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Overview

1. Explain the connection between health and 

education

2. Review the scope of the problem

3. Address attendance barriers and solutions

• Acute Illness

• Chronic Illness

• Mental Health

4. Discuss policy recommendations

5. Consider guidance for local healthcare providers

6. Explore the role of a medical director in school 

districts



………………..……………………………………………………………………………………………………………………………………..

Relationship between Health and Education

HEALTH

EDUCATION

- Income/resources    - Social/psychological benefits

- Healthy behaviors    - Healthier neighborhoods

Attendance Concentration Learning disabilities

Conditions throughout people’s lives can affect both education and health

Contextual Factors: - Social policies - Individual/family characteristics

Education creates opportunities for better health

Poor health can put education at risk

Source: Graphic adapted from

Virginia Commonwealth University. (2015, Feb. 13). Why Education Matters 

to Health: Exploring the Causes. Center on Society and Health. 

https://bit.ly/3LEuLIo 

https://bit.ly/3LEuLIo
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Be a Part of the Solution

Partner on education issues

Health Policy Institute of Ohio: Advancing evidence-informed policies that improve health, achieve equity, and lead to sustainable healthcare 
spending in Ohio

https://www.healthpolicyohio.org/
https://www.healthpolicyohio.org/
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School-Age Health Status in US
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2 in 5 US students are 

living with a chronic 

condition

Less than half of 

children (6-11 y.o.) 

have dental sealants

Children from lower-

income households 

twice as likely to have 

untreated cavities

CDC, 2022

Nearly 24% of US high 

school students 

endorse using at least 

one tobacco product

Over 20% of 

adolescents have 

obesity

Promoting Health for Children and 

Adolescents | CDC

https://www.cdc.gov/chronicdisease/resources/publications/factsheets/children-health.htm
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/children-health.htm
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School-Age Health Status in Ohio

49%

Of school-age 

Ohioans have a 

medical home

Did not have a place to 

go or consult when 

they were sick

Of high school students 

reported that they 

seriously considered 

suicide

22% 15.6%

Source: Ohio School-based Health Alliance
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Chronic Absenteeism Trend in Ohio

2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25

Column1 16.7 11.2 24 30.2 26.8 25.6 25.1
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The Impact of Chronic Absenteeism

28% of U.S. 

Students were 

chronically absent 

during the 2022-23 

school year

Immediate Risks:

• School Dropout

• Teen Pregnancy

• Justice Involvement

• Substance Use

• Mortality Risk

Long-Term Consequences:

• Poor Health Outcomes

• Lower Educational Attainment

• Reduced Wage Potential

• Lower Life Satisfaction

• Shorter Life Expectancy

Source: 10 Facts about School Attendance – Attendance Works
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Non-graduates have increased risk 
of the following:

– Heart Disease

– Obesity

– Smoking

– Alcoholism

– Diabetes

– Lung Disease
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Lacking Health Insurance

Educational Attainment

SHADAC analysis of the Behavioral 
Risk Factor Surveillance Survey, as 
compiled by the RWJF DataHub

Relationship between Health 

and Education
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CDC Data 

Scope of the Problem:
How much does illness contributes 
to absence?

National Health Interview Survey, 2022
2022 NHIS Questionnaires, Datasets, and Documentation | National Health Interview Survey | CDC

During the past 12 months, 

about how many days of school 

did (your child) miss because 

they had an illness, injury, or 

disability?

https://www.cdc.gov/nchs/nhis/documentation/2022-nhis.html


Ohio Attendance Taskforce | Recommendations Report

A Closer Look and Invitation to Pivot….

https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-Support/Attendance-Taskforce-Recommendations-Report.pdf


Partnerships for Better Attendance

THE CHALLENGE
• Chronic absenteeism impacts 

student success

• Requires community level 
solutions

• Community does not fully 
appreciate the issue

STATEWIDE ACTION
• Utilize Chronic Absenteeism Task Force

• Align initiatives across school districts LOCAL PARTNERSHIPS
• Schools + Providers = Better policies

• Real-Time care and resources

Collaboration across disciplines drives better attendance and healthier outcomes for students



Types of Barriers That 
Impact Attendance

• Acute Illness

• Short-term conditions such as colds, flu, 

or infections that temporarily keep 

students out of school.

• Chronic Illness

• Long-term conditions requiring ongoing 

care, such as asthma or diabetes.

• Mental Health

• Emotional or behavioral challenges (e.g., 

anxiety, depression) that may lead to 

school avoidance.



Acute Illness and Attendance
What are the barriers?

