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Abstract: Background: This study develops a school nurse competency framework for continuing
education based on focus group interviews and a literature review. Methods: This study uses a
qualitative content analysis with 12 school nurses. Six school nurses verify the content validity for the
competency framework for continuing education using the content validity index. Results: School
nurse competencies are defined as the knowledge, skills, and attitudes required of school nurses
to provide safe school nursing. Six core competencies are identified. These include the ability to
(1) provide patient-centered care; (2) communicate and collaborate with students, teaching staff,
and community resources; (3) think critically for evidence-based practice; (4) implement school
health services and programs; (5) integrate legal and ethical nursing practice, and (6) conduct health
education. Conclusion: It is necessary to develop and implement continuing education programs for
school nurses based on the training needs and competency indicators identified in this study.
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1. Introduction

The school nurses play an essential role in coping with a population with a variety of health issues
in a school setting [1]. Some surveys identified an average school nurse-to-student ratio as high as 1:1086
in the United States [2], and 1:1000 in the Republic of Korea, respectively [3]. However, the performance
of health-related work in school nursing depends largely on the individual competencies of school
nurses, precipitating a demand for a systematic education approach to strengthen their competency.
The roles or competencies required for school nurses are various and inconsistent [4,5], highlighting
the need for the development and implementation of a population-focused definition of roles and
competencies. School nurses in the United States are charged with primary, secondary, and tertiary
prevention modalities [6]. Through these school nurse-led practices, school nurses contribute to the
health and well-being of the students [7] as well as the students’ academic success [8].

School nurses with optimal competency can contribute to student health and success, so they
require a competency-based continuing education program. Competency-based continuing education
is defined as an educational experience to facilitate the application of learning in its appropriate
context-knowledge, skill, and/or practice and decrease the professional practice gap [9]. Some studies
have identified the roles, standards, or competencies of school nurses. The main roles of a school
nurse include various activities to improve the health of students, families, and the community, such
as offering health education, clinics, referrals, immunization sessions, health screening, and care
planning [7]. The Council on School Health [4] explains the role of the school nurse as providing both
individual and population health services, chronic disease management, emergency preparedness,
behavioral health assessment, ongoing health education, and extensive case management to address
and coordinate the healthcare needs of children and adolescents. The National Association of School

Healthcare 2020, 8, 246; doi:10.3390/healthcare8030246 www.mdpi.com/journal/healthcare

http://www.mdpi.com/journal/healthcare
http://www.mdpi.com
https://orcid.org/0000-0003-0312-321X
http://www.mdpi.com/2227-9032/8/3/246?type=check_update&version=1
http://dx.doi.org/10.3390/healthcare8030246
http://www.mdpi.com/journal/healthcare


Healthcare 2020, 8, 246 2 of 10

Nurses (NASN) Framework for 21st Century School Nursing Practice includes four domains: (1) care
coordination (2) leadership (3) quality improvement, and (4) community/public health [5,10].

School nurses in Korea are obliged to complete job training as “a teacher” and continuing education
as “a registered nurse” to maintain their jobs. Continuing education is required for school nurses
to acquire the knowledge, skills, and attitudes needed to provide high-quality school nursing to the
target population. Therefore, it is necessary to systematically develop a continuing education program
considering the school nurses’ competencies and careers. There is a high demand for continuing
education based on a theoretical framework and evidence, but the related research on school nurses
is still insufficient. The framework provides a basis for developing both a continuing education
curriculum for the professional development of school nurses and standards of school nursing practice.

Although school nurses play a pivotal role in school health, there is a lack of qualitative studies
identifying the training needs of school nurses in competency-based continuing education programs.
Qualitative methods of inquiry enable comprehensive consideration of the perception of the school
nurse [7]. Some studies reported on the role, standards, or competencies required of school nurses,
but they have been inconsistent in defining core competencies of school nurses. Thus, it is necessary
to identify the key school nurse competencies based on the perception of school nurses and a
literature review.

Purpose

This study aims to develop a school nurse competency framework for a continuing education
curriculum based on focus group interviews (FGIs) and a literature review. The specific purposes
are to explore the school nurses’ perception of continuing education through the FGIs and develop a
school nurse competency framework for continuing education.

