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ABSTRACT  

Introduction: The School Nursing service has existed in many countries around the world for decades. 
In Spain, the presence of Nursing in schools is isolated and not uniformly regulated. The promotion of 
health and Health Education plays a key role in students’ current health. 
Objective: To determine experts’ degree of consensus on public and child and youth health in terms of 
aspects related to School Nursing, with the aim of establishing the priority contents that should be 
developed in the care giving function and in Health Education.  
Materials and methods: A two-round prospective study with a qualitative approach (the Delphi 
method), based on a sample of 17 experts. An online baseline questionnaire was prepared, asking for 
opinions and proposals on School Nursing. The second round included the response percentages and 
proposals subject to prioritization by means of expert assessment and consensus.  
Results: Most endorse some type of physical presence of nurses in schools, which would contribute to 
improving educational inclusion and attention to diversity. Its role in the promotion of health and 
prevention, early identification of diseases, and attention to mental health is pointed out. 
Conclusions: The school environment should be taken into account as a new and differentiated 
operating environment for Nursing. Nursing staff becomes a necessary innovation agent in school 
health, looking after the entire educational community (students, teachers and family). 
 
Keywords: School Nursing Services; Health Education; Research in Nursing Education; School Health; 
Public Health. 
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RESUMEN  

Introducción: La Enfermería escolar existe en diversos países del mundo desde hace décadas. En 
España la presencia de Enfermería en los centros es aislada y no está regulada de manera uniforme. 
La promoción de la salud y Educación para la Salud juegan un papel clave en la salud actual de los 
escolares. 
Objetivo: Determinar el grado de consenso de expertos en salud pública e infantojuvenil sobre 
aspectos relacionados con la Enfermería escolar para establecer los contenidos que se deben 
desarrollar en la función asistencial y en Educación para la Salud.  
Materiales y métodos: Estudio prospectivo con enfoque cualitativo (técnica Delphi) en dos rondas con 
una muestra de 17 expertos. Se elaboró un cuestionario basal online pidiendo opiniones y propuestas 
sobre la Enfermería escolar. En la segunda ronda se incluyeron los porcentajes de respuesta y 
propuestas que se sometieron a priorización mediante valoración y consenso de los expertos.  
Resultados: La mayoría refrendan algún tipo de presencia física de enfermeras en los centros 
escolares, que contribuiría a mejorar la inclusión educativa y la atención a la diversidad. Se resalta su 
papel en materia de promoción de la salud y prevención, identificación precoz de enfermedades y 
atención a la salud mental. 
Conclusiones: Es preciso tener en cuenta el ámbito escolar como un nuevo y diferenciado entorno de 
actuación para Enfermería. El personal de Enfermería se convierte en un necesario agente de 
innovación en salud escolar que cuida de toda la comunidad educativa (escolares, profesorado y 
familia). 
 
Palabras clave: Servicios de Enfermería Escolar;  Educación en Salud; Investigación en Educación de 
Enfermería; Salud Escolar; Salud Pública. 

 

INTRODUCTION 
 

Children and youth go to school for a long, and important period of their life, spending 
a large number of hours a day there. Throughout these years, they develop and 
accumulate fundamental skills, aptitudes, and attitudes for the comprehensive 
development of their personality. At this stage, they are particularly vulnerable, 
because they are going through a process of acquiring habits, beliefs and 
competences that will allow them to develop as individuals(1). 
 
Nowadays, in a world more complex than ever, and undergoing a period of great 
change, our students’ state of health is more exposed than before. It requires us to 
consider a new health care structure, which promotes new approaches to providing 
care that improves the quality of life of healthy students and that of students with 
health issues (1-7).  
 
It can be assumed that Health Education (HE) is the most appropriate instrument to 
prevent bad habits and their possible consequences on health. This applies to both the 
treatment and rehabilitation, as well as to the prevention of diseases and the 
promotion of health (1, 6, 8). The error when developing HE lies often in the methodology 
used to train for a healthy lifestyle, since in order to use the most appropriate 
methodology, one should know HE and know what it implies(9). This is more effective if 
it is wide-ranging and establishes relationships between the health system and the 
educational establishments as well as if the intervention covers several school years 
and is related to the social and cognitive development of the target population (8). 
 
