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BERNITA K. HAMILTON 
Perceived Professional Risk of School Nurses Associated with 
Delegation of Nursing Care Responsibilities to Unlicensed 
Personnel 
(Under the direction of VICKIE A. LAMBERT) 

The increasing numbers of children who require health 

care services while attending school have prompted the 

delegation of nursing care responsibilities to unlicensed 

personnel. School nurses have expressed legal and 

professional concerns regarding delegation. The purpose of 

this study was to describe current delegation practices of 

school nurses to unlicensed personnel, examine legal and 

professional standards which impact delegation decisions, 

and explore the perceived professional risk of school nurses 

associated with delegation and risk to the health and safety 

of students. A professional and legal regulation of 

practice model provided the conceptual framework. 

A descriptive design was used to investigate the 

delegation practices of school nurses in Georgia. Eighty·-

seven (N=l93) school nurses returned completed 

questionnaires. summary statistics were used to analyze the 

data. A Demographic Questionnaire provided information 

about sample characteristics. Analysis of data from the 

School Health Care Questionnaire determined the performance 

and delegation of nursing care responsibilities. 

Approximately 70% of the school nurses reported delegation 

to unlicensed personnel. Crosstabulation of performance and 

delegation revealed the most frequently delegated procedures 

as oral, inhalation, ophthalmiC/otic, and topical medication 



administration; seizure procedures; gastrostomy feedings; 

vision and hearing screenings; and urinary catheterizations. 

The investigator-developed Professional Risk Related to 

Delegation Scale determined the importance of standards used 

in delegation decisions and the risk associated with 

delegation practices. The majority of participants rated the 

legal and professional standards as considerable to extreme 

importance in delegation decisions. Findings supported that 

items consistent with appropriate delegation practices had 

lower risk scores; whereas, items consistent with 

inappropriate delegation had higher risk scores. overall, 

the school nurses reported moderate to very high 

professional risk and risk to the health and safety of 

students associated vlith delegation to unlicensed personnel. 

Findings show that school nurses in Georgia are 

concerned about professional risk associated with delegation 

to unlicensed personnel. These findings have implications 

for development of delegation practice models and refinement 

of legal and professional statutes and standards for the 

regulation of delegation. 

INDEX WORDS: Delegation, Professional Risk, Unlicensed 

Personnel, School Nurses 
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CHAPTER I 

Introduction 

The passage of federal statutes that ensure access of 

children with disabilities to a free and appropriate public 

education has dramatically changed the scope of school 

nursing practice and the nature of school health services 

over the past 20 years. The mandates of the Individuals 

lvith Disabilities Education Act of 1990, which is 

reauthorization of the Education of All Handicapped Children 

Act of 1975, have facilitated attendance of children who 

require advanced technology and nursing care to sustain life 

while attending school. Children who are ventilator 

dependent with a tracheostomy, others IVhO are terminally 

ill, children "~>Tith nasogastric or gastrostomy tubes for 

feedings, and those who require oxygen administration, 

medications, or urinary catheterization are not uncommon in 

the public school set·ting {Caldwell & sirvis, 1991; Rapport, 

1996; Shifflett, 1990). According to Alexander and 

Alexander {1992), there are more than 8 million handicapped 

children in the United States. In addition, Newacheck and 

Taylor (1992) reported that 5% to 30% of children have one 

or more chronic illnesses. 

1 



In addition, Section 504 of the Rehabilitation Act of 

1973 has protected students with physical and mental 

impairments against discrimination. The protection and 

services guaranteed by this statute do not require 

eligibility for enrollment in special education. Rather, 

this statute prevents exclusion of students with health

related disabilities and chronic illnesses from attendance 

and participation in school activities. 

2 

The attendance of students with disabilities and 

chronic health needs has created numerous professional, 

legal, and financial issues for school administrators, 

educators, and nurses. Although neither of the previous 

statutes specifically define the role of the school nurse in 

the provision of school health services, litigation has 

confirmed this role in the provision of services to students 

with disabilities and chronic illnesses (Caledonia Public 

Schools, 1993; Department of Education.~~therine 

~. 1983; Tatro y. State of Texas, 1979, 1980). 

Furthermore, in Neely v. Rutherford County schools (1995) 

the court decided that the issue of competency and skill 

required for extensive school health services rested with 

the state board of nursing rather than the local and state 

education agencies. 

Students with complex health care needs often require 

costly, extensive school health services (Beven H. y. 

Wright, 1987; Detsel y. Board of Education of the Auburn 
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Enlarged City School District, 1987; Granite School District 

y. Shannon M., 1992; Neely v. Rutherford County Schools, 

1994, 1995). However, financial and personnel support for 

these extensive school health services has not matched the 

increasing numbers of students with complex health care 

needs (Passarelli, 1994). 

In order to provide quality school health services, the 

National Association of School Nurses recommends a ratio of 

one nurse to 750 regular education students, one nurse to 

250 special education students, and one nurse to 125 

severely handicapped or medically fragile students. 

(Hootman, 1994; Mehl, 1990). The ratio i.n the state of 

Georgia exceeds this recommendation with one nurse to 

approximately 8,800 students (Igoe, 1995). 

School administrators have addressed these increased 

needs for school nursing services through delegation of 

nursing care responsibilities to unlicensed personnel. The 

American Nurses Association (ANA) (1993), the National 

Association of School Nurses (NASN) (1995), the National 

Association of State School Nurse Consultants (NASSNC) 

(1995), and the National council of state Boards of Nursing 

(NCSBN) (1990, 1991) are concerned that unlicensed personnel 

are performing inappropriately functions which are within 

the legal and professional standards of nursing practice. 

Moreover, concern exists for the health and safety of 

students as well as the liability of school nurses. 
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Purpose 

The purpose of this study was to describe current 

delegation practices of school nurses to unlicensed 

personnel and to explore the perceived professional risk 

associated with their delegation practices. In addition, 

the study evaluated the perceived professional risk of these 

delegation practices according to the legal and professional 

standards for school nursing practice. 

statement of the Problem 

The legal and professiol'ial issues regarding the 

delegation of nursing activities to unlicensed personnel are 

extremely complex. The acuteness of students' l1ealth care 

needs are more severe than in the past. Inadequate funding 

has led to cost containment measures and increased use of 

unlicensed personnel {Schwab & Haas, 1995). 

According to legislative mandates and judicial 

interpretations, the legal responsibility of school 

administrators for the safety of students is a well

established principle (Alexander & Alexander, 1992; National 

Association of Independent Schools, 1988; NASSNC, 1995; 

Shoop & Dunklee, 1992; Streshly & Frase, 1992). Statutes 

based on the principle of in ~oco parentis charge school 

officials with the rights and duties of parents for the 

welfare of students in the absence of their parents. Thus, 

school administrators owe a legal duty to protect students 

from unreasonable risks of injury (Shoop & Dunklee). 
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Moreover, the NASSNC (1995) posed that school 

administrators are legally responsible for the health and 

safety of students and the provision of required school 

health services by qualified staff. Jenkins {1983) 

contended that school administrators, who lack knowledge of 

health care needs of students or who face funding shortages, 

delegate school health services to classroom teachers and 

other school personnel with little consideration of 

consequences that could occur. 

The delegation of schoolyhealth services by school 

administrators often creates a dilemma for the school nurse 

who shares the legal responsibility to protect the health 

and safety of students. Moreover, the legal authority to 

delegate nursing care responsibilities is established by the 

state nurse practice act. Regulation of delegation varies 

from state to state {Schwab & Haas, 1995). 

In Georgia, the delegation of nursing care 

responsibilities is not stated explicitly in the nurse 

practice act. The law states that a registered professional 

nurse performs for compensation the provision of "safe and 

effective nursing care rendered directly or indirectly" 

(Georgia Registered Professional Nurse Practice Act, § 43-

23-3{8) {E) 1994). Explicitly stated is that the registered 

professional nurse manages and supervises the practice of 

nursing {Georgia Registered Professional Nurse Practice Act, 

§ 43-23-3 {8) (F) (1994)). Adequate supervision is an 
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essential aspect of appropriate delegation. However, Wray•s 

(1996) interpretation of this provision allows for the 

management and supervision of Licensed Practical Nurses and 

not the management and supervision of unlicensed personnel 

in the practice of nursing. However, the intent for 

application of this provision only for the management and 

supervision of Licensed Practical Nurses is not clearly 

stated in the Act. 

The Georgia Board of Nursing is mandated to promulgate 

rules and regulations regarding the practice of nursing. 

Delegation is addressed in the Rules of the Georgia Board of 

Nursing. Under Chapter 410-11-.01 (b) (8), the standards of 

care outline that the professional nurse's responsibilities 

include "delegate and supervise only those nursing measures 

which the nurse knows, or should know, that another person 

is prepared, qualified, or licensed to perform." The Rules 

continue in Chapter 410-11-.01 (6) (9) that the professional 

nurse "retains professional accountability for nursing care 

when delegating nursing intervention." Thus, it is the 

responsibility of the professional nurse to determine the 

appropriateness of delegation. Health care agencies, 

including schools, cannot require a nurse to delegate 

nursing functions if state law does not permit it or if the 

registered nurse determines that the delegation of nursing 

care would be unsafe for the client. 



Questions and concerns exist regarding the legal 

authority in Georgia for delegation of nursing care 

responsibilities to unlicensed personnel. This uncertainty 

has created concern among professional nurses, particularly 

school nurses. The school nurses fear their delegation to 

unlicensed personnel is in violation of the nurse practice 

act. 

7 

The delegation of school nursing services and the 

provision of nursing care responsibilities by unlicensed 

personnel is also impacted by exceptions for licensure in 

the nurse practice act. First, the provision of "incidental 

care of the sick by members of the family, friends, or 

persons primarily utilized as housekeepers, provided that 

such care does not constitute the practice of nursing" 

exempts the requirements for licensure (Georgia Registered 

Professional Nurse Practice Act,§ 43-26-12(3) 1994). This 

exception, however, does not address the performance of 

health-related procedures by unlicensed personnel in the 

schools. In comparison to this exception in the Georgia 

Registered Professional Nurse Practice Act, health-related 

procedures performed at schools in North carolina were 

considered incidental to the primary focus of students in 

educational programs and therefore could be delegated to 

unlicensed personnel (North carolina Administrative Code, § 

21-36.022l(b)a 1982 as cited in Johnson & Asay, 1993). 
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Johnson and Asay stated that the accountability for the safe 

provision of care remains with the registered nurse. 

Secondly, licensure as a registered professional nurse 

is exempted when the performance of auxiliary services in 

the care of patients does not require the knowledge and 

skill of a registered professional nurse (Georgia Registered 

Professional Nurse Practice Act, § 43-26-12(5) 1994). The 

Georgia Registered Professional Nurse Practice Act, however, 

mandates that the care and activities are performed under 

orders or directions of a licensed physician, dentist, 

podiatrist, or registered nurse. The Act does not define 

which nursing care responsibilities constitute auxiliary 

services. 

Professional standards of nursing practice caution that 

nursing care responsibilities that require the knowledge and 

skill of a registered nurse should not be delegated to 

unlicensed personnel (ANA, 1994). The need for the 

expertise or knowledge and skill of the professional nurse 

often is specific to the patient care situation. Although 

the performance of a certain skill may require the knowledge 

and skill of the registered nurse in one situation, this 

same knowledge and skill may not be essential in another 

situation. Thus, auxiliary services may require the 

knowledge and skill of a registered nurse in one situation, 

yet not in another. The registered professional nurse must 



·' 

make this determination of required skill and knowledge to 

insure the health and safety of the patient. 

9 

According to Huber, Blegen, and McCloskey (1994), 

nurses are concerned that the quality of patient care is at 

risk and that nurses are liable for the actions of 

unlicensed personnel. The risk is increased when unlicensed 

personnel perform skilled nursing tasks that require the 

knowledge and skill of professional nurses. According to 

regulatory law in Georgia, a nurse is subject to 

unprofessional conduct when "nursing behaviors fail to meet 

the minimal standards of acceptable and prevailing nursing 

practice, which could jeopardize health, safety, and welfare 

of the public" (Rules of Georgia Board of Nursing,§ 43.0-11-

.02 1990). These behaviors include "delegating nursing 

care, function, tasks, or responsibility to others when the 

nurse knows or should know that such delegation is to the 

detriment of patient safety" (Rules of Georgia Board of 

Nursing,§ 410-11-.02 (h) 1990). Neither the Georgia 

Registered Professional Nurse Practice Act (1994) nor the 

Rules of the Georgia Board of Nursing delineate which 

nursing care responsibilities are delegable to unlicensed 

personnel. 

National standards of practice; however, established by 

professional organizations, such as the ANA (1994), the NASN 

(1995), and the NASSNC (1995) propose the essential 

components of appropriate delegation. Therefore, according 
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to legal and professional regulations and the school nurse's 

knowledge of health care, the registered nurse must decide 

the appropriateness of delegation. 

Courts have sought to interpret the legal issues 

related to the delegation of nursing care responsibilities. 

In the 1987 case of Carol Mitts v. Hillsboro Unfon High 

School District No. 3 (as cited in Hootman, 1994; Schwab & 

Haas, 1995), carol Mitts, a school health assistant filed an 

injunctive relief against her school district because the 

school principal assigned her to perform clean intermittent 

catheterization on a new student ~vith spina bifida. The 

school health assistant was trained by the parent to perform 

the pr:ocedure. Only a part-time school nurse was available 

for intermittent supervision. In a court requested 

declaratory ruling, the Oregon State Board of Nursing {1988) 

decided that the principal was practicing nursing without a 

license because he assumed the nursing care functions of 

assessment, diagnosis, and planning regarding the health 

needs of the student. Moreover, the Oregon State Board of 

Nursing ruled that the school nurse had not performed 

according to professional standards because she accepted the 

principal's assignment without application of the nursing 

process. 

In a survey on delegation to assistive personnel by 

school nurses, Josten, Smoot, and Beckley (1995) reported 

that legal issues related to delegation were a major concern 
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of school nurses. In this study nurses were more likely to 

identify legal issues as a concern when making delegation 

decisions if they had delegated a procedure because they 

were told to delegate. 

According to Schwab and Haas (1995), another practice 

issue related to delegation and professional risk is that 

school nurses often do not have the option to delegate care 

to nursing assistants or other_ unlicensed health personnel 

who have health care experience, education, or training. 

Rather, school nurses are often required to delegate nursing 

care responsibilities to teachers, teachers' aides, and 

other school personnel who have had no standard health care 

education. Furthermore, these school personnel are never 

administratively responsible to the nurse who is legally 

accountable for the outcome of nursing care. A final issue 

that impacts professional risk related to delegation is the 

lack of available school nurses on site to supervise and 

evaluate safety and quality of school health services that 

are provided by unlicensed personnel. 

Evaluation of appropriate delegation of nursing care 

responsibilities to unlicensed personnel is essential for 

minimizing potential professional risk for the school nurse 

and harm to the health and safety of the students. 

Passarelli (1994) insisted that delegation of nursing care 

responsibilities to unlicensed personnel in the school 

setting must be addressed. 
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Significance of the study 

Nurses must be proactive in identifying areas of 

practice that are inconsistent with the legal regulations 

and professional standards of nursing practice. 

Identification of areas of increased professional risk for 

the nurse and risks to the health and safety of students is 

needed for description of the legal issues related to 

delegation practices of school nurses. Inappropriate 

delegation of nursing activities is likely to result in 

potential injury to the student and increased professional 

liability for the registered nurse. 

Practice models related to delegation practices are 

needed which minimize professional liability and ensure 

delivery of safe, quality nursing care. Thus, research that 

describes delegation practices associated with minimal 

perceived professional risk is essential for further 

development of practice models regarding use of unlicensed 

personnel in the safe delivery of quality school health 

services. 

studies have examined the cost-effectiveness of the use 

of unlicensed assistive personnel. No studies were reported 

that have investigated the consistency of these practices 

with established legal parameters that serve to protect the 

safety of health care consumers. Researchers have examined 

the effect of using nursing assistants in acute care 

settings on registered nurses' perception of job 



13 

satisfaction, quality of nursing care, workload, ability to 

supervise nursing assistants and coordination of care (Jung, 

Pearcey, & Phillips, 1994). 

Huber, et al.'s (1994) review of the literature 

revealed no reports of comprehensive research about the 

effects of using nurse extenders. If nurse extenders are 

incompetent or allowed to perform outside the boundaries of 

their knowledge and skill, the nurses' legal and 

professional liability lvill increase. 

The increased use of unlicensed assistive personnel in 

most health care settings dictates research about legal 

issues related to delegation practices. Nurses in all 

health care settings must function within the scope of 

professional nursing practice. 

Research related to delegation practices also has 

implications for school administrators and educators. 

School administrators are legally responsible for the safety 

of all students which includes the provision of required 

health services by qualified staff (NASSNC, 1995). In 

addition, the NASSNC posed that unlicensed school personnel 

are "liable for their actions if they practice nursing or 

medicine without a license" (p.18). Furthermore, the 

Georgia Registered Professional Nurse Practice Act (§ 43-26-

2 1994) mandates that "any person practicing or offering to 

practice nursing or using the title registered professional 
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nurse, as defined in this article, within the state of 

Georgia, shall be licensed to as provided in this article." 

Research Questions 

In order to describe and explore the delegation 

practices of school nurses and their perceived professional 

risk associated with these practices, the following 

questions were posed: 

1. What nursing care responsibilities do school nurses 

delegate to unlicensed assistive personnel? 

2. What standards impact nursing judgment in delegation 

practices? 

3. What is the perceived professional risk of school nurses 

associated with delegation practices? 

4. What is the perceived risk to the health and safety of 

students associated with delegation practices? 

summary 

The increased need for school health services and the 

use of unlicensed personnel for the provision of nursing 

care responsibilities have impacted the role of the school 

nurse. Professional organizations are concerned that 

unlicensed personnel are performing nursing care 

inappropriately. Thus, concern exists for the liability of 

the school nurse as well as the health and safety of the 

student. 



CHAPTER II 

Review of the Literature 

There are few studies about delegation of nursing 

responsibilities to unlicensed personnel reported in the 

nursing literature. Researchers have explored the changing 

role of the nurse in relation to increased use of unlicensed 

personnel. Professional organizations have issued standards 

to direct appropriate delegation of nursing care to 

unlicensed personnel. A few studies have examined the 

delegation practices and reported concerns associated with 

delegation to unlicensed personnel. No studies were found 

related to the perceived professional risk associated with 

delegation to unlicensed personnel. 

overview of School Nursing Practice 

Changes in the health care system have resulted in 

complex issues regarding school nursing practice. In 

schools, health care services and nursing care 

responsibilities are often provided by someone other than a 

registered nurse. Thornton (1994) identified lack of time 

and vital resources as significant barriers to facilitating 

the school nurse role. In a preliminary report from a 

national survey of 484 school districts from 45 states, Igoe 

(1994) reported that only 1% of school districts reported 

15 
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fewer nurses than in the past. Moreover, 40% of school 

districts reported additional nursing staff for 1993-1994. 

However, the report did not state the composition of the 

additional nursing staff. 

16 

The number of school nurses in the United States is 

estimated at only 30,000 (Igoe, 1994). This estimation 

reflects an increase from 26,000 school nurses reported by 

Igoe and Speer (1992). Although the numbers of school 

nurses are increasing, there are nearly 16,000 public health 

districts and 89,000 schools that comprise the elementary 

and secondary public education system in this country that 

need school health services (Igoe, 1994). According toN. 

Rithmire (personal communication, February, 1995, August, 

1995), there are approximately 250 school nurses in Georgia 

representing 180 school districts and 11 public health 

districts. 

According to Thurber, Berry, and Cameron (199J.), a 

phone/mail survey of Departments of Education from all 50 

states revealed that 21 states mandate school nursing 

services, 23 states do not, and the remaining six states 

gave no response. The greatest percentage of duties and 

responsibilities mandated included physical care, 

specifically health appraisal. More importantly, 46% or 23 

states do not define what is expected of their school 

nurses. According to Thurber, et al., only 3 of 23 states, 



who reported a nurse/student ratio, met the recommended 

ratio of 1:750. 
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Research supported the increased need for highly 

complex, technical health care in the school setting. 

Anderson (1994) explored changes in the school nurse role 

from the previous five years for active members of the 

Minnesota school nurse's organization. The respondents 

reported increased responsibilities related to the number of 

technologically dependent students. Eighty-six percent 

reported providing services t6 'children with special heal·th 

care needs. More than 95% of the respondents reported 

assisting students in the management of health conditions at 

school, monitoring special health care needs of students, 

conducting health assessments, and coordinating health 

services between school and the child's parents and health 

care providers. 

In addition, Iverson and Hayes (1994) conducted a 

descriptive study of 164 school nurses in Nebraska regarding 

their perceptions of their future practice. This study was 

based on Avery's (1989) Delphi study of school nursing 

experts on future trends using a technological focus. Avery 

projected increased numbers of children in early 

intervention programs that require health supervision, 

increased numbers of medically fragile students, expanded 

roles for the nurse in health education and community 

health, and more expert levels of practice requiring 
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increased professional education. Iverson and Hayes, 

predicted that more children with severely handicapping 

conditions, chronic diseases, and unique health needs were 

very likely to occur by the year 2005. The respondents 

predicted that school nurses will be responsible for the 

care of technologically dependent students and school nurses 

will lead the health team as schools employ more non

professionals in school health. 