2. Materials and Methods

2.1. Phase I: Needs Assessment of School Nurses Using Focus Group Interviews

2.1.1. Design

The present study employed a qualitative exploratory approach with FGIs to gain an understanding
of the school nurses’ perceptions. The present study conducted and reported the FGIs based on the
consolidated criteria for reporting qualitative research [11].

2.1.2. Participants

The appropriate sample size for FGI is 4~12 people [11]. The researcher approached and recruited
the 12 study participants via telephone from 11 school districts in Seoul using a purposive sampling
method. Taking into consideration that X city has the highest placement rate of school nurses in the
Republic of Korea, the researcher selected the school nurses in this area as participants. The researcher
recruited participants with at least 3 years of school nurse experience and who had completed the
first-grade qualification training for school nurses. All 12 invited school nurses who were working at
middle (n = (6) and high schools (n = (6) completed the interviews. All 12 participants were female,
with an average age of 51.8 years. The mean number of years working as a school nurse was 23.7.

2.1.3. Data Collection

Data collection occurred at a conference room at the College of Nursing, Seoul, Republic of Korea.
The author held focus group interviewswith six school nurses from middle schools on 26 October
2015, and an FGI with six school nurses in high schools on 27 October 2015. The interviews lasted two
hours each.

An interview guide with clear, structured, open questions that elicited the participants’ experience
was developed and pilot-tested by the author. The two topics of this study were “experiences in
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current continuing education” and “preferred themes for competency-based continuing education.”
Prior to starting the FGIs, we provided light meals and refreshments to encourage participants to greet
each other and chat in a relaxed setting. The opening questions included questions that introduced
each other. Through the introductory questions, participants were encouraged to think about the
topic and relate it to themselves through open questions about their school’s emergency and first aid
experience. The transition question posed the idea of continuing education for school nurses and led
to a full-scale discussion process closer to the subject of this study. The key questions were pertinent to
focusing the nurses on the study themes: direct and indirect experience in continuing education, how
to complete continuing education, how helpful was the continuing education they have participated in
so far in their job and why, and desired themes for continuing education. The final questions allowed
participants to reflect on previous comments.

The author audio-recorded the interviews to collect the data with the consent of all participants
and annotated field notes during the interviews. The author conducted the semi-structured FGIs,
and one research assistant performed the recording. A research assistant who participated in the
FGIs transcribed the recorded interviews on the interview days. The author listened to the recordings
repeatedly and checked the transcripts. Regarding cases requiring additional confirmation, the author
contacted the research participants individually. Data saturation was reached by identifying that no
new themes emerged from the focus groups [12].

2.1.4. Ethical Considerations

The institutional review board of the Chung-Ang university (Approval No.: 1041078-201510-
HRSB-172-01) approved this study. The researcher informed participants that they were free to refuse
to participate or withdraw from participation in the study at any time without penalty. We obtained
written informed consent from each participant after explaining the anonymity and confidentiality
of data.

2.1.5. Data Analysis

This study employed an inductive content analysis approach. Data included transcripts of
recordings, field notes, oral summaries (notes) in the focus group, and debriefing notes immediately
after the focus group. Concerning data analysis, the researcher repeatedly read the transcript, analyzed
and interpreted the contents without using data analysis software. The research assistant uninvolved in
the focus group interviews also reviewed one copy of the summary to verify the validity of the analysis
content. One professor of nursing with qualitative research experience confirmed and corrected the
relevance of the content.

2.2. Phase II: Developing a School Nurse Competency Framework for Continuing Education

Regarding a narrative literature review, the researchers searched published articles using a
Medical Subject Headings term (clinical competency, continuing nursing education, nurses, schools,
school nursing) in the international (PubMed, Cochrane, Cumulative Index to Nursing and Allied
Health Literature [EBSCO], Web of Science, and SCOPUS) and Korean databases (DBpia, KISS, RISS,
and NDSL) published from 1 January 2005 to 31 May 2015. During this study, the literature was
selected according to the inclusion and exclusion criteria, and the selection process of the literature was
described step-by-step using the Preferred Reporting Items for Systematic Review and Meta-Analysis
(PRISMA) flow chart (Figure 1).

