
Washington State School Nurse Case Management Program 
 
School districts eligible are in communities with: 

• High poverty 
• High unemployment 
• Drug and alcohol use 
• Adults with low education level 
• Children with high levels of chronic health conditions 

 
Objectives of Nurse Case Management (NCM) are: 

• Improve health and self-management of health conditions 
• Increase student attendance 
• Improve academic achievement 

 
Student Eligibility 
Focus on 3rd –8th grade 

• Acute or chronic health condition 
• Unmet health need 
• High rate of absenteeism 

 
Practice framework is based on: 
• Public health model of primary, secondary and tertiary care  

o Tier 1 (primary) targets all students.  Services are limited to a brief assessment, information 
sharing and/or referral, which resolved issues. 

o Tier 2 (secondary) targets those students who require services to alleviate identified 
problems and to prevent escalation. Services include case management monitoring with 
limited interventions. 

o Tier 3 (tertiary) targets the most at-risk students, who are failing or truant. Services include 
intensive case management following a Check and Connect model with a minimum of every 
two week contact. 

• Check and Connect— 
o Problem Solving and Capacity Building: Means a cognitive-behavioral approach is used to 

promote the acquisition of skills to resolve conflict constructively, encourage the search for 
solutions rather than a source of blame, foster productive coping skills, and diminish 
dependency on the mentor. 

o Persistence Plus: Refers to persistence, continuity, and consistency. The mentor is a 
persistent source of academic motivation, is familiar with the youth and family (continuity), 
and conveys the message that “education is important for your future” (consistency). 

• Adverse Childhood Experiences (ACEs) study by Drs. Anda and Felitti, demonstrated the impacts of 
the environment and personal experiences on health and behavior. 

• Trauma informed or compassionate schools approach, starts with non-judgmental listening to the 
student, acknowledging strengths, passions, energy, values and goodness. Students are held 
accountable for their behaviors but are not negatively labeled. 



• Motivational interviewing is partnership and collaborative based, NOT relationship based. It 
supports: 

o Expressing empathy—enter their world without judgement 
o Guiding the conversation towards the path of insight/solution  
o Partnering with them—we are not the boss 
o Evoking from them their perspective, helping them find their way and their solutions 

• Circle of Courage --is a strengths based model of positive youth development first described in the 
book Reclaiming Youth at Risk, co-authored by Larry Brendtro, Martin Brokenleg, and Steve Van 
Bockern. The model integrates Native American philosophies of child-rearing, the heritage of early 
pioneers in education and youth work, and contemporary resilience research. The Circle of Courage 
is based in four universal growth needs of all children: belonging, mastery, independence, and 
generosity. 

 

Belonging - In Native American and First Nations cultures, significance was nurtured in communities 
of belonging. Lakota anthropologist Ella Deloria described the core value of belonging: "Be related, 
somehow, to everyone you know." Treating others as kin forges powerful social bonds that draw all 
into relationships of respect.  
Mastery - Competence in traditional cultures is ensured by guaranteed opportunity for mastery. 
Children were taught to carefully observe and listen to those with more experience. A person with 
greater ability was seen as a model for learning, not as a rival. Each person strives for mastery for 
personal growth, but not to be superior to someone else.  
Independence - In tribal traditions POWER means respecting the right for independence. In contrast 
to obedience models of discipline, Native teaching was designed to build respect and teach inner 
discipline. Children were encouraged to make decisions, solve problems, and show personal 
responsibility. Children were given abundant opportunities to make choices without coercion.  
Generosity - Virtue was reflected in the preeminent value of generosity. The central goal in Native 
American child-rearing is to teach the importance of being generous and unselfish. In helping others, 
youth create their own proof of worthiness: they make a positive contribution to another human life.  

  



 
What Nurse Case Management Looks Like 

 

 

 What How 

Assess Identify students for NCM: 
• Focus on 3rd-8th grade 
• High rate of absenteeism 
• Acute or chronic health conditions  
• Unmet health needs 

 Consult principal, counselor, special ed 
director and school nurse to see if any 
students on their radar meet criteria. 

 Run absentee reports on all students with 
health conditions. 

 
 Gather data  

 
 
 
 
 
 
 
Prioritize students by acuity of condition 
until case load is full. Waitlist others. 

Interview: 
 Student 
 Family  
 School staff 
Review records: 
 Health care provider (with signed release) 
 Academic 
 School health 
 
 

Establish 
priorities and 
Develop Plan 

Includes  
• Strengths 
• Challenges 
• Goals/priorities 
• Action steps 

 Develop in discussion with student and 
family  

 Make a list with the student for which 
areas to focus on 

 Schedule MAPs testing if not done 
routinely at school district 

Implement • Direct service 
• Resource coordination 
• Health education 
• Advocacy  
• Enhance access to community 

resources 

 Access and utilize school resources such 
as Multi-disciplinary teams (MDT), 
Individual Education Plan (IEP), 504 
accommodation planning, Parent Teacher 
conferences 

 Partner with community resources 

Monitor and 
Evaluate 
progress 

  Review records for absences and grades 
 Review goals and priorities evaluating 

effectiveness of strategies 
 Revise plan as needed 
 All students start as Tier 1 (screening and 

assessment), if appropriate for NCM, they 
are then assigned to either: 

o Tier 2 (limited intervention) or  
o Tier 3 (intensive intervention 

meeting at least every 2 weeks)  
 Most students on our case load are Tier 3 



Documentation 
Record in Case Notes any contacts or interaction with the student, the family or school staff made on 
behalf of the student.  The focus is on strengths, concerns, and planned interventions. Documentation 
must be timely and complete. Some nurses prefer to use paper notes when meeting with students, but 
these notes must be entered into the electronic record (FileMaker) within 24 hours. 
A signed referral from school staff should be uploaded into the student’s record in FileMaker. 
Parent/guardian involvement should be documented. 
 
Document in case notes every 1-2 weeks while student is on your active case load (because most 
students on our case load are likely Tier 3). Always include “records review” of attendance and 
academic progress. 
 
Priorities Concerns Addressed Today—This list is populated from the “Priorities Worked Today” list. At 
least one of these should be addressed at each visit. As progress is made and priorities are addressed, 
include the “date completed” and add other concerns that arise as you work with the student. This list 
should evolve over time. 
 
If student is unavailable, document this in a note and your records review results as this will document 
your attempt at connecting with the student. 


