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Objectives:

1. Understand the needs and challenges of rural students in Colorado and identify
opportunities to support their health success.

2. Recognize the need for standardized trainings for school nurses to care for students
with chronic health conditions and outline steps to design and implement them.

3. Learn how to leverage political advocacy to secure federal grant dollars for

meaningful community health projects, including strategies for proposals and
partnerships.

There are no financial disclosures



Miss

ion

As a private, nonprofit pediatric hospital, our mission is to improve the health of

children through the provision of high-quality, coordinated programs of patient
care, research, education and advocacy.

Patient care

We keep our patients and
their families at the
center of everything we
do, especially when it
comes to experience,
quality and safety.
Equipped with the most
advanced technology,

our experts deliver some
of the best outcomes in

the country.

Research

We offer our patients the
most innovative
treatments today.
Collaborating with our
colleagues from the
University of Colorado on
the Anschutz Medical
Campus ensures.that our,
discoveries rapidly lead to
new medicines, devices
and treatment practices.

Education

Lifelong learning
advances our mission.

Through academic and

community.partnerships,

we shape the future of
pediatric health by
training tomorrow’s

healthcare professionals.

Advocacy

Our influence extends
beyond our health system.
We bring health programs

to the community and
advocate in the state and

national legislatures.



Children’s Hospital Colorado School Health Team

Community Health and Advocacy Division

Our School Health Team:

30 school nurses delivering
contracted school nursing services
for almost 40 years.

(Identified Subject Matter Experts)

i : Who We Serve in Denver

Metro Area (~62,000 students)

e 7 6 School Districts

22 Charter Schools
20 Childcare Centers



Situation/Background: Understanding Colorado Rural Students Health Needs

The number of medically complex students that are in

Colorado is on the rise.

e More than 64% of all children in Colorado are
categorized as having a special health care need.

Children in rural areas face a variety of access barriers to
health care and face numerous health disparities, compared
to their urban counterparts.

e 80% of the school districts are considered rural or small
rural in Colorado.

School nurses play a pivotal role in optimizing student

health outcomes, school performance/attendance, and
promoting child well-being

e What resources do these rural school nurses have to
assure best practices are followed and taught?

e What training do these school nurses use to keep up to
® date on evidence-based practices?

X



Colorado Rural
School
Districts

Blue = small rural districts
<1,000 students
Grey = rural districts <6,500

students

147/186 (80%) of school
districts in Colorado are

considered rural or small
rural

'y

The Colorado School Finance Project
School Districts: Small Rural | Rural | Large

Small Rural Districts: K12 Ensoliment <1,000 students {110 Districts)
Large Districts: X12 Enrobment > 6,501 students (31 Distrl

Rural Districts: K12 Envoliment 1,000 - 6,500 students (37 Districts)

Data: CDE
fehrare 20023



Colorado Students AND School Nurses

* Colorado’s rural communities are
faced with limited access to pediatric
care.

Limited
Training

« Children with medical complexity ’ ’
require skilled, consistent nursing
support. Poor Nurse
Outcomes Burnout
 Limited training and education for

school nurses leads to:
* |ncreased burnout and turnover. ’ ’

» Gaps in care and support for vulnerable
StUdentS. Gaps in ‘ High
Care Turnover
» Greater inequities in health and
academic outcomes.




Identifying the Problem:

495/890 responses / 13 regions / > 30% rural / 40% nurses < 4 yrs of experience

U

2024 Needs Assessment

As a school nurse in Colorado, what resources
do you currently use for your own clinical
training and/or guidance?

Does your school/district require annual School
Health Nursing continuing education? (skills
trainings/ competencies checks/ skills
validations)

As a new school nurse in Colorado, did you
participate in an in-person, hands-on, school
nurse skills training?

- CDE school nurse website
- Fellow school nurse colleagues
- CDPHE website

30%- YES
70%- NO

37%- YES
63%- NO

‘%‘-



'ng a Solution: The Power of Political Advocacy

What is Congressional Directed Spending?