The present study defines school nurse competencies as the knowledge, skills, and attitudes
required of school nurses to provide safe school healthcare. The author proposed the initial draft
regarding school nurse competency based on the literature review and Dr. Benner’s novice-to-expert
model [13], including six domains and 27 competency items. Content validity was verified by a group
of six experts (one school nurse with at least 6 years of experience as a continuing education instructor,
one FGI participant, two school nurses currently in charge of consulting, and two supervisors of
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health at school districts in Seoul city). Six school nurses verified the content validity of the school
nurse competency items using a 4-point Likert scale (1 = very inappropriate; 4 = very appropriate).
The author finalized all competency items with acceptable item-level content validity indices of at least
0.80 to develop a school nurse competency framework for continuing education.Healthcare 2020, 8, x FOR PEER REVIEW 4 of 10 
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3. Results

3.1. Phase I: Needs Assessment of School Nurses

Using focus group interviews, the authors separated the perceptions of participants on current
continuing education into three areas, seven categories, and 25 subcategories: (1) continuing education
that is difficult to apply (required continuing education, continuing education that is difficult to
apply on the school site, continuing education behind reality); (2) continuing education to strengthen
competency (knowledge acquisition, job promotion), and (3) continuing education for professional
development (professionalism, personal healing).

3.1.1. Continuing Education That Is Difficult to Apply

Participants, as teachers and nurses, were required to receive continuing education. However,
because the educational content did not reflect the reality well, the participants considered it out of date
and difficult to apply to the school setting. Participants complained about the content of continuing
education, which was not practical in school settings. The following is a quote by Participant 2:

“As a school nurse, I must complete 60 hours or more in accordance with each school standard
as a teacher performance evaluation standard. However, it is difficult to apply to the school setting
because the educational content is behind the reality.”
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3.1.2. Continuing Education to Strengthen Competency

To contrast, participants were satisfied with the continuing education on the latest school health
issues with learner-centered educational strategies, such as the use of videos and task-based practice
to acquire competency. Participant 5 said, “It was different from the education that I received when
training in cardiopulmonary resuscitation at an external institution, and it was good to practice
in person.”

3.1.3. Continuing Education for Professional Development

Participants said that school nurses must have competency-based continuing education to fill
the gaps between their actual competency and optimal competency: “Continuing education that
reflects the changing healthcare environment and the role of health teachers is needed. In addition,
differentiated continuing education is needed according to the expertise and experience of school
nurses” (Participant 7).

3.1.4. Preferred Themes for Continuing Education

Table 1 shows the school nurses’ preferred themes for continuing education composed of three
areas, six categories, and 19 subcategories. Themes include training regarding the assessment and
treatment of common, severe, and rare diseases; dispute resolution; managing school violence and
managing the school health room. Considering these themes, their most preferred was basic life
support, followed by first aid, safety, and accidents.

Table 1. Preferred Themes of Continuing Education.

Domains Themes Subthemes

Assessment and treatment
Training regarding assessment

and treatment of common
diseases

• Anatomy and physiology
• Assessment of pain (namely, distinction of

stomachache, headache, chest pain, hip joint pain,
arthralgia and growing pain, etc.) and its treatment

• Assessment and treatment of each fracture type
• Judgment of emergency when children request help
• Ability to screen genuinely sick students

Training regarding assessment
and treatment of severe diseases • Use of defibrillator in cardiopulmonary resuscitation

• Assessment and management of students with syncope,
unconsciousness, altered mental status, and
airway obstruction

• Infectious diseases
• Student cases with various health problems

Training regarding assessment
and treatment of rare diseases • Musculoskeletal problems (spine

dichotomy, osteoporosis)
• Emergency treatment of chronic diseases like

diabetes mellitus
• Common gender-specific diseases

Situation management Dispute resolution
• Preventing legal disputes
• Responding to parent claims

Managing school violence
• Emergency treatment for school violence
• Suicide attempts
• Coping with self-harm situations

Task management Managing the school health room
• Use of health equipment and medical devices
• General medicine and new medicine
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3.2. Phase II: Developing a School Nurse Competency Framework for Continuing Education

