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About the New Jersey 
Collaborating Center for Nursing

The New Jersey Collaborating Center for Nursing was established 
by state legislation on December 12, 2002 (P.L.2002, c.116) 
The Center works on behalf of nurses to provide evidence-
based recommendations regarding the nursing workforce and 
its impact on patient care. The Center is housed in Rutgers 
University, School of Nursing, Newark Campus, and is guided 
by a 17-member board representing New Jersey nursing and 
healthcare stakeholders

Vision:
• To be the dominant voice on nursing workforce solutions for New Jersey citizens.

Mission:
• Ensure that competent, future oriented, diverse nursing providers are available in sufficient numbers 

and preparation to meet the demand of the evolving healthcare system in New Jersey.
• Transform the healthcare system through research and innovative model programs.
• Create a central repository for education, practice, and research related to nursing workforce.
• Engage academic/practice partners, inter-professional colleagues, government and legislative agencies, 

consumers, business and industry in workforce solutions.
• Promote a positive image for nursing.

 

About the School Health Leadership Program

Vision: 
• To evolve New Jersey school nurses as leaders in their communities through a population health lens.

Mission: 
• Ensure school nurses are embedded within their school communities
• Promote a positive image for school nurses
• Engage and support school nurses to increase visibility as school health leaders

The Framework for 21st Century School Nursing Practice™
• Definitions of the Framework for 21st Century School Nursing Practice™ key principles and 

components from (most current at time of printing):National Association of School Nurses. (2016a). 
Framework for 21st Century School Nursing Practice™. NASN School Nurse (31)1, 45-53. doi: 
10.1177/1942602X15618644;Maughan, E. D., Duff, C., & Wright, J. (2016). Using the Framework for 21st-
Century School Nursing Practice™ in daily practice. NASN School Nurse, 31(5), 278-281.
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Introduction

PREFACE
School nurses are key professionals “that collaborate with families, school personnel, other 
healthcare providers, and are responsible for the health and wellbeing of school students, 
and the school community” pg. 3. School Nursing scope and standards of practice ANA 
and NASN 2017.

In 2016, New Jersey Health Initiatives, a national program of Robert Wood Johnson 
Foundation, funded New Jersey Collaborative Center for Nurses (NJCCN), a grant defined 
a need to address the role of New Jersey school nurse as leaders in school health. This 
initiative led to a series of New Jersey school nurse retreats during 2017 in which the 
participants were charged with using NASN’s Framework for 21st Century Practice™ key 
principles and components to brainstorm ideas and initiatives. From those brainstorming 
sessions, the inspiration for this toolkit developed.

The Framework for 21st Century School Nursing Practice,TM introduced in 2016, provides 
the framework to help school nurses focus on their role of optimal health outcomes 
and academic success for all students (NASN, 2016a). Additionally, the framework is in 
alignment with the Whole School, Whole Community, Whole Child model (WSCC) (ASCD 
& CDC, 2014). By using a framework that reflects the uniqueness of school nursing practice, 
direction is provided to school nurses as a method to reflect upon their work, and to 
integrate the overlapping key principles as part of their job responsibilities. The result 
reflects the holistic and comprehensive art and science of school nursing practice; that the 
student is at the center of everything. 

PURPOSE
The purpose of this toolkit is to identify how the principles and components of the 
framework can serve as a guide for school nurses to implement professional development 
activities with the goal of promoting student and/or community/public health outcomes. 
The Framework for 21st Century School Nursing Practice™ is a model for the foundation of 
Student Growth Objectives (SGOs) that many school nurses must develop and implement 
as part of their annual individual professional development plan. Use of a model as a 
framework shapes professional practice and directs the user toward evidence-based goals 
and objectives that encompass the foundation of school health nursing (Glassman, 2016). 
Many nurses and schools are already using components of the key principles, but now 
have a larger, collective vision of how their efforts contribute to the big picture of the 
outcome of their work (Maughan, Duff, & Wright, 2016). 

