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School Nurse Role in Communicable 

Disease Mitigation

1. State laws, school guidance, and local context 

influence the NURSE ROLE 

2. Nurse actions are supported by RESOURCES

3. Nurse decisions are informed by EVIDENCE
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MODULE 3

Using Evidence to Guide Practice
for

Communicable Disease Mitigation

in Oregon Schools
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Local resources 

• School nurses

• Local Public Health Authority

• community providers

• school staff

• families

• students

State resources

• OHA

• ODE

• OSBN

• OSNA



3.

Implement 
measures 

aligned with 
evidence

2. 
Identify 

evidence

1. 

Determine 
what info 
is needed

Nurses in the school setting 

have reason and opportunity 

to consider evidence 

to guide practice and address specific 
scenarios. 

Evidence-based practice
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Individual care, PPE

Symptom screening Immunizations

Isolation area 

Applying health guidelines in 

schools
School nurses must consider evidence to address 
specific scenarios. 

SLIDE 3.4
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…What immunization 

support is needed? 

…What type of PPE should 

be worn?

…When should we check 

temperatures?

…Is this isolation area 

sufficient?

Verify and clarify 
orders & guidance

SLIDE 3.5

Local decisions require familiarity with the setting and with the evidence.

SLIDE 3.7

Nurse interpret medical orders, as well 

as public health guidance.



Considering evidence

USE

High-quality research

Unbiased

Reliable sources

Questionable Research 

Biased

Unreliable Sources

CONSIDER

AVOID
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Evaluating evidence 

Is the school nurse an expert?

NURSES IN OREGON 
SCHOOLS

LPN

RN, ADN

RN, BSN

Masters in Nursing

Doctorate in Nursing

previous experience

degrees in related fields 
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Nurses have unique expertise. 

Experience and level of confidence vary.
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Not symptomatic       Unknown       Symptomatic

Interpreting data

requires expertise

Graph appears to show 
increasing percent of pediatric 
cases report no symptoms.

Conclusion:

?

New Pediatric Cases in Oregon 

March-June 2020

Source: Oregon Pediatric COVID Report 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf

SLIDE 3.10

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf


Research requires expertise 

Change variables to affect 

conditions / outcomes

Compares a group with shared 

characteristics to find + / -

OBSERVATIONAL

preferred when…

experiment is not ethical 

research involves causal factor

COHORT

preferred when…

exposure is rare

population is fixed

RETROSPECTIVE

preferred when…

exposure is in the past

need to save time and money

EXPERIMENTAL

preferred when…

experiment is ethical and feasible

CASE-CONTROL

preferred when…

evaluating many exposures

population is dynamic

PROSPECTIVE

preferred when…

exposure is current

want high-quality data

Compare + / - groups to find 

shared characteristics

Researchers consider how to gather data and who to include in samples. 

Note existing 

conditions / outcomes

Review known outcomes Follow up to learn outcomes

Who’s in the 

group?

Who decides 

priorities?

Who experiences 

the risks?

Who shares 

information?
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Research requires expertise 

Change variables to affect 

conditions / outcomes

Compares a group with shared 

characteristics to find + / -

OBSERVATIONAL

Hospitalized patient records are 

reviewed for frequency of symptoms

COHORT aka LONGITUDINAL STUDY

Children with asthma (the cohort) are 

compared to children without asthma 

(comparison group) to see how many are, 

or become, positive for disease

RETROSPECTIVE

Large number of restaurant employees 

tested positive; history is reviewed to 

determine type of PPE they wore

EXPERIMENTAL

Vaccine trials determine frequency of 

symptoms at different doses

CASE-CONTROL

A group of children is analyzed, comparing 

those positive for disease (cases) and not 

positive (controls) to find characteristics of 

risk

PROSPECTIVE

Study participants wear specific types of 

mask or face covering; disease outcomes 

are tracked over time

Compare + / - groups to find 

shared characteristics

Researchers consider how to gather data and who to include in samples. 

Note existing 

conditions / outcomes

Review known outcomes Follow up to learn outcomes

SLIDE 3.12

Who experiences 

the risks?



Applying evidence requires expertise 

• Lyu W, Webby G.L. (2020) Community Use Of Face Masks And COVID-19: Evidence From A Natural Experiment Of State Mandates In The US. 

Health Affairs 39:8. https://doi.org/10.1377/hlthaff.2020.00818 Retrieved from https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.00818 ; 

• Budzyn SE, Panaggio MJ, Parks SE, et al. Pediatric COVID-19 Cases in Counties With and Without School Mask Requirements — United States, 

July 1–September 4, 2021. MMWR Morb Mortal Wkly Rep 2021;70:1377–1378. DOI: http://dx.doi.org/10.15585/mmwr.mm7039e3 .

• Jehn M, McCullough JM, Dale AP, et al. Association Between K–12 School Mask Policies and School-Associated COVID-19 Outbreaks — Maricopa 

and Pima Counties, Arizona, July–August 2021. MMWR Morb Mortal Wkly Rep 2021;70:1372–1373. 