Regarding the competency and continuing education in school nursing, 295 documents
(international 256, Korean 39) were searched in the databases. After removing 18 documents that were
duplicated, the researcher reviewed 277, based on the title and abstract of the study. The researcher
reviewed the title first, reviewed the abstracts for ambiguous papers, and selected 11 articles, except for
266 items that did not meet the criteria. Consequently, after reviewing 11 papers according to the same
criteria and process, mainly on the original text, eight items, except for three, were finally selected
(Figure 1). Results from a narrative literature review identified six school nurse competency attributes:
(1) patient-centered care [6,14–17]; (2) communication and collaboration [15–18]; (3) evidence-based
practice [16]; (4) school health services and programs [6,14,16,17]; (5) legal and ethical nursing
practice [19], and (6) health education [16–18]. One study proposed a framework using principles
of Quality and Safety Education for Nurses (QSEN) in school nurse continuing education related
to child neurology. The framework has six QSEN competency domains: (1) patient-centered care;
(2) teamwork and collaboration; (3) evidence-based practice; (4) quality improvement; (5) safety, and
(6) informatics [1].

The final framework was developed based on the focus group interviews and literature review
(Figure 2). It shows the six core competencies of school nurses and the key roles of each core competency.
The six core competencies include the ability to (1) provide patient-centered care through the integration
of knowledge and skills; (2) communicate and collaborate with students, teaching staff, and community
resources; (3) think critically for evidence-based practice; (4) implement school health services and
programs; (5) integrate legal and ethical nursing practice; and (6) conduct health education.
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4. Discussion

This study developed a school nurse competency framework for continuing education for Korean
school nurses. The present study defined school nurse competencies as the knowledge, skills, and
attitudes required of school nurses to provide safe school healthcare. This definition supports a concept
analysis of competency in nursing [20], namely, a framework for continuing education emphasizing
the mastery of competency in the domains of knowledge, skills, and abilities [9]. The present study
identified six core competencies, similar to those presented in the papers on a well-known framework [5],
practice standards [16], and roles of school nurses [4,7].
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The first core competency of school nurses was the ability to provide patient-centered care
through the integration of knowledge and skills, which others also have identified as an essential
competency of school nurses [4,5]. School nurses should be able to respond appropriately to a variety
of health needs of students and staff in schools. Asthma, attention deficit hyperactivity disorder,
and severe allergies were the most common health conditions in schools between 2006 and 2016 [21].
However, the outcomes of school nurse-led practice regarding mental health [22] and pain have not
been satisfactory [23]. Furthermore, most school nurses have had no formal training in evidence-based
practice [24]. Therefore, it is necessary to design and implement a continuing education program that
can help school nurses carry out evidence-based nursing practice.

The second core competency was the ability to communicate and collaborate with students,
school staff, and community resources, which previous studies also have identified as an essential
competency of school nurses [1,5,15]. School nurses should actively collaborate with parents, teachers,
medical advisors, and stakeholders to increase the student and family capacity for adaptation and
self-management [7]. One review also identified motivational interviewing and counseling as an
important competency in the majority of school nurse interventions and activities [2]. Seen in one study,
a school nurse-led intervention highlighting collaborative communication between school nurses
and parents improved healthy behavior [25]. The communication and collaboration competencies
are important for positive outcomes in school nurse-led interventions and activities, necessitating
competency-building programs for school nurses.

The third core competency was the ability to think critically. An empirical referent of
critical thinking is the clinical competence of offering protection and safety among nurses serving
populations [26]. The results from our focus group interviews reveal that the most preferred theme
among the school nurses was basic life support, followed by first aid, safety, and accidents. The Council
on School Health [4] also emphasized the role of school nurses in emergency preparedness. Since
various emergency health problems can occur in schools, school nurses should act as care coordinators.
Therefore, scenario-based continuing education is needed for school nurses to acquire and apply critical
thinking skills effectively.

The fourth core competency was the ability to implement school health services and programs.
The school nurse plays a vital role in timely disease management, as well as public health services [4].
However, one survey identified a gap between the importance and performance for quality improvement
and community/public health practice [27]. Best et al. [21] mentioned noticeable increases in health
services for asthma, type I diabetes, healthcare procedures, school nurse-led health counseling,
and diabetes health counseling. There are more children and adolescents with chronic and special
public health problems now than in the past. This scenario warrants nurse educators to design a
competency-based continuing education curriculum that enables school nurses to design, implement,
and evaluate school health services considering the changes in the healthcare environment.

