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Improving School Success
Through Quality School Health Services

The goals of the health services program are to:

e ensure access to primary health care (a medical home);

e provide a system for dealing with crisis medical situations;

e provide mandated screening and immunization monitoring; and
[

provide a process for identification and resolution of students' health care needs that
affect educational achievement."
Students with special health needs should be provided an individual health care plan
based on an assessment of the student's health status and the health problem that may
create a barrier to educational progress.

=4 Healthy children learn better.

What is very clear is that for children education and health are entwined. A
student who is not healthy, who suffers from an undetected vision or hearing
deficit, or who is hungry will not profit optimally from the educational process. 2
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Sick and injured students are absent more often.

e Inaclassroom of 30, probably 3 have asthma; altogether, there are
14 million school days / year lost to asthma.?

e Tooth decay is the single most common chronic childhood disease — five
times more common than asthma.” A toothache is associated with
sleep deprivation, depression, loss of self-image and anxiety.’

e Over the last thirty years, forearm fractures have increased 42 percent.®

e Serious emotional disturbances affect 1 in 10 young people; and
two thirds of these individuals are not receiving needed care. ’

e Fifty eight percent of students with chronic conditions routinely miss school, and
10% miss more than 25% of the year.®®

Students with chronic illness experience more academic difficulty.*

45% of students with chronic illness report being behind in schoolwork. ®
35% of high school students labeled “other health impaired” report failing
grades.* Students missing 30% of days within a grading period are more
likely to fail.*2
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Interventions can reduce absenteeism by improving management of illness.

A school-based asthma intervention program noted a 17% decrease in rescue
treatments for asthma after implementation of the program in five schools.™

Hand washing intervention four times per day with students reduced
gastrointestinal and other illness by 50 percent. A study of hand washing with
special needs students found reduced absences and a need for fewer medications. *
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Sickle Cell Anemia Low hemoglobin, poor Fatigue, impaired
oxygen diffusion concentration,
neuro-psychological
deficits.

Health services can conveniently provide preventive
services such as dental, vision, hearing, scoliosis and

] _ BMI screenings.
For more information contact: Preventive health services and health counseling can help curb
v @ health care costs as well as reduce absenteeism.®

- - Some school-based clinics providing primary health services in
ht dlth P(.)\-’\"TGI S conjunction with other important services such as academic

tutoring, home visits, case management have noted reduced
17-19

reduced behavioral
17,18,20 and

absenteeism,*"reduced drop-out rates,
problems,® improved students’ grade point average
higher graduation rates.*"*°
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