Learning and professional development are elements of a healthy work environment 
that provide a source of joy and elevate the inner spirit (Narayanasamy & Penney, 2014). 
This sense of joy spills over into our practice and impacts the quality of care and student 

outcomes (Cottrell, 2016). 
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HOW TO USE THIS DOCUMENT

You can:

• Download the entire toolkit.
   (Note: you will lose the electronic interface with elements that have “clickable” links.)

• Browse the Table of Contents and go directly to ideas that interest you.

• Go to our Quick Start Fact Sheet pages. If you need further resources or help, please 
see the individual “Ideas for Implementation” under the appropriate key principle. 

This toolkit is designed to help you plan your project and enlist stakeholders who can help 
you. You can start anytime during your school year, however, many of the projects work 
best when you plan for activities to begin in September. This is especially true if you are 
planning to use an idea for your Student Growth Objective (SGO) or annual professional 
development plan. Do not feel that you need to accomplish all the goals or objectives. 
Instead, choose which may work best for you and then build upon your idea to do more in 
the following year.

This document is intended to be used by individual school nurses, their school nurse 
supervisors, school administrators, and other community partners interested in promoting 
competency, quality and safe care, evidence-based research and/or projects, and 
professionalism in school nursing practice. 

The ideas represented in this document promote a safe and healthy school community 
through professional development, collaborative planning, community initiatives, policy 
advocacy, connecting ideas and resources, and research initiatives. The ideas focus on 
activities that are grounded in evidence-based standards of practice, are relevant, and 
support the role of the school nurse in the 21st century. Use these ideas to start dialogues, 
engage partners, and perhaps as the springboard for your own initiatives.  

It is divided into four sections: care coordination, leadership, quality improvement, 
community/public health, surrounded by the fifth principle standards of practice. Each 
key principle has a “How does this impact Standards of Practice” section to demonstrate 
the link to the standards of practice as the surrounding foundation of the framework. The 
standards of practice principle are intended to act as the foundation for the other four 
key principles. Each of the four key principles has two sample project ideas to serve as 
an example for developing a project initiative. In addition, each key principle has a quick 
start fact that provides ideas, goals, action steps, resources, measure outcomes and social 
media.

The last section of the document includes resources and sources for partners, funding, and 
sample templates to guide your project.

Definitions
Definitions of the framework principles and components were taken from the original 
articles that developed the Framework for 21st Century School Nursing Practice™ (NASN, 
2016a; Maughan, Duff, et al., 2016). Where applicable the original source is cited. 
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ABOUT THE FRAMEWORK FOR 21ST CENTURY SCHOOL NURSING PRACTICE™

The National Association of School Nurses (NASN), identified that a more current, 
comprehensive framework that reflects school nursing practice was needed. NASN believed 
that the framework must include concepts that represent the complexity of school nursing 
practice, embodies evidence-based practice and is guided by the scope and standards 
of professional school nursing practice. A panel of experts that included NASN nursing 
staff, outside experts in conceptual framework development, practicing school nurses and 
school nurse leaders provided input and feedback (NASN, 2016a). 

The draft of the framework was first published in July 2015, with final revisions made 
in October 2016. NASN’s Framework for 21st Century School Nursing Practice™ central 
doctrine is that student-centered nursing care occurs within the context of the students’ 
family and school community. See Figure 1.

Additionally, it was important to align the framework with the Whole School, Whole 
Community, Whole Child Model (WSCC) (Lewallen, Hunt, Potts-Datema, Zaza, & Giles, 
2015; Maughan, Duff, et al., 2016). The WSCC model integrated and built upon the old 
Centers for Disease Control (CDC) Coordinated School Health model. A collaborative 
effort from the Association for Supervision and Curriculum Development (ASCD) and the 
CDC, including input from NASN, developed this new model. See Figure 2.

