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Improving School Health in Georgia
Last year the Georgia legislature allocated $30 million in House Bill

1187, the “A+ Education Reform Act of 2000” (A+), to augment

funding for school health personnel.  Prior to implementation of this

Act, Georgia lagged behind the rest of the country as one of very few

states that did not directly fund school nurses or require health 

personnel in schools.  

Lack of school health resources has placed enormous pressure

on schools. Children in Georgia are sicker than in most of the country,

and so come to school with greater healthcare needs. High rates of

chronic diseases require daytime monitoring and treatment.

Increasingly, medically fragile children are attending school as a result

of federal law. In addition, many rural communities lack healthcare

providers, including pediatricians, dentists, or medical specialists. For

all these reasons, school health funding was a timely policy change

with the potential for significantly improving child health in Georgia.

Healthy children are better learners.

The Georgia Health Policy Center surveyed school 

superintendents to measure the impact of A+ funding 

and determine additional unmet needs.   

The survey was conducted in January and February 2001. Of 180

school districts in Georgia, 113 superintendents responded (63%).

The responding districts serve over 80% of the state’s students. 

School-based Health Services in Georgia Prior to A+
Historically, schools have been important, but varied, in meeting the

healthcare needs of children. In schools with the fewest services,

school employees untrained in healthcare dispensed medicine, cared

for children with special needs, and provided emergency first aid.

Controlled substances including Ritalin were stored in desk drawers

and distributed by teachers or school secretaries. Classroom teachers

administered nebulizer treatments for asthma. Clerical staff and 

paraprofessionals assisted children with special needs by clearing 

tracheotomy tubes, tube feeding, and providing an array of other 

specialized services. 

In the best school health programs, comprehensive health 

services were provided by full-time registered nurses (RNs). Nurses

developed close contacts with physicians, hospitals, the local health

department, DFCS, and community Family Connection staff to identify

problems early and make appropriate referrals. Nurses acquired 

training specific to school nursing. The school system was reimbursed

by Medicaid for significant amounts of primary care.

In the year prior to A+, each school nurse was serving over

3,000 children on average. When LPNs are also counted, each nurse

was still caring for over 2,300 students. Funding for nurse salaries 

and supplies came from state and local government sources 

($14 million in our survey), and local hospitals, businesses, 

and charitable donations ($1.4 million). 

Impact of A+ School Health Funding 
A+ funding, made possible by the tobacco settlement, has made 

a tremendous contribution to the expansion of school-based health 

services in Georgia. Each school system was allotted $20,000 plus

$18.89 per student. No  programmatic guidance was included, though

funding was restricted to be used for personnel.

According to the survey, total spending on school health services

more than doubled from FY00 to FY01, and the number of nurses

increased 150%. While it is too soon to measure the impact on 

children’s health outcomes or school performance, such 

measurement could be possible in the next year.

Additional funding is needed for Georgia to achieve either the

state’s goal of a nurse in every school, or the national standard of a

nurse for every 750 students.  Medical supplies, training, guidance,

and coordination are additional priorities named by the school 

superintendents surveyed.

While many schools currently utilize their local health 

departments and the Medicaid program, some superintendents 

believe they need assistance to develop these relationships further to

coordinate available resources. A statewide strategy to make the most

efficient use of state and federal funds should be developed. Model

school districts can be identified and invited to lead such an effort.

Key Findings of the Survey
Personnel

The ratio of school nurses (RNs and LPNs) to students has improved

from 2,300:1 in FY00 to 926:1 in FY01 (see Figure on reverse side).

However, nearly half of the schools surveyed have no nurses and many

others share a nurse among two or more schools. We estimate that an

additional 700 RNs or LPNs are needed to have a nurse in every

school.

Many school districts are filling the nurse gap by relying on 

unlicensed health personnel, such as paraprofessionals, clinic 

monitors and other unlicensed assistive personnel.  In FY00, these
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employees made up 96 health positions among our survey respon-

dents.  In FY01, the number increased to 244 (a 150% increase). By

comparison, the number of RNs grew from 238 to 499 in the same

period, and LPNs grew from 64 to 222.

Other Needs

Nurses need other supports to make a school health program. 

Many programs lack infrastructure such as phones, clinic space, 

running water, or computers to maintain records and retrieve 

medical information. Others lack the most basic supplies, such 

as thermometers, band-aids, stethoscopes, and blood pressure cuffs.  

Needs most frequently mentioned in the survey were:

• Guidelines to help school administrators set health priorities and

best utilize new personnel; and training in school health issues for

clinical staff (45%)

• Medical supplies, such as band-aids, blood pressure cuffs, and

stethoscopes (38%)

• Expanded services, including dental, mental health, and teen 

services that are either unavailable in the community or especially

difficult to coordinate with children’s and parents’ schedules (37%)

• Ability to get reimbursement for services they provide to Medicaid

children (18%)

Other Sources of Funding

Funding from A+ is by far the largest school health resource in most

Georgia districts. Other significant sources of support come from

Medicaid, local boards of education, county boards of health, area 

hospitals and private providers.  Some federal funding from the

Department of Education is channeled to each school district, but it is

not possible to identify how much of that is spent on school health.

Based on survey responses, we estimate the federal spending on

school health is less than one-tenth of A+ spending.

According to our survey, the primary source of state funding

other than A+ is Medicaid. Medicaid pays for care for poor and low-

income children with special health care needs to receive services in

the school through the Children’s Intervention School Services (CISS)

program. A small number of districts additionally have been able to 

bill Medicaid for primary care services Medicaid children receive.  

County funding streams include the local board of education,

county board of health, and county commission. Survey respondents

reported that Medicaid reimbursement, together with those county

funds, totaled almost $15 million (about two-thirds as much as A+

funds in 2001).

Partnerships 

In addition to financial support, many school health programs get 

professional and technical assistance from community partners, 

especially the health department and local hospitals. Seventy-seven

percent of districts collaborate with the local health department. Most

often, collaboration consists of health department personnel providing

screening. One out of six districts has a more involved relationship

with their health department. For example, the health department

supervises the nurses, helps hire nurses, and provides consultations.

Other partners in delivering health care services include local

hospitals (27%) and area health care providers (23%).  Respondents

also reported collaborating with Family Connection (32%) and DFCS

(32%). 

Shortages of Health Services in the Community

One important role school health programs play is identifying health

needs of school children and referring them to providers in the 

community.  However, when providers are not available in the 

community, school health personnel struggle to meet students’ needs.

The most commonly reported local shortages for children were: dental

care (34%); mental health services (14%); transportation services

(13%); vision care, especially eyeglasses (12%); and services for 

children with special health care needs (12%). Policymakers may 

want to consider expanding school health programs in underserved

communities to fill these gaps. 

Conclusion
A+ funding is helping to make school health programs possible for

the first time for many schools in Georgia. Based on experiences in

other states, improvements in children’s health and their ability to stay

in school and learn will result.

More support is needed, however, to provide basic health services

to all school children. Superintendents report they need more funding,

policy and programmatic guidance, collaborative partners, and 

coordination with key agencies.

Some school districts are resourcefully using federal and state 

revenue to fund more expansive programs. This and other innovations

are reported in a longer paper available from the Georgia Health Policy

Center.

For more information, please contact Jennifer Edwards, 

Georgia Health Policy Center, Andrew Young School of Policy Studies,

404-651-1540.
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