The HE in school is supported by documents of great international importance, such 
as the Ottawa Charter (World Health Organization [WHO], 1986)(10) which states that it 
enables people to increase control over their health and, therefore, improves it, or the 
Declaration of Jakarta (WHO, 1997)(11) that sees school as a primordial community in 
the HE.  
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Due to the characteristics of their academic training, nurses are the most suitable 
professionals in the Spanish public health system to carry out HE and ongoing health 
care, and if necessary, immediate health care (3-6). 
 
The school nurse is a professional who, within the school environment, is responsible 
for providing individual or coordinated care to students within the school team, in a 
direct, comprehensive or personalized manner. In the field of education, the nurse 
must provide a service that increases the capacity of the individual and the school 
community, in order to prevent, detect or treat their health problems (Madrid 
Association of School Nursing [AMECE], 2010)(12). 
 
School Nursing has existed since the early 20th century in various countries in Europe, 
Australia and the United States. In Spain, however, both the documentation and 
historical references are very scarce, as well as its specialized practice, very recent 
and isolated (2, 3, 5, 13, 14). 
 
Many of the health-related circumstances that occur in schools are beyond the 
knowledge of the teaching staff, since this is not only a matter of HE, but also of 
immediate attention to health situations(4). 
 
The professional competences of School Nursing, in Spain, have only been defined in 
the Autonomous Community of Madrid by the Madrid Association of School Nursing 
(AMECE, 2015)(15), but it would be necessary to establish priorities in order to better 
respond to the situations occurring in our society. Their current work is conditioned by 
the management of many establishments, as there is no regulation governing their 
activities, creating great differences between schools(16). It is therefore important to 
establish experts’ opinion as a starting point in order to discern the main areas of 
improvement and challenges to be assumed by the School Nursing and to consider a 
possibly more homogeneous and equitable inclusion, which will guarantee equal rights 
to health among Spanish students.  
 
The main objective of the research was to determine experts’ degree of consensus on 
public and child and youth health in terms of aspects related to School Nursing, with 
the aim of establishing the priority contents that should be developed in the care giving 
function and in HE. The secondary objectives were to know their opinion about the 
current situation of School Nursing and school health; to establish a proposal on the 
type of work schedule of nurses in Galician schools; and to identify the main HE topics 
the should be addressed by school nurses to respond to current health demands. 
 

MATERIAL AND METHOD 
 

Design 
 
A prospective iterative, anonymous (avoiding the influence of the dominant members 
of the group) study with a qualitative approach was carried out using the Delphi 
method, based on expert consensus, and with controlled feedback. This technique 
mixes scientific evidence and social values through a synthesis of thought of a 
particular group, achieving an analysis of complex realities that allows affecting reality 
and provides a basis for a future action (17, 18).  
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Population and scope of study 

 
The data collection was carried out in two rounds between March and May 2016 
through two on-line questionnaires, stored in Google Drive®, which allows the storage 
of online files to which the researchers are the only who have access. The link to these 
questionnaires was delivered through the participants’ email, along with an information 
document on the study, with the purpose of its contribution, and a detailed explanation 
of the process mechanics. 
 
It was necessary for the participants to have time, interest and, above all, 
representative and plural information (17, 18). In order for the Delphi method study to be 
adequate, it is recommended that the group of experts personify this plurality of 
opinions and be represented by individuals with formal authority and/or a good level of 
influence on the health care professionals (17). To this end, the panel of experts was 
created, shown in Table 1, all of them demonstrating research and/or clinical activity 
linked to public health and/or child and adolescent health in Spain. 

 

Table 1. Panelists’ sociodemographic and professional profile.  
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1 FEMALE NURSING DOCTORATE X X X X X      

