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Learning Objectives

Describe updated approaches to implementing bidirectional consent between
primary care providers and schools.

|dentify common barriers to effective integration and discuss strategies to overcome
them.

Understand the evolving interpretation and application of HIPAA and FERPA in
support of student mental health.

Learn about the national AAP/MASN/DOE School Health Summit and how it
supports cross-sector collaboration.
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Project Background

- Developed with funding from CDCin 2023
- Collaboration between AAP and NASN
Includes out-of-school time experts

- Supports information sharing between
school and community health care
providers

- Leverages existing local consent forms

- Addresses legal concerns, gapsin
education, and benefits all parties

- Piloted through microgrants

American Academy of Pediatrics (ﬁ%
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Strategies

that support high quality
care coordination as a
means to improve chronic
condition managementin
schools

(CDC, 2022)
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e Purpose:

- Engage families in discussion and provide
opportunity to consent to communication and

Information information sharing between the student’s
Sh . health care and school teams

arl ng - Allows for and encourages discussions that
Tem plate follow federal, state, and local privacy laws

« Serves as a release of information between the
student’s health care and school teams

o Structure: Broken into 2 consent sections to
include both FERPA and HIPAA releases

* Process: Review form with legal counsel to meet
relevant federal, state, and local privacy
regulations American Academ o Pl ()




Information Sharing Template

FERPA Consent to Allow Data Sharing from School to Health Care:

HIPAA Consent to Allow Data Sharing from Health Care to School

STUDENT NAME: STUDENT DOB: STUDENT NAME: STUDENT DOB:
STUDENT ADDRESS: STUDENT ADDRESS:
SCHOOL NAME: HEALTHCARE PROVIDER:

SCHOOL POINT OF CONTACT: SCHOOL CONTACT INFO:

HEALTHCARE CONTACT INFO:

e | give permission for my child’s school to share information with and discuss my child’s e | give permission for my child’s health care team to share information with and discuss
health and school performance with my child’s health care team as needed and as my child’s health and school performance with my child’s school as needed and as
permitted by law.! permitted by law.1
School staff (role or name): ¢ | understand that allowing my child’s health care team to share information with my
Health care team members (role or name): child’s school will allow them to coordinate my child’s care, provide outreach services if

e | understand that allowing my child’s school to share information with my child’s health necessary, and keep my child healthy, safe and engaged in school .2
care team will allow them to coordinate my child’s care, provide outreach services if e | understand that, even with this consent, only those individuals at my child’s health care
necessary, and keep my child healthy, safe, and engaged in school 2 office and school who must have access to information about my child will be entitled to

e | understand that, even with this consent, only those individuals at my child’s school and participate in discussions or data sharing regarding my child.
health care office who must have access to information about my child will be entitled to e | understand that, whenever possible, my child’s health care provider will include me in
participate in discussions or data sharing regarding my child. these discussions about my child.

e | understand that, whenever possible, my school will include me in these discussions e I understand that | am entitled to receive a copy of any disclosed records.
about my child. ¢ | understand that these individuals may further use records provided by my child’s

e | understand that | am entitled to receive a copy of any disclosed records.
| understand that these individuals may further use records provided by my child’s
school or healthcare provider for contacting me and/or verifying information for student

healthcare provider or school for contacting me and/or verifying information for student
health related purposes.

health related purposes. | understand that my consent to allow sharing the above information is voluntary and that it is

not required for my child to enroll in school or to receive care at my child’s doctor. This consent
will remain in effect for as long as my child is enrolled in this school district.? | understand that |
may revoke this consent at any time by submitting a note or letter in writing to my child’s health
care office.

| understand that my consent to allow sharing the above information is voluntary and that it is
not required for my child to enroll in school or to receive care at my child’s doctor. This consent
will remain in effect for as long as my child is enrolled in this school district.3 | understand that |
may revoke this consent at any time by submitting a note or letter in writing to the school

administration office.

Parent/Guardian Name Parent/Guardian Phone

Parent/Guardian Name Parent/Guardian Phone

Signature Date

Signature Date

Student Signature* Date




Information
for Families

ADDITIONAL INFORMATION FOR FAMILIES
Why are my child’s school and health care provider requesting my permission to communicate
and share information?