In a national survey of school nurse supervisors, Igoe 

and c;ampos (1991) reported that the most common activities 

performed by school nurses were first aid and emergency 

treatment, immunization screening, and vision, hearing, and 

scoliosis screenings. However, with t.he introduction of 

school health assistants, Igoe (1994) proposed that these 

activities by school nurses should decrease as assistants 

are trained to assume these duties. Neidlinger, Bostrom, 

Sticker, Hild, and Zhang (1993) stated that a clear 

distinction must be made between nonprofessional and 

professional responsibilities to maximize appropriate use of 

assistive personnel for support of professional nursing 

practice. After a review of the literature regarding the 

non-professional nursing helper, DeWar and Clark (1992) 

concluded that further study of the reason professional 

nurses retain non-nursing activities is needed. 

Use of Unlicensed Personnel in Acute Care 

Studies have focused on the use of unlicensed personnel 
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in the acute care settings as well as in the schools. 

Investigators reported that use of unlicensed assistive 

personnel resulted in flexibility of staffing (Neidlinger, 

et al., 1993), increased job satisfaction (Blegen, et al., 

1992; Igoe, 1994), decreased perceived workload and 

increased quality of care (Jung, et al., 1994), and cost

effectiveness in the provision of health care services 

(Hesterly & Robinson, 1990) . Contrary to the findings of 

Jung, et al., Ketter (1995) reported that a survey of over 

1835 registered nurses revealed that 80% of the respondents 

reported that quality of patient care has been degraded and 

safety has been compromised. According to Himali (1995), 

there is a national outcry against the provision of nursing 

care by any one other than a registered nurse. Jung et al. 

noted that registered nurse participants expressed feelings 

of uncomfortableness with delegation before and after the 

program was conducted to educate nurses for delegation to 

unlicensed personnel. No studies were found regarding the 

perceived professional risk associated with use of 

unlicensed personnel in the acute care setting. 

In comparison, McCarty-Marple (1994) conducted an 

exploratory, descriptive study of 102 school nurses 

regarding stressors and coping in the school setting. 

Although not statistically significant, school nurses with a 

health clerk had a slightly lower stress index than those 



without. The small sample size may have contributed to 

decreased power in finding a statistical difference. 
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Prescott, Phillips, Ryan, and Thompson (1991) explored 

the issue of a shortage of professional nursing practice as 

a driving force in the increased use of unlicensed assistive 

personnel in the acute care setting. They suggested that 

the current shortage may be related to ineffective use of 

nursing personnel. Hendrickson, Doddato, and Kovner (1990) 

reported that nurses spent an average of 31% of their time 

in direct care, 45% of time on indirect care, 10% on 

nonclinical. activities, and 14% on miscellaneous activities. 

After a review of previous research about how nurses 

spend their time and proposals for delivery of nursing care 

in hospitals, Prescott, et al. (1991) proposed that the 

amount of time spent in indirect care and unit management 

could be reduced by using other support personnel and using 

increased communication technology i.e. computers. use of 

assistive personnel frees the registered nurse for nursing 

care that requires knowledge and judgment of a professional 

nurse. However, Prescott et al. warned that past use of 

nursing assistants increased the amount of indirect care and 

decreased the RN's time in direct care. New models must 

enhance professional autonomy and control over nursing 

practice. Prescott, et al. cautioned that nurses must 

resist solutions that give away nursing practice to others. 



Pembrey (1986) argued that nurses are protective over 

the preservation of their role. Pembrey stated that when 

parents or relatives are caring for family members this is 

not legally nursing practice. 
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In an early study, Hardie (1978) concluded that 

positions for assistive personnel lacked clear job 

descriptions, training·was conducted on an informal basis, 

and roles often consisted of a diversity of tasks. More 

recently, Manthey (1989) reported that innovative roles for 

supportive personnel are being introduced. Moreover, 

Manthey stated that some schemes involve increased autonomy 

and decision-making for the nursing aides. New models of 

nursing care delivery reflected the increased use and 

reliance on nurse extenders or unlicensed personnel (Jung, 

1991) . 

Use of Unlicensed Personnel in t~chools 

Investigators have reported the use of unlicensed 

personnel in the school. In a preliminary report of a 

national survey of supervisors of school health services, 

Igoe (1994) reported that 30% of school districts indicated 

the employment of school health assistants who provided a 

wide range of health services. synoground (1989) found, in 

a survey of 1239 schools in Washington, that school health 

services were provided by a variety of school employees 

including school nurses, principals, teachers, secretaries, 

health aides, and others. Earlier Frels (1985) reported 
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that 15% of the 124 school districts that participated in 

the study employed health aides. Igoe, synoground, and 

Frels did not indicate if registered nurses were delegating 

health services provided by a wide variety of nonnursing 

personnel in the schools. 

In the school setting, Dale, et al. {1981) conducted an 

analysis of the effect of health aides on school nurse 

activities within one school district. The findings from 

this analysis indicated that the addition of the health aide 

contributed significantly in the proportion of time the 

nurse devoted to various activities. School nurses spent 

48% and 37% less time performing first aid and administering 

medications respectively. However, school nurses increased 

activities related to assessment of students, such as 

problem-oriented assessment, obtaining health information, 

classroom observation and individual counseling and 

teaching. The findings from this analysis t-Tere derived from 

a small number of time intervals and one school district. 

Johnson and Asay (1993) conducted a survey to obtain 

data regarding the performance of specific health-related 

procedures in the school setting in North Carolina. 

Respondents indicated that a variety of people were involved 

in performing, teaching, and supervising these procedures at 

school. For example, urinary catheterizations were being 

performed by school personnel ranging from the principal to 

the maintenance worker. However, teachers and teacher's 
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assistants most frequently performed urinary 

catheterizations. Results indicated that teachers and 

teacher's assistants were responsible for performing 44% of 

health-related procedures. Health professionals and non

health personnel were responsible for the safe and effective 

performance of these procedures. Johnson and Asay did not 

indicate if principals or other school personnel had 

delegated these health-related procedures to unlicensed 

personnel. 

Krier (1993) conducted a descriptive study to explore 

the involvement of educational staff in the health care of 

medically fragile students from six school districts. Of 

the 162 educators and classroom aides who responded to the 

questionnaire, 91% reported they have had medically fragile 

children in their classroom. The respondents also reported 

that educational staff were asked to perform health care 

procedures usually performed by a licensed school nurse. 

Thirty-five percent reported that they administered 

medications and 8% administered medications other than via 

the oral route. Respondents (68%) indicated that their 

preparation was inadequate to care for medically fragile 

children. In contrast, 28% indicated they were prepared to 

perform the procedures. Krier concluded that educators are 

being directed to perform health care tasks without adequate 

training or preparation for the student's health care needs. 



Legal and Professional Standards on Use of Unlicensed 

Personnel 
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There is information in the literature from standard

setting organizations regarding the use of unlicensed 

personnel for the performance of nursing responsibilities. 

These professional organizations believe that the scope of 

nursing practice and the standards of nursing care are 

defined by the state boards of nursing generally and by the 

specialty organizations specifically. In response, these 

professional nurse organizations have issued position 

statements related to delegation of nursing responsibilities 

to unlicensed assistive personnel (ANA, 1994; Emergency 

Nurses' Association (ENA), 1994; NASN, 1995; NASSNC, 1995; 

NCSBN, 1987; 1990). 

These standards delineate the professional risk to the 

nurse as well as to non-nursing personnel. According to the 

National Council of state Boards of Nursing (NCSBN) (1987), 

the "performance of non-nurse delegated and non-nurse 

supervised nursing activities by unlicensed persons 

constitutes practicing nursing without a license" (p. 8). 

Statutory mandates require that an individual must have a 

license to practice nursing (NCSBN, 1990). According to the 

NCSBN (1990), if a nurse delegates against judgment that the 

delegation would be inappropriate or unsafe, the nurse may 

be disciplined by the board of nursing. In some states, the 

practice of nursing without a license could result in a 



felony conviction (Calfee, 1995). Thus, delegation and 

supervision of nursing responsibilities by non-nursing 

school personnel could place them in legal jeopardy. 
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In an analysis of state nurse practice acts, LaBar 

(1986) reported that violation of the nurse practice act was 

grounds for disciplinary action in 45 states. The most 

frequently listed penalties were fine and imprisonment. 

Classification of violations ranged from a misdemeanor in 

most states to a felony conviction in a few states, 

including Colorado, Florida, Michigan, New Mexico, and New 

York (LaBar). In Georgia, practicing nursing without a 

license is a misdemeanor (Georgia Registered Professional 

Nurse Practice Act, § 43-26-10 1994). 

Other professional organizations concur with the 

National Council of state Boards of Nursing that 

inappropriate use of unlicensed personnel is a violation of 

the state nurse practice act and is a threat to public 

safety (ANA, 1993; ENA, 1994; NASN, 1995; NASSNC, 1995). 

Many forces and changes in the health care system such as 

escalating health care costs have resulted in unlicensed 

persons providing increasingly complex care and often 

without instruction or supervision by nurses. The ANA 

(1993) recognized that changes in the health care 

environment will continue to alter the activities delegated 

to unlicensed assistive personnel. According to the ANA 

(1994), surveys conducted in 1991 and 1992 revealed that 



over 75% of state nurses associations were dealing with 

questions and issues related to the appropriate use of 

unlicensed assistive personnel. 
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According to Johnson and Asay (1993), a license to 

practice nursing is not required in North Carolina for 

"those patient care services which are routine, repetitive, 

limited in scope that do not require the professional 

judgment of a registered nurse or licensed practical nurse" 

(p. 417). Administrative rules further stated that 

licensure requirements do not- apply to "clients themselves, 

their families or significant others, or caretakers who 

provide personal care to individuals whose health care needs 

are incidental to the personal care required" (p. 417). 

Similar mandates for exceptions to licensure are found in 

the Georgia Registered Professional Nurse Practice Act (§ 

43-26-12 (3) and (5) 1994). 

It is inappropriate for the supervision of nursing 

activities by non-nursing persons and for unlicensed persons 

to function independently or in isolation of the nurse to 

assure the health, safety, and welfare of the public (NCSBN, 

1987). The nurse who delegates nursing responsibilities to 

another assumes responsibility for the supervision of the 

act, regardless of the physical presence or absence of the 

nurse (NCSBN, 1990). The regulatory perspective of nursing 

practice holds the nurse accountable for all nursing actions 

(NCSBN, 1990). Furthermore, the delegator may incur 
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liability if found to be negligent in the process of 

delegating and supervising (NCSBN, 1990). Finally, 

regulations regarding the delegation of nursing functions 

must be linked to the disciplinary process and boards need 

to pursue criminal prosecution when there is clear evidence 

that unlicensed persons are performing nursing activities 

inappropriately (NCSBN, 1987). 

It is inappropriate for employers to require nurses to 

delegate when the nurse is not willing to delegate (NCSBN, 

1987). According to the Co~e for Nurses (ANA, 1985), 

"employer policies or directives do not relieve the nurse of 

accountability for making judgments about the delegation of 

nursing care activities" (p. 11). The nurse must ultimately 

decide whether the delegation occurs. Delegation of nursing 

procedures is contingent upon the assessment and 

professional judgment of the licensed professional school 

nurse (NASN, 1995). standards of Clinical Nursing Practice 

(ANA, 1991) also supported that delegation of care is based 

on the needs of the client and the knowledge and skill of 

the provider selected. 

The American Academy of Pediatrics (AAP) (1987) 

recommended and supported the professional registered nurse 

as the provider of day-to-day nursing services and health 

counseling to students. The AAP recognized that today's 

school nurse must be able to assess a myriad of health 

problems related to immunodeficiency and herpes, pregnancy, 
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drug and alcohol abuse, child abuse, chronically 

disorganized families, mental illness, depression and 

suicide, eating disorders, physical and learning 

disabilities, athletic injuries, poor nutrition, and chronic 

diseases. In addition, the mandates of the Individuals with 

Disabilities Education Act {1990) have increased the need 

for specialized caretaking procedures such as tracheostomy 

suctioning, catheterization, ostomy care, nasogastric tube 

feeding, maintenance of orthopedic devices, and 

administration of medications~with varying side effects, 

amounts, and times during the school day. The AAP contends 

that paraprofessionals such as health aides do not have the 

knowledge and skills to recognize, assess, manage, or make 

appropriate referrals for these complex health problems . 

.Qg_legation Practices of School.....NYrses 

Researchers have explored the delegation practices of 

registered nurses. Blegen, Gardner, and McCloskey (1992) 

conducted a national survey via the American Journal of 

Nursing (April 1991) regarding who was helping registered 

nurses with their work. overall, the 1455 respondents 

revealed hospital nurses rarely delegate tasks that require 

specialized knowledge. Hospital nurses (88%) were more 

likely to delegate tasks involving cleaning and 

environmental maintenance, clerical and low complexity 

patient care. Josten, et al. (1995) examined the delegation 

experiences of 161 school nurses in Minnesota. The median 
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ratio of school nurse to students in this study was 1:1300. 

This study explored which personnel received delegation 

orders, the nurse's educational preparation for delegation, 

the factors considered by the nurse in the decision to 

delegate, and problems encountered with delegation. The 

researchers found that 28% of the schools had policies 

regarding delegation. In addition, 25% of the respondents 

indicated that they had not received training regarding 

delegation. This study did not address which nursing care 

responsibilities were delegated to unlicensed personnel. 

According to the findings from Josten and associates' 

(1995) study, factors that the nurse considered as crucial 

when delegating were competency of the assistant, student's 

condition, procedures, availability of the nurse, legal 

issues, knowledge or decision of other school personnel, and 

parental knowledge. In contrast, the factors that made the 

school nurse most uncomfortable about delegation were again 

competency of the assistant, legal issues, and nurse 

availability. Assistants to the school nurse often were 

hired without prior or formal training. Nurses were often 

unavailable for supervision of unlicensed personnel because 

of responsibility for more than one school and large student 

to nurse ratios. In Georgia, one school nurse serves 

approximately 8,800 students (Igoe, 1994). 

In a random survey of 700 school nurses, the National 

Association of School Nurses (1993) reported that 39% of the 



30 

448 respondents indicated that their school districts 

employed school health aides. This study supported other 

findings that school nurses were concerned about delegation 

practices to unlicensed personnel in the schools. The 

respondents ranked delegation of care as an important 

legislative issue and area of· concern. Moreover, delegation 

of care to paraprofessionals was rated by the majority of 

respondents as an area of concern. The results indicated 

that school administrators were exerting pressure on school 

nurses to delegate nursing care to unlicensed personnel. 

Contrary to professional and legal standards, 50% of these 

respondents reported that the school administrators were 

delegating nursing care to unlicensed personnel. Yet 76% of 

school nurses reported that they were the health aide's 

immediate supervisor. Another major area of concern was the 

nurse to pupil ratio because of the complexity of student 

problems. NASN reported that the majority of state nurse 

practice acts permitted the delegation of nursing care to 

unlicensed personnel. 

Issues Related to Professional Risk 

Researchers have reported factors in the use of 

unlicensed personnel that could increase professional risk 

for the school nurse and risk of injury to students. 

studies supported the need for administrative and 

supervisory skills by the school nurse (Miller & Hoop, ~988; 

White, ~985) and expertise in assessment and management of 
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health status (White). These skills were especially 

critical if the school nurse used unlicensed personnel. 

White, however, reported that a random sample of 403 school 

nurses perceived a lack of administrative ability. White 

stated that delegation of nursing activities required a 

"foundation of administrative expertise" (p. 56). 

According to Passarelli {1994), school nursing services 

are frequently positioned under the administration of a non

health care professionals. Therefore, nursing personnel may 

not have direct accountability to a nursing supervisor 

(Passarelli, 1994). In a survey of 1546 school districts, 

Igoe and Campos {1991) reported that only 60% of the 

respondents reported that nursing was administratively 

responsible for school health nursing services. 

Furthermore, Iverson and Hayes (1994) found that school 

nurses in Nebraska were supervised by non-nursing personnel. 

According to Iverson and Hayes, over 52% of the respondents 

reported that they were supervised by a professional school 

nurse, whereas 45% were supervised by administrators from 

education. Cort (1989) reported that conflict often existed 

between the school faculty and nurses regarding the 

perceived and actual role of the school nurse. 

Guidelines or protocols provide standards for the 

provision of safe nursing care. Yet in a survey of state 

departments of education and public health regarding 

existence of guidelines or protocols governing the practice 



of selected nursing procedures at the state level, Wood, 

Walker, and Gardner (1986) found that 13 states had no 

written guidelines for any of the six procedures. These 

selected procedures included catheterization, seizure 

management, medication administration, respiratory care 

(suctioning, administration, and ventilator dependency 

care), tube feeding, positioning, and colostomy/ileostomy 

care. An additional 13 states had guidelines only for 

medication administration. Only six states had guidelines 

for all procedures. Passarelli (1994) stated that only 16 

states have legislation that school health services be 

provided by a registered professional nurse. 

In an early study, Basco (1963) conducted a pilot 

investigation of 71 school nurses employed by a public 

health nursing service. The study measured the degree of 

conformance of school nursing activities to recommended 

standards of practice and policies. Overall, the findings 

evidenced a high level of conformance of specific school 

nursing activities to accepted ANA and American School 

Health Association (ASHA) standards. 
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Huber, et al. (1994) conducted a qualitative analysis 

of the written comments expressed by 885 respondents in a 

national survey of nurses regarding use of nursing 

assistants. Four major themes were evident in these 

comments: (a) need for workload relief, (b) work preparation 

deficits of nurse extenders, (c) nurse extender 
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characteristics and delegation by RNs, and (d) concerns 

about the quality of available assistive personnel. 

Although the overall response favored use of nursing 

assistants, some respondents expressed concern regarding the 

impression that two nursing assistants was equivalent to one 

registered nurse; the emphasis on safe care as a minimum 

rather than safe, quality nursing care; lack of adequate 

training; and preparation for delegation and legal liability 

of tasks delegated to unlicensed personnel. 

Appropriate delegation requires adequate training of 

the delegatee by the nurse. Johnson and Asay (1993) 

reported that licensed nurses taught procedures 47% of the 

time. However, the report did not distinguish between 

registered nurses and licensed practical nurses as the 

providers of the training. The remainder of the time 

various other personnel taught the procedure. Moreover, 12% 

of the time no one taught the procedure. Supervision of the 

procedure was provided most frequently by a licensed nurse. 

Again, various other people, school personnel as well as 

parents, supervised the performance of the procedure. 

Finally, Johnson and Asay stated that registered nurses 

coordinated the provision of health care services in the 

school less than 45% of the time. 

Krier (1993} also noted that approximately 70% of 

educators who provided health care to medically fragile 

children indicated that they had received no training to 
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perform these health care procedures. Igoe (1994) and the 

NASN (1993) reported that neither pre-service training nor 

staff development training was frequently available to 

assistive personnel in the schools. 
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Josten, et al. (1995) reported that the school nurses 

were concerned about lawsuits as ~Tell as losing their 

licenses. The majority of nurses indicated that their 

schools lacked policies and procedures regarding delegation. 

Yet, a major defense against liability was adhering to 

school district policies and procedures as well as job 

descriptions. Furthermore, the school nurse's best defense 

against liability was following professimial standards of 

practice and the state's nurse practice act (Josten, et 

al.). Josten and associates revealed that some school 

nurses also may have placed themselves at legal risk by 

responding to pressure, primarily from school 

administrators, to delegate. National standards of practice 

as well as the state nurse practice act for the nurses in 

this study indicated that the nurse was responsible for the 

decision to delegate a nursing task, not the school 

administrator (Josten, et al.). 

summary 

In summary, researchers (Johnson & Asay, 1993; Krier, 

1993; Synoground, 1989) focused on the increased provision 

of nursing care responsibilities by unlicensed personnel in 

the schools. A few researchers have described issues 
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related to delegation such as educational preparation for 

delegation (Josten, et al., 1995; Jung, et al., 1994), 

factors considered by nurses in the decision to delegate and 

problems encountered with delegation (Josten et al.). There 

is need; however, for further research from a legal and 

professional perspective as evidenced by gaps in the 

literature. 

Research (Frels, 1985; Igoe, 1994; Jung, 1991; Krier, 

1993; Manthey, 1989; Prescott, et al., 1991; Synoground 

1989) clearly indicated trends.toward increased use of 

unlicensed personnel in acute as well as school settings. 

In addition, studies (Avery, 1989; Iverson & Hayes, 1994) 

indicated increasing numbers of students who were 

technologically dependent or who had complex health care 

needs. Researchers (Avery; Iverson & Hayes) projected that 

complex health needs would .increase the use of unlicensed 

personnel in the schools. 

Researchers (Blegen, et al., 1992; Johnson & Asay, 

1993; Krier, 1993; Synoground, 1989) have explored and 

validated that unlicensed personnel are performing nursing 

care responsibilities. These nursing responsibilities 

ranged from the provision of indirect to direct care. 

Activities of unlicensed personnel included performance of 

complex nursing procedures which were often performed 

without appropriate training and supervision (Igoe, 1994; 

Krier; NASN, 1993, Schwab & Haas, 1995). Research (Josten, 
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et al., 1995) supported the premise that lack of competency 

and training of unlicensed personnel was associated with 

increased concern by the registered nurse. However, 

research did not indicate perceived risk for the health and 

safety of students as a factor. 

Findings from the literature indicated that school 

nurses as well as principals were delegating nursing care 

responsibilities to unlicensed personnel (NASN, 1993), 

Delegation of nursing care responsibilities by the principal 

is inconsistent with legal and professional standards of 

nursing practice (ANA, 1993,1994; NASN, 1995; NASSNC, 1995, 

NCSBN, 1987,1990). Researchers have not examined which 

nursing care responsibilities are being delegated by the 

school nurse. 

Studies (Josten, et al., 1995; NASN, 1993) determined 

that school nurses are concerned about legal issues related 

to use of unlicensed personnel and delegation practices. 

Researchers, however, have not described the professional 

risk perceived by school nurses regarding inconsistencies 

with legal and professional standards for delegation 

practices. 