DOI: http://dx.doi.org/10.15585/mmwr.mm7039e1.

Available early in pandemic: 

▪ clinical research, small group studies 

→ showed masks effective in clinical settings 

Available later in pandemic: 

▪ large-scale observational studies

→ showed face covering effective in communities 

Mask mandates & school face-covering policies 

decreased the spread of COVID-19

SLIDE 3.13

Study feasibility impacts available evidence

School RNs help translate evidence for their setting

https://doi.org/10.1377/hlthaff.2020.00818
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.00818
http://dx.doi.org/10.15585/mmwr.mm7039e3
http://dx.doi.org/10.15585/mmwr.mm7039e1


State data

– Oregon Data for Decision-Making

– OHA COVID-19 Data Dashboards

General internet search

– ? 

Nursing & medical databases

– CINAHL (via EBSCOhost, OVID)

– Cochrane; Cochrane Database of Systematic Reviews

– ProQuest Health & Medical Complete; ProQuest Health Management 

– National Institutes of Health (NIH): PubMed, Medline

Finding guidance and evidence

SLIDE 3.12

SLIDE 3.14

https://www.oregondatadecisions.org/
https://public.tableau.com/app/profile/oregon.health.authority.covid.19/viz/OregonsCOVID-19DataDashboards-TableofContents/TableofContentsStatewide


Searching databases

applying 

filters

SLIDE 3.14

reliable 

evidence
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Study-of-studies: Meta-analysis; systematic review 

High-quality study design, peer-reviewed

Results are generalizable and replicable

Fewer available studies or smaller sample size

Peer-reviewed studies 

Findings may be less conclusive

Small or unknown sample size

not peer-reviewed; unknown methods

Results contradict majority findings

What is the level of evidence?

Considering research studies

CONSIDER

USE

AVOID

Results apply 

to most people

Results are 

unreliable

Results may 

not apply to 

most people

Results are 

reliable
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• Surveys and self-reported data

– Oregon Healthy Teens / Student Health Survey

• Vital records 

– CDC Morbidity & Mortality Weekly Report

• Pandemic tracking 

– OHA COVID-19 Data Dashboards

Considering data

SLIDE 3.17

How do we 

interpret the 

data?



Considering secondary sources

EVIDENCE CITED BY…

Professional nursing organizations, public health agencies 

Experts in the field expected to interpret & advise how to apply data.

Examples: NASN, OSNA, ANA, CDC, OHA

News articles

May not be expert interpreter of data

More likely to have certain agenda, bias, report “interesting” findings

Social media, businesses, groups promoting a cause

Less likely to have expertise

Very likely to have certain agenda or bias

CONSIDER

USE

AVOID
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Beware of 

selective 

presentation

and…

from one time 

period…

Not symptomatic       Unknown       Symptomatic

New Pediatric Cases in Oregon 

March-June 2020

Source: Oregon Pediatric COVID Report 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf
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Data appears to show 

increasing percent of 

pediatric cases report no 

symptoms.

100% 

of …?

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf


Do we have the whole picture?  

Not symptomatic       Unknown       Symptomatic

New Pediatric Cases in Oregon 

March-October 2020

…the downward 

trend leveled off 

mid-June
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Source: Oregon Pediatric COVID Report 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3222.pdf


Internet search versus research

read   someone else’s   comments

SLIDE 3.21

Primary source: peer-reviewed research, databases 

Secondary source: news articles, presentations, word-of-mouth

• More layers of interpretation = more chance for skewed information.



– Selection bias: error in sample gathering; under-representing certain groups 

– Observation bias: error in measuring exposure or other data

• Recall Bias: certain events, exposures, or symptoms are more likely to be 

remembered than others and reported more often

• Interviewer Bias: a systematic difference in collecting, recording, or interpreting 

information especially via phone or spoken interview; can be reduced by 

masking or closed-ended questions

– Confirmation bias: while interpreting data, researchers look for information or 

patterns to confirm their ideas or opinions; can be conscious or unconscious 

Considering evidence

SLIDE 3.21

Quality studies avoid bias 

Research bias is a systematic error in the design or conduct of the 

study that leads to an erroneous association between the study 

elements, such as false conclusion about risk of disease

SLIDE 3.22



Considering evidence

http://chainsawsuit.com/comic/2014/09/16/on-research/

Quality nurses avoid bias, too

SLIDE 3.22

“Am I looking for evidence, or confirmation of my views?”
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Who might be biased?

• Resistance to evidence 

may increase with higher 

level of education

• Acceptance of change 

may decrease with 

advancing age

SLIDE 3.23

NURSES IN OREGON 
SCHOOLS

LPN

RN, ADN

RN, BSN

Masters in Nursing

Doctorate in Nursing

previous experience

degrees in related fields 
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Humans are more likely to believe information

• If it matches first version of information they’ve heard

• If it comes from a trusted source

• If it fits easily into their lifestyle 

We may dismiss overwhelming evidence rather than accept 

new or challenging information.