Your child’'s school and health care providers want to provide your child and family with
the best possible care, including to support your child’s health, wellbeing, and school
performance.
We are seeking your consent so that critical members of your child’s care team can
share important information about your child’s health and/or school experience and to
coordinate care for your child.
This consent is necessary under two key privacy laws to protect your child’s information,
including the Family Educational Rights and Privacy Act (FERPA) and the Health
Insurance Portability and Accountability Act (HIPAA) Privacy Rule.
Families, including guardians and students who are developmentally able to participate
in decision-making, are considered to be the center of discussions around
interprofessional information sharing. The school and health care team should discuss
the family’s wishes at that time the consent is given and should continue to include (or
notify) the family when information sharing occurs. That means guardians are given the
right to decide?:

If information-sharing can occur at all;

Who can be involved in this information-sharing;

What types of information can be shared or discussed (health updates, learning

or behavior updates, school accommodations, number of school absences, etc.);

When the agreement ends.

Federal Educational Rights Protection Act (FERPA)

The Family Educational Rights and Privacy Act (FERPA) is a federal law that protects
the privacy of student education records. Generally, schools must have written
permission from the parent/guardian, or student if over 18 years of age, to release
information from a student’s education record to a party outside of the school.

Schools may share information about a student with members of the school team with a
need to know to provide appropriate care for the child.

Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that
protects the privacy of protected health information. This law requires organizations
(“covered entities”) to have written permission to share certain protected health
information.

What does this form NOT do?

This form only allows for the sharing of limited information between your child’'s school
and health care provider necessary to coordinate care and support your child’s health,
wellbeing, and school performance.

This form does not represent consent to provide medical services for your child.

This form does not limit the parent’s ability to be notified of communications and to be
aware of what information is shared.
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Considerations for using the form
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How can this form be useful?

* Meets legal requirements for sharing of
certain data

e Streamlines processes to:
e Avoid duplicating consent efforts
« Support access to high quality,
real-time care coordination
* Help ensure that both parties are

prepared to coordinate care and share
information

 Allows opportunity for family engagement




How can this form be
implemented?

e (Can be customized to meet local needs
(and state law)

* Can be collected by either party (school or
community health care provider)

* Can be distributed systematically or in
one-off situations

« Can be given to all students or certain
target populations




How can you increase this
form’s success in supporting
care coordination?

e Trusting relationships

e Co-creation of the consent form and
roll-out plan

e Care coordination routines

 Procedures for how the consent form
will be completed, documented, and
shared

e Quality improvement (Ql)




Considerations for using
the form

« Tailor the form to your local needs
 Protect adolescent confidentiality

o Consider school-based health centers

American Academy of Pediatrics (gﬁg
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Next Steps
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Implementation Toolkit

Tools to Support School Health Information Sharing
Builds on the consent form to support bidirectional communication
Audiences: Parents and families, school health professionals, community
providers, and OST providers
Resources:
* FAQs
* Script for Families
* Implementation Checklist
* Environmental Scan
* FERPA HIPAA Things to Remember American Acadeny of Peditics ()



https://www.aap.org/en/patient-care/school-health/management-of-chronic-conditions-in-schools/improving-care-coordination-in-schools/tools-to-support-school-health-information-sharing/

Implementation Toolkit
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Introduction

across the health and ed I sectors is often limited by lack of consent, which can result
grated, aligned support for families.
and the pri including unds Rightsand Privacy Act (FERPA) and

Health Insurance (HIPAR), an Toolkit
were developed

Thi hools and health care provid
information about students and patients they share. haring of health-related health
aritical to ensure , pecting p The
has b improved patient and  reduced unplanned d
8 p visits, d ?
Sharing C Template
1n 2023, with funding from the Centers for Disease Control and Prevention (CDC), the American Academy of Pediatrics (AAP) and the
National School Nurses developa bidirectional consent
The templ g
existing local d Italso benefits all
Itis designed to
between schools and the primary medical home and is adaptable to different scenarios and jurisdictions
Implementation Toolkit
. AAP and

NASN experts developed this Implementation Toolkit with resources for families, school health professionals and community health care
providers. Resources in the toolkit include:

ing iders: This
par for

students and patients they share.