Georgia does not mandate the provision of school 

nursing services. studies have not explored if perceived 

professional risk associated with delegation practices are 

higher in states that do not require school nursing services 

and the provision of these services by registered nurses. 



Further study is needed about the professional and legal 

standards that impact professional nursing judgment 

regarding delegation of nursing care responsibilities. 
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CHAPTER III 

Conceptual Framework 

A professional and legal regulation of practice model 

provides the conceptual framework for description of 

professional risk associated with delegation of nursing care 

responsibilities to unlicensed personnel in the schools (see 

Figure 1) . As a profession, nursing is accountable for the 

unique service it provides to society (ANA, 1987). 

Professional and legal standards of practice regulate the 

quality and ensure the safety of nursing care services. 

According to ANA, professional nursing is charged with the 

responsibility for development of standards of practice for 

defined patient populations in specific practice 

environments. 

Therefore, this model seeks to define the underlying 

legal and professional standards for professional nursing 

judgment used in delegation of nursing care responsibilities 

to unlicensed personnel in the school setting. In addition, 

legal and professional standards for delegation serve as the 

criteria for distinguishing appropriate versus inappropriate 

delegation and increased versus decreased professional risk 

associated with delegation. Thus, this professional and 

legal regulation of practice model serves as the basis for 
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interpretation of perceived professional risk of school 

nurses associated with delegation of nursing care 

responsibilities to unlicensed personnel. This framework 

provides the foundation for further development of 

delegation practice models that minimize the professional 

nurse's professional risk and liability. 

Legal Regulation for Nursing Practice 

40 

Legal regulations direct the practice of professional 

nursing. Health laws as well as education laws provide the 

legal basis for the practice of nursing in the schools. 

Statutory law, administrative law, and case law directly 

influence the overall practice of nursing in order to ensure 

the provision of safe care ·to society (Aiken, 1994). 

The primary law that establishes the practice of 

nursing is the state nurse practice act. The nurse practice 

act is a statute promulgated by state legislatures. Nurse 

practice acts define the scope of nursing practice and 

establish minimal educational and competency standards for 

nurses (Wong, 1988). Nursing practice acts prohibit 

unlicensed persons from practicing nursing (Chauvin, 1994). 

The ANA (1994) declared that "only professional and 

practical nurses have legal scopes of practice and therefore 

legal authority to perform nursing acts" (p. 2). Therefore, 

all persons practicing or offering to practice nursing 

should be licensed as defined by the nurse practice act. 
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In addition, the state nurse practice act names a 

regulatory agency, usually a state board of nursing, to 

implement and establish the regulations to meet the intent 

of the law (Aiken, 1994; Wong, 1988). These agencies issue 

regulatory laws (rules or declaratory orders) which have the 

force and effect of law (Aiken). Regulations establish what 

is safe, quality care. 

Thus, nurses are bound by law. According to the Rules 

of the Georgia Board of Nursing {1990), nurses must 

"function within the legal boundaries of nursing practice 

based upon knowledge of statutes and regulations governing 

nursing" (§ 410-11-.01 (b)1). The nurse who fails to 

practice within the bounds of the law is subject to 

disciplinary action for professional misconduct as 

established by the nurse practice act (Aiken, 1994). 

According to Chauvin (1994), the licensed professional nurse 

is held accountable under the nurse practice act for her or 

his own nursing practice regardless of the specific job 

description andfor work setting role functions. The primary 

goal of professional accountability in nursing is to protect 

the health and safety of the patient (Aiken). 

More specifically, delegation of nursing care 

responsibilities to others is defined by legal regulations 

of nursing practice. Furthermore, legal regulations 

establish the authority and accountability for delegation. 
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The nurse is held accountable for nursing tasks delegated to 

others under her or his supervision (Chauvin, ~994). 

According to Schwab and Haas (~995), states vary in 

their interpretation of delegation. However, there are 

minimal differences among states in the underlying 

principles of safe delegation and the related authority and 

responsibilities of registered nurses. Burbach (~994) 

contends that nurses must have the legal authority to 

transfer this responsibility to an unlicensed person. 

Professional standards for Nursing Practice 

In addition to legal regulations, professional 

standards guide nursing practice and delegation of nursing 

care responsibilities to unlicensed personnel. Many sources 

of professional standards of practice are used to develop 

standards, policies, and procedures for nursing practice and 

delegation. A standard of care establishes what an 

"ordinary prudent nurse would have performed in the same or 

similar manner" (Schwab, 1988, p. 4). Although national 

clinical standards do not have the force of law, standards 

do represent consensus within the profession; therefore, 

standards can be used in civil negligence suits to help the 

court decide whether or not a nurse met the standard of 

"reasonable care" (Schwab & Haas, 1995). Professional risk 

is increased when the nurse has not met the standard of 

"reasonable care." Thus, professional standards are used to 

evaluate compliance of nursing practice for determination of 
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client safety and professional risk. state statutes, 

regulations, ANA standards, criteria and guidelines, state 

nurse practice acts, specialty standards, policies and 

procedures can all be used as evidence of standards of care. 

In summary, the legal authority for delegation of 

nursing tasks to unlicensed ass.istive personnel is 

established by the Nurse Practice Act. Professional 

standards of nursing practice further define delegation. 

Delegation is defined as "the transfer of responsibility for 

the performance of an activity from one individual to 

another while retaining accountability for the outcome" 

(ANA, 1993, p. 8). Accountability means that the nurse is 

answerable or responsible for his or her actions (Aiken, 

1994). 

Professional Nursing Judgment 

Delegation is a decision-making process that requires 

professional nursing judgment based on knowledge of legal 

and professional standards of care that permit, limit, or 

prohibit delegation of nursing care responsibilities to 

unlicensed assistive personnel in schools. According to the 

ANA (1994), judgment is an intellectual process used in 

reaching a decision based upon an analysis of the evidence 

or data. Furthermore, appropriate delegation by the school 

nurse requires knowledge of the competence and training of 

the unlicensed personnel; the complexity of care required 

by the student; the type and amount of supervision required 
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by the unlicensed personnel; the nature of the tasks being 

delegated including, but not limited to, the degree of 

invasiveness, irreversibility, predictability of outcome, 

and potential for harm; and the availability of adequate RN 

supervision (Schwab & Haas, 1995). The American Association 

of Critical Care Nurses (1990) identified five factors that 

affect the nurses decision to delegate. These factors were 

potential for harm, complexity of task, problem solving and 

innovation necessary, unpredictability of outcome, and level 

of interaction required with a patient. Appropriate 

delegation of nursing care responsibilities should not 

require the unlicensed person to exercise nursing judgment 

nor perform acts which must only be performed by a licensed 

nurse, except in an emergency situation (Schwab & Haas). 

Dglegation of Nursing Care Besponsibilities 

Nursing care responsibilities are delegated by the 

school nurse to unlicensed school personnel to assist the 

professional nurse in the provision of nursing care to 

students. These personnel may include health aides as well 

as teachers, teacher's aides, administrative staff, and even 

parent volunteers. Legal and professional authority for 

delegation of nursing care responsibilities to unlicensed 

personnel is imperative in a legal and professional practice 

model. Legal and professional premises include 

authorization by the board of nursing for delegation of 

nursing care responsibilities, adequate training of the 
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assistive person, assessment of the specific patient care 

situation by the registered nurse, delegation of the task by 

a registered nurse, and supervision and evaluation by the 

school nurse (NCSBN, 1990). The school nurse must actively 

direct, guide, and influence the unlicensed person's 

performance of the activity (ANA, 1994). 

Therefore, in this model, unlicensed personnel are 

"individuals who are trained or educated to function in an 

assistive role to the registered professional nurse in the 

provision of [student) care activities as delegated by and 

under the supervision of the registered professional" (ANA, 

1994, p.2; NASN, 1995). The provision of nursing care for 

the student remains the responsibility and accountability of 

the school nurse. 

Professional Risk 

There is potential professional risk and risk to the 

health and safety of students with delegation of nursing 

care responsibilities to unlicensed personnel. Professional 

risk is inherent if delegation of the task is not allowed by 

the state nurse practice act; delegatee is not competent; 

delegatee is allowed to perform skilled nursing care; 

delegation has potential risk for the student; and failure 

of the school nurse to adequately train and supervise care 

delegated to others (Schwab & Haas, 1995). Professional 

risk is increased if the nurse delegates activities that 

require specialized nursing knowledge, skill, or judgment 



46 

such as assessment, diagnosis, and evaluation of health care 

needs (Evans, 1991; NCSBN, 1990). 

If a school nurse errs in making decisions regarding 

delegation of nursing care responsibilities, the health and 

safety of the student may be at risk. In addition, the 

school nurse can be personally and professionally liable for 

errors in nursing judgment (NASSNC, 1995). Furthermore, 

violations of the state nurse practice act can result in 

disciplinary action by the board of nursing, including 

revocation of licensure to practice nursing {NASSNC) • 

Consistency of professional nursing judgment and delegation 

practices with legal and professional standards minimizes 

the professional risk or the risk for liability or 

disciplinary action. 

conceptual Definitions 

For the purposes of this study, conceptual terms were 

defined as follows: 

School nurse--registered professional nurse whose 

primary goal is the health and safety of students within the 

school setting. 

Unlicensed personnel--individuals who are trained or 

educated to function in an assistive role to the school 

nurse in the provision of student care activities as 

delegated by and under the supervision of the school nurse 

{ANA 1994; NASN, 1995; NASSNC, 1995). 
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Legal reguJations--statutory, regulatory, and civil 

laws that authorize the practice of nursing and delegation 

of nursing care responsibilities to unlicensed personnel. 

Professional regulations--professional standards of 

practice issued by professional organizations such as the 

ANA, NCSBN, NASN, and the NASSNC. 

Professional nursing iudgrnent--an intellectual process 

of decision-making in which knowledge of legal and 

professional standards of care permit, limit, or prohibit 

delegation. 

Delegation--"transfer of responsibility for the 

performance of an activity from one individual to another, 

with the former retaining accountability for the outcome" 

{ANA, 1993) . 

Nursing care responsibilities--acts, tasks, procedures 

or functions performed for compensation in the promotion and 

maintenance of health of students in the school setting. 

Professional risk--perceived liability for litigation 

andfor disciplinary action related to delegation of nursing 

care responsibilities to unlicensed school personnel. 

Assumptions 

Assumptions for this study were: 

1. The licensed professional school nurse is held 

accountable.for delegation under the state nurse practice 

act and standards of practice for school nursing. 



2. The goals of school nurses are to protect the 

health and safety of students and minimize professional 

liability. 

3. There is potential professional risk associated 

with delegation of nursing care responsibilities. 

4. School nurses completed the questionnaires 

accurately and honestly. 

Summary 
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This legal and professional regulation of practice 

model guided the exploration and description of perceived 

professional risks of school nurses associated with 

delegation of nursing responsibilities to unlicensed 

personnel. This study described the nursing care 

responsibilities that school nurses delegate to unlicensed 

personnel. In addition, the study explored professional and 

legal standards that impact nursing judgment in delegation 

practices. Finally, the model provided the basis for 

proposed delegation practices associated with increased and 

decreased professional risk and the development of the 

instrument to measure the perceived professional risk of 

school nurses associated with delegation practices. 



CHAPTER IV 

Methodology 

The purpose of this study was to describe current 

delegation practices of registered professional nurses in 

the schools and explore the perceived professional risk 

associated with delegation of nursing care responsibilities 

to unlicensed personnel. Information regarding sample 

selection and composition, protection of human subjects, 

instrumentation, and data collection procedures is 

described. 

Research Design 

A descriptive design was selected for investigation of 

perceived professional risk of school nurses associated with 

delegation of nursing care responsibilities to unlicensed 

personnel in the schools. The aims of this study were to 

identify nursing responsibilities delegated to unlicensed 

personnel, describe standards that impact nursing judgment 

in delegation practices and explore the perceived 

professional risk associated with delegation practices. The 

intent of this design was exploratory and descriptive in the 

study of delegation practices of school nurses to unlicensed 

personnel. 
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A descriptive design provided the format for 

exploration and description of concepts that have limited 

research (Burns & Grove, 1997). Furthermore, this design 

provided the structure for obtaining important information 

for development of hypotheses for subsequent investigations 

related to delegation of nursing responsibilities to 

unlicensed personnel (Burns & Grove). Thus, the basis for 

further research related to perceived professional risk and 

delegation of nursing responsibilities was established. 

Study Sample 

School nurses practicing in public schools in the state 

of Georgia were the population targeted for this study. The 

state of Georgia does not mandate school health services nor 

the provision of these services by registered professional 

nurses. There is no central registry of school nurses 

practicing in Georgia. Surveys conducted by the state Board 

of Education (N. Rithmire, personal communication, November, 

1993) and the Department of Public Health (C. Robinson, 

personal communication, February, 1995) have attempted to 

identify the school districts that provide school health 

services. 

According to N. Rithmire (personal communication, 

February, 1995; August, 1995), there are approximately 250 

school nurses practicing in Georgia. The majority of school 

nurses are employed by the local school boards or health 

departments. School nurses employed by the Department of 
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Public Health provide the schools with a variety of 

services. For example, some local health departments are 

responsible for Health Check, head lice, vision, and hearing 

screenings only. Others serve the school in a full-time 

capacity, being available for episodic care and provision of 

routine nursing care such as medication administration. 

Other school nurses are hired by local hospitals or school 

parent and teacher organizations (PTO) . 

The number of hours that school nurses are employed in 

the schools each week also vary. Some of these nurses 

practice in the schools only one day per month (N. Rithmire, 

personal communication, August, 1995); whereas, others work 

20 to 40 hours per week. 

Generally, nurses as a distinct professional group are 

considered a homogeneous population (Crosby, Ventura, & 

Feldman, 1989). There is great variation, however, in the 

employment practices of school nurses in Georgia. The 

variations in employment practices may promote a more 

heterogeneous population of school nurses. A heterogeneous 

population provides a wide range of values for the variables 

being studied (Burns & Grove, 1997) and increased external 

validity (Cook & campbell, 1979). Therefore, sampling 

criteria were limited to registered nurses employed as 

school nurses in Georgia. 

The study sample was recruited from·multiple sources to 

insure representativeness of school nurses practicing in 
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Georgia. A list of school nurses who were members of the 

National Association of School Nurses (NASN) and the Georgia 

Association of School Nurses (GASN) was requested from these 

professional organizations. In addition, a preliminary 

telephone survey of the 180 public school districts in 

Georgia was conducted to obtain names and addresses of 

school nurses practicing in the schools. A final roster of 

names and addresses for the study sample was compiled from 

these. sources. In order to maximize the size of the sample 

and statistical conclusion validity, all school nurses whose 

names and addresses were obtained were included in the data 

collection process. These sources provided a cumulative 

total of potentially 300 school nurses. During the data 

collection process, it was apparent that not all of the 300 

school nurses were registered nurses nor were they school 

nurses. Only 193 of the prospective participants met the 

criteria for inclusion in the study. 

Instrumentation 

Instruments for measurement of the variables of 

delegated nursing care responsibilities, standards impacting 

nursing judgment in delegation practices, professional risk 

associated with delegation practices, and risk to students 

were modified and developed for this study. These 

instruments consisted of an investigator-developed 

demographic data form, an investigator-modified School 

Health care Survey Questionnaire (Johnson & Asay, 1993), and 



an investigator-developed Professional Risk Related to 

Delegation Scale. 
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An open-ended, short-answer demographic data form was 

developed to elicit characteristics of the school nurses 

(Appendix A). The information obtained was used to describe 

the sample and to determine eligibility requirements for 

participants. Demographic data included age, race, gender, 

marital status, annual salary, level of education, number of 

years as a practicing RN and school nurse, employment 

status, and number of hours per week in the school. 

According to Burns and Grove (1997), age, gender, race, 

income, and education often influence study variables. In 

addition, the Demographic Data questionnaire included some 

items from the questionnaire used by Josten, et al. (1995) 

regarding the number of students served, number of schools 

to which assigned, number of unlicensed personnel to whom 

the nurse delegates, and questions about the amount of time 

the school nurse spends orienting and supervising health 

aides. 

The School Health care Survey Questionnaire (Appendix 

B) developed by Johnson and Asay (1993) was modified to 

elicit who performs health-related procedures in the school, 

who teaches the procedure, who supervises performance of the 

procedure, and who delegates the procedure. Johnson and 

Asay conducted a survey of all school districts in North 

carolina. As a result of their survey, legislation was 



54 

promulgated to require local educational agencies to make 

available a registered nurse for assessment, care planning, 

and on-going evaluation of students with special health care 

needs in the school setting. In addition, a registered 

nurse must be available for procedures that are invasive, 

carry reasonable risk of harm if not performed correctly, 

may not have a predictable outcome, or may require 

additional action based on results of testing or monitoring 

(Special Health Care Services, 1995; P. Johnson, personal 

communication, August 20, 1995). There was no reported 

reliability and validity for the instrument. 

The modified survey consisted of 44 nursing procedures 

identified by the School Health care Survey Questionnaire 

and Guidelines for the Delineation of Roles and 

Responsibilities for the Safe Delivery of Specialized Health 

care in the Educational Setting (Joint Task Force for the 

Management of Children with Special Health Needs, 1990). 

The questionnaire generates interval level data as to the 

number of students requiring the procedure and nominal level 

data as to who performs the procedure, who teaches the 

procedure, who provides supervision for the procedure, and 

who delegates the procedure. 

A third questionnaire, Professional Risk Related to 

Delegation Scale, was developed after a review of the 

literature for this study. This 38 item questionnaire 

consists of three sections. Section I, Standards Subscale, 
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asks the participant to rate on a scale of 1 to 5, with 1 

being "no importance" and 5 being "extreme importance", the 

importance of 12 legal and professional standards used in 

the decision to delegate nursing responsibilities to 

unlicensed personnel. Section II, Delegation Practices, 

describes practice situations related to delegation of 

nursing responsibilities in which nurses may or may not 

perceive professional risk. The school nurse rates the 

perception of professional risk for the 21 items on a scale 

of 1 to 5, with 1·being "very low risk" to 5 being "very 

high risk". Finally, Section III, Professional Risk, is a 

general scale of perceived professional risk related to 

delegation of nursing responsibilities to unlicensed 

personnel in the schools. The school nurse rated the five 

items according to perceived professional risk. These items 

were rated according to the same scale described in Section 

II. 

Prior to use in the study, the Professional Risk 

Related to Delegation Scale (Appendix C) instrument was 

reviewed by school nurses as well as content and measurement 

experts to assess the clarity, completeness of questions, 

and response alternative. Four groups of respondents were 

used to pilot and refine the questionnaire (Dillman, as 

cited in Crosby, et al., 1989). A group of four school 

nurses from a neig?boring state evaluated the instrument for 

clarity, ease of reading, and ease of following 
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instructions. This group completed the questionnaire and 

noted the time and difficulties in completing the 

questionnaire. Completion of the instrument required a 

range of 5 to 20 minutes. The school nurses reported that 

the instructions for completion were clear, the items were 

stated clearly, the items were easy to read and the rating 

scales were easy to use. suggestions for improvement were 

minimal and were incorporated into the final version of the 

Perceived Professional Risk Related to Delegation Scale. 

Next, the complete battery of questionnaires were 

mailed to four additional school nurses for completion. The 

group noted the time for completion as 30 minutes to 2 

hours. The school nurse who noted 2 hours for completion 

cited interruptions as the reason for the additional time. 

This group of school nurses reported no problem in 

completing the questionnaires as directed and had no 

suggestions for the improving the data collection process. 

A third group of three nurse researchers critiqued the 

questionnaire in relation to its design, study purpose, and 

questions. The purpose of the instrument, a brief 

description of the research proposal, and the Professional 

Risk Related to Delegation Scale were provided to the nurse 

researchers. The researchers indicated: (a) the instrument 

was well-prepared, (b) the design of the instrument was 

clear and easy to follow, (c) the purpose of the study was 

articulated clearly, (d) appropriateness of the 5-point 
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response scale, (e) each item contained a single idea and 

was an appropriate length and reading level for the 

potential participants, and (f) the instructions were clear 

and easy to understand. suggestions for belding response 

items and adding lines between items were incorporated into 

final revisions. 

Finally, three content experts on delegation reviewed 

the content of the instrument in terms of representation of 

standards and professional risk issues associated with 

delegation. The content experts were asked to rate the 

relevance of each item according to the research question, 

using a 4-point response scale (Appendix D). An index of 

content validity was computed to quantify the extent of 

agreement among the content experts (Waltz, Strickland, & 

Lenz, 1991). The overall index of content validity was .95 

indicating agreement among the experts regarding the 

relevancy of items on the Professional Risk Related to 

Delegation Scale. The item, "availability of RN supervision 

for performance of nursing task" was not rated for relevancy 

by two of the experts. The instrument was refined based on 

comments received from school nurses, researchers, and 

content experts (Appendix E). Items were clarified and 

edited to reflect suggestions for improving the instrument. 

Although the instrument was pretested and reviewed by 

school nurses and critiqued by measurement and content 

experts, the reliability of measures for this study were 
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undetermined prior to data collection. There was no 

established reliability for the instrument. Validity and 

internal consistency reliability of the instrument was 

evaluated after completion of data collection. An 

exploratory factor analysis at a .30 a priori factor loading 

was established to evaluate construct validity of the 

instrument. Alpha coefficients were computed for items on 

the Professional Risk Related to Delegation Scale to assess 

internal consistency of the instrument. According to Burns 

and Grove (1997), valid and reliable instruments are 

critical in the protection against bias in descriptive study 

designs. 

Protection of Human Subjects 

This study was approved by the Medical College of 

Georgia Human Assurance Committee prior to data collection. 

