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It is the position of the National Association of School Nurses (NASN) that, where laws permit, unlicensed assistive
personnel (UAP) can have valuable and necessary roles as assistants to school nurses. It is the professional
responsibility of the registered professional school nurse (herein after referred to as school nurse) to identify UAP
in the school setting and to train, evaluate for competency, monitor and supervise the selected individuals. The
school nurse is accountable for ensuring continued competency of UAP beyond the initial documented training and
for maintaining competency to provide health services to individual students according to individualized
healthcare plans (IHPs) and/or district policies.

BACKGROUND

In school-age children, the incidence of chronic conditions such as asthma, diabetes, and life-threatening food
allergies is increasing. Also on the rise is the number of complex medical conditions in school populations. All of
these conditions require healthcare planning and management and may require that school nurses make care
decisions including nursing delegation to UAP where appropriate (Hootman, 2013). As school nurses create IHPs
for students, student safety is of paramount importance in implementation, including the decision to enlist
assistance by UAP (American Nurses Association [ANA], 2012 ANA & National Council of State Boards of Nursing
[NCSBN], 2006; Caldart-Olson & Thronson, 2013; Gordon & Barry, 2009). The school nurse must clearly state to
school administration and UAP that ongoing supervision is a necessary component of nursing delegation.

Because a UAP works under the direction of the school nurse, the school nurse must conduct documented
training, must supervise the UAP and must be in control of the decision to delegate a healthcare task (Bobo, 2014;
Caldart-Olson & Thronson, 2013; Gibbons, Lehr & Selekman, 2013). The UAP must agree to function according to
the written instructions of the school nurse. Informing the UAP of the laws that cover and protect them, including
state and federal laws and statutes as well as district guidelines and policies, is critical to protect all parties from
harm and liability (Shannon & Kubelka, 2013). The capacity of school nurses to effectively provide required
supervision of multiple UAP must be considered before using UAP (Hootman, 2013).

In order to protect the UAP, the school and the health and safety of students, the school nurse must follow the
scope and standards of school nursing which include carrying out the steps of nursing delegation, thereby setting
the boundaries within which UAP can safely and legally function ANA (2013). To facilitate a better understanding
of the school nurse role and the impact of UAP coverage, communication is needed between school nurses, school
administrators, school personnel and families (Shannon & Kubelka, 2013; Bobo, 2014). It is important for
administrators to understand that school nurses must address the following questions prior to delegation (ANA,
2012; Bobo, 2014; Resha, 2010; Raible, 2012; Hootman, 2013; Caldart-Olson & Thronson, 2013).

Is this the right task to be delegated?

Are the right circumstances in place to allow delegation?

Is this the right person for this task?

Is there appropriate communication and direction between the nurse and the UAP?

Is the school nurse in a position to monitor, evaluate and provide ongoing supervision of the UAP?
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UAP in schools may not have health services as their primary employment role and may be called upon
intermittently to assist the school nurse. UAP are school personnel who do not hold a healthcare license but are
trained to provide care to students under the direction and supervision of a school nurse. Therefore,



paraprofessionals, classroom assistants, administrators, teachers, bus monitors or drivers, playground attendants
or office staff may perform healthcare tasks as needed and serve as UAP. In some schools, UAP may be employed
specifically to work in the health office and may be identified as health clerks, nursing assistants, health aides,
patient care technicians, nurses' aides, certified nursing assistants, health techs, clinic assistants or self-care aides
(Bobo, 2014; Raible, 2012; Foley, 2013; Davis-Aldritt, 2013).

Whenever a UAP is responsible for the care and safety of a student, documented training by the school nurse
should occur prior to delegation of the nursing task (ANA, 2012; Davis-Aldritt, 2013; Hootman, 2013). The decision
to include UAP as part of a student healthcare team is made by the school nurse and guided by district policies and
the students’ IHP. (Karsting, 2012). There may be times when it is inappropriate for school nurses to delegate to
UAP; and standards of nursing delegation, state statutes and local policies will guide those decisions and support
their rationale (Hootman, 2013). Schools must realize that, even with exemplary UAP training and supervision,
adverse events can occur, (e.g., medication errors, failure to recognize early onset of health emergencies related to
chronic ilinesses such as asthma and diabetes) increasing the loss of school time by students (Vollinger, Bergren, &
Belmonte-Mann, 2011). School nurses, therefore, make decisions regarding use of UAP based on the situation at
hand, the environment, the experience and training of the UAP and the health status of the student.

RATIONALE

UAP, although not health professionals, can play important roles within school health teams when appropriate
nursing delegation is in place (Hootman, 2013). Key factors guiding delegation to UAP in addition to state statutes
and rules include safety issues, medical needs of the student, and UAP competence -- including education,
attentiveness, availability or proximity to the students they care for (Vollinger et al., 2011; Bobo, 2014; ANA &
NCSBN, 2006; Resha, 2010; Gordon & Barry, 2009). Other key factors include the school nurse’s ability to train,
monitor, supervise and evaluate the UAP (Hootman, 2013).

UAP may assist school nurses thereby allowing school nurses time to fully implement professional school nursing
roles including care coordination for students, and development of IHPs, Emergency Care Plans (ECP), 504 plans
and Individualized Educational Plans (IEPs). UAP assistance also allows school nursing time to contribute to the
education of students with special healthcare needs through assessment, planning, providing proper nursing care,
and evaluating outcomes. School nurse professional practice requires critical thinking and judgment integral to the
nursing process, as well as health promotion, disease prevention and addressing special health issues (Hootman,
2013; Foley, 2013; Davis-Aldritt, 2013; Resha, 2010; Quelly, 2014).

When the school nurse determines the appropriateness of using a UAP and conducts the proper documented
training and supervision, the UAP can contribute to the healthcare needs of students in schools (Shannon &
Kubelka, 2013; Resha, 2010). Tasks that may be performed by and delegated to UAP are dependent on state nurse
practice laws. If allowed by law, tasks UAP can perform with proper training and oversight by the school nurse
include first aid, screenings, maintaining student health records, non-complex daily procedures and other health
office tasks. In addition to following verbal and written directions, UAP may also be trained to do selected
emergency procedures, perform selected student-specific nursing tasks and administer medications allowable in
their states (Raible, 2012; Hootman, 2013; Foley, 2013; Davis-Aldritt, 2013; Bobo, 2014).

CONCLUSION

Where laws permit, the use of unlicensed assistive personnel who are trained, monitored, supervised and assessed
by the school nurse can be a positive asset to the healthcare team. UAP perform valuable supportive roles in
meeting healthcare needs of students and in assuring that available resources are managed both safely and
effectively. The use of UAP in schools for specific tasks is a decision the school nurse makes on a case-by-case
basis and is determined through a nursing decision-making process that includes the five components of nursing
delegation (ANA, 2012;ANA/NCSBN, 2006; Bobo, 2014).
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