. ion Checklist: This checklist may be used to guide your team as you create or update
forms and processes for FERPA- and. consentto facilitate e
providers

This tool d .
sharing. Di

improvement efforts

~Five Thi facts about FERPA and HIPAA for school
professionalsand community providers

i i i Teams: This
scriptisa tool school health staff and related to explain to families,in plain | "

of theinformation-sharing consent form template.

T Turch, Richard & Norwood, Richard & Bre, Robert & Davis, Amy K,

Dennis & Levy,Susan & Turchi,Renee & Wiley. Nancy &Cooley, Joan &Johnson, Thomas &Sia,
Calvin. (2014
133 E1g51-£1460.101542/peds 2014-0318

Implementation Toolkit

Thistoolkitis intended to be used by school

afamily to share information is only part of

. Trusting re

tematic

if

you
please contact usat SchoolHealth@aap.org.

mpl

Toolkit,

Commonly Asked Questions About Improving the
Information-Sharing Process Between Schools and
Health Care Providers

critical are the
Family Educational Rights (FERPA) and (HIPAR) Privacy Rule.

© Whyis collaboration between schools and health care providers important?
Child most

hoursat school.
dis critical
privacy laws. The p d patient and  reduced unplanned
d " d d
© Whati I
P It ly-frst for tobe
successful schools and d famil
throughout the development and implementation of this process.
) health care provid P icati
tioals and health p usingsecure
d levant privacy laws. Additionally, having mutual respect for each
other's knowledge,skill . environment and processes of school and clinic
tices is key. Reg foster
o i school-health i
FERPAand HIPAA, €
referral and foll h d : hannel
cial d local improved

student well-being and shared decision-making.

© Whatare FERPA and HIPAA?

FERPA (Family Educational Rights and Privacy Act) pe (C0)

within schools. HIPAA (Health feguard: dhealth handled by
2 Ture Richard & Br, Robert& Davis, Amy ¢ Kuo,
Dernis & Levy,Susan & Turchi, Renee & Wiley, Susan & Kalichman, Nancy &Cooley, Joan &Johnson, Thomas &Sia,
Calvin.(z010) i forChil Pediatrics.

13 Evis1-E1460.101542/peds 2014-038

Commonly Asked Questions | Page3
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@ When does FERPA apply?*
FERPA applies to all educational agencies and institutions that receive federal funding from the U.S. Department of Education,
including all schools participating in the Free and Reduced Lunch Program. Private and religious schools are often exempt from FERPA.

Itprotects students' education and school health recordsand bef £ PIl except in specific
d involvesall school-employed staff,including school nurses
@ When does HIPAA apply?*
HIPAA applies to health care providers, health plans and that o — It

protects the privacy and security of individuals' PHI and generally requires written authorization before disclosure. Community health
care providers are generally covered under HIPAA.

© Canschools share student records with health care providers without consent?*
Under FERPA, schools can share student records without parental consent in certain situations. These include emergencies where
disclosure is necessary to protect the health or safety of a student or others or when school staff members have a ‘legitimate

educational interest " Itis best practice to discuss shared inf h famil henitis not required by law.

© Can health care providers share patient records with schools without consent?*
Under HIPAA, health care providers can share patient records without consent when communicating with other health care
provid luding school-based tr purposes, during
toa patients health or safety. Minor consent laws vary by state, dictating specific types of medical information thatare confidential for
the adolescent and require their tobeshared. Outside of
information with families even whenitis not required by law.

hen there is an imminent threat

itis best practice to discuss shared

® What steps support compliance with privacy laws?
Exceptin special circumstances such as those discussed in 8 and 9 above, compliance with FERPA and HIPAA requires obtaining the

necessary sharing training staff on legal and clear policiesand procedures
for handling student and patient records. Schools and health care providers should also ensure secure data storage and transmission
methods

D How should emergencies be handled under these laws?
Both FERPA and HIPAA allow for information sharing in emergencies when necessary to protecta student or patient’s health and
safety. Schools can disclose rel d ds, and health hare necessary medical information to facilitate
immediate care. Clear emergency response protocols should be n place.