All potential participants received a letter of information 

(Appendix F) detailing the purpose of the study, 

instructions for participation, assurance of confidentiality 

of the participant, and the contact persons regarding 

questions about the research or rights as participant in 

research. In addition, the participants were informed that 

return of the completed questionnaires indicated consent to 

participate in the study. No identifying information 

appeared on the questionnaires. A code placed on the return 

envelope was for tracking purposes only. 
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Data Collection 

After identification of the target population, 

questionnaires were mailed to 300 registered nurses 

practicing as school nurses in Georgia. The packet of 

materials contained a letter of information, a booklet 

containing the questionnaires, a bibliography on Management 

of Asthma in the Schoolager as an incentive, and a coded, 

stamped, and addressed envelope for returning and tracking 

the completed questionnaires. Upon receipt, the code was 

noted and removed from the envelope. No identifying 

information appeared on the questionnaires. Return of 

completed questionnaires provided evidence of consent to 

participate in the study. 

Follow-up letters and an additional packet were mailed 

to 250 school nurses who did not respond within two weeks of 

the initial mailing. An additional 50 responses were 

received after the second mailing. According to Burns and 

Grove (1997}, follow-up letters have been shown to increase 

the response rate. 

However, a preliminary review of the returned 

questionnaires revealed that 35 of the respondents indicated 

that they did not meet the criteria for inclusion in the 

study. These respondents indicated either they were not 

registered nurses or they were not school nurses. 

Therefore, instead of mailing just a reminder postcard for 

the third mailing, a coded postcard asking the 
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nonparticipants to indicate their status as a registered 

nurse and school nurse was mailed. The code was removed 

from the postcard upon receipt. This third mailing included 

a final invitation to participate in the study. 

Nonparticipants who met criteria for inclusion in the 

study were asked to respond to three additional demographic 

questions (Appendix G) . These questions provided limited 

information for comparison of the characteristics of those 

school nurses responding and those not responding. Polit 

and Hungler (1993) cautioned that differences between those 

who respond and those who do not may impact generalizations 

of results. 

sixty-five completed postcards were returned. Forty

one met the criteria for inclusion, but chose not to 

participate in the study. In addition, 11 participants 

returned completed questionnaires after the third mailing. 

Data collection was completed with a final attempt to 

determine the eligibility status of those not responding to 

the third mailing. These remaining 124 individuals were 

telephoned to ascertain their status and to issue a final 

cordial invitation to return any previously completed 

questionnaires. The telephone follow-up yielded 51 

individuals who did not meet the criteria for participation 

and 11 school nurses who returned completed questionnaires. 

Crosby, et al. (1989) stated that biases related to 

nonresponse threaten the usefulness of surveys. Many school 



nurses offered reasons for nonparticipation. Reasons for 

nonparticipation included receipt of numerous requests for 

completion of surveys, lack of time to complete the 

questionnaires, and concerns about the confidentiality of 

the students. 
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During 1995-1996, 193 registered nurses practiced as 

school nurses in Georgia. A total of 87 (45%) completed 

questionnaires were returned by eligible participants. At 

least a 50% response rate was needed to insure 

representativeness of the sample (Burns & Grove, 1997). 

Burns and Grove also state that a 25-30% return rate is 

typical for a mailed survey. Strategies to increase the 

response rate for this study included: a personally 

addressed cover letter of information which was signed by 

the investigator; professionally printed questionnaires in 

booklet format; inclusion of an addressed, stamped envelope 

for ease in return of completed instruments; and a second 

mailing of questionnaires as a reminder for nonrespondents 

(Crosby, et al., 1989; Gordon & stokes, 1989). In addition, 

an incentive to complete the questionnaires was provided. A 

bibliography of resources about management of childhood 

asthma in the schoolage child was compiled and mailed to the 

participants along with the questionnaires. 

Control of the research implementation process was 

attempted through the preparation of identical research 

packets and mailing of the packets to all participants on 
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the same day. The actual setting where the school nurse 

completed the questionnaires was uncontrolled. Variation in 

the setting selected by the participant for completion of 

the questionnaires likely occurred. 

Data Analysis 

Descriptive statistics were used to analyze data. 

Descriptive analysis of the demographic data provided 

information related to the characteristics and heterogeneity 

of the sample. The demographic data was coded and 

descriptive statistics compiled using the statistical 

Package for the Social Sciences (SPSS, 1996). 

Summary statistics were used to analyze data obtained 

from the School Health care Questionnaire and the 

Professional Risk Related to Delegation Scale. Descriptive 

analysis and crosstabulation of the School Health care 

Questionnaire determined which nursing responsibilities were 

delegated by the school nurse to unlicensed personnel in the 

schools. In addition, descriptive analysis of the results 

from Section I of the Professional Risk Related to 

Delegation Scale determined what standards impact nursing 

judgment in delegation practices. Descriptive analysis of 

data from Section II and III determined the perceived 

professional risk of school nurses related to delegation 

practices. Analysis of Section III, item 5 determined the 

perceived risk to the health and safety of students related 

to delegation practices. Frequency distributions, measures 



of central tendency, and measures of dispersion were 

computed (Sprinthall, 1990). 

summary 
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In summary, a descriptive design was selected for 

exploration of the variables in this study. Instruments 

were modified and developed to measure delegated nursing 

care responsibilities, standards impacting nursing judgement 

in delegation, professional risk associated with delegation, 

and risk to students. Various strategies were used to 

increase the response rate from the survey. The data 

obtained from this study were used to explore the perceived 

professional risk of school nurses associated with 

delegation practices. 



CHAPTER V 

Data Analysis 

This chapter describes the results of this study. 

Analyses of the data were conducted to describe the 

characteristics of the study sample and determine the 

reliability and validity of the Perceived Professional Risk 

Related to Delegation Scale. In addition, analyses of the 

data were performed to identify the importance of legal and 

professional standards that impact judgement in delegation 

decisions, describe the delegation practices of school 

nurses, and explore the perceived professional risk of 

school nurses and risk to the health and safety of students. 

~ing Data 

Missing data is a potential problem in research using 

self-report questionnaires. Often participants may choose 

not to disclose personal information such as income, may not 

have the information that is requested, or accidentally 

leave an item blank. No attempt was made to correct for 

missing information on the demographic questionnaire or the 

School Health Care questionnaire. One participant chose not 

to complete most of the items on the demographic 

questionnaire including age, race, level of educational 

preparation, and income. A few other school nurses were 
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unable to respond to the item regarding the number of 

students in the school district. On the School Health Care 

questionnaire, missing data was assumed to indicate that the 

procedure was not required by students, performed, taught, 

supervised, or delegated if all spaces were left blank. 

Missing data for the Risk Scale were examined. Less 

than l% of the total item responses from all participants 

were missing from the 38 item instrument. Ten (11%, N=87) 

participants had at least one missing item response. One 

participant had 21 missing item responses. The participant 

indicated non-delegation because of perceived risk as the 

reason for not completing Section II of the questionnaire. 

Because this participant chose not to respond to 55% of the 

items from this instrument, the case was deleted from 

computation for evaluation of reliability and validity. No 

more than two item responses were missing for the other 

participants with missing data. Therefore, the mean score 

on a particular item was substituted for a participant's 

missing item response for evaluation of reliability and 

validity. 

Sample Characteristics 

A total population of l93 registered nurses who 

practiced as school nurses during the l995-1996 academic 

year were identified. Eighty-seven (45%) school nurses 

returned completed questionnaires. Forty-one school nurses 

who met the criteria for participation returned completed 
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postcards with limited demographic information. Demographic 

data were analyzed using descriptive statistics to describe 

the participants. 

The mean age for school nurses participating in the 

study was 43.2 years (N=86, SD 8.2) with a range of 23 to 66 

years. These nurses had an average of 18.2 years experience 

as practicing registered nurses, but only an average of 5.6 

(SD=5.4) years as a school nurse. 

Only 14 (16.1%) school nurses were African American and 

1 (1.1%) was Asian American. Eighty-three (96.5%) were 

female and 3 (3.5%) were male. 

The typical school nurse worked an average of 34.58 

(SD=7.7) hours per week. The school nurses worked in the 

schools as few as 7 hours per week to as much as 45 hours 

per week. Seventy-seven (90.6%) were employed full-time as 

a school nurse and reported this job as the only source of 

income as a registered nurse. The number of hours for a 

full-time appointment ranged from 30 to 45 hours per week. 

Less than 10% of the respondents were employed part-time 

with hours ranging from 7 to 24 hours per week. Only part

time school nurses reported earning less than $10,000 per 

year as a school nurse. Five (5.9%) of the participants 

reported earning between $10,001 to $20,000 as a part-time 

school nurse. One advanced practice school nurse reported 

earning more than $30,000 in a part-time school nurse 

position. The majority of school nurses reported earning 
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more than $20,000 per year. Thirty (38.9%) of the 77 school 

nurses who reported working full-time earned between $20,001 

to $30,000 per year and 34 (44.2%) earned more than $30,000 

per year. The remaining 13 (16.9%) earned $10,001-20,000. 

A comparison of full-time and part-time annual salaries is 

presented in Table 1. 

The school nurses represented all basic levels of 

educational preparation for registered professional nurses. 

Seventy-seven (89.5%) reported educational preparation at 

the diploma, associate, or baccalaureate level. An 

additional 2 (2.3%) reported preparation as a nurse 

practitioner with a certificate. Finally, 7 (8.2%) of the 

participants indicated preparation at the master's level 

(Table 2). 

Sixty-eight (78.2%) of the 87 participants reported 

membership in professional organizations. In comparison, 19 

(21.8%) indicated no affiliation with professional 

organizations. Fifty-six (64.4%) of the school nurses 

reported membership in the Georgia Association of School 

Nurses. Only 20 (23%) school nurses reported membership in 

the National Association of School Nurses. Fifteen school 

nurses indicated membership in both the national and state 

school nurse associations. The school nurses also reported 

membership in other professional organizations such as the 

American Nurses Association, Georgia Nurses Association, 

Sigma Theta Tau and other specialty organizations. Twenty-



Table 1 

Comparison of Annual Income and Employment Status 

Part time 
(n=8) 

Full time 
(n=77) 

Total 

ANNUAL INCOME RANGE AS A SCHOOL NURSE 

$10,000 
OR LESS 

2 
(2.3%) 

0 

2 
(2.3%) 

$10,001 
TO 

$20,000 

5 
(5.9%) 

13 
(15.5%) 

18 
(21. 2%) 

$20,001 
TO 

$30,000 

0 

30 
(35.3%) 

30 
(35.3%) 

$30,001 
OR MORE 

1 
( 1. 1%) 

34 
(40.0%) 

35 
(41.4%) 

Note. Two participants did not report income range. 

68 

TOTAL 

8 
(9.4%) 

77 
(90.6%) 

85 
(100%) 
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Table 2 

Level of Education 

EDUCATION NUMBER PERCENT 

Diploma 18 20.9% 

Associate 23 26.7% 

Bachelor's 36 41.9% 

Master's 6 7.0% 

NP - Certificate 2 2.3% 

NP - Master's 1 1. 2% 

n=86 100.0% 

eight of the school nurses reported multiple membership in 

professional organizations. 

Over 53% of the school nurses reported that they have 

three or fewer school nurses for the entire school district. 

Twenty-one (25.6%, n=85) indicated that. there was only one 

school nurse for an entire school district. The typical 

school nurse was responsible for multiple school sites. The 

participants reported that they were assigned a mean of four 

(SD=4.9) schools. The number of schools assigned ranged 

from 1 to 25 schools. Twenty-eight (32.9%, n=85) stated 

that they were responsible for only one school. In 

addition, the school nurses reported serving an average of 

2327 (SD=3450) students with a range of 6 to 27,000. School 

nurses who reported small student to nurse ratios were 

serving special needs children with complex health problems. 
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Sixty-six (81%) of the participants reported having 

children in the schools with special education requirements. 

The school nurses indicated a range of five to 9000 with a 

mean of 470 (n=66, SD=l379) for children with special 

education requirements in the schools that they served. 

Fifteen nurses reported that they care only for children in 

general education population and six school nurses reported 

that they cared only for students in the special education 

population. The other 62 participants indicated that they 

provided services for students in both population groups. 

The majority of participants indicated that they 

delegated to unlicensed personnel. Sixty (n=83, 72.3%) of 

the school nurses reported that they delegated to one or 

more types of unlicensed personnel such as health aides, 

clerical personnel, or teachers. Forty-five (54.9%) of the 

school nurses indicated that they were most likely to 

delegate nursing care to clerical personnel. The second 

highest group was teachers with 30 (n=76, 39.5%) school 

nurses reporting that they delegate to this group. A 

comparison of delegation to categories of unlicensed 

personnel is presented in Table 3. 

The additional 4l school nurses who returned postcards 

revealed comparable findings related to number of hours in 

the school, years practiced as a school nurse, and students 

enrolled in their schools. An independent t test revealed 
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Table 3 

Frequencies of School Nurse Delegation to Health Aides. 

Clerical Personnel. and Teachers 

Delegating n 

Number of Percentage of 
School Nurses School Nurses 'l'otal 

Health Aides 17 20.7% 82 

Clerical 45 54.9% 82 

Teachers 30 39.5% 76 

Any Unlicensed 60 72.3% 83 
Group 

no significant difference in nonparticipants and 

participants. This sample of school nurses reported that 

they worked an average of 33.6 hours (SD=9.8) with a range 

of 4 to 40 hours per week. These school nurses had 

practiced as a school nurse for an average of 6.1 years 

(QU=6.5) with a range of one to 29 years. Finally, these 

school nurses reported an average of 3035 (SD=5797) students 

were enrolled in the school or schools they served. The 

number of students enrolled ranged from 108 to 28,600. A 

comparison of demographic findings for the participants and 

nonparticipants is found in Table 4. 

In summary, the school nurses participating in this 

study represent a diverse group of registered nurses. This 
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Table 4 

comparison of Demographics for Participants and 

Nonparticipants 

Hours in School 

Mean 

SD 

Range 

Years as School 
Nurse 

Mean 

SD 

Range 

Number of students 

Mean 

SD 

Range 

Participants 
N=86 

34.6 

7.7 

7-45 

5.6 

5.4 

.5-22 

2327 

3450 

6-27,000 

Nonparticipants 
N=41 

33.6 

9.8 

4-40 

6.1 

6.4 

1-29 

3035 

5797 

108-28,600 
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sample of school nurses varied in their age, number of years 

as a school nurse, number of hours worked each week, number 

of schools and students served, salary, and level of 

preparation. Most were female, caucasian, employed full

time, and members of professional organizations. 

Instrumentation 

Analysis of the data was conducted to determine the 

reliability and validity of the Professional Risk Related to 

Delegation Scale. Internal consistency was established 

using Cronbach's alpha. construct validity was evaluated 

using factor analysis. 

Reliability. Assessment of reliability is an essential 

step in the psychometric evaluation of the Professional Risk 

Related to Delegation Scale. Cronbach's alpha estimates 

indicated internal consistency reliability for the 

instrument. 

cronbach's alpha for the entire 38 item scale was .87. 

The scale mean for the 38 items was 151.3 and a variance of 

189.95 and a standard deviation of 13.78. Inter-item 

correlations for the 38 items ranged from .03 to .63. 

Twenty-one (55.3%, n=38) of the items had inter-item 

correlations between .31 and .63. Only six items, Subscale 

I, items 6 and 8 and Subscale II, items 1, 11, 12, and 20 

(Appendix E) resulted in increased scale alphas if the item 

was deleted. However, these increases were less than the 

.10 standard. According to Nunnally (1978), a poorly 
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functioning item will increase the total scale reliability 

more than .10 if the item is deleted. For example, if the 

item "if I delegate assessment, diagnosis, and planning" was 

deleted, the scale alpha coefficient increase from .866 to 

.869. Inter-item correlations and alphas-if-deleted are 

presented in Table s. 

In addition, Cronbach's alphas were computed for each 

section or subscale. The 12 item subscale, Standards, had 

an alpha coefficient of .83. The risk subscales, Delegation 

Practices and Professional Risk, had alpha coefficients of 

.80 and .93 respectively as shown in Table 6. According to 

Burns and Grove (1997), an alpha of .70 is acceptable for a 

new instrument, whereas a minimum alpha of .80 is required 

for reliability of a well-developed instrument. All alpha 

coefficients met or exceeded the reliability of .80 for a 

well-developed instrument. 

Inter-item correlations for each subscale supported 

internal consistency and adequately functioning items. 

According to Ferketich (1990), inter-item correlation should 

be .30-.70. Inter-item correlations above .70 may indicate 

redundancy; whereas, inter-item correlations which are 

consistency below .30 may indicate a lack of substantive 

relation among the items measuring the construct. The 

inter-item correlations for the standards subscale, ranged 

from . 31 to . 6 9 . 
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Table 5 

Reliability Coefficients for the Professional Risk Scale 

Item 

Rules and regulations 

Written policies and procedures 

competency of personnel 

Training of personnel 

Availability of RN supervision 

complexity of health care needs 

Problem-solving 

Potential harm to student 

Risk for liability 

Appropriateness to job 

Professional standards 

Accountability for actions 

Refuse to delegate by school 

Without knowledge of competency 

Maintain accountability 

Tasks with predictable outcomes 

without knowledge qualifications 

Delegate without training 

Assess care situation prior 

Train unlicensed personnel prior 

Performance delegated by another 

Assessment, diagnosis, planning 

Item/Total If Deleted 

• 28 • 86 

.19 • 86 

.18 • 86 

.18 • 86 

.34 .86 

.13 .87 

.26 .86 

.09 .87 

.31 .86 

.43 .86 

• 25 • 86 

.37 .86 

.28 .87 

.32 .86 

.37 .86 

. 51 . 86 

.28 .86 

.23 .86 

• 55 • 8 6 

• 62 • 8 6 

.52 .86 

.03 .87 



Item 

Refuse to delegate by parent 

Use standards and protocols 

Delegate tasks with potential harm 

Available for on-site supervision 

Complex care required by students 

Allowed by nurse practice act 

Require special knowledge, skill 

Inconsistent nurse practice act 

Opposition if delegated by non-RN 

Appropriately delegate 

Lawsuit or litigation 

Disciplinary action by Board 

Loss of job 

Loss of licensure 

Injury to student 

Cronbach's Alpha = .8660 

Item/Total 

.20 

.56 

.38 

.56 

.19 

.31 

.35 

.20 

.28 

.52 

.63 

.59 

.52 

.59 

.55 

76 

If Deleted 

.87 

.86 

.86 

.86 

.86 

.86 

.86 

.86 

.87 

.86 

.86 

.86 

.86 

.86 

.86 



Table 6 

Alpha Coefficients for Instrument Subscales 

subscales 

Standards 

Delegation Practices 

Professional Risk 

Alpha coefficients 

.83 

.80 

.93 

77 

Inter-item correlations for the Delegation Practices 

subscale of the risk scale ranged from .01 for one item to 

.70. Inter-item correlations ranged between .30 to .70 for 

13 (62%) of the 21 items. 

The inter-item correlations for the Professional Risk 

subscale were all greater than .70. The inter-item 

correlations ranged from .76 to .88. Therefore, there may 

be some redundancy in the items representing perceived 

professional risk in relation to licensure, disciplinary 

action, loss of job,. lawsuit, and injury to student. 

Validity. In addition to evaluation of the content 

validity by experts prior to use of the instrument, the data 

were evaluated for construct validity using factor analysis. 

Factor analysis was completed for the standards subscale and 

the two risk subscales. 

All 12 items under the standards subscale loaded under 

the a priori set criterion of .30. According to Waltz, et 

al. (1991), .30 is the minimum factor loading that should be 
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considered. All 12 items loaded under Factor I with 36.9% 

of the variance explained. The factor loadings ranged from 

.40 to .77 with an eigenvalue of 4.42 for Factor I. 

Although three factors had an eigenvalue of greater than 

one, the scree plot revealed a definitive change after the 

first factor. All items were rated as important to decision 

making regarding delegation to minimize professional risk. 

The factor loadings are shown in Table 7 for the Standards 

subscale. 

The 26 items of the two subscales related to 

professional risk were subjected to truncated principal 

components factor analysis with varimax rotation in order to 

explore conceptual basis for identified factors related to 

perceived professional risk. The principal components 

analysis resulted in seven factors with eigenvalues greater 

than one. However, a scree plot revealed an obvious change 

in the variance explained after three factors. Therefore, 

varimax rotation for seven, six, five, four, and three 

factor groupings were computed. The seven, six, five, and 

four extractions yielded items that cross loaded and others 

that did not load. These rotations failed to distinguish 

dimensions of professional risk associated with delegation. 

The three factor extraction and rotation achieved the best 

conceptual clustering of factor loadings. Factor loadings 

for the risk subscales are shown in Table B. All 26 items 

loaded as anticipated except for the item "if I supervise 



Table 7 

Factor Loadings for the Standards subscale Items 

Item 

1.. Rules .and regulations 

2. Policies and procedures 

3. Competency of unlicensed personnel 

4. Training of unlicensed personnel 

5. Available RN supervision 

6. Complexity of health care 

7. Problem-solving required 

8. Potential for harm to student 

9. Potential liability 

1.0. Appropriateness for job description 

1.1.. Professional standards for delegation 

12. Accountability for actions 

Eigenvalue 

Percent of Variance Explained 

Factor 
Loading 

1. 

.40 

.69 

.56 

.54 

.56 

.55 

.58 

.51. 

.61. 

• 77 

.71. 

.70 

4.42 

36.9% 

79 
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Table 8 

Factor Pattern and Factor Loadings for the Risk Subscales 

and Items 

Subscales and Items 

Subscale II: Appropriate Delegation 

II. 1. Refuse directed by school 

II. 2. Maintain accountability 

II. 4. Tasks predictable outcomes 

II. 8. 

II. 9. 

II.10. 

II.12. 

