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Children with Special Health Care Needs:
Lost at School?
By Dian Baker, Linda Davis-Alldritt and Kathleen Hebbeler
First in a series on School Health and Children with Special Health Care Needs.
An estimated 1.4 million California children have
special health care needs, and the majority of them
attend public schools. Many of these children
predictably require health care services during the
school day, and many more are at risk for
unanticipated events that might require access to
urgent or emergency care. Their special health care
need also puts them at higher risk than their peers for
missing school and repeating a grade.
Yet in many cases, schools are not aware of the
child’s condition. The first step in assuring that
children with special
Only about one-third of
needs (CSHCN) receive
children with special
appropriate care at all
health care needs in
times is to make sure
California have an IEP. that school personnel
know who these children are and have easy access to
information about their health status and needs. This
is more easily said than done.

Issues in Identifying Children with
Special Health Care Needs at School
Several federal laws address the education of
children with disabilities, including children with
special health care needs. The Individual with
Disabilities Improvement Education Act of 2004
requires that each child who qualifies for special
education have an Individualized Education Plan
(IEP) but only about one third of children with
special health care needs qualify for special
education. The law requires that states report

annually on the number of children with IEPs. The
Rehabilitation Act (1973) and the American with
Disabilities Act (1990) require accommodations for
students who may not qualify for special education
but have a special health care need.
Despite these requirements, schools’ access to
student health information is often limitedi:
Schools are not required to identify children’s
health needs unless the child has an IEP.
Children with special needs who do not qualify
for an IEP, about two-thirds of CSHCN, may go
unidentified by the school.
The Family Educational Rights and Privacy Act
(FERPA) regulates access to school health
records, and the Health Insurance Portability and
Accountability Act (HIPAA) regulates access to
other health information. Misinterpretation of
these laws can create communication barriers
between school and community health
providers, and hamper schools’ ability to
identify children who need school health
services.
Only at entry to first grade are schools required
to collect evidence of a child’s health
assessment. Changes in a child’s health status
over the course of his or her education may not
be called to the attention of school personnel.
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Schools are not required to report health
emergencies or adverse events to the state, or to
collect general health data on students.
Parents often are reluctant to share health
information and/or are not asked for it by the
school.
Only 56% of school nurses reported that they
knew how many children had been identified as
having special health care needs in the schools
they served.
School nurses typically conduct some form of
health assessment to determine the special health
care needs of students in their schools. Since a
majority of school districts in the state (57%) do
not employ a school nurse, the process by which
children are identified in these districts is
unknown.
In most school districts there are no standard
procedures to transmit health information from
school to school as children transition from
elementary to middle to high school.

Policy Recommendations
Require systematic mechanisms for school
districts to identify and serve children with
special health care needs.
Enact regulations to require health assessments
prior to entry to 7th grade similar to the first
grade health assessment requirement. Focus the
assessment on identification of children with
special health care needs.
Require schools to track attendance and
educational outcomes of children with special
health care needs, and require reporting and
monitoring of services.
Strengthen mechanisms for school partnerships
with community health providers to identify
children with special needs including
professional development as to how information
can be shared under current federal laws.
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