® Do School-Based Health Centers fall under HIPAA or FERPA?
Records from a School-Based Health Center (SBHC) may fall under FERPA or HIPAA, depending on the relationship between the SBHC

and the ed I agency. This case-b y factors such as what services the SBHC provides, who funds
the services and whe the SBHC. SBHC t d ged to consult with
d for further guid: which privacy laws apply.

* accessed May 15, 2025, https:studentprivacy.ed govlferpa
: 2025,

4. and % A HIPAA," 2025, hutpsilfww hi
for-professionals/special-topics/ferpa-hipaa/index html

accessed May 15,2025, b e
FERPAand HIPAA, accessed May 23, 2025, https://wwiw.hhs gov/hipaa/for-

professionalsfspecia-topicferpa-hipaa/index html

Commonly Asked Questions | Page 4
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Bidirectional Consent: Planning and Implementation Checklist

This checklist may be used to guideyour team as you create or update forms and processes for Family Educational Rights and Privacy Act
(FERPA)-and Health bility and t(HIP liant consent to facilitat between
schools and health care providers.

Asyou planandimplement are

and useful in your unique context, consider starting small
- It's OK to begin with just one ora few of these steps. We
encourage you to begin with assembling a team (step )
and then pick one element from your environmental
scan (step 2) or process map (step s) toimprove upon.

y wish to
community, for example one school, one class or one
target population, such as students with food allergies.

-G

including Plan Do Study Act (PDSA) cycles. If you are not
familiar with Q) frameworks, view the supplemental
lesson on Qlin the AAP TEAMS Course.

Checklist Steps
1 ¥ . D urinitial goals, capacity and timeline are, your team may be small and focused or broad and
holisti hool and health aswellasin ity, as needed.
g . , educators, school-based clinicians (nurses; mental health clinicians,
hool d school hool clinicians, f relevant),

community health care providers, administrative personnel (from schools and health care) and lawyers (see sub-bullet 10

b.Ifyour school or health care p rves abroad consider engaging multiple perspectives among students and
families. This may include families of different backgrounds as well as students with differing abilities or health care needs as
h hape a family’ with and perspective on information sharing and coordination of care.

¢ Ifyourwork includes creating or updating consent forms, it is important to develop a relationship with a legal resource to ensure
compliance with HIPAA and FERPA, as well s relevant state law. This may includea state or local legal consultant or a community
organization partner.

2.C i your current d people involved in consent and data sharing. Bidirectional
Communication Environmental Sean may be a helpful resource

3. Consid ing for with a bidirecti d For example, are you
better coordinate care for high-needs Aschool, health y-wide effort to improve  particular outcome
(eg.,school rates)? A ! of care for all students? Something

else? These questions may help you define specifics for form(s) and their rollout as well as potential phases of implementation

4.C st In forms and alreadyin place.
You may wish or need to start from such existing form(s) or elements of form(s) that work and use this template developed by the
American Academy of Pediatrics (AAP) and National Association of School Nurses (NASN) to consider improvement or enhancement
opportunities.

Planning and Implementation Checklist | Page s

5. Devel foryour ideal flow I a

form and process. When creating your process map,
consider questions like:

2. Who willdistribute the form? s there one party (e.g., the school or health care provider) that could request the form be signed, or
might the family have access toit from multiple parties?

b.Has the person distributing the form been trained or given how to talk about fcare and

information sharing and health

c When will the form be administered? Will this be ata standard time of the year (e.g., during school enrollment) or s needed?

d.How will it be administered? As a stand-alone form or part of On pape

e it b Allstudents? Target popul tuden there issue) orat
the time of need for a specific conversation?

f.0 leted, forms h other partners (e.g., from school to health care provider) as
appropriate?
& How, where and by whom will b here will blank and completed forms be stored?

& h current forms and idkey needs being targ a

The template,
Consent for C School and Health Care Teams, references several opportunities to
customize the form and process.

aForeample, g willthis consent be valid health care personnel be required to be named on the form?
b.Ifyou wish to make the form more specific and allow families to be more explicit about which information they give consent to
have shared, options might include:
i. FERPA: Information about my child's health, school performance, attendance, behavior, IEP/504 plan or another specific tem
ii. HIPAA: Information about my child's physical health, mental health, immunizations, food or drug allergies, laboratory and
imaging results or another specificitem

ii. A checkbox to indicate if the student participates f-school ports, int after-school
and if theirinformation may be shared with the coach or after-school program provider

7. Usethe results of and this Planning and hecklist £

a.What community will be included in a pilot/trial? Consider starting small with one school, one class, one target population of
students (e.g. students with food allergies)

b.What processes in your workflow will you work on?