The purpose of the Framework for 21st Century School Nursing Practice™ is to provide an 
evidence-based, visual illustration of the holistic role school nurses play in keeping students 
healthy, safe and ready to learn. NASN envisioned the application of the framework to 
multiple areas of the school nurse practice. For example:

• Novice school nurses can use the framework to enhance their understanding of the 
expectations of the school nurse role;

• Facilitate professional development;

• Enhance the vision of how daily activities fit into keeping students healthy, safe, 
and ready to learn;

• Incorporate the key principles and components into school nurse job descriptions and 
provide guidance for annual reviews;

• Guide the development of continuing education and school nurse orientation programs;

• Provide foundation and focus for research and evidence-based practice projects;

• Share the framework with internal and external stakeholders and partners to create 
meaningful discussions that can advance school nursing practice and student health;

• Provide an opportunity to explore potential shift in practice from technical (task) to 
professional school nursing practice;

• Offer ways to investigate opportunities to reform the healthcare system to improve
outcomes; and

• Creates framework that enhances the school nurses’ ability to articulate how their role 
impacts students’ health (NASN, 2016a).
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Figure 1. Framework for 21st Century School Nursing Practice™.
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Framework for 21st Century School Nursing PracticeTM

Better HealtH. Better learning.tM

NASN’s Framework for 21st Century School Nursing Practice (the Framework) provides structure and focus for the key principles and components 
of current day, evidence-based school nursing practice. It is aligned with the Whole School, Whole Community, Whole Child model that calls for a 
collaborative approach to learning and health (ASCD & CDC, 2014). Central to the Framework is student-centered nursing care that occurs within 
the context of the students’ family and school community.  Surrounding the students, family, and school community are the non-hierarchical, 
overlapping key principles of Care Coordination, Leadership, Quality Improvement, and Community/Public Health. These principles are surrounded 
by the fifth principle, Standards of Practice, which is foundational for evidence-based, clinically competent, quality care.  School nurses daily use 
the skills outlined in the practice components of each principle to help students be healthy, safe, and ready to learn.

ASCD & CDC. (2014). Whole school whole community whole child: A collaborative approach to learning and health. Retrieved from  
 http://www.ascd.org/ASCD/pdf/siteASCD/publications/wholechild/wscc-a-collaborative-approach.pdf
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Figure 2. Whole School Whole Community Whole Child Model

(ASCD & CDC, 2014; Lewallen et al., 2015)
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MAKING CHANGE HAPPEN:
SCHOOL NURSES LEADING CHANGE AND TRANSFORMATION

“Developing communities of reflective leaders, who have increased understanding of self, who feel 
empowered to challenge self and subsequently transform practice is required to meet demands 
within contemporary healthcare” (Boomer & McCormack, 2010, p. 642).

This toolkit utilizes eight steps of organizational change identified by Kotter (2007). The stages 
are: 

(1) establish a sense of urgency; 
(2) form a powerful guiding coalition; 
(3) create a vision; 
(4) communicate the vision; 
(5) empower others to act on the vision; 
(6) plan for short-term wins; 
(7) consolidate improvements and produce more change; 
(8) institutionalize new approaches. 

The challenges of change and transformation must begin with recognizing that organizations are 
complex systems. Additionally, change is a process, not an event. The change process is built upon 
steps and stages. Skipping steps or using shortcuts creates failure. Communication is key. The 
role of leadership to ensure long-term sustainability is significant. Two main themes emerge when 
an organization seeks to incorporate change into practice: the ability to apply and integrate the 
knowledge into practice and the leadership strategies to promote those changes (White & Dudley-
Brown, 2016).  

From the development of the initiative to the long-term sustainability of the project, leadership is a 
significant force. Forming a powerful guiding coalition and ensuring that all levels of management 
communicate the initiative through actions and words is essential. Borkowski (2009) describes this 
as demonstrating “authentic passion” (p. xvii).

Embarking on change is a process. Successful initiatives are grounded in an understanding that 
change is a process. One must utilize transformation steps and actions, or that great idea will fail.

Implementing Change Strategies

 9 Use of Kotter’s Eight Steps
 9 Policy Makers
 9 Team of Stakeholders
 9 Budget
 9 SWOT Assessment 
 9 Time Allotment for Professional Development 
 9 Develop Measurement/Outcome Indicators
 9 Do I need an IRB or other organizational approvals?
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