II.13. 

II.14. 

II. 16. 

II. 20. 

II.21. 

Assess prior to delegation 

Train prior to performance 

Supervise delegation of another 

Refuse directed by parent 

Use standards and protocols 

On-site supervision 

Allowed by nurse practice act 

Oppose delegation by non-RN 

Appropriate delegation 

Subscale II: Inappropriate Delegation 

II. 2. Without knowledge of competency 

II. 5. Against better judgment 

II. 6. 

II. 7. 

II.11. 

II.15. 

II. 17. 

II.18. 

II. 19. 

Without knowledge qualification 

Without prior training 

Assessment, diagnosis, planning 

Complex care required 

Potential harm to student 

Inconsistent with practice act 

Special knowledge required 

Factor Loadings 

1 

.36 

.46 

.63 

.73 

.79 

.70 

.44 

.83 

.77 

.33 

.31 

.65 

2 3 

.03 -.06 

• 24 • 02 

.29 -.13 

.15 

.16 

.09 

-.10 

.07 

.18 

.23 

.13 

.22 

.05 

.03 

.09 

-.09 

.03 

.01 

.07 

.09 

.04 

• 06 • 06 

.07 -.01 

.63 

.73 

.61 

• 71 

.30 

.34 

.68 

.53 

.77 

.05 

-.14 

.01 

.17 

.16 

-.08 

.02 

.02 

.09 

-.08 

-.07 

.10 

.08 

.14 
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1 2 3 

Subscale III: Professional Risk 

III.l. Lawsuit or litigation .31 .78 .12 

III. 2. Disciplinary action by board .13 .88 .11 

III. 3. Loss of job .19 .85 .00 

III. 4. Loss of licensure .20 .89 .05 

III. 5. Injury to student .20 .86 .02 

Rotated Eigenvalues 6.55 3.4 2.4 

Percent of variance Explained 25.2 13.1 9.3 

cumulative Percent 25.2 38.2 47.6 

the performance of the nursing procedure delegated by 

another in the organization". This item loaded under the 

factor identified as appropriate delegation practices. The 

other two factors were labeled as inappropriate delegation 

practices and professional risk. Another item, perceived 

risk related to lawsuit cross loaded under professional risk 

and appropriate delegation practices. The item, however, 

had a stronger loading under the professional risk factor, 

.78 as compared to .31 for appropriate delegation. 

In summary, the data were analyzed to determine the 

reliability and validity of the Professional Risk Related to 

Delegation scale. The analysis supported this instrument as 

a valid and reliable measure of standards impacting 

delegation and risk associated with delegation practices. 
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Research Questions 

What nursing care responsibilities do school nurses delegate 

to unlicensed personnel? 

The participants were asked to complete the School 

Health Care Questionnaire to determine nursing care 

responsibilities or health care procedures that were 

performed in the schools. In addition, for each procedure 

the participants reported the number of students requiring 

each procedure, who performed the procedure, who delegated 

the procedure, who taught the procedure, and who supervised 

the performance of the procedure. Descriptive statistics 

were computed for each procedure. In addition, 

crosstabulations of who performed and who delegated the 

procedure were computed to determine which procedures were 

delegated by registered nurses to unlicensed personnel in 

the schools. 

A summary of descriptive statistics computed for 

nursing care procedures performed and required by students 

are displayed in Table 9. The number of students requiring 

each procedure was positively skewed. The median value also 

is presented because of the positive dispersion of the 

findings. Skewness ranged from 2.4 to 9.2. Forty-two of 

the 44 health care procedures listed on the School Health 

Care Survey were required by students in some schools. Only 

two procedures, pumping ventricular shunts and vascular 

access devices were not identified as required by any 
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students. The most frequently reported procedures were 

various routes of medication administration, health 

screenings and testing, seizure procedures, and assisting 

with toileting and diapering. Thirty-two cif the procedures 

had median values of zero for the number of students 

requiring the procedure. 

oral medication administration was reported by 77 

(n=82, 93.9%) school nurses. Other forms of medication 

administration such as inhalation medications, topical 

medications, and eye and ear medications were among 

frequently reported procedures. Vision and hearing 

screenings were reported by 76 (89.4%) and 75 (89.4%) of the 

school nurses as performed in the school setting. In 

addition, these procedures had the highest mean values of 

360 and 270 respectively. Other assessment procedures such 

as monitoring vital signs, assessing nutrition, and 

scoliosis screening were commonly required procedures. More 

than 50% of the participants reported the performance of 

these frequently required procedures. 

Other routes of medication administration such as 

intravenous, bladder instillation, nasogastric tube, rectal, 

gastrostomy tube, and parenteral medications were performed 

less frequently as indicated by median values of zero. See 

Table 9 for listing of reported health care procedures. 

Frequencies were computed for who performed and who 

delegated health care procedures in the schools as noted in 
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Table 9 

summary statistics for Health Related Procedures Performed 

in Scb,ools 

Procedure SN Reporting Students Requiring 
Procedure Procedure 
Performed 

Med Administration n f/Valid % Mean Mdn SD Range 

Oral 77 76 (94%) 307 53 765 4000 

Inhalation 76 67 (82%) 17 6 28 150 

Topical 62 52 (65%) 163 5 889 7000 

Eye/Ear 70 52 (64%) 9 3 17 100 

Epi-Pen 79 37 (45%) 2 0 3.5 17 

Injection 79 27 (33%) 2.5 0 11 80 

Gastrostomy· 81 18 (22%) 1 0 3 18 

Rectal 82 6 (7%) .4 0 2.5 20 

Spirometer 82 5 (6%) .3 0 l.7 15 

NG Tube 82 3 (3%) .1 0 . 3 2 

Bladder 84 1 (1%) .01 0 .1 1 

Intravenous 82 1 (1%) .01 0 .1 1 

Screenings/Assessments n f/Valid % Mean Mdn SD Range 

Vision 77 76 (89%) 628 360 969 5000 

Hearing 77 75 (88%) 586 270 955 5000 

Scoliosis 74 52 (61%) 333 90 540 2800 

Nutrition 76 45 (55%) 22 1 64 160 
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Growth 73 39 (SO%) 88 0 1. 76 1.7 

Vital Signs 65 58 (73%) 339 20 1.029 7000 

Testing n f/Valid % Mean Mdn SD Range 

Blood Glucose Testing 76 43 (53%) 1..8 .5 4 30 

Urine Glucose Testing 78 26 (31.%) 22 0 91. 750 

Activities Daily n f/Valid % Mean Mdn SD Range 
Living 

Toileting/Diapering 80 52 (63%) 1.3 2 24 1.05 

BladderjBowel Training 78 30 (37%) 3 0 1.2 1.00 

Total Feeding 81. 35 (43%) 1.0 0 22 1.00 

Gastrostomy Feeding 83 31. (37%) 2 0 4.8 34 

G Tube Reinsertion 81. 1.0 (1.2%) .2 0 . 6 3 

Nasogastric Feeding 81. 8 ( 1.0%) . 2 0 .9 7 

Parenteral Feeding 83 5 (6%) • 3 0 1..5 8 

Feeding Fusions 82 5 (6%) .3 0 1..5 9 

NG Tube Insertion 83 4 (5%) .1. 0 . 3 2 

NG Tube Removal 83 2 (2%) .02 0 • 1. 1. 

Jejunostomy Feeding 83 1 (1.%) .04 0 • 4 4 

Catheterization n f/Valid % Mean Mdn SD Range 

Catheterizations 81. 24 (29%) .7 0 2.2 1.8 

External Catheters 80 6 (7%) .04 0 .2 1. 
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Resp~ratory Ass~stance 

n f/Valid % Mean Mdn SD Range 

Oxygen Administration 81 15 (14%) .4 0 1.7 15 

Pharyngeal suctioning 82 14 (17%) .4 0 1.1 5 

Tracheostomy care 82 10 (12%) .2 0 .7 4 

Mechanical Ventilation 83 2 (2%) .1 0 1 9 

Other n f/Valid % Mean Mdn SD Range 

Seizure Procedures 72 64 (80%) 8.9 3 15 75 

Clean Dressing Changes 63 48 (60%) 136 0 625 4000 

Sterile Dressing 73 23 (29%) 3.6 0 14 100 

Colostomy Care 82 8 (10%) .1 0 .5 4 

VP Shunts 83 0 (0%) 0 0 0 0 

Vascular Access Device 83 0 (0%) 0 0 0 0 

PLanning Nursing Care n f/Vali..d % Mean Mdn SD Range 

Nursing care Plan 69 37 (48%) 228 0 1616 13000 
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Table 10. Findings indicated that unlicensed personnel 

performed health care procedures in the schools. These 

personnel included teachers, teacher's aides, secretaries, 

principals, volunteers, and health aides. Parents and 

students also performed health care procedures in the school 

setting. In addition, the findings indicated that school 

nurses as well as unlicensed personnel, such as principals 

and teachers, delegated nursing care procedures to 

unlicensed personnel. crosstabulations were computed to 

determine which procedures the school nurse delegated to 

unlicensed personnel. The school nurses often reported that 

the school nurse and unlicensed personnel delegated jointly. 

Medication administration was delegated to and 

performed by unlicensed personnel. Medications were 

reported to be administered by various routes in the 

schools. Oral medications were the most frequently reported 

route (n=77). The administration of oral medications was 

performed by registered nurses only (22, 30.7%, n=75), 

unlicensed personnel only (18, 22.7%, n=75), and both 

registered nurses and unlicensed personnel (35, 45.3%, 

n=75). Therefore, 53 participants reported that oral 

medications were administered by unlicensed personnel. 

Additional results indicated that registered nurses (26, 

39.3%) delegated oral medication administration. An 

additional 13 (18%) school nurses stated that registered 

nurses and unlicensed personnel, usually the principal, 
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Table 10 

Frequencies and Valid Percents of Who Performs and Who 

Delegates Nursing Care Procedures in the Schools 

P= Performs the Procedure 
D= Delegates the Procedure 
RN= Registered Nurse 
UP= Unlicensed Personnel 

Procedure p RN only UP only RN and Other n 
D UP 

Oral 
Medication p 22 {29%) 18(24%) 35{46%) 1( 1%) 76 

D 26{46%) 17(30%) 13{23%) 1( 2%) 57 

Inhalation 
Medication p 21 (33%) 8(l.3%) 23(36%) 12(19%) 64 

D 23(49%) 11 {23%) 11{23%) 2{ 4%) 47 

Eye fEar 
Medication p 28{53%) 7 ( 13%) 17 (32%) 1( 2%) 53 

D 16(46%) 10{29%) 8(23%) 1( 3%) 35 

To~ical 
Me ication p 20(23%) 7 ( 8%) 22{25%) 1{ 2%) 50 

D 17(52%) 8(24%) 7(21%) 1{ 3%) 33 

Epi-Pen 
Medication p 17(44%) 7(18%) 13(33%) 2 ( 5%) 39 

D 13 (54%) 6{25%) 5(21%) 24 

G-Tube 
Medication p 6{32%) 5(26%) 8(42%) 19 

D 11(65%) 3 ( 18%) 3{18%) 17 

Inaection 
Me ication p 19(66%) 2 (7%) 8{28%) 29 

D 11 (68%) 3{19%) 1( 6%) 1( 7%) 16 

NG Tube 
Medication p 4{57%) 3(43%) 7 

D 2{40%) 2{40%) 1(20%) 5 

Rectal 
Medication p 6(75%) 1(13%) 1 ( 13%) 8 

D 5(83%) 1(17%) 6 
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Procedure p 
D 

RN Only UP Only RN and Other n 
UP 

Spirometer 
Medication p 3 {50%) 1{17%) 2{33%) 6 

D 4 {80%) 1(20%) 5 

Bladder 
Medication ·p 2(67%) 1(33%) 3 

D 2(100%) 2 

Intravenous 
Medication p 3(100%) 3 

D 1(100%) 1 

Hearing 
ScreenJ.ngs p 41 (57%) 4( 6%) 22(31%) 5{ 7%) 72 

D 26{67%) 8{21%) 2 ( 5%) 3 ( 8%) 39 

Vision 
Screenings p 43{58%) 6( 8%) 25(34%) 74 

D 32(73%) 9 (21%) 2 ( 5%) 1( 2%) 44 

Scoliosis 
Screenings p 36 {69%) 3 ( 6%) 9{17%) 4( 8%) 52 

D 23(77%) 2( 7%) 1( 3%) 4 (13%) 30 

Growth 
Screenings p 31 (80%) 8{21%) 39 

D 17(81%) 3 ( 14%) 1{ 5%) 21 

Nutrition 
Assessment p 24 (56%) 9(21%) 10(23%) 45 

D 10(50%) 7(35%) 2(10%) 1( 5%) 20 

Monitoring 
Vital Signs p 39(68%) 4( 7%) 14(25%) 57 

D 22 (79%) 4 ( 14%) 2 ( 7%) 28 

Blood Glucose 
p 18{42%) 3 ( 7%) 7(16%) 15{35%) 43 
D 9(43%) 3{14%) 5{24%) 4{19%) 21 

Urine Glucose 
p 21 (72%) 5(17%) 3(10%) 29 
D 10 (71%) 1( 7%) 2(14%) 1( 7%) 14 

Seizure 
Procedures p 24(39%) 11(18%) 26(43%) 61 

D 25{57%) 9 {21%) 9(21%) 1{ 2%) 44 
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Procedure p 
D 

RN Only UP Only RN and Other n 
u 

oxygen 
p 4(25%) 6(38%) 6(38%) 16 
D 8(57%) 5(36%) 1( 7%) 14 

Pharyng~al 
suct1on1ng p 5(33%) 5(33%) 5(33%) 15 

D 9 (60%) 2 (13%) 3(20%) 1( 7%) 14 

Mechanical 
Ventilation p 1(50%) 1(50%) 2 

D 1(50%) 1(50%) 2 

Tracheostomy 
Care p 4(40%) ,2(20%) 4(40%) 10 

D 5(56%) 2(22%) 2 (22%) 9 

Bowe:j./~ladder 
Tra1n1ng p 3(10%) 24 (80%) 2( 7%) 1 (3%) 30 

D 4(15%) 20(74%) 1( 4%) 2 (7%) 27 

Toileting/ 52 
Diapering p 44(85%) 8 ( 15%) 

D 1( 2%) 37(90%) 1( 2%) 2 ( 5%) 41 

Urinary 
Catheterization p 4(15%) 9(35%) 10(39%) 3 ( 12%) 26 

D 11 (50%) 5(23%) 5(23%) 1( 5%) 22 

External 
Catheters p 2(29%) 4(57%) 1(14%) 7 

D 2(33%) 4(67%) 6 

Total Feedings 
p 30(86%) 5 ( 14%) 35 
D 1( 4%) 21 (78%) 2 ( 7%) 3 (11%) 27 

Gastrostomy 
Feedings p 1( 3%) 17(53%) 13(41%) 1( 3%) 31 

D 12(43%) 10(36%) 5(18%) 1( 4%) 28 

G Tube 
Reinsertion p 6(55%) 2(18%) 1( 9%) 2 ( 18%) 11 

D 6(85%) 1(15%) 7 

JejUJ).OStomy 
Feedl.ngs p 2(100%) 2 

D 2(100%) 2 
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Procedure p 
D 

RN Only UP Only RN and Other n 
u 

Feeding Fusion p 2(40%) 2(40%) 1(20%) 5 
D 3 (60%) 1(20%) 1(20%) 5 

NG Feedings 
p 2 (20%) 4(40%) 4(40%) 10 
D 2(25%) 4(50%) 1(13%) 1(13%) 8 

NG Tube 
Insertion p 3(60%) 2 ( 40%) 5 

D 2 (67%) 1(33%) 3 

NG Tube Removal 
p 1(33%) 1(33%) 1(33%) 3 
D 2 ( 100%) 2 

Parenteral 
Feeding p 1(17%) 2 (33%) 3(50%) 6 

D 4(67%) 1 ( 17%) 1(17%) 6 

Colostony Care 
p 1(11%) 5(56%) 3(33%) 9 
D 3 (33%) 4(44%) 2 ( 22%) 

Clean Dressing 
Changes p 26(54%) 3( 6%) 19(40%) 48 

D 12(44%) 7(26%) 7 (26%) 1( 4%) 27 

SterileDressing 
21 (88%) 2( 8%) 1 ( 4%) Changes p 24 

D 5(50%) 2(20%) 2 (20%) 1(10%) 10 

Vascular Access 
Devices p 1(33%) 2(67%) 3 

D 1(33%) 2(67%) 
3 

NCP 
p 34 (97%) 1( 3%) 35 
D 19(86%) 2 ( 9%) 1(5%) 22 
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delegated the procedure. Crosstabulations revealed that 27 

school nurses delegated oral meds to unlicensed personnel. 

Sixty-four school nurses reported that inhalation 

medications were performed by 21 (32.8%) RN's only, eight 

(12.5%) unlicensed personnel, and 23 (35.9%) both RN's and 

unlicensed personnel. The remaining 12 (18.8%) school 

nurses indicated that other persons such as students 

performed the procedure. When the procedure was delegated, 

23 (48.9%) school nurses, 11 unlicensed personnel (23.4%) 

and 11 (23.4%) RN's and unlicensed personnel delegated the 

responsibility. Twenty-one RN's reported that they 

delegated the procedure to unlicensed personnel. 

Screenings or health assessments were reported by a 

majority of the school nurses as being required and 

performed in the schools. Although performed by unlicensed 

personnel, the majority of school nurses reported that only 

the school nurse performed most of the screenings. The 

findings were hearing screenings (41, 56.9%, n=72), vision 

screenings (43, 58.1%, n=74), scoliosis screening (36, 

69.2%, n=52), nutrition assessment (24, 55.8%, n=43), growth 

screening (31, 79.5%, n=39), and monitoring vital signs (39, 

68.4%, n=57). School nurses also reported that these 

assessments were performed by unlicensed personnel only or 

both unlicensed personnel and the registered professional 

school nurse. These findings were hearing screenings (26, 

36.2%, n=72), vision screenings (31, 41.9%, n=74), scoliosis 



screenings (12, 23.1%, n=52), growth screenings (8,. 20.5%, 

n=39), nutrition assessment (19, 44.2%, n=43), and 

monitoring vital signs (18, 31.6%, n=57). A summary of 

these findings is found in Table 10. 
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In summary, the school nurses reported that most 

nursing care responsibilities were delegated to unlicensed 

personnel. Medication administration and health screenings 

were the nursing care responsibilities most often delegated 

by the school nurses to unlicensed personnel (Table 11) . 

Twenty-seven (47%, n=57) school nurses reported that they 

delegated oral medication administration to unlicensed 

personnel (Table 11). Inhalation medication administration 

was delegated by 21 nurses (44.7%, n=47) to unlicensed 

personnel. Fourteen (40%, n=35) school nurses delegated 

eyefear medication administration to unlicensed personnel 

and 17 (51.5%, n=33) school nurses delegated topical 

medication administration. Twelve (50%, n=24) school nurses 

delegated epi-pen allergy administration to unlicensed 

personnel. Gastrostomy tube medication administration was 

delegated by 11 (61.1%, n=18) school nurses to unlicensed 

personnel. In comparison, only one (3.7%, n = 27) school 

nurse reported that she delegated medication administration 

by injection to unlicensed personnel. Crosstabulations 

revealed that the school nurses did not delegate intr~venous 

medication administration, monitoring of mechanical 

ventilation, and venous access devices. 
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Table 11 

Procedures Performed by Unlicensed Personnel and Delegated 

by School Nurse 

Procedure n 

Oral Medications 77 

Inhalation Medications 67 

Eye fEar Medications 53 

Topical Medications 50 

Epi-Pen Allergy Med 39 

G Tube Medications 19 

Injection Medications 29 

NG Tube Medications 10 

Rectal Medications 8 

Spirometer Medications 6 

Bladder Medications 3 

Hearing Screenings 75 

Vision Screenings 76 

Scoliosis Screenings 52 

Growth Screenings 39 

Nutrition Assessment 45 

Vital Signs 58 

Blood Glucose 43 

Urine Glucose 29 

Seizure Procedures 64 

oxygen Administration 16 

Pharyngeal Suctioning 15 

Performed by 
Unlicensed 
Personnel 

53 

31 

24 

29 

20 

13 

2 

3 

2 

3 

1 

26 

31 

12 

8 

19 

18 

10 

5 

37 

12 

10 

Delegated by 
School Nurse 

to UP 

27 

21 

14 

17 

12 

11 

1 

1 

1 

3 

1 

14 

17 

9 

6 

3 

10 

7 

3 

24 

7 

7 



Procedure 

Tracheostomy Care 

Bowel/Bladder Training 

ToiletingfDiapering 

Catheterizations 

External Catheters 

Total Feedings 

Gastrostomy Feedings 

G Tube Reinsertion 

Jejunostomy Feedings 

Feeding Fusions 

Nasogastric Feedings 

Nasogastric Tube Removal 

Total Parenteral Feeding 

Colostomy Care 

Clean Dressing Changes 

sterile Dressing Changes 

Nursing Care Plan 

n 

1.0 

30 

52 

26 

7 

35 

31. 

1.1. 

2 

5 

1.0 

3 

6 

9 

48 

24 

37 

Performed by 
Unlicensed 
Personnel 

6 

26 

52 

1.9 

5 

35 

41. 

3 

2 

3 

8 

2 

5 

8 

22 

3 

1. 
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Delegated by 
School Nurse 

to UP 

5 

3 

2 

1.3 

1. 

3 

1.7 

1. 

1. 

2 

3 

1. 

4 

4 

1.0 

1. 

1. 

Note. n represents the number of school nurse who reported 
that the procedure. was performed. 



Nhat standards impact nursing judgment in delegation 

practices? 

