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STEP UP & BE COUNTED!   2016-2017 

 

 Over 95% of school aged children attend school representing an opportunity to collect true population level 
data.   As collectors of population data, school nurses hold the key to understanding the health of our 
nation’s children.  While national experts can only estimate the number of children at risk for anaphylaxis, 
school nurses are in a position to accurately report every student in their case load with a severe allergy,  
every dose of epinephrine they have ever administered, and every response to the medication.  

 Collecting data at a national level brings visibility to the needs of students to be healthy and safe at school, 
and the ways in which school nurses support those needs.    

 Collecting data in the same way using a standardized format and common definitions allows us to aggregate 
and compare it across the nation to allow a common discussion of school nursing across the nation. 

 Collecting and sharing data in a format and process that is standardized across the nation, supports the 
credibility and value of the data collected, and provides a powerful platform to describe child health, and 
the collective impact of school nursing.  

 To support the health of school-age children and the impact of school nursing, the National Association of 
School Nurses (NASN) and National Association of State School Nurse Consultants (NASSNC) have 
collaborated to develop a national school nursing data set that describes the schools where we work, the 
school community we care for, the nature of our practice, and outcomes of our care. This means that the 
work of all school nurses, in every setting and with every employer, is included in the set.  

 Our goal is to help describe the relationship between investments in service delivery models and nurse 
sensitive student outcome indicators.  

 
The Data Points 

 The data set does not include everything a school nurse does; it is a MINIMUM data set- the key points that 
are needed to show the effect of school nursing on a student’s health and education. It is anticipated that 
the minimum data set may expand in the future as we grow in our understanding of the interaction 
between health and education.   

 In 2014-15, three clusters of variables were selected: local school health services workforce, children’s 
chronic health condition, and disposition (outcomes) of a student seen by the school nurse. In response to 
requests by school nurses, the data points were expanded in 2015-16 in two of the clusters (workforce and 
disposition) to include a broader focus on the people who provide school health care in the school setting.   

 Our goal is to annually report the data on a school year.  

 The first data set is “School Health Workforce” which describes the local school health workforce. 

 The second data set is “Children’s Chronic Health Diagnoses” which represents some of the most common 
chronic conditions that require school nurse intervention.  

 The third set “Disposition of the Student After a Health Office Visit or Encounter” reports on an outcome of 
school nurse interventions; collected throughout the year for each student encounter to the health office. 

 If you are already collecting this information, please make sure that your data are aligned with the 
definitions of the national data points. Staff will need to be trained in the definitions of the data points. 

 Many states and districts collect additional information - and are encouraged to continue to collect it. The 
national data set will be expanded in a thoughtful but deliberate process that recognizes the wide variation 
in school health delivery systems and resources yet focuses on the most critical elements of school nursing 
practice.   
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The Development Process of the Uniform Data Set Project 

 The first step toward this goal has been to identify and define the data points that make up the uniform data 
set – a multiple-year collaborative project of NASSNC and NASN. We are still in this process. 

 The second step has been to identify how to actually collect and support collection of standardized data 
across the nation. The 2014-15 school year was our first effort at collecting a small number of data points 
that have a standardized definition – a process that was enthusiastically supported by school nurses and 
stakeholders across the nation.  In 2016-17 school year we will continue to collect a small number of data 
points. 

 The third step is to develop reporting templates to support data driven school nursing practice. As we collect 
these data, we test a variety of methods to collect, aggregate and report the data at the state and national 
level.   

 Data is collected at the student level from school nurse’s documentation of their work and reported in 
aggregate (group) at the school level to protect student confidentiality. No personal information of children 
is collected. 

 Data aggregated from school entities are reported at the district level and then to Designated State Data 
Champions in each state. Designated State Data Champions are recognized by the Step Up & Be Counted! 
Steering Committee – typically the state school nurse consultant or in those states without a consultant, a 
NASN member identified by the Steering Committee.   The list of all designated state champions is posted on 
the website, along with a Reporting Template to help standardize the process.   

 Nurses are asked to report on CONFIRMED data so that we can accurately represent student needs. Please 
do NOT guesstimate. 

 To accommodate variations in school schedules across the nation, states can report their data between May 
31 and October 31.  The Designated State Champion will determine the deadline for school nurses in the 
state to report their data.   

 Many electronic software programs collect these data points. Schools nurses are encouraged to collaborate 
with the software vendors to update their software so that the national data points can be easily and 
accurately captured and reported. 

 For those who use paper charting, a Data Collection template is available on the Step Up & Be Counted! 
website.  

 
Data Use  

 To protect the confidentiality of individual students, the data submitted to the National Data Set will be 
used only in group (aggregate) form and will NOT be identifiable by student name, school, district, or 
county. 

 School nurses are encouraged to use their data to share with their principals and school boards to help 
‘paint a picture’ of their practice. School Nurses and State School Nurse Consultants across the country have 
been able to make the case for increased staffing using the results of their data collection (we will be 
providing examples on how to do this). 

 Data can be used at a state and national level to demonstrate the value of school health services led by a 
professional school nurse. 

 
Step Up & Be Counted! to assure that your students are included in the national data set. 


