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[These guidelines are created as an adaptable template. It is highly recommended that they are adapted to your school setting and reviewed to ensure they address each school’s specific needs. You may like to include your school name and logo, a review date, and any signatures/designated reviewer details]. 

Consent, Confidentiality, and Health Information Management – School Nurses
Purpose
To ensure that school nurses collect, use, store, and share student health information in a way that is legally compliant, ethical, and respectful of student and family rights.

Scope
· Applies to all Registered Nurses, Enrolled Nurses, and Nurse Practitioners, involved in the care of students.
· Covers all forms of health information: written, electronic (KAMAR, MAR, SMS), verbal, and digital.

Consent
1. Parental/Caregiver Consent
· Required for administration of medications, health interventions, screenings, and sharing of health information.
· Consent must be documented in writing (paper or electronic).
· Consent can be specific (single intervention) or general (ongoing care).
2. Student Consent
· Students may provide consent for age-appropriate interventions in accordance with Gillick competency principles.
· Students can legally consent at age 16. Best practice is to notify parents wherever possible with students permission if over 16. 
· Nurses must assess capacity, document consent, and involve parents where appropriate.
3. Withdrawal or Refusal of Consent
· Students or parents may withdraw consent at any time.
· Document the withdrawal and ensure care plans are updated.

Confidentiality
1. Principles
· All health information is confidential and must be protected.
· Disclosure is only permitted:
· With parent/student consent,
· Where legally required (e.g., child protection, notifiable diseases), or
· For direct care and safety purposes within the school health team.
2. Communication
· Discuss sensitive information in private spaces, not in corridors or classrooms.
· Avoid sharing identifying details unnecessarily.
3. Sharing Information with Teachers/Staff
· Share only what is necessary for student safety or learning support. An example of this may be sharing student food allergies with the food technology department. 
· Preferably anonymized unless specific information is required (e.g., EpiPen administration).

Health Information Management
1. Record Keeping
· Maintain accurate, timely, and secure records for:
· Medications administered
· Health interventions
· Screenings and assessments
· Allergies, conditions, or alerts
· Use KAMAR or approved SMS for digital records; MAR sheets for manual documentation as required.
2. Storage
· Electronic records: password-protected, access restricted to authorised staff.
· Note: if using a school management system rather than a patient management system, be certain IT have removed all superusers and other users access from your confidential electronic records. 
· Paper records: locked cabinets, access restricted to authorised personnel.
3. Retention and Disposal
· Follow school policy and legal requirements for retention periods.
· Dispose of confidential information securely (shredding, secure deletion).
4. Access to Records
· Students or parents may request access to health records.
· Requests must be documented and handled according to school policy.

Breaches of Confidentiality
· Report any suspected breach immediately to school senior management.
· Document the incident, actions taken, and follow-up measures.
· Review procedures to prevent recurrence.

Training and Accountability
· All school nurses must undergo annual training on consent, confidentiality, and health information management.
· Delegated staff must be trained and authorised before accessing health information.
· Compliance monitored through audits and supervision.

Legal Framework for Consent in New Zealand
· Age of Majority: In New Zealand, individuals aged 16 and over are legally considered adults and can independently consent to or refuse medical treatment. This is supported by the Care of Children Act 2004, which states that a child of or over the age of 16 has the same legal capacity as an adult to make decisions regarding medical treatment. New Zealand Legislation
· Under 16 Consent: For individuals under 16, the ability to consent to medical treatment depends on their maturity and understanding of the treatment. This is assessed using the principle of Gillick competence.

Gillick Competence in New Zealand
· Definition: Gillick competence refers to a minor's ability to understand the nature and consequences of a proposed medical treatment. If a minor demonstrates sufficient maturity and understanding, they may legally consent to their own medical treatment without parental involvement.
· Application in New Zealand: While New Zealand law does not explicitly adopt the Gillick competence test, the principle is recognized and applied in practice. The Health and Disability Commissioner emphasizes that health professionals should assess a minor's competence to consent based on their understanding of the treatment, its purpose, and potential risks.

References
· Health Information Privacy Code 2020
· School Policy on Student Records and Confidentiality
· Health and Disability Commissioner (Code of Health and Disability Services Consumers' Rights) Regulations 1996
· Nursing Council of New Zealand's Code of Conduct
· Care of Children Act 2004
· Health and Disability Commissioner
· YouthLaw; https://youthlaw.co.nz/ 

Abbreviations 

MAR – Medication Administration Record
SMS – Student Management System 
EMS – Education Management System 
PMS - Patient management System 




See www.schoolnurses.org.nz for other guidelines and disclaimer of use.
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