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Oversight: Cuts to New York City funding for school nurses in private an parochial 

                   schools.


On Friday, November 8, 2002, the Committee on Health will hold an oversight hearing on funding cuts to the New York City school nurse program in private and parochial schools.  Invited to testify are representatives of the New York City Department of Health and Mental Hygiene (DOHMH), as well labor and other interested community groups.  The hearing will address the legal requirements regarding the provision of health service to children while in school, the history of the school nurse program in New York City and the City’s plan to re-deploy nurses within nonpublic and parochial schools.

APPLICABLE LAW 

Federal Law  

Rehabilitation Act of 1973 and the Americans with Disability Act (ADA) 


Section 504 of the Rehabilitation Act of 1973 prohibits institutions receiving federal funds, including schools, from excluding “handicapped” individuals from participation in their programs or activities.  A handicapped individual is defined as any person who “i) has physical or mental impairment which substantially limits one or more of such person’s major life activities, (ii) has a record of such impairment, or (iii) is regarded as having such an impairment.”


The ADA prohibits both private and public schools from discriminating against individuals based on their disability. A “disability” under the ADA is a physical impairment that substantially limits one or more of a person’s major life activities.

Sate Law


Section 912 of the New York State Education Law requires the Board of Education to provide private school students with any and all health services made available to public school children. Section 912 reads in relevant part:

The voters and/or trustees or board of education of every school district shall, upon request of the authorities of a school other than public, provide resident children who attend such school with any or all of the health and welfare services and facilities which are made available by such voters and/or trustees or board of education to or for children attending the public schools of the district. 

In New York City, the DOHMH is responsible for providing such services to both private and public schools.


Section 905 of the Education Law requires all schools in New York State to provide vision-screening services to all new admissions within six months of enrollment.  In New York City, it is the responsibility of DOHMH to provide these services. Section 2502 states in relevant part:

The local board of health or similar health authority of each local health district shall provide children who attend schools other than public with all or any of the health and welfare services and facilities, including but not limited to health, surgical, medical, dental and therapeutic care and treatment and corrective aids and appliances, authorized by law and now granted or hereafter made available by such local board of health or similar health authority for or to children in the public schools in so far as these services and facilities may be requested by the authorities of the schools other than public.

New York City regulations


Article 49 of the New York City Health Code regulates school health programs in New York City with respect to health-related admissions requirements, the maintenance of medical records, and the provision of health services.  Specifically, section 49.15 of the Health Code requires DOHMH to provide medical services in public schools and other schools upon their request.

Other materials 


In December 1991, DOHMH attempted to eliminate its school health program.  In a ruling preventing DOHMH from eliminating the program, the Supreme Court, Appellate Division, First Department, held that New York State and City law creates an affirmative duty [upon the department] to ensure that certain medical examinations and immunizations are performed upon children entering into the school system…”

Liebowitz v. Dinkins, 575 N.Y.S. 2d 827(1919).

NEW YORK CITY’S SCHOOL NURSE PROGRAM 

Public health nursing, founded here in 1902 by Lillian Ward, has had a long history in New York City, the first city in the world to publicly fund and oversee school nursing services.  Ward and other pioneers, like Lina Rogers, the first school nurse, wanted to reduce school absenteeism due to communicable diseases.
  Today, the role of the school nurse has expanded to include an emphasis on student wellness, disease prevention and health education.

According to DOHMH Intergovernmental Affairs staff, the New York City Department of Education dispatches approximately 400 nurses to schools with students who are learning disabled.  DOHMH dispatches 803 school nurses, 629 to public schools and 174 to nonpublic schools, who are responsible for the health care needs of students.

As if January 2002,
 the mission of the DOHMH School Health program (SHP) has been to promote the physical, social, emotional, and environmental health of the school children of New York City.  Since the 1996-1997 school year, the SHP has public health nurses daily, and public health assistants as required and physicians as required for all public elementary schools without a school-based clinic.  Public intermediate schools without a school-based clinic have been provided with public health advisors daily, public health nurses weekly, and physicians as required.

In addition to the provisions of daily health services, the SHP has administered the following:

· New Admission Exam Clinics.  A network of referral services to ensure that school-age children have access to coverage and ongoing medical care throughout their school years.

· School-Based Clinics.   The New York City Department of Health funds and monitors 5 school-based clinics (4 in high schools and 1 in an intermediate school), one in each borough.  These clinics are staffed and managed by a community health facility and provide primary care services within the school.

· Open Airways for Schools.  This program provides children diagnosed with asthma with basic information to help them control their own illness more effectively, make visits to the hospital less likely, and reduce school absences.

· Vision and Hearing Screening Program.  Itinerant teams travel to schools and test the vision and hearing for targeted grades and students.
 

SAFE STAFFING LEVELS


Caseload assignments of school nurses are influenced by a variety of factors.  These factors include but are not limited to: mandated functions, school districts’ goals and objectives, geographical location and number of school buildings, and students’ special health problems.
 The National Association of School Nurses (NASN) recommends the following nurse to student ratios:
 

· One school nurse to no more than 750 students in the general school population.

· One school nurse to no more than 225 students in the mainstreamed population.

· One school nurse to no more than 125 students in the severely chronically ill or developmentally fragile population, a ratio based on individual needs.

These staffing levels are recommended, however, students with special health needs, or acuity, such as glucose monitoring, asthma, or food allergies necessitate more nurse time to asses, plan, implement and evaluate care.

SCHOOL NURSE FUNDING 


The Adopted Budget for FY02 provided for $72.8 million for school health, including school nurses for both public and nonpublic schools. DOHMH allocated approximately 28 percent of this budget for nurses in non-public schools.  For FY03 the Adopted Budget provides $60 million for school health services.  Approximately 16 percent of this budget is allocated to nurses in non-public schools, based on the DOHMH’s finding that non-public school students represent approximately 16 percent of all children grades K-8 who receive nursing services in schools.


Currently, as explained in a September 30, 2002 letter from DOHMH to school principals and superintendents, that due to the City’s current fiscal crisis, “the department is no longer able to provide a daily nurse presence in all non-public elementary schools that request it.”  Non-public elementary schools were reminded that they are responsible for medication administration.  However, DOHMH stated that it “will continue to provide, in an equitable manner, medical record organization, and maintenance, assurance of new admission physical examinations, targeted vision and hearing screening, follow-up family contact for children with health problems, public education, and other services to schools requesting such services and having an appropriate medical room.”      
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� National Association of School Nursing: 100 years of Caring for America’s Children. Available on World Wide Web: http://www.nasn.org/releases/100years.htm





� The latest available information on the DOHMH website.


� Ibid.


� National Association of School Nurses. Available on World Wide Web: http://208.5.177.157/positions/caseload.htm. Last revised June 1995.


� Ibid.
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