Congressional directed spending is a process where
leqgislators can allocate specific funds to particular projects in
their home states or districts, also known

as earmarks or community project funding

Colorado Senators:
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https://www.google.com/search?safe=active&sca_esv=5174aa7661d349ca&cs=0&sxsrf=AE3TifN96XvZ65q0GHb8Kvv1TRugGzFpgg%3A1761678967904&q=earmarks&sa=X&ved=2ahUKEwiUvKbIzceQAxU_JUQIHbvPEhwQxccNegQIAhAB&mstk=AUtExfBjtQG3jQpbv6nREFQUjdYBpTBDVoWqAqEY1dBD9Wdh1Gg39NaeW9zG-ucPD-kRMilaDsU5CyKs3izaWE1DBDT1b_CbdvE65RmMDx9Vt-eBQEs1Uh9rwSsDNcKVr10R-LJsXZELd9mhCU0iA4v2FeG0KUZdZWTJF7nUUJZXOLOn7Z4&csui=3
https://www.google.com/search?safe=active&sca_esv=5174aa7661d349ca&cs=0&sxsrf=AE3TifN96XvZ65q0GHb8Kvv1TRugGzFpgg%3A1761678967904&q=community+project+funding&sa=X&ved=2ahUKEwiUvKbIzceQAxU_JUQIHbvPEhwQxccNegQIAhAC&mstk=AUtExfBjtQG3jQpbv6nREFQUjdYBpTBDVoWqAqEY1dBD9Wdh1Gg39NaeW9zG-ucPD-kRMilaDsU5CyKs3izaWE1DBDT1b_CbdvE65RmMDx9Vt-eBQEs1Uh9rwSsDNcKVr10R-LJsXZELd9mhCU0iA4v2FeG0KUZdZWTJF7nUUJZXOLOn7Z4&csui=3

®CBS NEWS
COLORADO




raining Summary:
7-hour training sessions

o Grand Junction o Fort Carson o Pueblo

November 15, 2024 March 7, 2025 Oct 3, 2025

’ ’ >
i January 27, 2025 i Sept 19, 2025
O Fort Morgan O Breckenridge
Totals=
» 304 nurses trained
e 35 hours of training Additional 265+ school nurses trained between

CASN conference and 2 urban school districts =

° 2157625 CE hOUI"S Total 569 — approx 64% of all CO SNs



Small Rural Districts: K12 Ensoliment d.QWYUM' N G k&.mmﬂrmm Large WEBWKA‘” Distrl

Rural Districts: K12 Envoliment 1,000 - 6,500 students (37 Districts)
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Supply Training Bag
Giveaway
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$125 supply bag of training supplies to take
back to their schools



Attendance breakdown for all 5 rural trainings:

LOCATION OF ATTENDEES N=304

Western Slope-
(Grand Junction)

Metro-(Denver)
8%

12%

South West
9%

Mountains
10%

North East
7%

Northern- (Ft
Collins/Greeley)

10%
Southern-
(ColoSpg/Pueblo)
35% North West
2%
Out of State

South East

306 4%

‘k‘



Outcomes:

Pre/Post Assessment Outcomes for 5 Rural Trainings Combined
Knowledge, confidence in ability, and comfort in delegating care for a child with:

Asthma
Allergies
Diabetes

Gastrointestinal
conditions

Genitourinary conditions
Medication administration
Medical emergencies
Seizure

Tracheostomies and
oxygen

Knowledge | Confidence | Comfort
(% correct) | (1-7 Scale) | (1-7 Scale)
PRE 67% 9.1 5.3
POST 81% 6.2 6.1
% 21% 24% 15%
Change

4‘



Most Common Qualitative Themes From Feedback

s

Delegation & UAP Training

Clinical skill Building

Use of CHCO Resources

Increased Confidence

Emergency Preparedness

Peer Learning/Networking

Recommend for All Nurses

an
Number of Mentions




’sformative Impact of the Training:

« Best day of my career!!! of the best trainings I've ever been to in 20 years of nursing.

| now feel much more confident delegating care and training UAPs.

| feel more confident with delegation and emergency care.
* This bridged the gap between clinical care and public education.
« Hands-on training made all the difference.

* It reminded me I’'m not alone in this work. Networking with peers from rural and urban areas
was incredibly helpful.