Variability and confusion around when to 
stay in school and when to stay home

COVID and URI symptoms

Old policies / practices

Lack of awareness – education/outreach

Community culture (staff and/or parent perspective)

Common trends:  requiring a doctor’s note, lice policy

Delayed access to care

Not enough school nursing coverage (or none)

Students without a medical home

Accessible providers (both availability of appointments 
and ability to transport)

Inconsistent care (i.e., hop between urgent cares and 
emergency department)



Solutions 
related to 
Acute Illness

Education:  When to stay in 
school and when to stay home

More flexible policies

Infection control 
strategies

Education materials
Infection controls kits 
for each classroom

Develop real time 
access to care

SBHC
School-linked 
providers
Leverage Medicaid in 
Schools Program to 
increase SN coverage



NCH Resource

• Disseminate simple guidance 
to school staff, local providers, 
& families

• Guidance can be tailored to 
each district and specific 
policies and procedures



ODH Resource

• Emergency Guidelines in 
absence of school nurse



Solutions 
related to 
Acute Illness

Education:  When to stay in 
school and when to stay home

More flexible policies

Infection control 
strategies

Education materials
Infection controls kits 
for each classroom

Develop real time 
access to care

SBHC
School-linked 
providers
Leverage Medicaid in 
Schools Program to 
increase SN coverage



Chronic Disease and Attendance
What are the barriers?

• Requiring a doctor's note for every absence
• Medication administration: who can administer?
• Stock medications

Common trends:

• Seizures
• Diabetes
• Asthma

When to stay in school 
and when to stay home

• Old policies / practices
• Lack of awareness – education/outreach
• Communication with health provider
• Community culture (staff and/or parent perspective)

Other barriers



Solutions 
related to 
Chronic 
Illness

• More flexible policies 
• In lieu of requiring a doctor’s note for every absence, 

accept letter in the beginning of the year describing 
chronic condition and reasonable, associated 
absences

• Training: virtual, all staff
• Disease specific details & suggestions to 

support
• Administration of medication

• Stock rescue meds

• Develop 504/IEP/IHP: shortened days, etc.
• Implement interventions to ease symptoms 

thereby allowing student to stay at school 
longer (see CCHMC chart)









• Develop relationship with provider to:
• Facilitate communication and to collaborate on 

care plan
• Assist in procedure updates (e.g., steps to allow 

student to remain in school post seizure)
• Determine how schools can be supportive post 

discharge

• Be aware of social acceptance and develop a plan to 
guide peers in safe inclusion 

• 2026 Medicaid in Schools Expansion



Mental Health 
and 

Attendance: 
What are the 

barriers?

School avoidance as a coping mechanism

Lack of safety planning

Confusion post-discharge resulting in delays for 
school re-entry

Lack of support or cohesion of school staff

Stigma surrounding mental health: similar needs 
to chronic disease including staff training



Solutions 
related to 
Mental 
Health

• All staff trainings:
• Signs of Suicide, MTSS, Trauma Informed Care

• Safety Planning
• Develop a template & process with local providers
• Help local providers understand school-related 

challenges & encourage providers to help families 
understand how and why to include schools in 
safety planning

• Include school nurses, counselors, psychologists, 
etc.

• Primary Care connection is key!
• SBHC can support diagnosis, medication 

management, obtaining ROI, integrating treatment 
plans involving school mental health professionals 
and staff

• Mental health therapists embedded in schools



• Medical Advisor for Schools

• Partner with School Nursing

• Support SN in developing reasonable 
treatment plans with specialists

• Assist in understanding evolving health-
related recommendations

• Review/guide School Health Policies

• Health Education Professional 
Development

• Support stock medication prescriptions

• School Board

• Invite local providers to become Board 
members or to serve on a Board 
appointed committee

Role of the Provider
Help them see where they fit in! 
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• Integrated Clinical Care

• Co-located services

• School-linked

• Referral patterns

• Joint treatment plans

• Education in Clinical Practice

Role of the Provider
Help them see where they fit in!
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Education in Clinical Practice
Help them see where they fit in!

Attendance
• Part of the routine medical record

• Identify real barrier to attending school

• Limit out of school excuses

• Offer after school appointments for school-age children

• Ask parents to bring their child’s report card to the visit

• Review school health treatment plans for patients with chronic conditions

IEP/504 plan recommendations/review
• Know the evaluation process! 

• Personalize request of services

• Communicate with school directly



Bridging the Gap
Providers and Schools Working Together 

Access to Care

• Uncontrolled asthma

• Lacking recent well child care

• Vaccine exclusion

• Overuse of ED

• Chronic Absenteeism

• ADHD without treatment plan

• Noncompliance with treatment 

plans

31



Recommendations

• Explore policy revisions

– Chronic disease: annual letter

– Acute: after 5 absences, require doctor’s note or meeting with 

provider

• Develop a working relationship to local providers

– Assist in establishing medical home for students (i.e., real-time 

access to care)

– Reduce appts during school day and providers writing avoidable 

school excuses

– Leverage support to navigate complicated treatment plans 



• Implement interventions to administer rescue medications and 

to address side effects to increase likelihood students can 

remain in school

• Educate families – when to keep your child at home vs when 

to send to school

• Train staff – safety planning, med administration, trauma 

informed practices

• Use existing resources and mimic successful districts

Recommendations



Questions?

Contact Info:
marykay.irwin@nationwidechildrens.org

sara.bode@nationwidechildrens.org

mailto:marykay.irwin@nationwidechildrens.org
mailto:Sara.bode@nationwidechildrens.org
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