© Whatis the desired outcome of your pilot?

d.How will you measure success?

8. Develop a SMART ai the success of your pilot
a.Specific: Who and what?
b Measurable: How much change is expected?

c. Attainable: Can it b d constraints?

d.Relevant: Will it help you move toward your goal?

e. Time-bound: Does it provide a timeline for when the objectives will be met?

. Institute for Healthear

provement, QI Essentials Toolkit Flowchart” d) b {_Flowchart pdf

Planning and Implementation Checklist | Page 6
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Bidirectional Communication Environmental Scan

Important factors such as the people, processes, d culture of your care settiny pe how youmak

in partners. In thereare a number of questions to help you consider the team
members, and consent doc urrently in place. You may wish to use these results to guide
your effortsand next lined n the Planning and Checklist. You may revisit this to

evaluate yourimprovements and areas for ongoing effort

Questions to Consider Yes/No Comments/Thoughts for Improvement & Next Steps

Team (school): Have you considered all the
members of yourinternal team to work on
bidirectional communication? Consider
students, educators, school-based clinicians
(nurses, school counselors, school social
workers,school psychologists, school-
based health center clinicians, if relevant),
administrative personnel (from schools)
and school board or other leadership.

Team (health care/community): Have
you considered all the partners to make
Your bidirectional communication project
successful? Consider caregivers/parents,
community-based organizations, health
care providers, administrative personnel
(from health care) and lawyers.

Team (representation): Have you considered
including internal and external team
members who representa variety of
perspectives and special needs? Consider
demographics, language needs, access
tocommunity care, and families of

children with special health care needs

Questions to Consider

Current Consent Form Process:
h forms?In 2

When? How often?
- For how long are they valid?
« How do the forms get returned?
-+ Where is consent documented?
-Where aresigned consents stored?

. yourteam share the forms with p
needed before communicating about the student?

« Are family members notified of the communication
before or after?

«Is there a different process for phone calls vs. meetings?

Implementation Toolkit

Comments/Thoughts for Improvement & Next Steps

Five Things to Remember About FERPA,
The Family Educational Rights and Privacy Act

@ When the school maintains health records, they are considered
partofa student’s education record and are covered by ‘
FERPA, the Family Educational Rights and Privacy Act

@ When considering the privacy and confidentiality of student personal
information, either FERPA or HIPAA may apply but not both
Education records covered under FERPA are excluded from HIPAA.

. and other school staff ge ly f

+ Community health care providers generally follow HIPAA

Strengths: What works with your current consent
documents and information-sharing process?

© schools can share Personally Identifiable Information (PIl)
about astudent with a health care provider with a signed

Areas for Improvement: What are the gaps that
you, families or yourinternal or external partners
have encountered in everyday practice? Have you
calculated a rough percentage of students/patients
forwhom you have consent forms on file?

FERPA-compliant consent form from the guardian or the

studentif they are 18 or older. They may also share the

information without signed consentin the following situations
I theinformation is de-identified; or

+In emergency situations if necessary to protect the

Legal: Have you consulted with
administrators and others to determine
what legal concerns exist in your setting
and what legal counsel s available to you
for this work? It s important to engage
attorneys with experience in HIPAA, FERPA
and state regulations early in the work

Current Documents: Have you reached
outtoyour partners tocollectall the
consent forms that are currently sent or
received when health care communication
orinformation exchange s required?

Workflow Documentation: Do you
have aworkflow documentedina
policy or procedure currently?

nal Communication Environmental Scan | Page 7

health and safety of the student or others in the
face of aspecific and significant threat; or

«Inan effort by school staff to verify or clarify

information provided by a health care provider.

© school staff must and privacy laws and any other federal
laws thatmay apply to hool staffwith the district

consulting physician, school legal counsel, the special education department or educational leadership.

