W) Check for updates

Evidence Based Practice

The Journal of School Nursing
1-5

© The Author(s) 2019

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/1059840519881771
journals.sagepub.com/homel/jsn

®SAGE

Validation of a Model for Developing
Evidence-Based Clinical Practice
Guidelines for School Nursing

Angela M. Lepkowski, DNP, RN, NCSN, PHNA-BC'®,
Robin Adair Shannon, DNP, RN, NCSN, PHNA-BC'®,
and Erin D. Maughan, PhD, MS, RN, PHNA-BC, FNASN, FAAN?

Abstract

The paucity of scientifically rigorous school nursing clinical practice guidelines (CPGs) presents barriers to evidence-based
care of students with special health-care needs. A Model for Developing Evidence-Based Clinical Practice Guidelines for School
Nursing (School Nursing CPG Model) was developed under the auspices of the National Association of School Nurses (NASN)
to address this need. To test and validate this School Nursing CPG Model, a trial CPG development project was conducted to
(1) identify structure and process gaps and areas for improvement within the School Nursing CPG Model and (2) develop an
evidence-based CPG for school nursing practice that addresses a priority student health condition: seizures and epilepsy. The
School Nursing CPG Model was validated through a trial CPG project which followed the systematic, standardized process of
the School Nursing CPG Model while responsively implementing quality improvement measures through the Plan—-Do-Study—

Act cycle. Both specific aims were accomplished.
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Scope of the Problem

Approximately 56.6 million children attend school in the
United States (National Center for Education Statistics,
2018). An estimated 20% of these students have special
health-care needs (U.S. Department of Health and Human
Services, Health Resources and Services Administration,
Maternal and Child Health Bureau, 2014). The Framework
Jfor 21st Century School Nursing Practice (National Associ-
ation of School Nurses [NASN], 2016) and Standard 13:
Evidence-Based Practice and Research of the School Nur-
sing Scope and Standards of Practice (American Nurses
Association [ANA] and NASN, 2017) emphasize that
evidence-based school nursing practice is essential to pro-
viding safe and effective health care for these children and
youth at school. Yet engaging in evidence-based practice
is challenging for many school nurses due to overloaded
schedules, pressing job demands, and professional isolation,
as well as limited time, resources, and skills to stay cur-
rent with the rapidly evolving health sciences literature
(Yonkaitis, 2018).

Evidence-based clinical practice guidelines (CPGs) are a
mechanism to ensure that school nurses are meeting the
needs of their student populations by providing the highest

quality of care (Shannon, 2018). According to Melnyk and
Fineout-Overholt (2015), evidence-based CPGs are
“specific practice recommendations grouped together that
have been derived from a rigorous review of the best evi-
dence on a specific topic” (p. 12). School nursing CPGs
promote NASN’s strategic plan population health and
research objectives goals to “1) Inform school nurses in the
application of data to practice. 2) Facilitate collection, anal-
ysis, dissemination and use of data” (NASN, 2018a, para. 8).

A Model for Developing
Evidence-Based CPGs
The School Nursing CPG Model incorporates the quality

standards for CPG development established, respectively,
by the U.S. Department of Health and Human Services
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Figure 1. Model for developing evidence-based clinical practice guidelines for school nursing.

(USDHHS) Agency for Healthcare Research and Quality
(AHRQ, 2014), the Institutes of Medicine (2011), and the
Appraisal of Guidelines for REsearch and Evaluation Instru-
ment (AGREE Next Steps Consortium, 2013). These stan-
dards outline the CPG criterion for professional, systematic
search and critical appraisal of the literature, evidence-based
practice recommendations, independent expert review, and
sustainability.

The purpose of the School Nursing CPG Model is to offer school
nurse scholars, pediatric specialists, school health content
experts and school nursing leaders a professional structure,
standardized process, and rigorous methodology to create
evidence-based CPGs for school nursing practice under the
auspices of NASN. The goal of CPGs for the specialty of school
nursing is to ensure that strong evidence-based practice recom-
mendations are accessible to improve health, well-being and
educational outcomes for students with special healthcare
needs. (Shannon & Maughan, 2019)

The conceptual framework of the School Nursing CPG
Model follows the Donabedian framework (1988) by out-
lining the structure and processes needed to develop a rig-
orous CPG (outcome) on a clinical problem based upon the
strongest available evidence (Figure 1). NASN is responsi-
ble for the structure and management of CPG development
including (1) oversight, (2) proposals, (3) team composition,
(4) project timelines, (5) documentation and submission, (6)
expert review and appraisal, (7) revision and adoption, (8)
dissemination and education, (9) cycle of revision, and (10)
sustainability.