« “The BEST part of this training was that it was taught by real, working school nurses who
understand the real-life hurdles we face. I'm SO proud of your school health program for
supporting other nurses and not keeping everything to yourselves. I'm SO proud to be a schoo
nurse in Colorado with access to these incredible resources. This training should be a
requirement for becoming a school nurse and included in nursing school practicums. THA
YOU for all you’ve done-what an amazing opportunity!”

'y



School Nurse Resource Webpage

# of Users 2024 and 2025

1373

1069

788
558 616 562
409
I 262

Apr May June August

Months
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Health Conditions Used

CENTRAL VENOUS CATHETERS
REPRODUCTIVEHEALTH
MENTAL HEALTH
GENITOURINARY

FUNCTIONAL NEUROLOGICAL DISORDERS/NON-EPILEPTIC...

TRACHEOSTOMY
EMERGENCY PLANNING
RESPIRATORY AND OXYGEN
ADRENAL INSUFFICIENCY
MIGRAINES AND HEADACHES
DELEGATION DECISION
MEDICATION ADMINISTRATION TOOLS
ALLERGIES

DIABETES

ASTHMA

SEIZURES
GASTROINTESTINAL (Gl)

200

400

600

Health Condition Categories Used in 2025

1747

800 1000 1200 1400 1600 1800 2000
Numberof Usersin 2025




Phase 2 : The Federal Grant is over,
so now what?

Keep the
momentum going:

Children's Hospital Colorado's
Foundation is continuously seeking
grant and philanthropic opportunities
to continue rural trainings.

Currently School Health Team is
building a Level 2 and a Level 3
training.

Continue Foundational Training (rural
training) twice a year with

our educational partner, Colorado
Department of Education.
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THE FACTS BC
ALL INFORMATION BASED ON 2025 DATA Ch]ldI‘ ,S

CHILDREN’S NEBRASKA, based in Omaha, Neb., is a 279-bed nonprofit organization caring for children since 1948. NEBRASKA

Children’s is the only full-service pediatric specialty health center in Nebraska providing care in more than
50 pediatric specialties, as well as primary care. Patients are referred from throughout the five-state
region and bheyond for the treatment of complex childhood diseases. At Children's,

no child in need of medical care is ever turned away due to inability fo pay.
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THE FACTS

ALL INFORMATION BASED ON 2025 DATA

Providing care to children
and adolescents across the
five-state region and beyond

PEDIATRIC
SPECIALISTS

00+
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@ Children’s
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EXPANDING ACCESS TO PEDIATRIC BEHAVIORAL HEALTH CARE

Behavioral Health & Wellness Center at Children's  Behavioral Health Urgent Care — Kearney

24/7 (risis Assessment Center Providing care to children or adolescents
Behavioral Health Inpatient up to 22 years old experiencing signs
Behavioral Health Outpatient of a behavioral or mental health crisis.

Mental Health Partial Hospitalization
Eating Disorders Partial Hospitalization

26,625 319 1,092

TOTAL BEHAVIORAL HEALTH PATIENT EMERGENCY DEPARTMENT VISITS AT CHILDREN'S NEBRASKA TOTAL PATIENT VISITS AT BEHAVIORAL
VISITS AT CHILDREN'S NEBRASKA FOR BEHAVIORAL OR MENTAL HEALTH REASONS HEALTH URGENT CARE - KEARNEY
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School Health Support: One Book at a Time )\,
Learning Objectives S F

A Tale of Two Books: From Hospital to Hallways
o Infectious Diseases & Pediatric Mental Health

 Define the purpose, scope and target audience

* ldentify potential collaborators, contributors, and
organizational partners who can enhance
content, quality and reach.

* Integrate diverse resources to enrich content

* Discuss lessons learned to refine ongoing work
and strengthen future professional endeavors

NEBRASKA



Our Story: Book 1

Why we created the NICE Book

o Nebraskan Infection Control for Education

How the NICE Book has been used to

Nebraskan Infection Control for Education
' i i :  BOOK
improve infection prevention at school __BOOK |

A Tale of Partnership & Trust Building

NEBRASKA



Book 1: The Problem & Opportunity

« Rural Health Disparities
* Many rural schools don’'t have a nurse
« Some rural schools have a nurse but no physician in town

« Smaller districts don’t have the same access to resources as metro
areas do, but still serve a diverse population