2 FEMALE NURSING SPECIALIZATION X X X X X      

3 FEMALE NURSING SPECIALIZATION X X    X     

4 MALE MEDICINE MASTER'S DEGREE  X X  X      

5 FEMALE MEDICINE SPECIALIZATION/ 
MASTER’S DEGREE 

X X    X X    

6 FEMALE NURSING/ 
PSYCHOLOGY 

DOCTORATE X X X  X  X    

7 FEMALE NURSING SPECIALIZATION X     X  X   

8 MALE PSYCHOLOGY MASTER'S DEGREE X X X X X      

9 FEMALE NURSING/OCC
UPATIONAL 
THERAPY 

MASTER'S DEGREE X X X X X X     

10 FEMALE NURSING SPECIALIZATION X X X  X X     

11 FEMALE MEDICINE SPECIALIZATION/ 
MASTER’S DEGREE 

X X X X X X     

12 FEMALE NURSING SPECIALIZATION X  X  X      

13 FEMALE NURSING MASTER'S DEGREE X   X X   X   

14 MALE NURSING/ 
PODIATRY 

SPECIALIZATION X    X   X   

15 FEMALE MEDICINE SPECIALIZATION X X   X     X 

16 FEMALE NURSING SPECIALIZATION X X X  X    X  

17 FEMALE NURSING MASTER'S DEGREE   X  X   X   

 
ASSC/PB: Associations or professional bodies. ENDOCR: Endocrinology and nutrition. TRAIN/TEAC: 
training/teaching. RES: research. OBST: gynecology and obstetrics. PEDIATR: pediatrics. PUBLIC H: 
public health. MENTAL H: mental health. EMER: emergency and intensive care   
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Data collection and analysis 
  
First, the research team conducted a literature search, finding a series of competences 
and the profile of school nurses within the establishments of the Autonomous 
Community of Madrid, gray literature, and various scientific articles that discuss school 
nursing or child and youth health in the school environment. Based on the information 
found, a 15-item ad hoc baseline questionnaire (C1) on School Nursing was designed 
(Table 2). C1 maintained a balance between open and closed questions. For the 
open-answer questions, space was left blank for text and multiple-choice answers. For 
the closed-answer questions, with only one possible answer, they were labeled from 1 
“strongly disagree” to 5 “strongly agree” (Likert-type scale).  

 

Between February and March 2016, the questionnaire was piloted through a validation 
of the content by expert judgment. To this end, we contacted people with documented 
experience in creating data collection instruments, who were university professors. 
After making the appropriate modifications, the questionnaire was shown to teachers 
and health personnel, in order to verify the comprehensibility and readability of the 
questionnaire.  
 
All information was received and stored on the aforementioned platform. Once the first 
administration of questionnaire C1 was completed, the response and consensus 
percentages of the closed questions were calculated, considering that there was 
consensus when more than 70% of the panelists agreed. Answers to open questions 
were categorized and unified in order to obtain less degrees of freedom and to be able 
to group participants’ opinions for a second submission. For the second questionnaire 
(C2), the experts were shown the results of the closed questions as a percentage. 
They were requested to carry out a refinement of the priorities of the initial set of 
proposals categorized for the open questions of C1. The multiple-choice answers were 
allowed, each panelist selecting those questions that they considered fundamental; an 

Table 2. Aspects on which experts were asked about School Nursing - 
Baseline Questionnaire. 

1 Knowledge in the health care field about School Nursing  

2 What do you think this level of knowledge on School Nursing is due to in 
the health field? 

3 General population’s knowledge on School Nursing 

4 What do you think the general population’s level of knowledge on School 
Nursing is due to? 

5 Teacher training to meet the health care demands 

6 Transversal treatment of Education for Health in schools 

7 Parents’ possible approval of hiring a school nurse 

8 Hiring a school nurse would improve educational inclusion 

9 Hiring a school nurse would improve attention to diversity 

10 Causes of the poor impetus of School Nursing in Spain 

11 Type of work schedule (if necessary) of nurses in Galician schools 

12 Specialization areas which school nurses should have knowledge of 

13 Priorities in the School Nursing roles in general 

14 Priorities within Education for Health 

15 Most relevant topics within the promotion and education in healthy 
lifestyle habits 
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exception was the categorized answers of question 11 of the baseline questionnaire, 
where they were asked to opt for the one they believed to be the most suitable. After 
receiving the answers to C2, the results were included in a report which was sent to 
the panelists to express their acceptance or discrepancy, which would have led to a 
third submission. This report was accepted by the experts, and the data collection was 
closed. 

Ethical considerations 

The ethical and legal standards applicable under the ethical framework of the 
Declaration of Helsinki and the Oviedo Convention were respected. The participants’ 
confidentiality and anonymity was guaranteed in accordance with the provisions of 
Spanish Organic Law 15/1999, of December 13 on the Protection of Personal Data. A 
fact sheet was prepared, which was essential to have read and understood prior to 
participating in the Delphi method study. A favorable report was obtained from the 
Bioethics Committee of the University of Santiago de Compostela. 
 