The CPG development process is methodically outlined
with concise instructions on how to systematically search
and appraise the literature, derive evidence-based practice
recommendations based upon the strength of the evidence,
and compose a standardized CPG according to domains of
care and the nursing process and the Standards of School
Nursing Practice (ANA and NASN, 2017). Tools are offered

for each step of CPG development including a collective
findings table; an evidence decision tree, schema for grading
the quality, level, and strength of the evidence; and a stan-
dardized template to compose the practice recommenda-
tions. The anticipated outcomes of rigorous school nursing
CPGs are higher quality of care and improved student health
outcomes.

Testing and Validation of the School
Nursing CPG Model

Specific Aims

To test and validate the School Nursing CPG Model, a trial
CPG development project was conducted with two specific
aims: (1) to identify structure and process gaps and areas for
improvement within the School Nursing CPG Model and (2)
to develop an evidence-based CPG for school nursing prac-
tice that addresses a priority student health condition.

Determining the Practice Priority

NASN determined that students with seizures and epilepsy
presented a priority for the development of a CPG for school
nurses. Three percent of the 20% of U.S. children who have
special health-care needs have a diagnosis of epilepsy or
roughly 6.3/1,000 students (Pastor, Reuben, Kobau, Hel-
mers, & Lukacs, 2015; USDHHS, Health Resources and
Services Administration, Maternal and Child Health Bureau,
2014; Zack & Kabou, 2017). When seizures and epilepsy are
not properly managed at school due to the lack of standar-
dized nursing guidelines and/or the absence of a school
nurse, students lose instructional time secondary to absences
and hospitalizations, and loss of instructional time nega-
tively impacts academic achievement (Pastor et al., 2015;
Russ, Larson, & Halfon, 2012). For some children, seizures
and epilepsy can present as life-threatening emergencies,
which may result in status epilepticus, neurologic devasta-
tion, and even death (Hartman et al., 2016).
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To confirm this practice priority, a needs assessment sur-
vey of school nursing care for students with seizures and
epilepsy was distributed by NASN through the general
membership listserv in February, 2018. Of the 707 total
respondents, 698 were eligible to participate as practicing
school nurses from across the United States. The results
demonstrated challenges in caring for students with seizures
and epilepsy specifically related to communication barriers
between school nurses, parents, and health-care providers;
barriers in obtaining, administering, and delegating rescue
medication; and lack of standardized policies and proce-
dures at the school and district level. Respondents indicated
that a seizure and epilepsy evidence-based CPG would be
beneficial in standardizing and aligning their school nurse
practice with the most current evidence-based practice rec-
ommendations (NASN, 2018d).

Method

The trial CPG project, School Nursing Evidence-Based Clin-
ical Practice Guideline: Students With Seizures and Epi-
lepsy (Seizure CPG; NASN, 2018c), was conducted using
the Plan—-Do-Study—Act (PDSA) cycle of the Model for
Quality Improvement (Associates in Process Improvement,
2017). Exemption from research was granted by the Univer-
sity of Illinois at Chicago Institutional Review Board. The
PDSA cycle allowed for dynamic improvements to the
School Nursing CPG Model as the Seizure CPG was devel-
oped. Three overarching questions of the PDSA cycle were
systematically asked and answered throughout the project to
identify gaps and overcome challenges in implementing the
CPG Model: (1) “What are we trying to accomplish?” (2)
“How will we know that a change is an improvement?”” and
(3) “What change can we make that will result in
improvement?” (Langley, 2009, p. 23).

The CPG project team discussed the strengths and
weaknesses of the School Nursing CPG Model as they
emerged. Responsive revisions and enhancements were
made to School Nursing CPG Model’s methodology as
indicated. All improvements were reciprocally reflected
in the Seizure CPG.

The detailed methodology outlined in the Clinical Prac-
tice Guideline Development Process of the School Nursing
CPG Model was followed to build the guideline itself. As the
rigorous literature review was completed, minor changes
were made to the graphic representations of the CPG evi-
dence decision tree, so that the flowchart symbols accurately
reflected the direction, input or output operations, and deci-
sion steps within the algorithm. Subsequently, the findings
from the literature review were systematically appraised
using the respective grading schema for the quality, level,
and strength of the evidence. The evidence decision tree and
grading tools were easy to use and allowed for logical crit-
ical appraisal of the evidence-based practice (EBP) literature
in terms of the hierarchy of evidence.

During synthesis of the literature, the PDSA cycle
revealed the need for a method to better organize the find-
ings according to relevant themes. The action taken was to
add a column to the collective findings table to account for
thematic domains of care. For the Seizure CPG, the domains
of care emerged as clinical guidelines, seizure action plan,
rescue medication, special education, care coordination, and
education/training. This small test of change resulted in an
effective approach to organize and translate the literature
into clear evidence-based clinical practice recommenda-
tions. Congruently, instructions on deriving domains of care
during the synthesis of evidence and translation into clinical
practice recommendations were elucidated, and a column
for domains of care was added to the evidence-based clinical
practice recommendations template.