» School-Specific Health information is difficult to find

« Secured AAP’s Managing Infectious Diseases in Schools Chapter
Innovation Grant

©-
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Our Vision: A New Manual for Schools

» Create a manual for school nurses with school nurse input

* Fill in the gaps of knowledge, a comprehensive 1-stop shop

* Make it free and accessible to everyone
« Center on health equity
* Make it visually engaging and easy to understand

* Focus on staff safety as well as student health

3

A an

2 - /_

Y
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Our Vision: Bring it home to Nebraska

* Use Nebraska data to give context
¥

N
Let students show their talent \JAS\\ @

« Handwashing poster contest © ﬁ— -

and need for their schools

Listen to School Nurses on what they want Fl Q
0
Develop tools and resources that any 0

school can pick up and use

Have a fun name!

NEBRASKA




The Partnerships

Key Agency Partners:

Department of Health & Human Services
Infection Control & Prevention

Nebraska Department of Education
Nebraska AAP Chapter

Nebraska Extension

Children’s Nebraska

Many other individuals, such as School
Nurse Advisors and interpreters

Dr. Alice Sato as Medical Editor

Dr. Paul Farmer

'planet will come from working with

B = o " I
others—or, in a word

ﬂ.&u.

il
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Tools for Schools:
The NICE BOOk Contents 3 Handwashing poster pack
« Customizable cleaning schedule
» Handouts for parents in English
and Spanish on:
« COVID-19
71  Head lice

LET D i
£ IMMUNIZATION
/ HFMD
U S * |Influenza
‘, PART 4 87 MRSA

) INFECTIOUS \
DISEASES AND PESTS « Norovirus

* Pinkeye

* Ticks

« Vaccine requirements for
school

* When to Keep Your Student

PART 6 1 99 Home Sick
RESOURCES

©-
Children’s
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School Nurse Feedback: 5 STAR Review

What do you like most about the book?

What tool or handout do you see your
all of it school using the most?

The wide variety of helpful information all of them

and pictures of certain illnesses and Headlice, pinkeye and handwashing info
diseases. Pink eye, impetigo, lice, bed bugs

Color photos of clinical presentation- All of it, especially diseases

concise summary of school nurse actions Part 4

The pictures and quick tips and advice!! Many, head lice, bedbugs, common cold
Part 4 management of infectious disease All of it, not just one specific one!
Colorful information sheets The information in the book.

It’s so complete and informative! Sharing with our PRT and other EC teams

How easy it is to understand.

Visuals U‘wuw@ W ‘((‘?-
How detailed it is!! COWW Chj]dx"e‘n’s

NEBRASKA



The NICE Book Impact

* Completed in 4 months (record breaking speed!!)
* Accessed online over 3,000 times (2024)

* Distributed to 1030 school buildings

* AAP grant covered printing for 500 rural schools

e Additional funding secured for remaining districts

* Every district had access, public and private

* Potentially protecting 328,649 children enrolled in schools (SY23/24)

e Given to all 19 Local Health Departments and 17 Educational Service
Units

* One LHD secured funding to print and distribute to 72 child care centers ,@

Children’s

NEBRASKA



School Nurse Feedback:

“Thank you so much for creating and distributing the NICE book. It is a wonderful resource. | serve
rural school twice weekly and on a day that | wasn’t there, the secretary used the pink eye
information for a Spanish speaking family — such a great help! Our ESU 8 nursing department met
yesterday and we were all amazed by all the work you must have done to put it all together. This will be
something that won't just sit on a shelf!”

"I received my Nice book today!!! | cannot thank you and your team enough for putting this
together! What an AWESOME resource you have made for us school nurses! | absolutely love it and
love and appreciate that you've even included pictures of different diseases that we need to be on
the lookout for! I'm so happy to have a reference at my fingertips now! |I'm excited to put your
book to use! Thanks again!!!!”

