Missouri Department of Health and Senior Services
2010-11 School Health Services Contract Guidance


CONTRACT APPLICATION DESCRIPTION

The following items are required for contract application submission.

Corresponding forms are listed in Section Three.

A.
Contract Information
______
B.
Work Plans


C.
School Health Advisory Council Membership List


D.
Subcontractor Agreement - if applicable


E.
Personnel Cost Information


F.
Program Progression


G.
List of Participating Schools


H.
LPN Supervision Agreement -if applicable

A.
Contract Information

       Applicants will update the Contract Information page on-line with submission of contract application. 

        In addition, this information will be kept current throughout the school year.
B.
Work Plans 

Applicants will submit Work Plans to address each of the following short-term outcomes:

1.
Increase the percent of students with persistent asthma who meet/maintain the criteria for adequately controlled asthma.

2.
Increase the percent of students with chronic conditions that participate in the development of an Individualized Healthcare Plan with the school nurse and parent(s) to meet a desired goal.

3.
Increase the percent of students referred for a newly identified vision screening deficit receiving a professional evaluation.

4.
Increase the percent of students referred for a newly identified hearing screening deficit receiving a professional evaluation.

5.
Increase the percent of students whose health records indicate an identified medical provider/clinic.

6. Increase the percent of students who are exposed to a designated dental health curriculum,

or
Increase the percent of students who receive routine external fluoride application.

7.
Assess the school environment using the School Health Index (SHI), and have approved a minimum of three (3) area/action plans with goals to be achieved over the FY11 and FY12 contract years.

Work Plan components include:

1.
Short-term Outcome Statement projected to be attained by March 31, 2011, stated as follows:  

a.
Baseline data as of March 31, 2010, listed as a percent and number.

b.
Short-term Outcome data projected to be attained by March 31, 2011, listed as a percent and number.

Example:  Increase the percent of students referred for a newly identified vision screening deficit receiving a professional examination from 75% (75/100) March 31, 2010 to 80% (80/100) by March 31, 2011.
2.
Activities - describe the action steps you plan in order to meet your short term outcome.  Provide detail as necessary so that a new nurse coming into your position can follow your work plan.

3.
Person Responsible - describe staff person(s) responsible for carrying out the activity.
4.
Completion target date - describe the estimated date for completing each activity.

    Each work plan submitted and accepted by DHSS becomes a contract deliverable.
C.
School Health Advisory Council (SHAC) Membership List

A listing of advisory council members and their role in the community is required in each application.  Minutes are required from four meetings a year.  The minutes must reflect community involvement in decisions/actions related to the health services program.  Membership in the SHAC must include a representative from the local public health agency; and a representative from each school district participating in the contract.

D.
Subcontractor Agreement

When one contract is requested by a collaborating group of agencies, a completed Subcontractor Agreement form must be submitted for each participating agency, along with the contract application.  The subcontract must define the nature of the commitment of both parties, and acceptance of the guidelines for school health as defined in the most recent edition of the School Health Program Manual.  Contractor must maintain or increase nurse-to-student ratio for subcontractor(s).

E.
Personnel Cost Information

Lists salaries for all staff supporting school health (for example, health clerks, health room aides, school nurses, and social workers).  Staff designated as Registered Nurse (RN) or Licensed Practical Nurse (LPN) must possess a current license.  Social workers are defined in HB 332 (see Glossary).

F.
Program Progression

School and community needs and resources change over time.  This form reflects the progression of the School Health Services contract.

G.
Listing of Participating Schools in the School Health Program

Includes the following information for each school:  county/school code, school name, complete address of school or school district, the number of students in the school as of the date of application, the grade levels of students, and the county where the school is located.

H.
LPN Supervision Agreement (if applicable)

This form is required for LPNs practicing as the sole school nurse.  This does not apply to LPNs working in districts with an RN on health services staff, as there is implied supervision.

Pursuant to the Nursing Practice Act (1999), licensed practical nurse [statute, 335.016 (9), RSMo] are able to perform nursing acts that they defensibly have the requisite specialized skill, judgment, and knowledge to perform only “under the direction of a person licensed by a state regulatory board to prescribe medication and treatments or under the direction of a registered professional nurse” [see also statute, 335.016 (10) (e), RSMo, and rule, 4 CSR 200-5.010 Definitions (i.e., proper supervision)].  LPNs, by statutory law, are not authorized to independently perform nursing care/acts.  It is essential, therefore, for LPNs to have ongoing defensibility with respect to under whose specific direction (i.e., supervision) they are working at any given time.  Furthermore, it is important for LPNs to have immediate access, at all time, to the individual (e.g., physician, registered professional nurse) under whose direction they are working.
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