The fifth core competency was the ability to integrate legal and ethical nursing practice. Laws and
policies were regarded as self-identified barriers to the nurses’ ability to practice school nursing [27].
There is an increasing demand for school nurses to provide continuing education regarding specific
education laws [16]. Currently, child abuse and school violence are legal and ethical school health
issues in Korea, so school nurses must be able to respond appropriately. School nurses face student
healthcare legal mandates, necessitating the provision of a continuing education curriculum so school
nurses, as advocates, can follow the proper legal and ethical principles.

The sixth core competency was the ability to conduct health education, one of the important
domains of the school nurses’ role to achieve primary prevention [10,16]. School nurses should design
and deliver health education for students, families, school staff, and the community to achieve optimal
levels of wellness [28]. One study identified the priority health education topics as hand hygiene,
tooth decay and oral health, sexual health, smoking, mental health, obesity, and healthy eating [7].
According to the FGIs in the present study, school nurses wanted to reflect the current updated
domestic and foreign health issues in selecting the topics for health education. However, school nurses
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face difficulties in finding adequate educational resources, finances to access resources, and human
resources to deliver health education [7]. There is a need for a continuing education program to
design and implement health education, considering the high health priorities of the students and the
contextual issues regarding health education.

The FGIs in the present study demonstrated that the school nurses’ most preferred themes of
continuing education are basic life support, followed by first aid, safety, and accidents. Emergency
preparedness is one of the important roles of school nurses in providing school health services [4].
The number of school safety accidents in the Republic of Korea increased from 6947 in 2008 to 12,570 in
2018, a 56.6% increase in 10 years [29]. Therefore, nurse educators should provide continuing education
to improve the school nurses’ emergency preparedness competency.

The present study also identified the demand for continuing education, depending on the
school nurses’ expertise. The school nurses’ work experience, clinical experience, and training are
important factors in implementing school nursing [30]. Regarding Korea, the clinical career stage for
the completion of continuing education for school nurses is not classified. Based on the framework
developed in the present study, nurse educators need to identify the highest priority competency
domains to be strengthened through continuing education and present the appropriate continuing
education according to the expertise level of the school nurses. The significance of this study is as
follows. Since school nurses play an essential role in school healthcare, nurse educators need to design
and implement continuing education programs to develop and maintain school nurse competency.
The present study suggested a school nurse competency framework for continuing education that
could be adopted by nurse educators for developing a continuing education program for school nurses.

The limitations of this study are as follows. First, because only the school nurses from 11 school
districts in a capital city of the Republic of Korea participated in this FGI, the findings cannot be
generalized to the school nurses of other countries. Second, because the present study only verified the
content validity by the expert group on the competency domains and its indicators, it is necessary to
additionally confirm the reliability and validity of the developed school nurse competency indicators.

5. Conclusions

School nurses play an important role in the school setting and are responsible for the health of
students with diverse healthcare needs. Therefore, it is important to design and implement effective
continuing education to ensure the school nurses’ optimal competency. However, the research on
such a school nurse competency framework for continuing education in Korea is lacking. The present
study identifies six core competencies of school nurses: patient-centered care, communication and
collaboration, critical thinking ability, school health services, legal and ethical nursing practice, and
health education. The competency of the school nurses can influence the health outcomes of the school
members, so an effective strategy is needed to develop and improve the school nurses’ competency.
The current continuing education system for school nurses in the Republic of Korea has not changed
much since 2015 when this focus group interviewwas conducted. Therefore, nurse educators could
extend the study results to the framework of the continuing education for school nurses. Further study
is required to verify the short- and long-term effects of competency-based continuing education for
school nurses.

Author Contributions: Conceptualization, E.M.S. and Y.S.R.; Methodology, E.M.S. and Y.S.R.; Validation, E.M.S.
and Y.S.R.; Formal Analysis, E.M.S. and Y.S.R.; Investigation, E.M.S.; Writing—Original Draft Preparation, E.M.S.
and Y.S.R.; Writing—Review & Editing, E.M.S. and Y.S.R. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.



Healthcare 2020, 8, 246 9 of 10

References

1. Rosenblum, R.K.; Sprague-McRae, J. Using principles of quality and safety education for nurses in school
nurse continuing education. J. Sch. Nurs. 2014, 30, 97–102. [CrossRef] [PubMed]

2. Best, N.C.; Oppewal, S.; Travers, D. Exploring school nurse interventions and health and education outcomes:
An integrative review. J. Sch. Nurs. 2018, 34, 14–27. [CrossRef] [PubMed]

3. Korean Educational Statistics Service. Current statistics of health teacher in Korea. Available online:
https://kess.kedi.re.kr (accessed on 13 March 2020).