Considering evidence
Consider 
personal 

bias

SLIDE 3.24

Overcoming unconscious bias 

takes conscious effort.
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Applying evidence

for optimal outcomes

Use strong, 
reliable 

evidence to 
guide practice

Identify 

needed 

info
Consider 
level of 

evidence
School nurses can use evidence to address specific 

scenarios. 

1. Identify what information is needed to inform decisions

Beyond following orders, what is the desired outcome? 

2. Identify strong, unbiased evidence from reliable sources

Am I looking for information, or confirmation of my views?

3. Implement measures that align with reliable evidence

Consider 
the 

source

Consider 
personal 

bias

SLIDE 3.26



1. State laws, school guidance, and local context 

influence the NURSE ROLE 

2. Nurse actions are supported by RESOURCES

3. Nurse decisions are informed by EVIDENCE

SLIDE 3.27

School Nurse Role in Communicable 

Disease Mitigation

Addendum: nurses 

from Oregon schools 

provide examples
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Module 3 Addendum

• OSNA Fall Conference 2020 offered a workshop on searching for 

reliable resources. 

• Over 150 school nurses participated in break-out sessions during 

which they discussed 

– topics of interest

– sources they would trust

– strategies to encourage the use of reliable resources

30

Discussion notes: the search for reliable 
resources

SLIDE 3.29



“all things COVID” 

face covering/face shield 

efficacy 

contact tracing 

cleaning guidelines 

vaccine updates 

symptom screening and 

temperature checks 

health screening 

safety concerns for students 

with medically fragile issues 

health management plans, 

updates  

diabetes care and 

management

G-tube/J-tube feeding issues

seizure symptoms and 

responses 

trach care 

aerosol-generating 

procedures (oral suctioning) 

supporting mental health 

needs 

educating school staff and 

families 

delegation process and 

considerations 

guidance & RN role with 

IEPs 

nutrition, school meals  

cultural competency / 

humility / agility 

TOPICS OF INTEREST / TOPICS REQUIRING EVIDENCE

as listed by school RNs in workshop discussions

Discussion notes from OSNA Fall Conference 
2020 Evidence-based Practice Workshop 

ADDENDUM SLIDE 1

SLIDE 3.30



Generally trusted / considered reliable 
Professional organizations: American Academy of Pediatrics, American Diabetes Association, 
American Lung Association, American Public Health Association, Asthma and Allergy Association, 
Epilepsy Foundation, Food Allergy& Anaphylaxis Network, National Association of School Nurses, 
Oregon School Nurses’ Association 

Public health agencies: WHO, CDC, OHA, local public health authorities

Universities & teaching hospitals: Children’s Hospital of Philadelphia, Cleveland Clinic, Johns 
Hopkins, Legacy Randall’s grand rounds (local for OR/WA), Mayo Clinic, OHSU grand rounds 
(local for OR), specialist providers for rare diagnoses 

Research databases and journals: CINAHL, JAMA articles, NIH - PubMed and Medline 

Other sources: OR-OSHA, ODE, the RSSL guidance, the Oregon School Nurse Manual, ECHO 
Project, -.edu websites, -.gov websites, school nurse colleagues citing those sources. 

Not trusted / considered unreliable
Word-of-mouth, parent report, social media, news – print or broadcast – especially if politically 
biased, people or groups with political/philosophical/religious bias, posts or news stories that are 
emotionally charged, WebMD, -.com websites

SOURCES OF HEALTH INFORMATION OR GUIDANCE

as listed by RNs in workshop discussions

ADDENDUM SLIDE 2

Discussion notes

SLIDE 3.31



Discussion notes

Questions to ask before sharing information

• Does this information have the potential to do harm? 

• Is there evidence to support the statement or recommendation? 

• If evidence is cited, is it peer reviewed, multiple sourced – versus – is it from one 
person or one group? 

• Who authored the post / study / guidance? What are their credentials? Do they 
have any conflicts of interest?

IDEAS TO INCREASE USE OF RELIABLE RESOURCES

as listed by RNs in workshop discussions

ADDENDUM SLIDE 3
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Discussion notes

Suggestions
• Encourage people to look for citations or evidence but be aware some distrust 

government or other official sources.

• Explain facts with empathy. Meet parents/staff where they are with 
understanding. Shaming or belittling is not the way to change someone’s opinion 
or beliefs.

• Consider whether the information is relatable to the community, and therefore 
more likely to be accepted. Language and cultural considerations, local images 
or examples may help. 

• Encourage people to read opposing points of view, especially to counter the 
echo chamber of social media. (Self-selected friends/followers lends itself to 
biased perspective group-think without data or evidence.) 

• Share digestible versions of information. Teaching hospitals like Mayo Clinic 
and sources like CDC put out information for lay people, researched by those in 
the medical field.

• Recognize that inconsistencies reduce trust. Remind people that evidence-
based guidance is likely to change over time as new evidence emerges. (Going 
to higher sources seems to reduce push-back, eg referring to CDC or AAP.)  

IDEAS TO INCREASE USE OF RELIABLE RESOURCES

as listed by RNs in workshop discussions

SLIDE 3.33
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