RESULTS 
 

Seventeen experts were invited, and all of them agreed to participate in the study 
(Table 1). Only one of them was not able to participate in the second round, due to 
lack of time. The number of panelists was within the range established by this 
technique, which is between 7 and 30 participants, and allowing obtaining the most 
reliable consensus opinion of the group consulted (17, 18).  
 

88% of the participants stated that there was little or very little knowledge about School 
Nursing in the health field. From the collection of answers obtained on what they 
thought this situation of ignorance was due to, the participants could choose from 
several options, of which we point out those of greater consensus:  

 The absence of regulation/promotion of a specific specialty (81%).  

 The absence of recognition/regulation of equal School Nursing Services in all 
autonomous communities (75%). 

 The perception that health care should only be provided in health institutions and 
homes, but not in other environments (69%).  
 

All of the panelists agreed that general population’s knowledge on School Nursing is 
low or very low. From the categorization arising from C1, they were asked to select the 
main cause or causes of this situation, the following obtaining the highest percentage: 
 

 The figure or the Service is not (usually) present in schools (94%). 

 The perception that health care should only be provided in health institutions and 
homes, but not in other environments (81%). 

 Unawareness of school health by the educational community (81%). 
 

94% of the experts said they disagreed or strongly disagreed with the training of 
teachers to meet the demands of their students’ health during school hours. 75% of 
the participants disagreed or strongly disagreed with the transversal treatment given to 
the HE in schools. 
 



 

Enfermería Global                              Nº 56 Octubre 2019 
Página 314 

 

All agreed that students’ families would appreciate the presence of a nurse in their 
school.  
 
Regarding the causes of the poor impetus of School Nursing, the participants said that 
it was due to the absence of knowledge on Nursing Services in the school 
environment and their competences (88%), as well as to the limited involvement of 
institutions/legislators (69%), these two answers obtaining the greatest consensus of 
those from C1. 
 
In the first round, the 17 panelists were asked to specify the type of work schedule 
they thought School Nursing should have in the Galician educational establishments. 
Of the proposals that emerged (Figure 1), none reached a broad consensus, although 
the one that was most agreed upon (62%) was to stay in the educational 
establishment during the school hours and to teach an HE-related subject, having an 
educational program, health consultation, and parent tutoring in place. 
 
Figure 1. Consensus percentages on the proposals for nurses’ work schedule in 
schools. 
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The specialization areas which school nurses should have knowledge of, according to 
our panel of experts, reached a consensus rate higher than 70%, whose specific 
results are as follows: 
 

- A Postgraduate Course in Education (popularly known in Spain as "CAP") or an 
equivalent Master’s degree in education (88%). 

- Emergency medicine (94%). 
- Mental health (77%). 
- Pediatrics (82%). 
- Primary/Community Care (94%). 

 
Of the minimum contents to be developed within the competences of School Nursing, 
established by consensus on the answers of the first round of the study, the experts 
selected those that, from their professional point of view, are critical considering the 
current social health context. To delve deeper into the studied topic and to obtain 
further information on these priorities, they were requested to specify them in three 
main blocks: priorities in the roles of School Nursing in general (Table 3), priorities 
within the HE (Table 4), and the most relevant topics within the promotion and 
education in healthy lifestyle habits (Table 5). 
 

Table 3. Minimum contents to be developed within the competences of School 
Nursing, in order of priority. 

No. of 
priority 

Minimum contents to be developed Consensus 
% 

1 Health promotion 87.5 

1 Prevention, early identification and attention to mental health: 
special attention in cases of gender-based violence, 
mistreatment, abuse, cyberbullying, school bullying, sexual 
diversity, addictions 

87.5 

2 Participation in educational programming on health issues 81.3 

3 Generation of scientific knowledge in school health 75 

3 Performing basic life support and first aid 75 

4 Immediate assistance to children included in the School Alert 
program: diabetes mellitus, severe allergies with risk of 
anaphylaxis, and epilepsy 

68.8 

4 Early detection of socio-health problems, psychomotor 
development issues or anomalies 

68.8 

4 Health and nutrition evaluation, and food control in the school 
cafeteria; especially in cases of allergy, celiac disease, food 
intolerance, and diabetes 

68.8 

5 Accident prevention 56.3 

5 Support in the evacuation drills from the establishments, and 
in case of emergencies  

56.3 

5 Active work within a multidisciplinary team in the educational 
environment to establish action plans for special situations, 
such as epidemics or the appearance of rare diseases. 