© rrivacyand [ ded | record g !l of sharing to the family. Itis best
practice to consult with the family when information s being shared about their child, even if consentis not required or you already
h Itis crtical for to beaware of the regulations at the district, state and federal level.

Note for School-Based Health Centers
Records from a School-Based Health Center (SBHC) may fall under FERPA or HIPAA, depending on the relationship between

the SBHC and th y. Thi by  consider factors including what services the
SBHC provides, who funds the services and who oversees the SBHC administratively and operationally. SBHC teams and
hool: to consult wi i d attorneys for further guid hich privacy laws apply.

Five Things to Remember About FERPA/HIPAA | Page 9

rectional Communication Environmental Scan | P:
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Implementation Toolkit

Five Things to Remember About HIPAA,
The Health Insurance Portability and Accountability Act
O wh b

information, either FERPA o HIPAA may apply but not both
Education records covered under FERPA are excluded from HIPAA.

. school staff g

- Community health care providers generally follow HIPAA.

y d Health
Information (PH) with a school with a signed HIPAA-compliant
consent form from the guardian or the studentf they are 18 or older.
d tIF

+ The information shared is de-identified; or
+ The information may prevent or lessen a serious
and imminent threat to the school; or
« The information may help identify, locate and notify family
members, guardians or others responsible for the patient’s care
during school hours. The shared information should be limited
tothe patient's location, general condition or death; or

le plan: consent, child check or medical record may require consent to
be shared. School hould local laws and may address
additional shared elements

pects of a health care treatment plan from a health care provider without signed

consent
© Privacyand ds are d d i to the family or to the
itis most appropriate. y by state, dictating specific
typesof fidential for require their hared. Outside of these
it the familyin information is being

shared about their child even if consent is not required, or you already have consent.

Resources

files/2019-hipaa-ferpa-joint-guidance pdf
. for P

| - " hitps: g
Dt ans' ol Nurses

ference, Washington, DC.June 27, 2023, "HIPAA, FERPA, and School Health Confidentiality & Information

Five Things to Remember About FERPA/HIPAA | Page 10

Sharing n School-Based Health Care”

Script to Explain to Families the Consent for Communication and
Information Sharing Between School and Health Care Teams

It tant forthe p g of HIPAA and FERPA ms. It should not be
adapted by the user. Therefore, the script below s a tool school .in the
the Consent for Inf d Health Care Teams.

Script for school staff/health care

team to read to families:

The goal of this form s to allow the school and your
child's health care team [or name specific staff] to
shareinformation with each other. This can help keep
your child healthy and safe at school. It can also save
youtime by not having to go backand forth between
the school and health care team on your own.

The consent forms will need to be
re-authorized every [specify time frame]

We can work together to decide who can share
information and what types of information can be
shared. Whenever possible, we willinclude you
inany of the conversations about your child. If we
cannot reachyou to include you in the moment,
we can contact youwhen we share information.

d not needed for school enrollment

or health care. i t awitten note have for me?

Script to Explain toFa
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Toolkit Implementation Opportunities

Bidirectional Communication Processes Microgrant

Application Deadline: Monday, September 29, 2025
More Information

Apply Here

With funding made possible through the Centers for Disease Control and Prevention (CDC), the AAP is launching the Improving
Bidirectional Communication Processes Microgrant. Up to 5 microgrants, each worth $2,500, are available to qualified applicants
interested in implementing new and/or improved bidirectional communication process to support care coordination between
school, community health care, and/or Out-of-School Time (OST) providers for students with food allergies and other chronic
conditions. School districts, community health care providers, and OST Programs are eligible to apply, and they can select whether
they will implement changes during the school day or during OST. Micrograntees will be funded for a 7-month project period,
November 2025 through May 2026 and will receive ongoing technical assistance as they implement new and/or improved processes