96 

summary statistics were computed for Section I of the 

Professional Risk Related to Delegation Scale to determine 

the importance of 12 professional and legal items in the 

school nurse's decision to delegate nursing care to 

unlicensed personnel. The mean responses for the 12 items 

ranged from 4. 51 to 4. 91 on a scale of 1 being "no 

importance" to 5 ·being "extreme importance". Summary 

statistics are presented in Table 12. All 12 items were 

negatively skewed. The mode for all 12 items was 5.00 or 

extreme importance to decision making regarding delegation 

to unlicensed personnel. The professional and legal 

standards related to delegation mostly were rated according 

to the frequency distributions as considerable to extremely 

important in delegation decisions to unlicensed personnel. 

Frequencies and valid percentages for standards used in 

delegation decisions are detailed in Table 13. 

Although all items were rated as important to decisions 

about delegation, the item receiving the highest mean value 

was "potential harm to student". Seventy-nine (90.8%) of 

the participants reported that this standard was of extreme 

importance in making decisions about delegation. The 

remaining eight (9.2%) school nurses rated the item 

"potential harm to student" as having considerable importance 

in their decision to delegate nursing care responsibilities 



to unlicensed personnel. The standard, complexity of 

student's health care needs, was also rated as extremely 

{67, 77%) and considerably (20, 23%) important. 

97 

Eight items were rated as moderately to extremely 

important. Competency of the unlicensed personnel had a 

range of three to five with a mean rating of 4.85 (~=.42). 

Training of the unlicensed personnel and accountability for 

actions of the unlicensed personnel received overall ratings 

of 4.80 (SD=.48 and .45). Other task related items, written 

policies and procedures for performance of nursing tasks had 

a mean of 4.72 (SD .55) and problem solving required by the 

task had a similar mean of 4.67 (~=.52). Also potential 

risk for liability or disciplinary action was rated within 

this range with a mean rating of 4.76 (~=.55). Legal and 

professional standards such as the rules and regulations of 

the nurse practice act and professional standards of 

delegation were rated as moderately to extremely important 

with mean ratings of 4.74 (SD=.67) and 4.69 (SD=.56). 

Only two items received ratings of little importance. 

Availability of RN supervision for performance of nursing 

tasks and appropriateness of task for job description had 

mean ratings of 4.6 (~=.69) and 4.51 (SD=.75) respectively. 

Although the majority of school nurses rated these standards 

as moderate to extreme importance, one nurse rated the 

standards as having little importance. As noted in Table 13 

no items were rated as having no importance to delegation. 
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Table 12 

Descriptive Statistics for Standards Used in Delegation 

Decisions 

Standard 

Potential for-harm to student 

Competency of unlicensed 
personnel (UP) 

Training of the UP for nursing 
task 

Accountability for actions of 
UP 

Complexity of student's health 
care needs 

Potential risk for liability or 
disciplinary action 

Rules and regulations of the 
nurse practice act 

Written policies and procedures 

Professional standards of care 
for delegation 

Problem-solving required by the 
task 

Availability of RN supervision 

Appropriateness of task for job 
description 

n 

87 

87 

87 

87 

87 

86 

87 

86 

87 

87 

87 

87 

Mean so Range 

4.91 .29 4-5 

4.85 .42 3-5 

4.80 .48 3-5 

4.80 .45 3-5 

4. 77 .42 4-5 

4.76 .55 3-5 

4.74 .67 2-5 

4. 72 .55 3-5 

4.69 .56 3-5 

4.67 .52 3-5 

4.60 .69 2-5 

4.51 .75 2-5 
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Table 13 

Frequencies and Valid Percentages for Standards Used in 

Delegation Decisions 

standard 

Potential for Harm to 
student 

Competency of UP 

Training of the UP 
for Nursing Task 

Accountability for 
Actions of Unlicensed 

Complexity of 
Student's Health Care 

Potential Risk for 
Liability 

Rules and Regulations 
of the Practice Act 

Professional 
Standards Delegation 

Written Policies and 
Procedures 

No 
Importance 

1 
ft% 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 
ft% 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 
fl% 

0 

2 
2.3% 

3 
3.5% 

2 
2.3% 

0 

5 
5.8% 

3 
3.5% 

4 
4.6% 

4 
4.7% 

Extreme 
Importance 

4 
ft% 

8 

9.2% 

9 
10.3% 

11 
12.6% 

13 
14.9% 

20 
23.0% 

11 
12.8% 

11 
12.6% 

19 
21.8% 

16 
18.6% 

5 
fl% 

79 

90.8% 

76 
87.4% 

73 
83.9% 

72 
82.8% 

67 
77.0% 

70 
81.4% 

73 
83.9% 

64 
73.6% 

66 
76.7% 
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Standard 1 2 3 4 5 

Problem-Solving 
Required by the Task 0 0 2 25 60 

2.3% 28 .. 8% 69% 

Availability of RN 
Supervision 0 1 7 18 61 

1.1% 8.0% 20.7% 70.1% 

Appropriateness of 
Task for Job 0 1 10 20 56 

1.1% 11.5% 23.0% 64 .. 4% 



Nhat is the perceived professjonal risk of school nurses 

associated with delegation practices? 
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summary statistics were computed to determine the 

perceived professional risk associated with described 

delegation practices. A comparison of means, paired t test, 

was calculated to determine the significant difference of 

perceived risk for items associated with appropriate and 

inappropriate delegation practices (Munro & Page, 1993). 

Professional risk is defined as the perceived liability 

for litigation andjor disciplinary action. In section II of 

the Risk scale, the participants rated delegation practice 

situations according to their perceived professional risk. 

These items were rated on a response scale of one to five, 

one being very low risk and five being very high risk 

related to perceived professional risk. In Section III, the 

participants rated the general areas of professional risk: 

lawsuit, loss of licensure, loss of job, and disciplinary 

action. 

The perceived professional risk associated with 

specific delegation practice situations ranged from very low 

risk to very high risk with mean ratings from a low of 2.21 

to a high of 4.91. Descriptive statistics for professional 

risk and delegation situations are presented in Table 14 in 

order of means. 
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Table 14 

Descriptive statistics for Professional Risk and Delegation 

Situations 

Delegation situations n Mean SD Range 

Delegate against better judgment 86 4.91 .36 3-5 

Delegate task requiring specialized 85 4.89 .35 3-5 
knowledge, skill or judgment 

Delegate task inconsistent with 86 4.87 .45 2·-5 
nurse practice act 

Delegate without training the 86 4.85 .42 3-5 
unlicensed personnel 

Delegate tasks that have potential 86 4.85 .45 3-5 
harm to students 

Delegate without knowledge of 86 4.84 .50 3-5 
competency 

Delegate without knowledge of 86 4. 80 . 59 2-5 
qualifications 

Delegate assessment, diagnosis, 86 4.63 .70 3-5 
planning 

Delegate complex care 86 4.50 .71 3-5 

Maintain accountability for actions 84 3.82 1.32 1-5 
of UP 

Express opposition when delegation 86 3.08 1.48 1-5 
by non-RN 

Delegate nursing tasks with 85 3.02 1.31 1-5 
predictable outcomes 

Supervise delegation by another in 86 2.95 1.17 1-5 
organization 

Refuse to delegate as directed by 86 2.87 1.22 1-5 
parent 
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Delegation Situations n Mean SD Range 

Refuse to delegate as directed by 83 2.86 1.41 1-5 
school administrator 

Delegate responsibilities allowed 86 2.77 1.11 1-5 
by nurse practice act 

Train UP prior to performance of 85 2.68 .95 1-5 
procedure 

Assess patient care situation prior 86 2.51 1.07 1-5 
to delegation 

Appropriately delegate nursing 85 2.39 1.07 1-5 
procedures to UP 

Use standards· and protocols 86 2.24 .99 1-5 

Available for on-site supervision 86 2.21 .95 1-5 
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The item with the highest perceived risk was delegation 

of a nursing procedure against better judgment with a mean 

value of 4.91 (SQ .36). Other items consistent with 

inappropriate delegation were rated also at a higher level 

of professional risk. These items had mean ratings ranging 

from 4.5 to 4.91. Whereas, items consistent with 

appropriate delegation were rated low to moderate risk with 

means ranging from 2.21 to 3.82. 

Ninety-three percent (n=80) of the school nurses rated 

the item "delegation against better judgment" as very high 

for professional risk. These frequencies for Section II are 

shown in Table 15. In addition, 77 (90.6%) and 78 (90.1%) 

school nurses rated delegation that required specialized 

knowledge to perform the task and tasks that were 

inconsistent with the nurse practice act for delegation as 

very high risk. The mean ratings for these three items were 

4.91 (SD=.36), 4.89 (.Qll=.33) and 4.87 (.Qll=.'45) respectively. 

Delegation of assessment, diagnosis, and planning as well as 

complex care were reported to have a mean risk of 4.63 and 

4.50 respectively. Both of these practice situations, the 

assessment, diagnosis, and planning and the provision of 

complex care, require specialized knowledge, skill, and 

judgment. Delegation without training, knowledge of the 

competency or qualifications of the unlicensed personnel 

were associated with moderate to very high professional risk 

as shown in Table 14. 
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Analysis of items with lower perceived risk revealed a 

normal distribution of item responses. The items associated 

with appropriate delegation situations were rated from very 

low risk to very high risk. The number and percentage of 

participants perceiving very high professional risk was 

decreased. Delegation situations such as express opposition 

when nursing tasks are delegated by non-RN staff (M=3.08, 

SD=1.48), delegates tasks with predictable outcomes (M=3.08, 

SD=1.31), supervise the performance of delegation by another 

(M=2.95, ~=1.17), refuse to delegate as directed by a 

parent (M=2.87, ~=1.22) or school administrator (M=2.86, 

~=1.41), delegation of responsibility allowed by the nurse 

practice act (M=2.77, SD= 1.11), and training of the 

unlicensed personnel prior to performance of the procedure 

(M=2.68, SD=.95) were normally distributed without skewness. 

The four delegation practice items receiving the lowest 

mean value associated with professional risk were positively 

skewed. Assessing the patient care situation prior to 

delegation, appropriately delegating nursing procedures, use 

of standards and protocols, and available for on-site 

supervision were perceived as lower professional risk. 

Approximately 86% to 93% of the participants perceived these 

items as very low to moderate risk~ The perceived risk 

associated with appropriate and inappropriate delegation was 

significantly different (t(85)= -25.63 p<.OOO)• 
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Table 15 

Freqyencies of Perceived Professional Risk Related to 

Delegation Sityations 

Very Low Very High 
Standard Risk Risk 

1 2 3 4 5 
fL% f!% f!% !/% !/% 

Delegate against better 
judgment 0 0 2 4 80 

2.3% 4.7% 93.0% 

Delegate tasks that 
require specialized 
knowledge 0 0 1 7 77 

1.2% 8.2% 90.6% 

Delegate tasks 
inconsistent with 
provisions of NPA 0 1 1 6 78 

1. 2% 1.2% 7.0% 90.7% 

Delegate without 
training 0 0 2 9 75 

2.3% 10.5% 87.2% 

Delegate tasks that 
have potential harm to 
students 0 0 3 7 76 

3.5% 8.1% 88.4% 

Delegate without 
knowledge of competency 0 0 5 4 77 

5.8% 4.7% 89.5% 

Delegate without 
knowledge of 
qualifications 0 1 5 4 76 

1.2% 5.8% 4. 7% 88.4% 

Delegate assessment, 
diagnosis, planning 0 0 11 10 65 

12.8% 11.6% 75.6% 
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1 2 3 4 5 
f!% f!% if% f/% f!% 

Delegate complex care 0 0 11 21 54 
12.8% 24.4% 62.8% 

Maintain accountability 
for actions of UP 6 11 12 18 37 

7.1% 13.1% 14.3% 21.4% 44% 

Express opposition when 
nursing tasks are 
delegated by non-RN 19 12 19 15 21 

22.1% 14.0% 22.1% 17.4% 24.4% 

Delegate nursing tasks 
with predictable 
outcomes to UP 9 17 32 17 10 

10.6% 20.0% 37.6% 20.0% 11.8% 

Supervise the 
performance of 
delegation by another 8 26 24 18 10 

9.3% 30.2% 27.9% 20.9% 11.6% 

Refuse to delegate as 
directed by a parent 14 18 29 15 10 

16.3% 20.9% 33.7% 17.4% 11.6% 

Refuse to delegate as 
directed by school 
administration 18 19 19 11 16 

21.7% 22.9% 22.9% 13.3% 19.3% 

Delegate allowed by 
nurse practice act 9 30 27 12 8 

10.5% 34.9% 31.4% 14.0% 9.3% 

Train UP prior to 
performance of 
procedure 8 29 33 12 3 

9.4% 34.1% 38.8% 14.1% 3.5% 

Assess Care Situation 
Prior to Delegation 17 25 31 9 4 

19.8% 29.1% 36% 10·.5% 4.7% 
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1 2 3 4 5 
f!% f!% f!% f/% f/% 

Appropriately delegate 
nursing procedures to 
UP 19 29 26 7 4 

22.4% 34.1% 30.6% 8.2% 4.7% 

Use standards and 
protocols 22 31 25 6 2 

25.6% 36.0% 29.1% 7.0% 2.35 

Available for on-site 21 34 25 4 2 
supervision 

24.4% 39.5% 29.1% 4.7% 2.32% 

In addition to the delegation practice situations, the 

participants were asked to rate their perceived professional 

risks related to delegation to unlicens.ed personnel in terms 

of the risk for lawsuit, injury, loss of job, loss of 

licensure, and disciplinary action by the Board of Nursing. 

The perceived professional risk ranged from very low risk to 

very high risk for each of the areas of professional risk 

(Table 16). However, the majority of participants rated 

these areas from moderate to very high risk. The perceived 

risk for lawsuit, ranging from one to five, had a mean 

rating of 3.95 (SD=1.03). Over 90% of the school nurses 

rated lawsuit as moderate to very high risk. Disciplinary 

action as a component of professional risk had a mean rating 

of 3.54 (~=1.19). Loss of licensure (M=3.49, SD=1.29) or 

loss of job (M=3.23, SD=1.3) were perceived as moderate to 

very high risk for 70 to 80% of the participants (Table 17). 
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Table 16 

Descriptive Statistics for Perceived Professional Risk 

Associated with Delegation to Unlicensed Personnel 

Professional Risk n Mean SD Range 

Lawsuit 87 3.95 1. 03 1-5 

Disciplinary action by 87 3.54 1.19 1-5 
Board of Nursing 

Loss of licensure 87 3.49 1.29 1-5 

Loss of job 87 3.23 1. 31 1-5 
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Table 17 

Frequencies and Valid Percents of Professional Risk 

Associated with Delegation 

Frequencies of Risk 
N=87 

Areas of Very Low Moderate High Very 
Professional Low Risk Risk Risk High 

Risk Risk Risk 
1 2 3 4 5 

f/% f/% f/% f/% f/% 

1 7 21 24 34 
Lawsuit 1.1% 8.0% 24.1% 27.6% 39.1 

Disciplinary 4 14 24 21 24 
Action 4.6% 16.1% 27. 6.% 24.1% 27.6% 

Loss of 7 13 24 16 27 
Licensure 8.0% 14.9% 27.6% 18 .. 4% 31.0% 

Loss of Job 9 17 28 11 22 
10.3% 19.5% 32.2% 12.6% 25.3% 

What is the perceived risk to the health and safety of 

students associated with delegation practices? 

Summary statistics and risk score were computed to 

determine the perceived risk to the health and safety of 

students when care was delegated by the nurse to unlicensed 

personnel. There were three items on the Professional Risk 

Related to Delegation Scale regarding concerns of the school 

nurse about the health and safety of students and the 



delegation of nursing care responsibilities to unlicensed 

personnel. 
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The data indicated that school nurses were concerned 

about the risk to health and safety of chi.ldren. Potential 

for harm to the student was the number one standard in terms 

of importance for impacting nursing judgment about 

delegation decisions. 

Furthermore, professional risk was perceived for 

delegation of tasks that have potential harm to students. 

Finally, the perceived risk for injury to student was rated 

as 3.72 (SD 1.24, N=87) with a range of very low risk to 

very high risk. Thirty-five (40.2%) of the school nurses 

indicated that they perceived very high risk for injury to 

students related to delegation practices. Only two 

participants reported that they perceived very low risk 

related to injury to student. Frequencies for the perceived 

risk for injury are presented in Table lB. 

summary 

The results from the questionnaires were analyzed for 

missing data, characteristics of the sample, and answers to 

the questions posed for investigation using summary 

statistics. The school nurses participating in this study 

were primarily female European Americans who were 

experienced nurses and school nurses. The school nurses 

worked full-time and served multiple schools with a 
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Table 18 

Fre~uencies and Valid Percentages for Perceived Risk for 

Injury to Studept 

Very Low Moderate High Very 
Low Risk Risk Risk High 

Risk Risk 
1 2 3 4 5 

f/% f/% f/% f/% f/% 

Injury to 2 17 19 14 35 
Student 

2.3% 19.5% 21.8% 16.1% 40.2% 

population of students with general as well as special 

education needs. 

Crosstabulations of data revealed that school nurses 

delegated nursing care to unlicensed personnel. Data showed 

a high level of importance for professional and legal 

standards that impact delegation decisions. Moreover, the 

nurses expressed a moderate to high perceived risk related 

to delegation and risk for injury to students. 



CHAPTER VI 

Discussion and Recommendations 

The aim of this study was to describe and explore the 

perceived professional risk of school nurses associated with 

delegation of nursing care responsibilities to unlicensed 

personnel. In addition, the study provided the opportunity 

to determine which nursing care responsibilities were 

delegated to unlicensed personnel in the school setting and 

identify the importance of standards which impact 

professional nursing judgment regarding delegation. A legal 

and professional regulation of practice model of delegation 

was developed to provide a conceptual framework for 

investigation of professional risk associated with 

delegation. Furthermore, this model framed the construction 

of a professional risk scale for measurement of the 

importance of standards used in professional nursing 

judgment and the perceived professional risk associated with 

delegation. 

Issues related to delegation of nursing care 

responsibilities to unlicensed personnel in the schools, 

from a legal and professional perspective, are complex. 

Laws and standards established by both education and nursing 

impact the provision of school health services. Overall, 

113 
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findings from this study supported the need for delegation 

practice models to minimize the professional risk inherent 

in the delegation of nursing care responsibilities to 

unlicensed personnel. Moreover, the findings suggested the 

need for review and debate of statutes, regulations, and 

policies which govern the delegation practices of 

professional nurses in Georgia. The scope of nursing 

practice continues to transform within a dynamic, constantly 

changing health care system. Legal and professional 

standards that address these changes are critical to insure 

the provision of safe, quality nursing care. The findings 

from this study supported knowledge gained from previous 

studies related to delegation and use of unlicensed 

personnel. Other findings, however, contributed unique 

knowledge toward the understanding of safe, appropriate 

delegation practices of school nurses. These findings are 

discussed in relation to the posed research questions. In 

addition, study limitations, implications for nursing, and 

recommendations for future research are addressed. 

Delegation of Nursing care to Unlicensed Personnel 

The findings from this study revealed that 42 of the 44 

health care procedures identified on the School Health Care 

Questionnaire were required by students while at school. 

The findings revealed that approximately 25% of the 

procedures, such as oral medication administration and 

health screenings, were required by students and 
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administered in most schools. However, the majority of the 

health care procedures were not performed frequently. In 

contrast, other school nurses reported large numbers of 

students who required the health care procedures, skewing 

the results. 

In addition, the findings revealed that unlicensed 

personnel were performing school health care services. 

Other investigators support this changing trend in the 

provision of health care services by unlicensed personnel 

(Igoe, 1994; Johnson & Asay, 1993; Krier, 1993; Synoground, 

1989). A variety of school employees including licensed and 

unlicensed personnel provide school health services 

(Synoground). Unlicensed personnel included principals, 

teachers, secretaries, health aides, and others. 

This current study revealed also that volunteers and 

teacher's aides provided school health services. The 

results, however, did not reflect the growing trend 

described by Igoe (1994) regarding the hiring of health 

aides to provide school health services. The school nurses 

in Georgia reported delegating to few health aides. The 

findings leaned toward teachers and teacher's aides and 

clerical personnel for the provision of required school 

health services. Johnson and Asay (1994) also reported that 

teachers and teacher's assistants were responsible for 

performing much of the health care procedures in North 

Carolina. These unlicensed personnel often lack the 
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competency and skill required for the performance of nursing 

care responsibilities. Health aides, however, differ from 

other unlicensed school personnel in preparation and 

training in the performance of health care procedures. 

Health aides are trained to provide auxiliary health 

services. Competent, qualified personnel are essential for 

the safety and health of the student and professional 

welfare of the nurse. 

Findings from this study suggested that school nurses 

delegate more than other school personnel. However, 

unlicensed personnel, particularly principals and teachers 

were delegating nursing care responsibilities to other 

unlicensed personnel. The National Association of School 

Nurses' (1993) supported this premise based on the report 

that school administrators were delegating nursing care to 

unlicensed personnel. Delegation of nursing care 

responsibilities required professional judgment to determine 

the appropriate plan of nursing care. Principals and 

teachers were delegating health related procedures without 

appropriate qualifications. The inconsistency among nurses 

and principals as to who delegates nursing care 

responsibilities to unlicensed personnel is cause for 

concern. Within a legal and regulatory practice model of 

delegation, clear and established standards for delegation 

are foundational to professional judgment. School personnel 

may be at risk for practicing nursing without a license. 
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Principals, teachers, and other unlicensed personnel who 

perform functions of assessment, evaluation and planning of 

nursing care are at risk for violation of the nurse practice 

act (Oregon State Board.of Nursing, 1988). 