Next, the Seizure CPG document was composed using
the evidence-based clinical practice recommendations tem-
plate, which was revised in response to issues that came to
light through the PDSA cycle. Indicated improvements
included clarification and simplification of instructions
resulting in a streamlined method for CPG composition.
Organizing the evidence-based clinical practice recommen-
dations template according to the nursing process/School
Nursing Standards of Practice (ANA and NASN, 2017) and
domains of care proved to be a logical strategy to reinforce
the strength of the evidence according to the scientific
founding unique to nursing.

Upon completion of the above steps, the Seizure CPG
was submitted to the NASN staff lead as depicted under the
structure of the School Nursing CPG Model. From there,
NASN managed the critical appraisal of the guideline by
compiling a review panel of professional experts on seizures
and epilepsy, including representatives from the Epilepsy
Foundation’s Professional Advisory Board, expert practi-
cing school nurses, pediatricians, and university nursing
faculty. These experts appraised the Seizure CPG using the
AGREE 1I Instrument (AGREE Next Steps Consortium,
2013) to ensure that the finished product would be congruent
with the inclusion criteria of the National Guideline Clear-
inghouse (USDHHS, AHRQ, 2014)".

Blinded feedback, comments, and AGREE II ratings
from the expert review panel recommended the Seizure CPG
for use with select modifications which were incorporated.
However, an additional opportunity for improvement was
revealed during this phase of the trial through the PDSA
cycle. The review panel feedback indicated that evaluating
the CPG while simultaneously learning to use the AGREE II
instrument was burdensome. Therefore, the NASN structure
and management outlined in the School Nursing CPG Model
was amended to include a two-step review and appraisal
process. The CPG content review will be conducted by a
clinical expert peer review panel who will focus on the
relevance, accuracy, and strength of the practice recommen-
dations. Then the CPG team will make the indicated revi-
sions based on the expert panel’s feedback. Subsequently,
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the extant CPG draft will be appraised by a guideline expert
appraisal panel who will evaluate the rigor of the guideline
according to the CPG quality standards.

Results

The trial CPG project found that the School Nursing CPG
Model exemplifies a standardized, comprehensive, and
evidence-based approach to CPG development and apprai-
sal. Both specific aims of the trial CPG project were
achieved. First, all constructs of the Donabedian (1988)
framework within the School Nursing CPG Model were
validated. NASN found the guideline management structure
to be clearly outlined and effective. Under NASN oversight,
critical appraisal by an expert panel found the guideline to be
of high quality and suitable for use. The methodology, stan-
dardization, and rigor of the process were achieved in the
mechanism and integrity of literature review and critical
appraisal of the evidence. The identification of domains of
care and the addition of a two-step critical review and
appraisal method promotes confidence in CPG practice
recommendations.

The second specific aim was accomplished with the
adoption and publication of School Nursing Evidence-
Based Clinical Practice Guidelines: Students With Seizures
and Epilepsy (NASN, 2018b) on the NASN website during
the summer of 2018. The Seizure CPG addresses the special
health-care needs of students with seizures and epilepsy and
empowers school nurses to provide optimal evidence-based
nursing care to this complex population. The Seizure CPG
was disseminated via a podium presentation at the 2018
NASN Annual Conference and was well received. The prac-
tice recommendations were published in NASN School
Nurse (Lepkowski & Maughan, 2018) and introduced in a
NASN national webinar (NASN, 2018b). School nurses can
freely access the Seizure CPG and begin implementing the
practice recommendations at the school and district level.

Implications for School Nursing Practice

Under the auspices of NASN, the Model for Developing
Evidence-Based Clinical Practice Guidelines for School
Nursing establishes a rigorous and standardized methodol-
ogy for building a robust repository of quality CPGs for
practicing school nurses. School Nursing Evidence-Based
Clinical Practice Guideline: Students With Seizures and
Epilepsy (NASN, 2018c) is the first contribution toward that
goal. Based upon this trial CPG development project, NASN
endorses the application of the 4 Model for Developing
Evidence-Based Clinical Practice Guidelines for School
Nursing by academic partners to construct CPGs for school
nursing care of students with priority special health-care
needs. Multiple modes of dissemination of the School Nur-
sing CPG Model are planned, including conferences and
educational offerings, as well as networking with school

nurse educators, experts, and leaders. The School Nursing
CPG Model with additional information and appendices is
available for members on the NASN website.

Opportunities are limitless for school nurse/nurse
researcher teams to collect data and study outcomes related
to the implementation of evidence-based CPGs developed
using this model. There is confidence that the rigor of the
structure, process, and outcomes of the School Nursing CPG
Model will prove germane to the development of evidence-
based CPGs for other nursing specialties as well. NASN’s
continued stewardship of evidence-based CPG development
will expectedly benefit the specialty practice of school nur-
sing on behalf of the better health and education of students
with special health-care needs.
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