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In November 2019, Diabetes New Zealand in conjunction with the New Zealand Clinical Network for 
Children & Young People with Diabetes, circulated an online questionnaire to both schools and parents 
and caregivers of students with diabetes to garner their opinions about the management of diabetes 
when on school trips and camps.  Contact details for schools were collated from the Ministry of 
Education website. Parents and caregivers were advised of the survey via social media and Diabetes New 
Zealand networks.  To further aid this project a brief survey was sent to paediatric diabetes clinics 
around the country to get further clarity about processes around provision of school support.  

This report is presented in four parts, the results of the responses from the parents and caregivers, then 
results from school responses, and the services results.  Finally, a summary with recommendations is 
presented. 

Parents and Caregivers Responses 

227 parents or caregivers fully completed the online survey. An additional 9 parents/caregivers had 
started the survey but stopped after item 2. The majority of respondents had children in Primary School 
Years (58%), 16% were in Years 7 or 8 and 26% were Year 9 or 
above.   
 

The majority of children and young people had had diabetes for 
between 2 and 6 years (44%).  18% of the children were diagnosed 
in the last 12 months and 17% had had diabetes between 1 and 2 
years. 15% had a diagnosis of diabetes for between 6 and 10 years 
and 6% of children had a diagnosis for more than 10 years.  
 

Families from 19 District Health Board regions responded to the survey.  The majority were from the 
upper North Island (42%). Similar response rates were from the Midlands Region, Lower North Island, 
and South Island (≈20%).  

The majority of respondents (56%) reported there was no dedicated school or public health nurse 
associated with their child’s school. 27% knew that there was a 
school nurse and 15% did not know.  

Thirty-six percent reported their child’s school had a teacher aide as 
a dedicated person that is their main contact for their diabetes. 
Office staff (19%) and teachers (13%) were also identified as 
dedicated contact people regarding diabetes. 28% of the 
respondents reported that there was no dedicated person as their 
main contact person. Other school staff identified included school 
nurse, pastoral care staff, and parents.   
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Seventy-two percent of respondents indicated that their school had been given a Diabetes Action and 
Management Plan from the Diabetes Specialist Team.  19% had not received a Diabetes Action and 
Management Plan and 9% were not sure. The vast majority of parents (94%) had input into the Diabetes 
Action and Management Plan. 

Just over half of the respondents (54%) were aware that a Diabetes Action and Management Plan should 
include important information that schools should consider when organising trips and camps. 

Fifty-two percent of the respondents felt the school involved them adequately in supporting the child’s 
diabetes needs during trips and camps. However, this also suggests that an equivalent proportion felt 
they were not involved enough or at all.  

Of those families where their child had attended a school trip or camp, one third did not think their 
school was well resourced and organised to manage students with diabetes on school trips and camps. 
22% thought that the school was well-resourced and 41% thought the resourcing could be better. 

Just under half of the respondents indicated that they receive approximately one terms notice about 
camps and school trips. A fifth had been notified at the beginning of the year, and the same amount 
reported they don’t get much notice. A number of additional comments indicated that parents or 
caregivers were likely to learn about school camps further in advance than day trips.  

Eighteen respondents indicated that their child had been excluded from a school trip or camp due to 
their diabetes. Of those who provided detail, the primary theme was around the requirement of having a 
parent attend to manage the diabetes needs. Additionally, a number of respondents indicated that if 
they (as a parent/caregiver) had not attended then their child would have been excluded. Some families 
have self-excluded their child from a school trip or camp.  

Parents and caregivers were invited to provide additional comments about their child with diabetes 
attending school trips and camps. In general, school trips were perceived to be easier to manage than 
school camps. The vast majority of comments referred to the only reason their child was able to attend 
camps was if a parent attended as well. There were mixed responses as to whether it a) related to 
parental confidence in the school managing, b) being a school requirement, and/or c) parents seeing 
diabetes management being too much responsibility to expect a school to take.  

Another theme related to the inadequacy of funding teacher aide or staff to support children with 
diabetes at school excursions. For some even though their child received funded support this was not 
sufficient for the needs of diabetes management.  

A further key theme from parents and caregivers was the need for school staff to be educated on a 
regular basis about the complexities of diabetes, how different children manage and cope with diabetes, 
and more specific education or training when it comes to trips and camps.   

School Staff Responses 

312 school staff started the online survey.  39 completed less than quarter of the survey so were 
removed from the analysis. 6 indicated they were parents; although they likely held a dual role within 
the school, they were removed from the analysis due to possibly providing a biased response. This 
resulted in 267 responses that are reported on. Data presented is based on the number of responses for 
each question.  
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The majority of respondents represented Primary Schools (51%), 
24% represented Secondary Schools and 4% represented 
Intermediate Schools. 13% represented combined Primary and 
Intermediates. Other education facilities that responded included 
Area Schools, Teen-Parent Units, and Special Needs Schools. It 
was not possible to determine if the multiple respondents were 
from the same school.  

Most schools were Decile 7 or higher (55%). 23% respondents were from schools with a decile rating of 
4-6, and 13% from schools with a decile rating of 1 – 3. The remainder of the respondents did not know 
the decile rating of their school. 

Thirty-five percent of respondents were teachers.  22% of respondents held an administrative role within 
the school. 14% were teacher aides and 10% were either a deputy principal or principal (some were 
teaching principals). 9% identified as the Special Needs Coordinator. Less than 5% were nurses. 

Schools from 19 District Health Board regions responded to the survey.  Similar response rates were from 
the South Island and Lower North Island (30%). Followed by Upper North Island (24%) and Midlands 
Region (14%).  

The vast majority of respondents (60%) reported having 1 -2 students with diabetes at their school. 15 
percent had 3 – 4 students. 6% had 5 – 6 students and 5% had more than 7 students. 14% of respondents 
did not know how many students with diabetes were at their school.  