“Hello, I just wanted to reach out and congratulate you on such an AMAZING
resource you have created! | skimmed through the online NICE document and it is

jam packed with so much helpful information and guidance! We, NE school nurses ‘

across the state, are so very grateful for all the work you do and share with us ‘@,
so we can better support our students and communities! Thankyou thank you . A

. . %
and congratulations again! & " Ch]ldl'enS

NEBRASKA



Our Story: Book 2

Why we created the MIND Book

Mental Health \
nterventions and Resources for
Nebraska School Health Offices to Support

Developing Minds

How the MIND Book is designed

A Tale of LISTENING & NE VOICES

NEBRASKA




Book 2: The Problem & Opportunity

School nurses are key members of SBMH care teams and

support student mental and behavioral health by...

o

Providing direct
care including
coaching,
counseling, and

medication
management 9_
Ve
Supporting Conducting
emergency screening to
preparedness identify
and crisis student needs

response
Managing referrals and
care coordination
with school-based and
community providers

a

School nurses report spending
approximately 33% of their time addressing
student mental health issues. PubMed
Central

In high school settings, some nurses report
dedicating two-thirds to three-quarters of
their time to mental health concerns.
Education Week

Nebraska School Nurses asked for it!

©-
Children’s
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https://pmc.ncbi.nlm.nih.gov/articles/PMC9464315/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC9464315/?utm_source=chatgpt.com
https://www.edweek.org/leadership/detecting-students-mental-health-needs-how-school-nurses-can-help/2022/02?utm_source=chatgpt.com

The Vision: MIND Book

Comprehensive resource guide on mental health written for the health
office (school nurses and paras) to increase their capacity to
support students with mental and behavioral health challenges.

Free: Will be available for all schools, online and print
Up-to-date and data driven: includes latest information on
mental health conditions, resources and best practices
Representational: Created by Nebraska School Nurses and
other health, education and mental health professionals

Relevant: topics were voted on by committee for inclusion
Actionable: includes easy-to-use tools, strategies and
resources for help at your fingertips

Accessible: available digitally and in print

While written with school health offices in mind, this quide
will be a useful tool for anyone working with youth

R D b D . b

NEBRASKA



How the MIND Book was Developed

- Funding secured from a Pediatric Mental Health
Access Grant called NEP-MAP

- Partnered with Consultants to ensure efficiency and
timely project development

- Recruited School Nurses and other education and

health professionals to volunteer on advisory

committee

Secured Subject Matter Experts to author chapters

Leveraged state-level partnerships (NDE & DHHS)

Included Children’s Behavioral Health and

Marketing/Communication team in the review

process

VB 2

NEBRASKA



Nebraska Voices: why they matter

» Grounds the resource in real-world experience
» Increases relevance and usability

» Builds credibility and trust ~ —

> Highlights gaps and needs |

» Fosters shared ownership P

©-
Children’s
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How the MIND Book is structured

Intensive
Individualized CRISIS SUPPORT
Instruction and

Intervention
Chopler ’

largeted
Supplemental

CONDITIONS

Instruction and
Intervention

Core Instruction TS
and Supports

STRATEGIES
i

Cl
° \ .
Structured to follow the MTSS Framework Ch]ldrens

o NEBRASKA
MTSS: Multi-Tiered System of Support




Sample MIND Book Tools

RESPIRATORY FLOW

Respiratory or cardiovascular symptoms: The following lowchart cutlines O Heod
suggestions for what 1o do when a student comes 1o the school health office with respiratory
or cardiovascular symploms.

Please check all of the answers that apply.

[ Nech/ Shouldens

[ Heort

STUDENT REPORTS
» Shortness of breath » Bumning/tingling in chest
* Tightness in chest/throat * Racing heart

* Ches! pain * Dizziness

|

Assess as if a physiological issue is present.
Can underlying physiological issues be ruled ou?

|

Do symploms indicate that the student may be

0O Somoch Dz

[0 Swrprzed O Nesvou [ Scorsd

MENTAL HEALTH CHEAT SHEET

for Panic/Anxiety Attack

0 Orber.

Aoty shahs con canee @ manety of pvasnsl o papitel a@ el rpmeny sehdeg

Physiied symplume

ey slonil rwesbag beevhbay v e Pl o by peesartionn

Pot prany ernih Bibons dsrveni v bybbonto e

Ingheg

Pryehadugeul yyorpens
v Lighohamind baedng Puw yons o

D

Gt relatad (siies

MNasien sem o Lgrgs s of cppene Aurtues @ sl sdijeites

Shab g
Pt waght bl yons Mards il frngmns st s dunke Bow andd e 0 @t Mabl waad e

Troubs'e slempng

Acvanety Sainton vt i cadm Vindie seeges

WA STUDENT APFEARS

* Chon own @ s ol i nabing fram te fidgat ek

) BE MAVING A PANIC/ANNIETY ATTACK

Jouet coroner nara cedd waghora,/sewrior

* Barwiory iadaw - Col

Jesart corsae nave siwrace]