within their chosen setting.
Questions may be submitted by email to Abby St. George at schoolhealth@aap.org.
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https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmmaap.mmsend.com%2flink.cfm%3fr%3dQNGPwzpjyj16AK1W_xko-Q~~%26pe%3d99VgbdbniwWlR3UftPD0V1SkhCcEonaRRme99H519qAt5O1R3zez5qFbu3mtvw6JNO2jvXMTntWKRDoq378e8A~~%26t%3d_PyNIoiOCUwWM2rNJ9ie7w~~&c=E,1,scgIVtY2LqrIcCW-vBJhdnJhDKVwimtvzSx_FByZ6Y1zAWQxwUTZbsqb18ououG-9D7CFdFlFzxpZzz7h7nd07dkhIvaHftALhKzKVlGLg712WHqEruH38xHEcm2&typo=1
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https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmmaap.mmsend.com%2flink.cfm%3fr%3dQNGPwzpjyj16AK1W_xko-Q~~%26pe%3d6gxkrLx4W_ZntbDFRc57WyroiD4pdnWOUJyuyr0qk3lnfrKQNEFmMaOlKowPoudmH4JoxynSkYe-yBUOl3dLYg~~%26t%3d_PyNIoiOCUwWM2rNJ9ie7w~~&c=E,1,uLXgmJCLd8yYvm-opfhzbz2EyCOWfKxGGMHJvTPfit_kcNiJwLp7sKdplTsE0F4B-kDvTZ9N5O-_6rZwjekFxB5Yi-fYCItLmetFkB0P5PGA-g4M&typo=1
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Open to school health advisors, athletic
trainers, pediatricians, social workers, mental
health clinicians, school nurses, school based
health clinic staff, and others involved in
school health!

Augusta Civic Center

Welcome reception at Calumet Club in
Augusta on Friday evening, October 24™

For additional details & registration info,
visit www. maineaap.org

School Health Summit

/\/\/NVNI

School Health Summit 2025 Registration

2025 School Health Summit...a joint program of the Maine Association of School Nurses, the

Maine Department of Education and the Maine Chapter of the American Academy of
Pediatrics.
Join us on FRIDAY, OCTOBER 24 at the Calumet Club, 334 W. River Road, Augusta at 5pm fora

welcome reception hosted by Lunder Dineen.

On SATURDAY, OCTOBER 25, join us at the Augusta Civic Center for a fantastic day of
multi-disciplinary talks, workshops, exhibit hall, raffles, and more!
If you are unable to attend without financial assistance, please complete a short application

by visiting THIS LINK!
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https://www.zeffy.com/en-US/ticketing/school-health-summit-2025-october-25-augusta-civic-center
https://lunderdineen.org/
https://docs.google.com/forms/d/e/1FAIpQLScR780BToFKcwsWgemYg5TSTqO8FIszW4Vn1IO0Tc_sWq7AJw/viewform?usp=header

AAP Resources: New! Care Coordination Webpages

Conversations about Care Coordination

Listen to and read about inspiring stories, direct from the field, of successful implementation of care coordination.

=l

Care Coordination Tools and Resources

Building the Infrastructure for School-Based Care National Resource Center for the Patient/Family Centered AAP Policy Statement: Patient-and Family-Centered Care
oordination: A Start-Up Guide Medical Home Coordination
This guide is designed for school health staff and related health professionals to identify, understand and View resources on Medical Home Care Coordination, including the Pediatric Care Coordination Curriculum View the AAP policy statement that highlights the defin rgw:?‘agm:sofpedtamc:are coordination as

S
ASN American Academy of Pediatrics
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https://www.aap.org/en/patient-care/school-health/management-of-chronic-conditions-in-schools/improving-care-coordination-in-schools/

AAP Resources: New!Pedialink Course

* Title: Partnering Effectively for Chronic
Condition Management in Schools

* Free, 1-hour course

e Goal: Provide school professionals and
pediatric health care providers with
knowledge and skills to partner effectively

Pedial ink

AAP EDUCATION - WHERE KNOWLEDGE THRIVES
7 UAS']V American Academy of Pediatrics .:\
National https://www.aap.org/Partnering-Effectively-for-Chronic-Condition-Management-in-Schools
Association of

School Nurses


https://www.aap.org/Partnering-Effectively-for-Chronic-Condition-Management-in-Schools

AAP Resources: Learning Burst Library

HIPAA/FERPA

This learning burst describes the purpose and key components of Family Educational Rights and
Privacy Act (FERPA) and the Health Insurance Portability and Accountability Act (HIPAA) Privacy
Rule. It also explains how these laws apply to health information-sharing in the school setting
with a few examples