Three-quarters of respondents reported they had been given diabetes action and management plans by 
the specialist diabetes team. 

Forty percent of respondents indicated that there is a nurse assigned to their school to support children 
with long term health conditions such as diabetes. Equally, 40% of respondents also indicated that there 
was not nurse assigned to their school to support children with long term health conditions such as 
diabetes.  

Forty-six percent of schools were aware of having daytime access to a diabetes specialist service (nurse 
specialist or doctor) for emergency situations or advice.  23% were unaware of whether this was an 
available service in their area. 

Over half (57%) of respondents indicated that students in their school had a teacher aide for assistance 
in managing their diabetes. 44% of respondents indicated that students with diabetes in their school 
receive High Health Needs Funding.  

With reference to day trips, 61% of respondents indicated that students with diabetes were generally 
able to attend. 10% indicated only if a parent attended as well and 28% indicated only if a teacher aide 
attended as well.   

For school camps that involved overnight stays, 43% of respondents indicated that students with 
diabetes were generally able to attend. 41% indicated only if a parent attended as well and 12% 
indicated only if a teacher aide attended as well.  Four percent of respondents indicated that students 
with diabetes were not able to attend overnight camps.  

Eleven respondents indicated that the school had had reason to exclude a child with diabetes from a 
school event in the past 24 months.  Reasons for the exclusion included poor glycaemic control, lack of 
access to a parent or suitable caregiver for supervision, behaviour difficulties, and/or doctors’ advice.  
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Eighty percent of respondents reported being aware of the special requirements that should be 
considered when planning school excursions and camps which include students with diabetes. 

Forty-one percent reported that they or another member of school staff had attended an educational 
session by a specialist diabetes team regarding the care and management of students with diabetes on 
school excursions. This was equivalent to the number of responses who had not attended an educational 
session by a specialist diabetes team (43%). 

The majority of respondents (74%) felt that they and/or the school could utilise more resources and 
training with regards to students with diabetes. All areas of suggested training were endorsed by 
respondents wanting more information or training on. The main area that respondents wanted training 
on was “general diabetes management”; this was closely followed by “hyperglycaemia” and “exercise 
and sports”.  Other topics available included hypoglycaemia, use of glucagon, ketones, and dealing with 
“obstructive/avoidant” behaviours.  

School staff were invited to make additional comments about students with diabetes attending school 
trips and camps.   Concerns raised related to High Health Need Funding and that the hours allocated 
were not enough to manage diabetes in the school environment as well as expectations of children being 
independent in the medical management of diabetes.  

“It is thought as they get older that they require less hours from School High Health, as 
they become more independent. However, cognitively their understandings and ability to 
manage this serious medical condition will not be fully developed until well into their teen 

years.” 

School staff also did indicate that with planning and organisation prior to camps/excursions there is no 
reason the child can't participate 100% in all areas of activities. Collaboration with families and whānau 
was indicated as essential. 

“Being able to plan for what is coming up next and regular monitoring so the child can 
be/and feel as normal as possible.” 

 

Clinic Staff Responses 

All Paediatric Diabetes Services were contacted by email and surveyed on the use of Diabetes Action 
Management Plans, Understanding around High Health Needs Funding, and Provision of Education to 
Schools.  Responses from just over half of the District Health Boards were received.  

All but one Service uses the National Diabetes Action and Management Plan; this Service prefers their 
own one.  

High health Needs Funding is recommended by all Services, however, there is no clear understanding of 
how High Health Needs Funding is allocated, some Services were of the understanding it is based on the 
age of the child, others based on the child’s insulin regimen, and some did not know.  

“Students do not get equitable funding due to the complexity of these applications and 
their resources. It is often not clear why a student has not had funding continued” 

All Service’s provide education to schools about diabetes management both in schools. All respondents 
were favourable of a national resource for training in schools.  
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Summary 

This survey attracted more responses than previous surveys completed by Diabetes Youth New Zealand. 
Students from the full range of decile ratings were represented and students from all but one District 
Health Board region was represented.  

There is positive engagement with the Diabetes Action and Management Plans by both parents and 
caregivers as well as schools. There is also a general recognition that home-school partnership is 
essential, which these plans can help facilitate. A concern is that these Plans do not appear to address 
the concerns that parents/caregivers and schools have about accommodating children with diabetes 
whilst on excursions and camps to ensure they are not missing out on such activities.  

Of concern is that many school respondents are not aware of education sessions run by diabetes teams 
and many schools were unaware of being able to contact a diabetes service during the day. 

There is confusion about the High Health Needs Fund and how to support children to manage their 
diabetes without this support.  

Parents are concerned about the level of knowledge that schools have about the complexities of 
diabetes management which impacts on their confidence in schools to manage their child’s diabetes. 
Schools indicated wanting more information and support with regards to excursions, particularly 
overnight camps. 

Recommendations 

Similar to the Diabetes Action and Management Plans, checklist and management plans for school 
excursions are developed. This is essential to address the uniqueness of day activities and also overnight 
camps.   

A national education package for managing diabetes in the school environment, and more specifically for 
excursions and overnight camps is warranted. Many Diabetes Services provide education, however what 
this consists of differs across the country.  

Children and Young People with Diabetes Clinical Network engage in dialogue with Ministry of Education 
about High Health Needs Funding Scheme. More transparency is required about High Health Needs 
Funding to ensure consistency across the country. Not all schools nor diabetes teams are aware of how 
funding is allocated. Clarity on this issue would help whānau, schools and diabetes teams develop plans 
for when an independently funded staff member is no longer available as well as fostering independence 
for the child with diabetes. This will also help with supporting schools when such financial support is no 
longer funded. 
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