriers exist to achieving the ideal? 

• Who else should I talk to about these issues? 
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Appendix E 

Subject Information Sheet 

 
You are being asked to participate in a research study about issues that 
impact school health programs in Illinois.  I am conducting this study to fulfill 
the requirements of a Master’s degree in the College of Nursing at the 
University of Illinois at Chicago.  You have been asked to participate in the 
research because, as a public official in the State of Illinois, you are involved 
in policy design and funding allocation that impacts public schools.  I ask that 
you listen to this information about the study and ask any questions you may 
have before agreeing to participate.  Your participation in this research is 
voluntary. Your decision whether or not to participate will have no negative 
consequences.  If you decide to participate, you are free to withdraw at any 
time. 
 
The purpose of the research is to gain a better understanding of the issues 
impacting school health programs in Illinois and barriers to their expansion 
and implementation.  While current literature discusses these issues in depth 
from the viewpoint of school health professionals, the perspective of Illinois 
school policy makers is lacking.  Therefore, face-to-face interviews will be 
conducted in order to gain insight. Voice recordings will be made of interviews 
to insure accuracy in the reporting of the findings.   
 
 
Results will be in the form of a general summary of overall responses.  Your 
identity as a participant will be confidential and will not be linked to the data in 
any way.  Only the principal investigator will be conducting subject 
recruitment, data collection and data analysis.  A waiver of written consent 
was requested and granted from the Institutional Review Board of the 
University of Illinois at Chicago because 1) the research involves no more 
than minimal risk to participants, and 2) without a signed consent form, there 
will be no written documentation linking the identity of individual participants 
to the data. Interview questions are not of a personal or sensitive nature; they 
pertain to issues that you, as a public official, would encounter during 
fulfillment of your professional role.  In order to minimize the unlikely 
occurrence of loss/breach of confidentiality, audiotapes will contain only the 
following:  1) this reading of the “Subject Information Sheet”, 2) your verbal 
agreement to participate in the study, 3) the interview questions and 4) your 
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responses.  There will be no information on the tapes identifying you.  All 
research-related material will be kept in a locked file cabinet in a locked office.  
Only I, as the principal investigator, will have access to these materials and 
will make typewritten transcriptions of interviews from the audiotapes.  The 
faculty sponsor will be given access to the audiotapes and transcripts 
immediately after transcription is complete in order to verify accuracy.  
Audiotapes will be destroyed within 7 days of transcription.  Limited 
demographic information about you will be gathered in order to provide an 
accurate description of the sample when the findings of the completed study 
are reported (Demographic Information sheet will be read).  The sample 
description will be a general summary of professional responsibilities and 
whether the sample was comprised of elected or appointed public officials or 
both.  This information will be obtained after the interview is complete and the 
recorder turned off. 
 

There is no direct benefit to you as a participant.  The study has the potential 
to expand the general awareness of school health programming issues from 
an administration perspective. 
   
If you agree to participate in this research, you will be asked to do the 
following things:   
 

• Provide your verbal consent to be involved in the study 
• Participate in a one-time face-to-face interview with the principal 

investigator lasting 30-60 minutes.  The interview will consist of 
approximately seven general questions about school funding and 
school health services in Illinois.  (Example:  In your opinion, what 
effect does the health status of a student have on his/her academic 
achievement/what effect do school health services have on the health 
status of a student?)  
 

 
The sample size will be no less than five and no more than ten public officials 
from the State of Illinois. 

  
In summary: 
 

 As the principal investigator, I am the only person who will know you 
participated in the study.  No information revealing your identity or linking it 
to the data will be released to others or reported in the study results. 
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 As principal investigator, I will be transcribing the audiotapes into 

typewritten narratives for subsequent data analysis.  After transcription is 
complete, the faculty advisor will have access to the tapes to check for 
accuracy of the typewritten narratives.  Within seven days of transcription, 
all audiotapes will be destroyed. 

 
 There will be no reference to name, place, or other identifiable information 

made on the tapes.  Interview tapes, transcripts, and research related 
documents will be stored in a locked file cabinet in a locked office in order 
to prevent access by unauthorized  personnel.  Results of the study will be 
reported as a general summary of participant responses, with no 
reference to individual responses.  After a  period of five years, all records 
will be destroyed and electronic files overwritten.  

 
 There are no costs involved and you will not be paid or offered other gifts 

for your participation in this research. 
 

 You can choose whether to be in this study or not.  If you volunteer to be 
in this study, you may withdraw at any time without consequences of any 
kind.  You may also choose not to answer any questions and still remain 
in the study.  

 

I, as a graduate student, am the principal investigator of this study.  My name 
is Paula Bauman and I can be reached at 815-395-5624.  The faculty sponsor 
is Dr. Martha 

Dewey Bergren, clinical assistant professor, College of Nursing, University of 
Illinois at Chicago.  Dr. Bergren can be reached at 312-996-1321. Feel free to 
ask any questions you have now.  If you have questions at a later date, you 
may contact the principal investigator or faculty sponsor at the above 
telephone numbers. 
 
If you have any questions about your rights as a research subject, please 
contact the UIC Office for the Protection of Research Subjects at 312-996-
1711 or toll free at 866-789-6215. 

 

 You may keep this information sheet for your reference. 
 
Do you have any questions at this time? 
 
If there are no further questions, please indicate your consent to participate in 
this research study by saying: I agree to participate in this research. 
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	One respondent indicated that implementation of IDEA takes place at the local level.  Special educational services are written into the IEP (Individualized Educational Plan) for a student at the local level.  It is implied that if a child needs a service, it should be written into the IEP.  Another respondent said “rules and regulations exist but they are very general…very lengthy, but general.  If specific rules and regulations exist, I don’t know where.”  Another commented that the Illinois School Code is an actual citation of the law, which is broad and general so there is confusion as to what it really means. Lawyers, special education organizations, or advocates may write interpretations of the mandates but state educational agencies usually will not.  
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