4. Council on School Health. Role of the school nurse in providing school health services. Pediatrics 2016, 137,
e20160852. [CrossRef] [PubMed]

5. National Association of School Nurses. Framework for 21st century school nursing practice: National
Association of School Nurses. NASN Sch. Nurse 2016, 31, 45–53. [CrossRef] [PubMed]

6. Krause-Parello, C.A.; Samms, K. School nursing in a contemporary society: What are the roles and
responsibilities? Issues Compr. Pediatr. Nurs. 2011, 34, 26–39. [CrossRef] [PubMed]

7. Hoekstra, B.A.; Young, V.L.; Eley, C.V.; Hawking, M.K.D.; McNulty, C.A.M. School nurses’ perspectives on
the role of the school nurse in health education and health promotion in England: A qualitative study. BMC
Nurs. 2016, 15, 73. [CrossRef]

8. Yoder, C.M. School nurses and student academic outcomes: An integrative review. J. Sch. Nurs. 2020, 36,
49–60. [CrossRef]

9. Graebe, J. Continuing professional development: Utilizing competency-based education and the American
Nurses Credentialing Center outcome-based continuing education model©. J. Contin. Educ. Nurs. 2019, 50,
100–102. [CrossRef]

10. National Association of School Nurses. The role of the 21st-century school nurse: Position statement. NASN
Sch. Nurse 2017, 32, 56–58. [CrossRef] [PubMed]

11. Tong, A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): A 32-item
checklist for interviews and focus groups. Int. J. Qual. Health Care 2007, 19, 349–357. [CrossRef] [PubMed]

12. Walker, J. The use of saturation in qualitative research. Can. J. Cardiovasc. Nurs. 2012, 22, 37–46.
13. Benner, P. From novice to expert. AJN 1982, 82, 402–407.
14. Kruger, B.J.; Toker, K.H.; Radjenovic, D.; Comeaux, J.M.; Macha, K. School nursing for children with special

needs: Does number of schools make a difference? J. Sch. Nurs. 2009, 79, 337–346. [CrossRef]
15. McClanahan, R.; Weismuller, P.C. School nurses and care coordination for children with complex needs: An

integrative review. J. Sch. Nurs. 2015, 31, 34–43. [CrossRef]
16. Newell, M.E. Patients of the future: A survey of school nurse competencies with implications for nurse

executives in the acute care settings. Nurs. Adm. Q. 2013, 37, 254–265. [CrossRef]
17. Park, K.S.; Bae, E.K. A Delphi study of developing competency model for Korean health teachers. J. Korean

Soc. School Health 2012, 25, 1–13.
18. Bae, E.K.; Park, K.S.; Kim, D.Y. Analysis of competency needs for health teachers at elementary, middle, and

high schools in Korea. J. Korean HRD Res. 2012, 7, 1–23.
19. Vought-O'Sullivan, V.; Meehan, N.K.; Havice, P.A.; Pruitt, R.H. Continuing education: A national imperative

for school nursing practice. J. Sch. Nurs. 2006, 22, 2–8. [CrossRef]
20. Scott Tilley, D.D. Competency in nursing: A concept analysis. J. Contin. Educ. Nurs. 2008, 39, 58–64.

[CrossRef]
21. Best, N.C.; Nichols, A.O.; Oppewal, S.; Pierre-Louis, B.; Waller, A.E.; Zomorodi, M.; Travers, D. An appraisal

of school nurse health services and programs in North Carolina public schools, 2006-2016. J. Sch. Nurs. 2020.
[CrossRef]

22. Tanner, A.; Miller, W.R.; von Gaudecker, J.; Buelow, J.M. An integrative review of school-based mental
health interventions and implications for psychogenic nonepileptic seizures. J. Sch. Nurs. 2020, 36, 33–48.
[CrossRef]

23. Quinn, B.L.; Lee, S.E.; Bhagat, J.; Holman, D.W.; Keeler, E.A.; Rogal, M. A retrospective review of school
nurse approaches to assessing pain. Pain Manag. Nurs. 2020, 21, 233–237. [CrossRef]