= Muddla/ arsae Mgh/ ngh Schoa mdee . Cod

g enmT e 7Y CrRe I, GdRn pITees

THoveMerdo g

Boonber duwpdy o Soinady pins moe wndl snt Suinagh yons wends haos e

dowty lack ot pas and find he bilaaryg

thaw s poerel 4 pow g ot sy sy bam wdoad
w o pownial f pus o wuf bl % mry bum choen

pp Fone b pannnel ¥ s s mol e

AL SR S HOU SRS e ——

wnaton pos el Say Mam autioul Say heen b yuatl § g e nat obie i sty Mem ol

Rrarbe doapdy v be ot Bevagfh pras el haw Woe

b e

Asthma/Anaphylaxis
* Follow if no asthma/anaphylaxis plan
* If no asthma /ancphylaxis plan, follow rule 59 protocol

Cardiac Issue

* Check pulse (rapid, weak?), blood pressure, oximetry,
oppearance-pole, sweoly?

* Consider possible cardiac couse if pain is brought on by
exerlion, chest pain is constant, pain radiates from chest
1o arms of jaw

* Follow emergency protocols
|

Acute lliness or Other Physiological Cause
* Check oximelry reading

* Check temp.

* Recent injury?

*» Coughing, or other respiratory symptoms

* Notify parents/school nurse

* i student hos o dognosis of crxiety,/panic omocks and has a histary of

naeding suppont due 1o physical symptoms/etc, then individusalized plan
might notincheda in depth cssessmant 1o rule cut underying physologicol
causes.

YES <+ having an asthma ottack/anaphylaxis or other —% NO [ Headodra 0 Bleding
mave 0 wenerns hor aln ool i e 11 e weat gt B behaal ane 18 et asadable emergency cardioc respiralory eveat? [0 Stomoch Ache 0O fash
PANIC /ANXITY ATTACK O Scea Treoct O Dfficdty Bragthing

i

Provide supports in the school health office”

* Sit with student and provide reassurance and support

* Assist student with breathing exercise {see examples)

* Mindfulness exercises (connect with 5 senses-What
student can see, touch, hear, smell taste)

* Provide reassurance thot anxiety will poss

= Ask student to think of a sofe and relaxing place or person

«E ge student to do thing thot helps them 1o

feel calmer such as drawing/coloring, listening to music,
reading a book, toking o wolk

After possible anxiety/panic attack has passed,
ask the student

* If they know what iriggered anxiety

* What supports were provided that were helpful, unhelpul

« Whatother addiisnal s ok B BasaRctal
in the future

After possible anxiety/ panic attach has passed,
connect with:

* Parent or caregiver to provide information about situation
and what was helpful to student, information provided by
student regarding any Iriggers and what could be helpful
in the future

= School counselor/administration to ensure mental health
supports have been offered/provided /communicated
as appropriate, assess for other naeds-dota collaction,
primary care provider parinership, 504 Plan

O Hungry or Thirsty O Brokan Tocth

[ Onewbeimed [ Sed 0 Che 0 Vemting/Novswa [ Botroom Problems
0 Fever 0 Menstud Cramee
OTired (=]

O Injury - describe where ca your body:

NEBRASKA
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I\’Ilqull:) IE;‘C,‘:’I<: [:,‘ =
[
Resources gital

. \ ’S »
Chﬂdren The MIND Book is a new }
n student mental health 3,‘

NEBRASKA
guide 0
created by Children’s Nebraska School

\/
Health Team along with school nurses, i
state agencies and school health experts. :
It gives school health staff easy-to-use ‘1