56.3 

6 Care in the chronic diseases that are not included in School 
Alert for not being of imminent vital risk: asthma, pulmonary 
fibrosis, neurological diseases, heart diseases 

50 

6 Individual care planning for students with acute/chronic 
pathologies or health needs 

50 
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6 Community participation, collaboration with social entities in 
relation to healthy and safe environments 

50 

6 Collaboration with Parents’ Associations’ activities 50 

7 First medical attention in acute infectious conditions 
(gastrointestinal, respiratory) or fever, which show up while 
students are at school 
 

43.8 

8 Multiple urgent needs and emergency care of students and 
teachers 

37.5 

8 Direct care and information to families 37.5 

8 Collaboration and monitoring of relevant vaccination programs 37.5 

8 Coordination between care levels and/or with relatives for the 
control and follow-up of students with pathologies or health 
issues/situations 

37.5 

8 Support to counselors when carrying out psycho-pedagogical 
reports in the health field 

37.5 

8 Support to the management teams in the development of 
Intervention Programs 

37.5 

8 Integration in the first intervention teams of the School 
Protection Plans 

37.5 

8 Collaboration in clinical stays of different social and health 
disciplines 

37.5 

9 Administration of prescribed medication/treatment 31.3 

9 Conducting regular health and development checks 31.3 

9 Problem-solving mediation in situations of family crisis 
(situation of helplessness, dysfunctional families, etc.) or 
adaptation to the environment (emigrants, limited economic 
resources, etc.) 

31.3 

9 Collaboration in outings from the school between students and 
teachers 

31.3 

9 Generation of communication competences, and social and 
health resources 

31.3 

10 Provision of care to dependent children/adolescents 
 

25 

11 Providing wound treatment, sutures, and bandages 18.8 
 

 
Table 4. Minimum contents to be developed within the competences of School 
Nursing with respect to the HE, in order of priority. 

No. of 
priority 

Minimum contents to be developed Consensus 
% 

1 Promotion of healthy lifestyles since childhood, with 
educational programs adapted to each age group 

100 

2 Health training and Education for Health provided to 
teachers, as well as their specific training in pathologies 
present in the school or how to act in case of emergencies 
(anaphylactic reactions, trauma, hypoglycemia, etc.) 

93.8 

3 Performing Health Education plans within a School Health 
Care Plan 

87.5 

4 Education in accident prevention, or health situations, in the 
different stages of childhood or adolescence: burns, falls, 
drowning, poisoning, etc. 

81.3 
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5 Support for the contents of the Education for Health 
programming. 

68.8 

5 Individual or group health training and education for 
families/legal guardians - school for families 

68.8 

6 Health education for children with chronic diseases and their 
families: prevention of risk situations according to their 
pathology; identification of the first signs of exacerbation of 
their disease; correct use of devices needed to treat their 
illness: inhalers, glucose meters, insulin pens, adrenaline 
auto injectors (for the older students), respiratory 
physiotherapy devices, etc. 

62.5 

7 Subject of Education for Health, at least every 3 years, on 
relevant aspects for each age 

56.3 

7 Collaboration with Parents’ Associations’ activities in the 
Education for Health subject 

56.3 

8 Training provided to students regarding possible pathologies 
that their peers may have (urgent needs or care) 

50 

9 Training and updating of topics of interest on health and self-
care aimed at the entire educational community 

43.8 

10 Emotional education and psycho-educational activities, 
integrating psychology and guidance within nursing: 
identifying emotions, knowing how to express them, 
promoting sensitivity, empathy, respect, tolerance, and 
diversity 

37.5 

11 Patients’ rights and duties towards teachers and families 31.3 

11 Community health: the role of the individual as a mediator in 
health matters 

31.3 

 

 
Table 5. Special priority topics established by consensus regarding promotion and 
education of healthy lifestyle habits. 