Delegation of nursing care is a role of the registered 

nurse as allowed by the state nurse practice act. Only 

nurses have the legal authority to practice nursing. The 

school administrator has a responsibility to secure 

qualified personnel for the safe performance of school 

health services. 

Based on the findings from this study, a myriad of 

health care procedures are required and performed at school. 

These health care procedures can range in complexity from 

simple toileting and diapering to complex tracheostomy care. 

The Joint Task Force for the Management of Children with 

Special Health Care Needs (1990) provides a framework for 

delineation of roles and responsibilites for the safe 

delivery of specialized health care in the educational 

environment. The registered nurse is identified as the 

appropriate health care provider for the performance of 

special health care in the educational setting. However, 

this standard-setting group for school health services 

states that unlicensed personnel may perform some of the 

procedures with RN supervision and training. 

Generally, the delegation of these nursing care 

responsibilities and performance of nursing care by 
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unlicensed personnel are congruent with these standards if 

the appropriate training and supervision is accomplished and 

maintained. The Task Force (1990) also recommended health 

aides as the unlicensed caregiver rather than teachers or 

clerical personnel. 

Two procedures, toileting and diapering and seizure 

procedures are the only tasks listed as appropriate for 

unlicensed personnel to perform without supervision of the 

school nurse (Joint Task Force, 1990). The participants 

reported that unlicensed personnel were responsible for 

delegating and performing toileting and diapering. The 

school nurses were more likely to delegate the seizure 

procedures to unlicensed personnel. 

Other procedures were identified as appropriate with 

necessary training and supervision. Medication 

administration procedures were most often delegated to 

unlicensed personnel. Although congruent with professional 

standards for the special needs child, delegation of 

medication administration to unlicensed personnel is 

inconsistent with legal authority established by the Georgia 

Registered Professional Nurse Practice Act (§ 43-26-3 

(8)(J)1994). Nurses who were responsible for only one 

school -consistently reported performance of oral 

administration of medications by the registered nurse rather 

than by unlicensed personnel. 
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Procedures such as nutrition assessment, jejunostomy 

feeding, total parenteral or intravenous feeding, 

nasogastric tube insertion, gastrostomy tube reinsertion, 

sterile catheterization, pumping ventricular peritoneal 

shunts, vascular access devices, injection medications, 

tracheostomy care, sterile dressings, and nursing care plans 

should not be performed by or delegated to unlicensed 

personnel (Joint Task Force, l990). These procedures are 

complex and require the skill and judgment of the school 

nurse. Although required infrequently, school nurses 

reported that unlicensed personnel performed and nurses 

delegated such complex procedures as tracheostomy care, 

gastrostomy tube reinsertion, sterile dressing changes, 

injection medication, and jejunostomy feeding. Delegation 

of these complex procedures pose professional risks for the 

nurse. Delegation of these tasks is inconsistent with 

standards (NASN, l995). Other complex procedures such as 

intravenous medications, sterile catheterizations, pumping 

shunts, and maintaining vascular access devises were not 

delegated to or performed by unlicensed personnel in the 

study. 

Delegation of nursing care responsibilities to 

unlicensed personnel was impacted by too few school nurses 

and the number of schools. School nurses in Georgia usually 

have responsibility for more than one site. Thus, many 

procedures that ordinarily would be administered by the RN 
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are performed by unlicensed personnel in emergency 

situations. These procedures include nasogastric tube 

removal, intermittent oxygen administration, Epi-Pen 

allergy, inhalation and rectal medication administration, 

and ostomy care (Joint Task Force, 1990). School nurses 

reported the delegation of these procedures to unlicensed 

personnel. However, the questions failed to determine if 

these procedures were performed by unlicensed personnel only 

during emergencies. 

In summary, school nurses reported delegation of 

nursing care responsibilities to unlicensed personnel in the 

school. The study revealed that school nurses infrequently 

delegated nursing care to health aides or nursing 

assistants. Rather school nurses more often delegated to 

clerical and teaching personnel who lack health care 

training or experience. Moreover, delegation practices that 

were inconsistent with legal and professional standards of 

practice placed the nurse at risk for liability and 

disciplinary action. 

Professional and Legal Standards 

A major assumption for this study was that nursing 

judgment about delegation of nursing care responsibilities 

to unlicensed personnel was grounded in professional and 

legal standards for nursing practice. Standards for nursing 

practice represent consensus for safe and quality care 

within the profession and serve as the basis for 
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professional nursing judgment. Only one other study was 

found that examined the factors that influence delegation 

decisions. Josten, et al. (~995) reported that concerns 

regarding the competency of the assistant, student's 

condition, procedures, availability of the nurse, legal 

issues, and knowledge or decision of other school personnel 

influenced delegation decisions of school nurses in 

Minnesota. 

Delegation is the transfer of responsibility for the 

performance of an activity from one individual to another 

while retaining accountability for the outcome (ANA, ~993). 

The Georgia Registered Professional Nurse Practice Act (§ 

43-26 ~994) is the legal authority for delegation of nursing 

care. However, in Georgia, the Nurse Practice Act does not 

address delegation explicitly. Thus, the legal authority 

for delegation to unlicensed personnel is ~1estionable. 

Conse~ently, nurses have expressed concern that their 

professional practice related to delegation of nursing care 

responsibilities to unlicensed personnel may be in violation 

of the nurse practice act. 

School nurses confirmed the importance of legal and 

professional standards to nursing judgment about delegation. 

The professional and legal standards for delegation 

decisions were negatively skewed toward a high level of 

extreme importance for decisions. Rules and regulations of 

the nurse practice act, professional standards of practice, 
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and policies and procedures were general standards rated as 

important. Rules and regulations of the nurse practice act 

were viewed as important in the decision to delegate. The 

rules and regulations promulgated by the Georgia Board of 

nursing are administrative laws designed to protect the 

health and safety of the public during the provision of 

nursing care. 

The most important standard impacting delegation 

decisions was the potential for harm to students. The 

ultimate purpose of the Nurse Practice Act is to insure the 

health, safety, and welfare of the public(§ 43-26-2 1994). 

The school nurses shared this concern. In addition, 

standards related to the complexity of the student's health 

care needs were rated as considerable and extreme importance 

in making delegation decisions. Delegation decisions were 

not global decisions, rather they were situational decisions 

that considered the risk for harm, complexity and problem

solving required by the individual's care. Increased 

complexity of the care was likely to increase the risk for 

harm. Complex care required the knowledge and skills of the 

registered nurse. 

Potential for harm to the student was not identified as 

a crucial factor impacting delegation decisions by 

participants in Josten et al.'s (1995) study. Rather Josten 

et al. concluded that competency of the delegatee was the 

crucial factor considered by school nurses in making 
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delegation decisions. The data from this current study 

advanced Josten et al.'s findings regarding the significance 

or importance of knowledge about the unlicensed personnel's 

competency and training for performance of the nursing 

tasks. Competency and training of the unlicensed personnel 

were rated by school nurses in Georgia as extremely 

important standards which impact professional nursing 

judgment. 

Other comparisons to Josten et al.'s (1995) findings 

were found. Only 28% of the participants in Josten et al.'s 

study identified legal issues as crucial factors in decision 

making. The participants in this current study revealed 

that legal issues such as accountability for actions of 

unlicensed personnel (83%, n=72)-and potential risk for 

liability or disciplinary action (81%, n=70) were extremely 

important to delegation decisions. 

The nurse's availability was another crucial factor 

identified by 34% of the participants in Josten et al.'s 

(1995) study. According to Schwab and Haas (1995) 

appropriate delegation depended on the availability of 

adequate RN supervision of the unlicensed personnel. The 

availability of the nurse for supervision was identified as 

less important than other standards by school nurses. The 

nurse to student ratio in Georgia greatly exceeds most other 

states. Furthermore, school nurses in Georgia typically 

have multiple site responsibilities which limit their 
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availability for direct supervision of the performance of 

unlicensed personnel. The National Council of States Boards 

of Nursing (1987) asserted that unlicensed personnel in the 

schools should not function in isolation of the registered 

nurse. A nurse in each of the 1800 primary and secondary 

schools in Georgia (B. Allred, personal communication, May, 

1997) would enhance the availability of school nurses and 

insure an adequate amount of time for supervision. 

The standard receiving the lowest rating of importance 

was the appropriateness of the task for job description. In 

the school setting unlicensed personnel often lack the 

training or education for the performance of nursing care 

responsibilities. Furthermore, the primary job 

responsibilities of secretaries, teachers, and teachers 

aides is not to provide health care services. Rather, the 

primary responsibility of the teacher or school personnel is 

to educate the child, not to provide school health or 

nursing care services. More important than the job 

description is competence and training of unlicensed 

personnel to perform the procedures. 

Perceived Professional Risk 

The participants reported the level of risk perceived 

for specific delegation situations. School nurses reported 

perceptions of moderate to very high risk associated with 

delegation which was inconsistent with professional and 

legal standards. However, delegation which was consistent 
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with standards was associated with lower perceived risk. 

Delegation practice items which were inconsistent with 

professional standards for delegation were perceived as high 

to very high professional risk. These situations included 

delegation against better judgment; delegation of a task 

requiring specialized knowledge, skill or judgment; 

delegation without training the unlicensed personnel; 

delegation of tasks that have potential harm to students, 

delegation without knowledge of the unlicensed person's 

competency; delegation of nursing responsibilities of 

assessment, diagnosis and planning; and delegation of 

complex care. 

Appropriate delegation according to professional 

standards for school nursing practice (ANA, 1993; NASN, 

1995) requires that unlicensed personnel be trained prior to 

performance of a particular procedure. In addition, 

delegation is situation specific and the appropriateness of 

delegation is determined after assessment of the patient 

care situation and prior to delegation. Finally, 

established standards and protocols for performance of 

procedures is required for appropriate delegation to 

minimize risk. 

The school nurses rated the availability for on-site 

supervision as the situation most perceived as low risk. 

School nurses who have responsibility for only one school 

are less likely to delegate to unlicensed personnel than 
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school nurses with multiple site schools. In contrast, the 

school nurses did not rate the availability for supervision 

as the most important standard in making decisions about 

delegation. School nurses in Georgia often have multiple 

site responsibilities which necessita.tes the delegation of 

nursing care responsibilities to unlicensed personnel. 

Only moderate risk was perceived for supervision of 

tasks delegated by another in the organization. Professional 

standards discourage supervision of delegation by another, 

especially if the delegator is unlicensed. This standard 

lacks the same clarity as others regarding delegation. 

Often in acute health care agencies it is common practice 

for one to supervise delegation by another. 

Critical to a professional and legal practice model of 

delegation is the ability of the nurse to refuse to 

delegate. Professional risk is very high when school nurses 

must delegate against better judgment. The school nurses 

reported only low to moderate risk if they refused to 

delegate. School nurses have the professional knowledge and 

judgment to provide for safe and appropriate delegation of 

nursing care responsibilities to unlicensed personnel. 

School nurses must be afforded the opportunity to refuse 

delegation as directed by school administrators or parents. 

Delegation is a decision-making process that requires 

professional judgment to intervene appropriately and safely. 
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School nurses often do not have the opportunity to 

delegate nursing care responsibilities to personnel who have 

adequate training. Results indicated that if training was 

not provided prior to delegation, the perceived risk was 

high. In comparison, if training was provided, the perceived 

risk was decreased. Thus, adequate training of the 

unlicensed personnel was essential to appropriate 

delegation. 

Overall, the school nurses reported a moderate to high 

professional risk. The greatest perceived risk was lawsuit. 

One school nurse commented that parents are always ready to 

sue. School nurses perceived moderate risk related to loss 

of job. One nurse's story revealed that another nurse lost 

her job after an unlicensed person administered a medication 

to a child without proper authorization. Although there 

were no reported cases of lawsuit or loss of licensure 

related to school nurses in Georgia, the school nurses 

perceived a moderate to high risk for loss of licensure. 

Perceived risk of injury 

The risk of injury to students was rated as greater 

than professional risk related to disciplinary action. The 

potential for injury was the most important standard used by 

school nurses in decisions to delegate to unlicensed 

personnel. School nurses shared the concern of the Georgia 

Board of Nursing for the protection of the health, safety, 

and welfare of the students and other patients. Potential 
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for injury to the students was associated with a moderate to 

high level of risk. 

Limitations of the study 

A descriptive design was selected for exploration of 

perceived professional risk associated with delegation 

practices of school nurses. Attempts to control for biases 

in descriptive research was evident. 

One variable, professional risk, lacks conclusive 

evidence of its criteria for measurement and posed a threat 

to construct validity. Furthermore, a lack of instruments 

with established validity and reliability were threats to 

statistical conclusion validity (Cook & Campbell, 1979). 

However, based on a review of the literature and development 

of a conceptual legal and professional regulation of 

practice model, Professional Risk Related to Delegation 

Scale, an instrument, was constructed to measure this 

variable. Evaluation of the instrument indicated adequate 

internal consistency reliability, content validity, and 

initial construct validity. Findings from this study 

supported a valid and reliable measure of delegation 

standards and professional risk related to delegation. 

Further testing of the instrument is needed to establish 

construct validity. 

The use of self-report instruments as measures of the 

variables posed a limitation for this study. However, the 
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format for the measures were different to facilitate control 

of mono-method biases. 

Sample size was a limitation to the design. A large, 

representative sample was needed for generalization of 

findings. The demographic findings indicated a diverse 

group of participants. School nurses varied in their age, 

years of experience as a school nurse, level of basic 

preparation as a nurse, number of hours worked per week, and 

number of students served. However, the group also shared 

commonalities. The group varied little regarding gender, 

race, and employment status. School nurses who were and 

those who were not members of the professional organizations 

were sought for inclusion in this study. Although 

strategies to increase the response rate were incorporated 

into the plan for data collection, a less than 50% return 

rate was achieved. A less than 50% return rate limits the 

generalizability of the findings (Burns & Grove, 1997). 

Finally, the sample for this study was school nurses from 

one state, Georgia. The findings may not be generalizable 

to school nurses in other states. The legal authority for 

nursing practice varies from state to state. 

Standardized preparation of packet materials and data 

collection procedures provided some control for the study. 

However, the actual setting where the school nurse completed 

the questionnaires was uncontrolled. Some school nurses 
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overall, the design provided the basis for exploration 

and description of the study variables related to delegation 

practices of school nurses. Valid results from this study 

provide some basis for further development and analysis of 

hypotheses and refinement of the delegation practice models 

that minimize professional risk. 

Implications for Nursing 

The delegation of nursing care responsibilities to 

unlicensed personnel has implications for nursing knowledge, 

theory, and research. This study sought to increase 

knowledge of delegation practices of school nurses in 

Georgia. Furthermore this study investigated the legal and 

professional standards that impacted professional judgment 

related to delegation. 

The increasing use of unlicensed personnel was evident 

throughout all areas of clinical nursing practice. This 

study identified those nursing care responsibilities that 

were delegated to unlicensed personnel. Furthermore, this 

knowledge provided the basis for understanding the perceived 

risk of school nurses in Georgia related to delegation 

practices. This study has described delegation practices 

that are consistent and inconsistent with professional and 

legal standards. Those delegation practices that are 

inconsistent suggested increased professional risk. 
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Knowledge of practices indicative of decreased professional 

risk enabled the school nurse to devise more congruent 

models of appropriate delegation practice. 

This study yielded many implications for nursing 

practice. Professional organizations must work together to 

minimize the nurse to student ratio in the school setting. 

On-site supervision was perceived to have the lowest 

professional risk. supervision of unlicensed personnel who 

are performing nursing care responsibilities is essential. 

In addition, the study provided understanding of the 

widespread use of unlicensed personnel to provide nursing 

care to students in the school settings. The findings also 

suggested that unlicensed personnel were delegating nursing 

care responsibilities. Policies regarding delegation are 

needed to provide consistency in practices and decision

making. 

A major implication for nursing practice is the need to 

review, debate, and refine the legal authority for 

delegation in Georgia. The legal authority for delegation 

is questionable. The legal authority for delegation 

provides the foundation to develop additional regulations 

and professional standards. 

The study provided the frame for constructing a legal 

and professional practice model of delegation. Practice 

models are needed that purport to minimize professional 

risk. A model to minimize professional risk encompasses 



132 

appropriate delegation practices. Findings from this study 

have established that the protection of the student or 

health care consumer from unsafe use of unlicensed personnel 

is paramount. Furthermore, this model required that the 

unlicensed personnel be adequately trained, according to 

written protocols, to perform the delegated task that yields 

a predictive outcome. The unlicensed person must be 

qualified and competent to perform the delegated task. 

Recommendations for Future Research 

The role of nurses and the scope of nursing practice 

are changing within a dynamic health care system. These 

changes are evident in the school environment. Attendance 

of students with complex health care needs have prompted 

changes in the provision of school health services. 

Research supports the need for highly complex, technical 

health care services in the school (Anderson, 1994; Avery, 

1989; Iverson & Hayes, 1994). Researchers (Frels, 1985; 

Igoe, 1994; Johnson & Asay, 1993; Krier, 1993; Synoground, 

1989;) reported the provision of school health services by 

unlicensed personnel in the schools. Other researchers 

(Anderson, 1994; Cort, 1989) have explored the changing role 

of the nurse in the provision of school health services. 

Research about delegation of nursing care 

responsibilities to unlicensed personnel is limited. 

Blegen, et al. (1992) explored the delegation practices of 

nurses. In addition, Josten, et al. (1995) examined the 
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delegation experiences of school nurses in Minnesota. 

Research supported that school nurses are concerned about 

delegation to unlicensed personnel in the schools (Josten, 

et al.; NASN, 1993). 

This study supported the findings of Josten, et al. 

(1995) related to factors that are critical to delegation 

decisions. However, the standard rated as most important to 

delegation decisions in this current study differed from 

Josten et al.'s study. 

In addition, this study explored the perceived 

professional risk of school nurses related to delegation 

practices. Previous studies have suggested concerns about 

liability related to delegation (Josten, et al., 1995; NASN, 

1993). Knowledge of delegation practices associated with 

decreased risk will facilitate development of practice 

models that minimize professional risk and the risk to the 

health and safety of students. Moreover, this increased 

understanding of the perceived professional risk dictates 

need for changes in statutes, regulations, and policies 

related to delegation of nursing care responsibilities to 

unlicensed personnel. 

Instruments to measure delegation practices and 

professional risk are needed. The Professional Risk Related 

to Delegation Scale provides initial instrumentation for 

measurement of professional risk. Further psychometric 

evaluation of this instrument is recommended. 
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This study provided a unique perspective from the 

professional nurse in terms of risk to the health and safety 

of students associated with delegation of nursing care 

responsibilities to unlicensed personnel. Additional 

research is needed to evaluate outcomes of nursing care 

provided by unlicensed and licensed providers. Many 

students in Georgia do not have the benefit of a school 

nurse to provide safe, quality health care. An important 

question remains unanswered. Who is performing nursing care 

responsibilities in schools or school districts where there 

are no nurses? 

Research is needed regarding the conformance of nursing 

delegation practice with legal and professional standards. 

The findings from this study serve as a basis for 

formulation of hypotheses regarding conformance with 

standards and decreased.professional risk. Standards, 

viewed as important to professional judgment, serve as a 

guide for safe, quality practice that minimizes risk to the 

nurse and the health care consumer in the school setting. 
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Demographic Data Questionnaire 

The following information is needed to describe the participants in this study and to compare the 
results of this study with findings from other situations and studies. Please complete each 
question by filling in the blank or circling the appropriate response. 

A. Age __ _ 

B. Race ______ _ 

C. Gender 
1. Female 
2. Male 

D. Your Annual Income as a School Nurse 
1. $10,000orless 
2. $10,001 to $20,000 
3. $20,001 to $30,000 
4. $30,001 or more 

E. Is this your only employment as a registered nurse? 
1. Yes 
2. No 

F. Highest Level of Education 
1. Diploma RN 
2. Associate Degree RN 
3. Bachelor's Degree RN 
4. Master's Degree 
5. Nurse Practitioner 

Certificate __ 
Master's Degree __ 

G. Membership in Professional Organizations 
1. Yes 
2. No 

If yes, list organization(s) 

H. Number of years as a practicing RN __ _ 

I. Number of years as a school nurse __ _ 

J. Employment Status 
1. Employed full-time as a school nurse 
2. Employed part-time as a school nurse 



K. Number of hours in school(s) per week __ _ 

L. As a school nurse: 

1) How many children are enrolled in K-12 in your school district? __ 

2) How many school nurses are in your school district? __ 

3) How many schools are you assigned? __ 

4) How many children do you serve? __ 

5) How many children in your school(s) have special education needs? __ 

6) How many health aides do you delegate to? __ 

7) How many clerical people do you delegate to? __ 

8) How many teachers do you delegate to? __ 

M. Please estimate the average number of hours in a week that you spend 
time working with: · 

1) General Education Population 

Orienting health aides to their·job 

Supervising health aides only 

Supervising health aides indirectly 

Direct time with children 

2) Special Education Population 

Orienting health aides to their job 

Supervising health aides only 

Supervising health aides indirectly 

Direct time with children 

School Year 
1995-1996 
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SCHOOL HEALTH CARE QUESTIONNAIRE 

PLEASE COMPLETE THE INFORMATION REQUESTED FOR EACH OF THE HEALTH CARE PROCEDURES 
LISTED. THIS INFORMATION SHOULD BE BASED ON CURRENT STUDENT HEALTH SERVICES DURING 
THE 1995-1996 SCHOOL YEAR. 