Presentation Slides

School-Based Health Centers

This learning burst explains what school-based health centers (SBHCs) are, the impact they can
have on health, educational outcomes and equity, and how to partner with local SBHCs

Presentation Slides

Strategies to Manage Infectious Diseases

This learning burst provides practical strategies to help prevent and manage the spread of
infectious diseases in K-12 school settings. Contributing Author: Alice Sato, MD, PhD, FAAP

2,
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Making a Referral

This learning burst defines the term referral, describes five key steps of an effective school-based
referral for health services and explores opportunities to formalize the referral process in your

institution.

Presentation Slides

Addressing Chronic Absenteeism from School

This learning burst, co-developed with Attendance Works, describes the major causes of
absenteeism, identifies interventions to improve attendance and reduce inequities, and
discusses how schools and healthcare providers can collaborate to promote school attendance.
Lead Contributing Author: Attendance Works

Presentation Slides Attendance Works

https://www.aap.org/en/patient-care/school-health/teams-enhancing-school-health-services/learnin

Leveraging Partnerships to Manage Infectious Diseases

This learning burst discusses how and why schools, pediatricians and families can work together
to prevent and manage infectious diseases in the school community. Contributing Author:
Beverly L Nazarian, MD, FAAP.

Management of Food Allergy in Schools

This learning burst explains what it means to have a food allergy, the impacts food allergies have
on children and adolescents, the key priorities for managing food allergies in schools and how to
manage food allergies based on effective partnerships

Presentation Slides

Community Partnerships: Improving Student Oral Health
in Schools

This learning burst explores existing pediatric oral health disparities, possible partners to
improve pediatric oral health outcomes, and steps that school health staff can do to improve oral
health of their students. Lead Contributing Author: Deborah ] Mattheus PhD, APRN-RX, CPNP,
FAAN

Presentation Slides

Supporting a Student Experiencing an Anxiety Attack at
School

This learning burst provides basic information about anxiety attacks and strategies a school
professional can use if they encounter a student experiencing an anxiety attack

American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN®
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https://www.aap.org/en/patient-care/school-health/teams-enhancing-school-health-services/learning-burst-library-school-health/

AAP Resources: Family Engagement

Family engagement is an integral approach to the planning.
delivery, and evaluation of health care that is grounded in mutually
beneficial partnerships among health care providers, patients, and
families. Family advisors embedded in a pediatric practice can be
the product of heightened family engagement.

* Family-Centered Care Coordination: A
Framework for Integrating Care for Children
and Youth Across Multiple Systems

* Best Practices for Identifying, Engaging, and
Sustaining Family Advisors Toolkit

a family advisor?

e Family Partnership Network (FPN)

When should your practice

engage family advisors? althcare to provide chidren the best

e that equitably addresses their well
being and healtn

SNASN
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https://publications.aap.org/pediatrics/article/133/5/e1451/32796/Patient-and-Family-Centered-Care-Coordination-A
https://www.aap.org/en/patient-care/screening-technical-assistance-and-resource-center/screening-resource-library/engaging-family-advisors/
https://www.aap.org/en/patient-care/screening-technical-assistance-and-resource-center/screening-resource-library/engaging-family-advisors/
https://www.aap.org/en/practice-management/providing-patient--and-family-centered-care/family-partnerships-network/

NASN Resources
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Framework Practice Modules New...coming soon!
e Self-guided online modules with workbook
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NASN Resources: Learning Center

EPILEPSY CPG IMPLEMENTATION

TOOLKIT n
Transition to Adult Care toolkits
Allergy and Anaphylaxis ° Lupus Icngg:(d);lliggiocna -
« Epilepsy

* Immunizations
Improving Care Coordination for Students with Chronic Health

Conditions Toolkit

CPG Toolkits
« T1D
« Allergies & Anaphylaxis o
 Seizures & Epilepsy S

\
e« Asthma comingSo°™

. Translating Strategies into Actions to Improve Care Coordination
C/-T]WLS'N for Students with Chronic Health Conditions (white paper) A Academyo et
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Questions?
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