No. of 
priority 

Topic Consensus 
% 

1 Toxic habits/addictions: alcoholism, smoking, other drugs 
(especially affecting adolescents) 

100 

1 Hygiene and affective-sexual health (especially in pre-
adolescence and adolescence): responsible sexuality, 
sexually transmitted infections, pregnancy, violence/gender 
role 

100 

2 Nutrition: eating habits, food allergies, obesity, malnutrition 93.8 

2 Physical exercise: sports practice, sedentary lifestyle, and 
importance of resting 

93.8 

2 Prevention and mediation in mental health: risk behaviors, 
eating disorders, and behavior 

93.8 

2 First aid/basic CPR in all stages of life. CPR with a semi-
automatic defibrillator for Secondary Education students, 
teachers and family 

93.8 

3 Personal hygiene, hand washing and oral health 87.5 

4 Personal habits 81.3 

5 Risks and dangers: trauma, road safety education, etc. 68.8 

5 Abuse, bullying 68.8 
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6 Vaccine adherence 50 

7 Disease, physical damages, and functional 
diversity/dependence 

43.8 

7 Social networks, Internet, healthy use of ICTs 43.8 

8 Chronic diseases (respiratory, renal, hepatic, 
rheumatological, cardiovascular diseases, 
immunodeficiencies, etc.) 

31.3 

8 Empathy and assertiveness 31.3 

9 Stress among teachers and families 25 

 
DISCUSSION 

 

A few years ago, despite the consolidation of School Nursing services in other 
countries, in Spanish schools the need for full-time or part-time health professionals 
was not envisaged(19). However, in recent times, various initiatives have emerged in 
some Spanish autonomous communities, disseminated by means of professional 
bodies and associations through their magazines and web sites. This is the case of the 
Madrid Nursing College and the Madrid Nursing Association in Educational 
Establishments, and of the Madrid Diabetes Association. The latter offers a list of the 
schools in their community, both public and private, which reflects the school nursing 
services available. 
 
Despite these new boosts in certain regions, the scientific literature on School Nursing 
in Spain, as well as research on school health plans, are scarce, general and with no 
practical application. In Galicia, there is no public scholarship for school nursing; its 
specific population dispersion makes it difficult for the nurses’ face-to-face work in 
schools. 
 
A 2013 report by the Ministry of Health, Social Services and Equality(20) broke the 
stagnant and even worsening situation of certain lifestyles during childhood and 
adolescence in Spain. This makes it necessary to prioritize actions in the areas that 
address existing needs at the local level (21), reinforcing the idea of a more detailed 
study on the social and health situation in the different regions. 
 
In most schools, it is the teaching staff who, in case of health issues, provide 
assistance to students. Many of them see it as risky due to their lack of training and do 
not feel qualified to meet the health demands of their students (3, 22, 23); our panelists 
also agree in this regard.  
 
The family, a fundamental part of the school community (24), appreciates Nursing care, 
placing it "second among some school services that hypothetically could be provided, 
and first if the respondents are parents of students with chronic illnesses”(

19).  
 
Some students with an illness are obliged to miss class or leave school, since there is 
no qualified professional to attend their needs (2)5. On many occasions, when they 
return, they have serious difficulties in keeping pace with their peers, and perceive little 
support to normalize their situation(26). In this sense, all the experts of our study stated 
that the presence of nurses would improve educational inclusion and attention to 
diversity during childhood and adolescence. These concepts are shared by González 
García and López Langa (2), who noted that nurses in schools normalized the lives of 
students with an illness. In addition to encouraging the continuation of their regulated 
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studies, this facilitates family reconciliation, as stressed in a 2015 study by the Madrid 
Diabetes Foundation, claiming that 60% of parents had to change their work schedule. 
This is especially important today, since women no longer only work within their home. 
The presence of school nurses is a need perceived by the school community (3, 23).  
 
Many authors also agree that hiring them would improve the quality of life during 
childhood and adolescence (2, 3, 13, 25) in accordance with the results of the final report 
of the Delphi group. The latter is particularly important, since a study on factors related 
to the quality of life in adolescence determined that family functioning, male sex, 
physical activity and diseases/functional diversity were protective elements. In 
addition, certain habits are associated with a decrease in the quality of life, which 
could be worked through the promotion of school health (27). This would be the 
environment where nurses could play a key role, in collaboration with the educational 
community (teachers, families, and students)(28). 
 