Please use this key to respond to the following (use all that apply). 
a. R N e. NURSE AIDE 
b. LPN f. SCHOOL HEALTH ASS'T, 
c. TEACHER g. SECRETARY 
d. TEACHER AIDE h. MAINTENANCE WORKER 

#OF 
HEALTH STUDENTS WHO 
RELATED REQUIRING PERFORMS 
PROCEDURE INTERVENTION PROCEDURE 

ASSIST WITH 
1 TOILETING/DIAPERING 

BOWEU 
2 BLADDER TRAINING 

NUTRITION 
3 ASSESSMENT 

ASSISTING WITH 
4 TOTAL FEEDING 

NASO GASTRIC 
5 FEEDING 

GASTROSTOMY 
6 FEEDING 

JEJUNOSTOMY TUBE 
7 FEEDING 

TOTAL 
8 PARENTERAL FEEDING 

MONITORING EXISTING 
9 FEEDING FUSIONS 

NASO-GASTRIC TUBE 
10 INSERTION 

GASTROSTOMY TUBE 
11 REINSERTION 

NASO GASTRIC TUBE 
12 REMOVAL 

CATHETERIZA TIONS • 
13111NTERNAL) IDENTIFY TYPE 

APPLYING/MAINTAINING 
14 EXTERNAL CATHETERS 

PUMPING VENTRICULAR 
15 PERITONEAL SHUNT 

MONITORING MECHANICAL 
16 VENTILATOR 

OXYGEN ADMINISTRATION OR 
17 MONITORING 

MAINTAINING VASCULAR 
18 ACCESS DEVICES 

MEDICATION ADMIN 
19 ORAL 

MEDICATION ADMIN 
20 INJECTION 

MEDICATION ADMIN 
21 EPI-PEN ALLERGY KIT 

WHO 
TEACHES 
PROCEDURE 

i. PRINCIPAL 
j.PARENT 
k. VOLUNTEER 
I. OTHER (IDENTIFY) 
m NOONE 

WHO WHO 
PROVIDES DELEGATES 
SUPERVISION PROCEDURE 



SCHOOL HEALTH CARE QUESTIONNAIRE 

PLEASE COMPLETE THE INFORMATION REQUESTED FOR EACH OF THE HEALTH CARE PROCEDURES 
LISTED. THIS INFORMATION SHOULD BE BASED ON CURRENT STUDENT HEALTH SERVICES DURING 
THE 1995-1996 SCHOOL YEAR. 

Please use this key to respond to the following (use all that apply). 
a. R N e. NURSE AIDE 
b. LPN I. SCHOOL HEALTH ASS'T. 
c. TEACHER g. SECRETARY 
d. TEACHER AIDE h. MAINTENANCE WORKER 

#OF 
HEALTH STUDENTS WHO 
RELATED REQUIRING PERFORMS 
PROCEDURE INTERVENTION PROCEDURE 

MEDICATION ADMIN 
22 INHALATION 

MEDICATION ADMIN 
23 RECTAL 

MEDICATION ADMIN 
24 BLADDER INSTILLATION 

MEDICATION ADMIN 
25 EYE/EAR DROPS 

MEDICATION ADMIN 
26 TOPICAL 

MEDICATION ADMIN PER 
27 NG TUBE 

MEDICATION ADMIN 
28 PER GASTROSTOMY TUBE 

MEDICATION ADMIN 
29 INTRAVENOUS 

MEDICATION ADMIN 
30 SPIROMETER 

31 COLOSTOMY CARE 

32 TRACHEOSTOMY CARE 

33 PHARYNGEAL SUCTIONING 

MONITORING VITAL SIGNS 
34 I CT. P, R, BP) 

35 GROWTH SCREENINGS 

36 HEARING SCREENINGS 

37 VISION SCREEINGS 

38 SCOLIOSIS SCREENINGS 

COLLECTING/TESTING BLOOD 
39 GLUCOSE 

COLLECTING/TESTING URINE 
40 GLUCOSE 

41 SEIZURE PROCEDURE 

42 CLEAN DRESSING CHANGES 

WHO 
TEACHES 
PROCEDURE 

i. PRINCIPAL 
j. PAIRENT 
k. VOLUNTEER 
I. OTHER (IDENTIFY) 
m NOONE 

WHO WHO 
PROVIDES DELEGATES 
SUPERVISION PROCEDURE 



SCHOOL HEALTH CARE QUESTIONNAIRE 

PLEASE COMPLETE THE INFORMATION REQUESTED FOR EACH OF THE HEALTH CARE PROCEDURES 
LISTED. THIS INFORMATION SHOULD BE BASED ON CURRENT STUDENT HEALTH SERVICES DURING 
THE 1995-1996 SCHOOL YEAR. 

Please use this key to respond to the following (use all that apply). 
a. R N e. NURSE AIDE 
b. L P N f. SCHOOL HEALTH ASS'T. 
c. TEACHER g. SECRETARY 
d. TEACHER AIDE h. MAINTENANCE WORKER 

#OF 
HEALTH STUDENTS WHO 
RELATED REQUIRING PERFORMS 
PROCEDURE INTERVENTION PROCEDURE 

43 STIERILE DRESSING CHANGES 

DEVELOPMENT OF NURSING 
44 CARE PLAN 

WHO 
TEACHES 
PROCEDURE 

i. PRINCIPAL 
j.PARENT 
k. VOLUNTEER 
I. OTHER (IDENTIFY) 
m NOONE 

WHO WHO 
PROVIDES DELEGATES 
SUPERVISION PROCEDURE 

• 
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Professional Risk Related to Delegation Scale 

This questionnaire is about your perceived professional risk related to delegation of nursing 
responsibilities to unlicensed personnel. There are three sections to the questionnaire. Please read 
the directions and complete each section as instructed. 

Section I 

The following items describe standards that you may consider in your decision to delegate nursing 
responsibilities to unlicensed personnel. Using the scale below, please rate the following items 
according to importance in your decision to delegate care to unlicensed personnel. 

1 = No importance 
2 = Little importance 
3 = Moderate importance 
4 = Considerable importance 
5 = Extreme importance 

Circle the number after each item that best describes its importance in your decision to delegate to 
unlicensed personnel. 

No Extreme 
Importance Importance 

1. Rules and regulations of the nurse practice act 1 2 3 4 5 

2. Written policies and procedures for performance 1 2 3 4 5 
of nursing tasks 

3. Competency of the unlicensed personnel for 1 2 3 4 5 
performance of the nursing task 

4. Training of the unlicensed personnel for 2 3 4 5 
performance of the nursing task 

5. Availability of RN supervision for performance of 1 2 3 4 5 
nursing task 

6. Complexity of student's health care needs 1 2 3 4 5 

7. Problem-solving or independent judgment required 1 2 3 4 5 
by the task 

8. Potential for harm to student 2 3 4 5 

9. Potential risk for liability or disciplinary action 1 2 3 4 5 

10. Appropriateness of task according to job 2 3 4 5 
description 

11. Professional standards of care for delegation 1 2 3 4 5 

12. Accountability for actions of unlicensed personnel 1 2 3 4 5 



Section II 

The following items describe situations related to delegation of nursing responsibilities in which 
nurses may or may not perceive professional risk. Professional risk is defined as the perceived 
liability for litigation and/or disciplinary action. You are asked to respond to each item according to 
your perception of professional risk. Please respond to each item even if you have not encountered 
the situation previously. Use the following scale to respond to each item. 

1 = Very low risk 
2 =Low risk 
3 = Moderate risk 
4 = High risk 
5 = Very high risk 

Circle the number after each item that best describes your perceived professional risk. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

If I refuse to delegate a nursing procedure. 

If I delegate to unlicensed personnel without 
knowledge of their competency. 

Very Low 
Risk 

1 

1 

If I delegate nursing tasks to unlicensed personnel. 1 

If I delegate nursing tasks with predictable 
outcomes. 

If I maintain accountability for actions of 
unlicensed personnel performing nursing tasks. 

If I delegate a nursing procedure against my 
better judgment. 

If I delegate a nursing procedure without 
knowledge of the personnel's qualifications. 

If I delegate a nursing task to an unlicensed 
person without provision of training. 

If I train and orient unlicensed personnel prior to 
the performance of nursing procedures. 

If I supervise the performance of the nursing 
procedure delegated by another in the 
organization. 

If unlicensed personnel perform assessment, 
diagnosis,and planning regarding the health 
needs of students. 

If unlicensed personnel are trained adequately to 
perform nursing tasks. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

Very High 
Risk 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



Very Low Very High 
Risk Risk 

13. If written standards and protocols establish clearly 1 2 3 4 5 
the performance of nursing procedures by 
unlicensed personnel. 

14. If I am available for on-site supervision of 1 2 3 4 5 
unlicensed personnel. 

15. If I delegate nursing procedures to unlicensed 1 2 3 4 5 
personnel appropriately. 

16. If I delegate complex care required by students 1 2 3 4 5 
I serve. 

17. If I delegate nursing responsibilities allowed by 1 2 3 4 5 
the nurse practice act. 

18. If I delegate tasks that have potential harm to 1 2 3 4 5 
students. 

19. If I delegate nursing tasks that are inconsistent 1 2 3 4 5 
with provisions of the nurse practice act. 

20. If I delegate tasks that require specialized nursing 1 2 3 4 5 
knowledge, skill or judgment. 

21. If I assess patient care situation prior to delegation. 1 2 3 4 5 

22. If nursing tasks are delegated to unlicensed 1 2 3 4 5 
personnel by non-RN staff. 

Section Ill 

The following items describe areas of risk that may be perceived related to delegation of nursing 
responsibilities to unlicensed personnel. Using the scale below, please rate each of the items according 
to your perceptions of risks related to delegation practices to unlicensed personnel. 

1 = Very low risk 

2 =Low risk 

3 = Moderate risk 

4 = High risk 

5 = Very high risk 

Circle the number after each item that best describes the amount of risk you perceive related to 
delegation of nursing responsibilities to unlicensed personnel. 

Very Low Very High 

Risk Risk 

1. Lawsuit or litigation 1 2 3 4 5 

2. Disciplinary action by board of nursing 2 3 4 5 

3. Loss of job 1 2 3 4 5 

4. Loss of licensure 1 2 3 4 5 

5. Injury to student 1 2 3 4 5 
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Evaluation of the Content Validity for the 

Professional Risk Related to Delegation Scale 

Study Question 

What standards impact nursing judgment in delegation practices? 

Using the scale below, please rate the relevance of each item in Section I to the above study question. 
1 = Not relevant 
2 = Somewhat relevant 
3 = Quite relevant 
4 = Very relevant 

Circle the number after each item that best describes its relevance to standards that impact nursing 
judgment in delegation practices. 

Not Very 
Relevant Relevant 

1 . Rules and regulations of the nurse practice act 1 2 3 4 

2. Written policies and procedures for performance of nursing 2 3 4 
tasks 

3. Competency of the unlicensed personnel for performance 1 2 3 4 
of the nursing task 

4. Training of the unlicensed personnel for performance of 1 2 3 4 
nursing task 

5. Availability of RN supervision for performance of the 1 2 3 4 
nursing task 

6. Complexity of student's health care needs 2 3 4 

7. Problem-solving or independent judgment required by the 2 3 4 
task 

8. Potential for harm to student 1 2 3 4 

9. Potential risk for liability or disciplinary action 2 3 4 

10. Appropriateness of task according to job 1 2 3 4 
description 

11. Professional standards of care for delegation 1 2 3 4 

12. Accountability for actions of unlicensed personnel 1 2 3 4 



Study Question 

What is the perceived professional risk of school nurses associated with delegation practices? 

Using the scale below, please rate the relevance of each item in Section II to the above study question. 
1 = Not relevant 
2 = Somewhat relevant 
3 = Quite relevant 
4 = Very relevant 

Circle the number after each item that best describes its relevance to delegation practices in which 
nurses may or may not perceive professional risk. 

Not Very 
Relevant Relevant 

1 . If I refuse to delegate a nursing procedure. 2 3 4 

2. If I delegate to unlicensed personnel without 1 2 3 4 
knowledge of their competency. 

3. If I delegate nursing tasks to unlicensed personnel. 1 2 3 4 

4. If I delegate nursing tasks with predictable outcomes. 1 2 3 4 

5. If I maintain accountability for actions of 1 2 3 4 
unlicensed personnel performing nursing tasks. 

6. !f I delegate a nursing procedure against my better judgment 1 2 3 4 

7. If I delegate a nursing procedure without knowledge of the 2 3 4 
personnel's qualifications. 

8. If I delegate a nursing task to an unlicensed person without 1 2 3 4 
provision of training. 

9. If I train and orient unlicensed personnel prior to the 1 2 3 4 
performance of nursing procedures. 

10. If I supervise the performance of the nursing procedure 1 2 3 4 
delegated by another in the organization. 

11. If unlicensed personnel perform assessment, diagnosis, 1 2 3 4 
and planning regarding the health needs of students. 

12. If unlicensed personnel are trained adequately to perform 1 2 3 4 
nursing tasks. 

13. If written standards and protocols clearly establish the 2 3 4 
performance of nursing procedures by unlicensed personnel. 



Not Very 
Relevant Relevant 

14. If I am available for on-site supervision of unlicensed 1 2 3 4 
personnel. 

15. If I delegate nursing procedures to unlicensed 1 2 3 4 
personnel appropriately. 

16. If I delegate complex care required by students I serve. 1 2 3 4 

17. If I delegate nursing responsibilities allowed by the nurse 1 2 3 4 
practice act. 

18. If I delegate tasks that have potential harm to students. 1 2 3 4 

19. If I delegate nursing tasks that are inconsistent 1 2 3 4 
with provisions of the nurse practice act. 

20. If I delegate tasks that require specialized nursing 1 2 3 4 
knowledge, skill or judgment. 

21. If I assess patient care situation prior to delegation. 1 2 3 4 

22. If nursing tasks are delegated to unlicensed 1 2 3 4 
personnel by non-RN staff. 

Study Question 

What is the perceived professional risk of school nurses associated with delegation practices? 

Using the scale below, please rate the relevance of each item in Section Ill to the above study 
question. 

1 = Not relevant 
2 = Somewhat relevant 
3 = Quite relevant 
4 = Very relevant 

Circle the number after each item that best describes its relevance to areas of risk that may be 
perceived related to delegation of nursing care responsibilities to unlicensed personnel. 

Not Very 
Relevant Relevant 

1. Lawsuit or litigation 1 2 3 4 

2. Disciplinary action by board of nursing 1 2 3 4 

3. Loss of job 1 2 3 4 

4. Loss of licensure 1 2 3 4 

5. Injury to student 1 2 3 4 



Please comment on the overall adequacy of the instrument to measure the content related 
to professional risk associated with delegation of nursing care responsibilities to 
unlicensed personnel. 



Appendix E 

Professional Risk Related to Delegation Scale 

(Revised) 

162 



Professional Risk Related to Delegation Scale 

This questionnaire is about your perceived professional risk related to delegation of nursing 
responsibilities to unlicensed personnel. There are three sections to the questionnaire. Please read 
the directions and complete each section as instructed. 

Section I 

The following items describe standards that you may consider in your decision to delegate nursing 
responsibilities to unlicensed personnel. Using the scale below, please rate the following items 
according to importance in your decision to delegate care to unlicensed personnel. 

1 = No importance 
2= Little importance 
3= Moderate importance 
4= Considerable importance 
5 = Extreme importance 

Circle the number after each item that best describes its importance in your decision to delegate to 
unlicensed personnel. 

No Extreme 
Importance Importance 

1. Rules and regulations of the nurse practice act 1 2 3 4 5 

2. Written policies and procedures for performance 1 2 3 4 5 
of nursing tasks 

3. Competency of the unlicensed personnel for 1 2 3 4 5 
performance of the nursing task 

4. Training of the unlicensed personnel for 1 2 3 4 5 
performance of the nursing task 

5. Availability of RN supervision for performance of 1 2 3 4 5 
nursing task 

6. Complexity of student's health care needs 1 2 3 4 5 

7. Problem-solving or independent judgment required 2 3 4 5 
by the task 

8. Potential for harm to student 1 2 3 4 5 

9. Potential risk for liability or disciplinary action 1 2 3 4 5 

10. Appropriateness of task according to job 1 2 3 4 5 
description of unlicensed personnel 

11. Professional standards of care for delegation 1 2 3 4 5 

12. Accountability for actions of unlicensed personnel 1 2 3 4 5 

'~ 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Section II 

The following items describe situations related to delegation of nursing responsibilities in which 
nurses may or may not perceive professional risk. Professional risk is defined as the perceived 
liability for litigation and/or disciplinary action. You are asked to respond to each item according to 
your perception of professional risk. Please respond to each item even if you have not encountered 
the situation previously. Use the following scale to respond to each item. 

1 = Very low risk 
2 = Low risk 
3 = Moderate risk 
4 = High risk 
5 = Very high risk 

Circle the number after each item that best describes your perceived professional risk. 

Very low 
Risk 

If I refuse to delegate a nursing procedure to 1 
unlicensed personnel as directed by the school 
administrator. 

If I delegate to unlicensed personnel without 1 
knowledge of their competency. 

If I maintain accountability for actions of 1 
unlicensed personnel performing nursing tasks. 

If I delegate nursing tasks with predictable 1 
outcomes to unlicensed personnel. 

If I delegate a nursing procedure against my 1 
better judgment. 

If I delegate a nursing procedure without 1 
knowledge of the personnel's qualifications. 

If I delegate a nursing task without training the 1 
unlicensed person to perform the task. 

If I assess the patient care situation prior to 1 
delegation. 

If I train unlicensed personnel prior to their 1 
performance of nursing procedures. 

If I supervise the performance of the nursing 1 
procedure delegated by another in the 
organization. 

If I delegate to unlicensed personnel the 1 
responsibilities of assessment, diagnosis, 
and planning regarding the health needs of students. 

If I refuse to delegate a nursing procedure as 1 
directed by the parent. 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

Very High 
Risk 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



Very Law Very High 
Risk Risk 

13. If I use written standards and protocols 2 3 4 5 
that clearly establish the performance of nursing 
procedures by unlicensed personnel. 

14. If I am available for on-site supervision of 1 2 3 4 5 
unlicensed personnel. 

15. If I delegate complex care required by students 1 2 3 4 5 
I serve. 

16. If I delegate nursing responsibilities allowed by 1 2 3 4 5 
the nurse practice act. 

17. If I delegate tasks that have potential harm to 1 2 3 4 5 
students. 

18. If I delegate nursing tasks that are inconsistent 1 2 3 4 5 
with provisions of the nurse practice act. 

19. If I delegate tasks that require specialized nursing 1 2 3 4 5 
knowledge, skill or judgment. 

20. If I express opposition when nursing tasks are 1 2 3 4 5 
delegated to unlicensed personnel by non-RN staff. 

21. If I appropriately delegate nursing procedures to 1 2 3 4 5 
unlicensed personnel. 

Section Ill 

The following items describe areas of risk that may be perceived related to delegation of nursing 
responsibilities to unlicensed personnel. Using the scale below, please rate each of the items according 
to your perceptions of risks related to delegation practices to unlicensed personnel. 

1 = Very low risk 
2 = Low risk 
3 = Moderate risk 
4 = High risk 
5 = Very high risk 

Circle the number after each item that best describes the amount of risk you perceive related to 
delegation of nursing responsibilities to unlicensed personnel. 

Very Low Very High 
Risk Risk 

1. Lawsuit or litigation 1 2 3 4 5 

2. Disciplinary action by board of nursing 1 2 3 4 5 

3. Loss of job 1 2 3 4 5 

4. Loss of licensure 1 2 3 4 5 

5. Injury to student 1 2 3 4 5 
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Letter of Information 

Perceived Professional Risk of School Nurses Associated with 

Delegation of Nursing Care Responsibilities to 

Unlicensed Personnel 

Bernita K. Hamilton, Principal Investigator 

I have been invited to participate in a research study 
about perceived professional risk associated with delegation 
of nursing care responsibilities to unlicensed personnel. 
This study is designed to explore the nursing care 
responsibilities performed by unlicensed personnel in the 
schools and the perceived professional risk associated with 
the delegation of these nursing care responsibilities. I 
understand that I have been asked to participate because I am 
a school nurse currently practicing in the state of Georgia. 
I understand that I am one of approximately 300 school nurses 
to participate in this study. I understand that I will be 
asked to answer three questionnaires which will take 
approximately a total· of 30-45 minutes. 

I understand that I will neither be paid nor charged 
anything for my participation in this study. Although 
information gained from this study may help minimize 
professional risk related to delegation practices, I 
understand that there are no direct risks or benefits 
anticipated from my participation in this study. I understand 
that my participation in this research and the research 
records specifically related to it will be confidential, 
unless specifically required to be disclosed by state or 
federal law. I understand that no identifying information 
will appear on the questionnaires. I understand that the code 
on the return envelope will be discarded prior to the removal 
of the completed questionnaires. I will not personally be 
identified if the results of this study are published. I 
understand that my participation in this study is voluntary 
and I may withdraw from the study at any time simply by not 
completing or not returning the questionnaires. Withdrawing 
from the study will not affect my employment as a school 
nurse. 

I understand that if I have further questions about this 
study, I may call Bernita K. Hamilton at (912) 489-4020. If I 
have questions concerning my rights as a participant in 
research, I may call Dr. George Schuster, Chairman of the 
Medical College of Georgia Human Assurance Committee at (706) 
721-2991. The risks and benefits to me, if I participate, 
have been stated in this document. I have had the chance to 
ask questions and these have been answered. I understand that 
returning the completed questionnaires will serve as my 
consent to participate in this study. 
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Postcard Data Form 

Please check the correct response to the following 

questions. 

Are you a RN? yes no 

Did you practice as a school nurse during the 1995-1996 

school year? _____ yes _____ no 

If you indicated yes to the questions above, please 

answer these additional questions. 

How many years have you practiced as a school nurse? 

How many hours do you work in the school(s) per week? 

How many students are enrolled in your school(s)? 

Thank you for completing these questions and returning 

this postcard! 

Code 