1ools and tips 10
« Spot signs of student

. Create calming spaces
. Undets\ond mental hea

« Work with families o support
students’ mental & emotional health

distress

Ith conditions

Cy

C}ﬁldrei;’s
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MIND Book Feedback:
Happy Partners, Happy School Nurses

"l just wanted to tell you how impressed | am with the MIND book! The content, graphics,
examples, etc. all came together so well! This resource will have a long lasting
impact on students, staff, and communities."- NDE School Safety

"This is an incredible resource. Thank you so much to you and your team for the work that
went into making it a reality. I’'m especially grateful that you included a section on
brain injury—Iit means a great deal." - NE Brain Injury Association Executive Director

"l really do love this book. It is going to be so helpful for so many, not just school nurses. ]
| think it has some great tips and tricks in it for even our school counselors. This is ‘@

a great resource and much needed." - NE School Nurse é L
Children’s

NEBRASKA



A Tale of Two Books:
Unexpected Consequences

* Included in Magnet with Distinction Application
* Opportunities to Present Nationally

* Feedback asking for more resources:
DENVER

o agﬁelgfegce)zl:s are next on Chronic Condition s‘*%g{ig'?e 2&9.,%,5

o Parent resources for the MIND Book requested
o Secured more funding support

©-
Children’s
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A Tale of Two Books: Lessons Learned

« Say YES to collaborative projects and build
partnerships to advance school health

o Engage State Agencies, Prof. Orgs, School Nurses,
Youth (yes... it will take longer and yes, it is worth it)

« Keep the end user in mind — easy to find/read/share
« Schedule updates
» Leverage expertise — yet have one voice

* Expand access in multiple languages and consider
cultural needs

* Youth engagement adds FUN and local connection
« Strong project manager and designer

©-
Children’s
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Thank You!

Holly Dingman, MS, RD
Director, Community Health & Advocacy
Children’s NEBRASKA

Hdingman@childrensnebraska.org

ChildrensNebraska.org/Advocacy

©-
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mailto:Hdingman@childrensnebraska.org
https://usc-powerpoint.officeapps.live.com/pods/ChildrensOmaha.org/Advocacy

	Slide 1: Children’s Hospital Colorado Training School Nurses to Keep Care in the Community
	Slide 2
	Slide 3
	Slide 4
	Slide 5: Situation/Background: Understanding Colorado Rural Students Health Needs
	Slide 6
	Slide 7: Colorado Students AND School Nurses
	Slide 8: 2024 Needs Assessment 495/890 responses / 13 regions / > 30% rural /  40% nurses < 4 yrs of experience
	Slide 9: What is Congressional Directed Spending?
	Slide 10
	Slide 11
	Slide 12
	Slide 13: Supply Training Bag  Giveaway
	Slide 14: Attendance breakdown for all 5 rural trainings: 
	Slide 15: Pre/Post Assessment Outcomes for 5 Rural Trainings Combined 
	Slide 16
	Slide 17: Transformative Impact of the Training:
	Slide 18: School Nurse Resource Webpage
	Slide 19
	Slide 20: Keep the momentum going:
	Slide 21
	Slide 22
	Slide 23: Questions????
	Slide 24
	Slide 25: Presenting Author Disclosure Information 
	Slide 26
	Slide 27
	Slide 28
	Slide 29: School Health Support: One Book at a Time Learning Objectives
	Slide 30: Our Story: Book 1
	Slide 31: Book 1: The Problem & Opportunity
	Slide 32: Our Vision: A New Manual for Schools
	Slide 33: Our Vision: Bring it home to Nebraska
	Slide 34: The Partnerships
	Slide 35: The NICE Book Contents
	Slide 36: School Nurse Feedback: 5 STAR Review 
	Slide 37: The NICE Book Impact
	Slide 38: School Nurse Feedback:
	Slide 39: Our Story: Book 2
	Slide 40
	Slide 41: The Vision: MIND Book
	Slide 42: How the MIND Book was Developed
	Slide 43: Nebraska Voices: why they matter 
	Slide 44
	Slide 45
	Slide 46
	Slide 47: MIND Book Feedback:  Happy Partners, Happy School Nurses
	Slide 48: A Tale of Two Books:  Unexpected Consequences
	Slide 49: A Tale of Two Books: Lessons Learned
	Slide 50