24. Yonkaitis, C.F. Evidence-based practice and school nurse practice: A review of literature. J. Sch. Nurs. 2018,
34, 60–67. [CrossRef] [PubMed]

http://dx.doi.org/10.1177/1059840513489710
http://www.ncbi.nlm.nih.gov/pubmed/23674553
http://dx.doi.org/10.1177/1059840517745359
http://www.ncbi.nlm.nih.gov/pubmed/29207914
https://kess.kedi.re.kr
http://dx.doi.org/10.1542/peds.2016-0852
http://www.ncbi.nlm.nih.gov/pubmed/27217476
http://dx.doi.org/10.1177/1942602X15618644
http://www.ncbi.nlm.nih.gov/pubmed/26739934
http://dx.doi.org/10.3109/01460862.2011.555273
http://www.ncbi.nlm.nih.gov/pubmed/21341965
http://dx.doi.org/10.1186/s12912-016-0194-y
http://dx.doi.org/10.1177/1059840518824397
http://dx.doi.org/10.3928/00220124-20190218-02
http://dx.doi.org/10.1177/1942602X16680171
http://www.ncbi.nlm.nih.gov/pubmed/28033071
http://dx.doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/pubmed/17872937
http://dx.doi.org/10.1111/j.1746-1561.2009.00419.x
http://dx.doi.org/10.1177/1059840514550484
http://dx.doi.org/10.1097/NAQ.0b013e318295f637
http://dx.doi.org/10.1177/10598405060220010201
http://dx.doi.org/10.3928/00220124-20080201-12
http://dx.doi.org/10.1177/1059840519899439
http://dx.doi.org/10.1177/1059840519854796
http://dx.doi.org/10.1016/j.pmn.2019.08.007
http://dx.doi.org/10.1177/1059840517728108
http://www.ncbi.nlm.nih.gov/pubmed/28847202


Healthcare 2020, 8, 246 10 of 10

25. Lee, J.; Kubik, M.Y. Child’s weight status and parent’s response to a school-based body mass index screening
and parent notification program. J. Sch. Nurs. 2015, 31, 300–305. [CrossRef] [PubMed]

26. Von Colln-Appling, C.; Giuliano, D. A concept analysis of critical thinking: A guide for nurse educators.
Nurse Educ. Today 2017, 49, 106–109. [CrossRef] [PubMed]

27. Davis, D.; Maughan, E.D.; White, K.A.; Slota, M. School nursing for the 21st century: Assessing scope of
practice in the current workforce. J. Sch. Nurs. 2019. [CrossRef] [PubMed]

28. Bobo, N.; Adams, V.W.; Cooper, L. Excellence in school nursing practice: Developing a national perspective
on school nurse competencies. J. Sch. Nurs. 2002, 18, 277–285. [CrossRef]

29. Korea School Safety and Insurance Federation. Statistics of school incident occurrence. 2019. Available
online: https://www.ssif.or.kr/reference/analist/view/510 (accessed on 13 March 2020).

30. Jameson, B.E.; Engelke, M.K.; Anderson, L.S.; Endsley, P.; Maughan, E.D. Factors related to school nurse
workload. J. Sch. Nurs. 2018, 34, 211–221. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1177/1059840514556181
http://www.ncbi.nlm.nih.gov/pubmed/25377929
http://dx.doi.org/10.1016/j.nedt.2016.11.007
http://www.ncbi.nlm.nih.gov/pubmed/27902948
http://dx.doi.org/10.1177/1059840519880605
http://www.ncbi.nlm.nih.gov/pubmed/31607213
http://dx.doi.org/10.1177/10598405020180050701
https://www.ssif.or.kr/reference/analist/view/510
http://dx.doi.org/10.1177/1059840517718063
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Phase I: Needs Assessment of School Nurses Using Focus Group Interviews 
	Design 
	Participants 
	Data Collection 
	Ethical Considerations 
	Data Analysis 

	Phase II: Developing a School Nurse Competency Framework for Continuing Education 

	Results 
	Phase I: Needs Assessment of School Nurses 
	Continuing Education That Is Difficult to Apply 
	Continuing Education to Strengthen Competency 
	Continuing Education for Professional Development 
	Preferred Themes for Continuing Education 

	Phase II: Developing a School Nurse Competency Framework for Continuing Education 

	Discussion 
	Conclusions 
	References