In view of the previous experiences detailed in the literature, along with all the contents 
to be developed as a result of the Delphi method study, it could be stated that, in the 
health care field, the need to include a school nurse is more than supported. In 
addition, the periodic monitoring of students’ health would be justified, since we could 
collect information that we have not been able to observe or analyze until now. This is 
a situation of great importance during adolescence, which very rarely occurs in primary 
care consultations (4, 25, 28, 29). 
 
A Ministerial report (21) considers the area of mental health especially important, since 
the areas of well-being, safety and emotional health would require much more 
attention than they currently receive. At present, the distribution of health determining 
factors is still not given its due weight, since the investment in inculcating healthy life 
habits is inadequate (9). The participants in our study pointed out all aspects related to 
health promotion and disease prevention, beyond the purely care activities, which are 
the last in terms of priority. According to Gallego de Pardo(1), considering that the 
interventions in HE, which are well established in the school environment, will lead to a 
decrease of social and health problems in the future is nothing new, thus having a 
major impact on the economies of the nations. Riquelme Pérez (8) added that "this was 
true especially if these programs were supported, encouraged the basic task of 
schools, and if they were well connected with the family and the local community"; 
these aspects were taken into account by panelists when contributing and prioritizing 
the actions of school nurses, as reflected in the results. 
 
According to the experts, the transversal treatment given to the HE in schools is not 
adequate. They agreed with the results of various studies and reports,(7, 9, 21, 23, 30) 

confirming that isolated actions and without an adequate interdisciplinary intervention 
did not have the degree of effectiveness of the coordinated projects carried out 
throughout school life. They also noted that the programs developed in response to a 
specific crisis had already failed, with external spokespersons and little involvement of 
the school staff, possibly motivated by lack of time and resources, and little institutional 
support for education and health, as well as the incoherent and disconnected 
performance of activities. These isolated activities did not therefore allow acquiring 
habits besides not responding to new needs. 
 
There is a need to adopt laws that protect the presence of school nurses in a 
generalized way and not only in isolation, in some establishments (5, 6, 13). This physical 
presence in schools is endorsed by the panelists, who mostly propose and support 
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solutions based on their regular presence therein (Figure 1). In our environment, the 
presence of school nurses is already a fact, in isolation, in certain schools, above all, 
of private/subsidized ownership. 
 
It is essential to take into account the school environment as a new and differentiated 
environment of action, where nurses’ role and knowledge can bring improvements to 
the health of the educational community (5,16, 23). Our participants emphasized that it 
was not carried out due to unfamiliarity to the School Nursing Services and their 
competences as well as to the limited involvement of the institutions/legislators, the 
discourse of our panelists pointing to the lack of economic resources, but not as the 
main cause. Teachers and parents participating in the qualitative study conducted by 
Nasser Laaoula (3)  believed that the figure of the school nurse was not introduced on 
the basis of purely economic considerations.  
 
Currently, there is a debate about whether Family and Community Nursing should be 
responsible for school Nursing or whether a specific figure should be consolidated3. In 
view of the areas of knowledge that experts think the School Nursing should have, 
there is a need to create a new specialty or profile within the profession. 
 
So far, no other studies addressing this topic in a similar way have been found in the 
literature. This makes it difficult to establish comparisons with other studies, and 
impossible to analyze the evolution of the phenomenon. The main strengths and 
limitations correspond to those of any other study conducted with the Delphi method 
(18). There is no possibility of generalizing the data obtained, although it does allow for 
options, trends and scenarios that may provide a basis for future action. 
 

CONCLUSIONS 

The school nurse became a necessary agent of innovation in school health who, in 
view of the results of the actions to be developed, not only looks after the students, but 
also after the entire educational community, in collaboration with other professionals of 
the educational establishments. That is why, their physical presence should somewhat 
be regulated in all schools. This service would be beneficial for the quality of life during 
childhood and adolescence through programs of HE and the early detection of 
problems; there would also be a close collaboration with family and teachers. It could 
consequently reduce the incidence of prevalent diseases in our environment and 
improve the state of health of the entire educational community, which would entail a 
more inclusive school. 
 
To this end, we need to investigate how to define, quantify and satisfy health situations 
and needs of children and youth in school, as well as the rest of the school community, 
at both national and regional level. This is how excellent care could be provided, 
based on scientific evidence. 
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