Encouraging Innovative Financing Opportunities to
Support, Promote and Expand Access to Student Health Services
Talking Points for State School Nurse Leaders to Use with
Local/State Stakeholders
What is the landscape of children in our state?
•
•
•
•
•

X number/percentage of children in state enrolled in Medicaid.
X number/percentage of children in school district enrolled in Medicaid.
X percentage of children from ethnic minorities attend state schools.
X percentage of children from ethnic minorities in state enrolled in Medicaid.
X number of children who attend school in state have chronic disease x, y, z.

What is the current funding structure?
•
•

Schools receive funding through x, y, z to pay for student health services, including the services
provided by a school nurse.
X number of school nurses serving x number of schools in state.

What is at stake?
•
•

•

•

For many of our state’s children, the school nurse is the sole provider of access to health care.
State’s children face more medically complex conditions and chronic health illnesses than ever
before. This requires the knowledge, assessment skills and judgment of a school nurse to provide
management of these lifelong health conditions.
Poor health and poverty combine to predict low achievement. Social determinants such as
poverty and education directly correlate to health outcomes (Bausch, 2010). In urban schools,
poverty strongly predicts the utilization of school nursing services (Fleming, 2011).
Without a sustainable funding mechanism to provide these critical health services, children’s
health and well-being is at risk.

How do school nurses address the health needs of children in our state? (Provide
anecdotes when possible.)
•

•
•
•

School nurses develop and participate in partnerships with community providers to enable
students to access quality care. Working with families and providers to connect students and
families to medical homes, school nurses provide continuity of care and promote healthy lifestyles
for students during their early and most impressionable years, lasting through high school.
School nurses perform early intervention services such as periodic assessments for vision,
hearing and dental problems, in an effort to remove barriers to learning.
School nurses assess and identify early warning signs of mental illness and make appropriate
referrals for early intervention services.
School nurses serve all children no matter who they are, how they feel, how they look or what
they carry with them.
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How can our state increase access and improve quality of care for children at a better
cost for everyone?
•
•

•

•

•

School nurses serve on the frontlines as this state’s safety net for our most vulnerable children,
many of whom are eligible for Medicaid.
The Medicaid program recognizes the importance of school health services in the delivery of
essential medical care to eligible children and allows states to use their Medicaid programs to
help pay for certain health services delivered to children in schools.
It is imperative that school health services receive funding from the health sector to enable school
nurses to deliver disease prevention, disease management and health promotion services.
School nurses have the ability to address some of our state’s most pressing health concerns
while providing high quality, cost-effective care.
Engaging school nurses in a patient-centered, coordinated and integrated delivery model will
increase access, improve quality and save money. Because school nurses provide care to
children where they learn and play, they are in a unique position to coordinate with local
stakeholders including hospitals, providers, electronic health software companies and others to
make and record appropriate referrals.
An integrated approach to providing access to health care for children in school will create cost
savings across the spectrum. The health care system will save money through decreased
hospitalizations, ER visits and prescription drug use. It will also generate significant economic
savings by keeping parents and families productive and at work. Healthier children in our state
will be more likely to have a secure and successful future, creating a foundation for them to give
back to our state economy.

How do you structure a sustainable financing model to support the delivery of health
services in schools?
•

•

•

•

The Affordable Care Act creates new opportunities for innovation. Developing an integrated
funding model that connects the key state “players” will help achieve the triple aim: better access,
better care and better cost.
Revenue strategies that include multiple payers will create a more sustainable funding
mechanism to provide student health services, including the care delivered by a registered
professional school nurse.
A sustainable health delivery model will incorporate funding from multiple streams such as Local
Education Authorities and State-based Coordinated Care Networks (CCNs) – including, but not
limited to – Medicaid, third party insurers, community providers, hospitals, federally qualified
community centers (FQHCs), clinics and electronic student health software developers.
A sustainable financing model will support the following elements:
o Promote the medical home
o Increase access to preventive services
o Manage chronic diseases
o Strengthen provider relationships through information sharing and referral of patients
o Integrate primary care and behavioral health
o Reduce utilization costs
o Create an infrastructure that harnesses new partnerships between healthcare networks,
school districts and communities
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What is in it for everyone who invests in the financial partnership model?
•

School Districts: Schools are an ideal and cost-effective platform to provide health care to
children and organize services and funding.
o Value-added components of financial partnership model:
 Improved academic outcomes
 Decreased absenteeism and dropout rates
 Enhanced parent and community relationships and satisfaction levels
 Strengthened and cost-effective school health program

•

Community Hospitals: Community hospitals can provide nursing support and related hospital
services to a critical segment of the population: the state’s most vulnerable children.
o Value-added components of financial partnership model:
 Decreased utilization rates, especially emergency room visits
 Decreased long-term taxpayer costs associated with better focus on early
intervention and prevention of chronic diseases
 Improved primary care infrastructure
 Increased access to health care data to inform development of/and improve
services
 Strengthened network of primary care providers (PCPs) to support care
treatment plans and optimize revenue measured by quality as opposed to
quantity

•

Federally Qualified Health Center: FQHCs can provide schools with health providers such as
registered nurses, mental health professionals and other clinical services.
o Value-added components of financial partnership model:
 Expanded, cohesive community partnership that operates as a cost-effective full
scale extension of the mission to serve the most vulnerable
 Increased use of services thereby generating increased revenue
 Improved breadth of services offered

•

Coordinated Care Networks (CCNs): CCNs can share data and support care coordination by
linking school nurses and other health professionals in the school to primary care providers
(PCPs). In addition, CCNs may have the ability to integrate the use of electronic health records to
measure outcomes.
o Value-added components of financial partnership model:
 Strengthened network of cost-effective primary care and prevention services for
enrolled children and families in partnership with PCPs and hospitals
 Increased access to better planning and treatment information
 Heightened community presence

•

Medicaid: Medicaid provides revenue to pay for health care services delivered by providers. The
State Medicaid Plan can be designed in a way to support and implement the framework of this
partnership model.
o Value-added components of financial partnership model:
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•

Gained access to strategic information about Medicaid enrollees
Decreased utilization and costs of insured children and families
Improved comparability and access to care

Insurance Companies, Foundations and Other Health Providers: These entities can offer
financial support for electronic health records, evaluations and technical assistance.
o Value-added components of financial partnership model:
 Increased access to data that creates more efficient processes and measures
outcomes
 Targeted opportunities to scale-up the model in other business relationships
 Reduced costs with Coordinated Care Network (CCN)
 Improved implementation of Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Requirements

How do we connect the dots to the vision?
•

A top priority of this state should be ensuring that our children have a healthy and successful
future, equipping them to become productive citizens in society. School nurses can help
transform communities by making this vision a reality – with the collective support of invested
stakeholders who contribute in the following ways:
1) Develop a sustainable business plan
2) Provide clinical expertise and effectiveness
3) Build and support an organizational infrastructure

Challenging economic times invite opportunities for innovation. We can create a better
future for our children by developing a unique, robust and comprehensive student health
partnership model that is financially sustainable and effective in addressing the health
needs of children.
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