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Guidelines for managing the health care needs of children and young persons with diabetes in education
This document should be read in conjunction with:-
· Education and Social Care - Medical Needs in Schools Policy
· Managing Diabetes in Schools; and

· Insulin Pumps: Advice for Schools
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1.0 
Introduction

Diabetes is a group of metabolic conditions characterised by high levels of glucose (sugar) in the blood stream (Craig, Hattersley & Donaghue, 2009). There has been a significant increase in the number of children and young people diagnosed with type 1 diabetes (DoH, 2007) and studies suggest that there will be twice as many children under five diagnosed with this condition by 2020(RCN,2009) . 
Children spend 30-40% of their time within the education system and during this time appropriate diabetes care is essential for the child’s immediate safety, long term well-being and optimal academic performance (DoH, 2007). Providing a supportive environment that meets the pupils’ health care needs will benefit the pupil directly and also positively influence the attitudes of the whole class (The Scottish Executive, 2001). 

The level of support required for the individual pupils will be dependant on their age, development and experience with diabetes. Newly diagnosed pupils, young pupils and pupils with additional support needs may be reliant on a staff member to perform treatment tasks and manage their care in school. Adolescents attending secondary school may be completely independent and only require a supportive environment to facilitate the management of their condition.
Moray Council and NHS Grampian are committed to ensuring children with diabetes have their health care needs met so that they can fulfil their educational potential.

These guidelines have been developed to:-
· Set standards of support for  pupils with diabetes in educational establishments within Moray;
· Clarify the role of educational staff who volunteer to support children with diabetes;
· Clarify the conditions of indemnity for staff who provide  support  for children with diabetes;
· Identify the storage requirements of insulin and disposal of sharps and clinical waste;
· Outline the responsibility of the pupil and their parents in  managing their diabetes;
· Outline the responsibility of the Paediatric Diabetes Team with in NHS Grampian in the provision of training and support for schools.
2.0 
Care Management Plan

“The main purpose of an individual school health care plan for a pupil with health care needs is to identify the level and type of support that is needed at school. A written agreement with parents clarifies for staff, parents and the pupil the help that the school can provide and receive. Schools should agree with parents and medical practitioners how often they should jointly review the health care plan depending on the health care needs”. (DoH, 2001)
2.1 Pupils with diabetes and their family will be offered an opportunity to meet with education and health representatives to identify the individuals care needs.
2.2 All Pupils with diabetes should have a copy of either “managing diabetes in schools” or “Insulin Pumps: advice for schools” as this provides the standard information for treating hypoglycaemia (low blood glucose levels) and hyperglycaemia (high blood glucose levels).

2.3 Every pupil with diabetes should have a Care Management Plan that identifies the level and type of support required while in school. 
2.4 The Care Management Plan requires agreement from the following stakeholders:
· Parent/ Guardian and Pupil(where appropriate);
· Educational Staff (class teacher/head teacher);
· Health representative (School Nurse, Community Doctor or Clinical nurse specialist-Paediatric Diabetes).
2.5 The Care Management Plan must be agreed upon by the head teacher prior to implementation (The Scottish executive, 2001).

2.6 The Care Management Plan should be reviewed annually by the stakeholders referred to at 2.3 above to identify any changes to the pupils care.

2.7 
It is the responsibility of the pupil’s parents/guardians to inform the school or educational establishments of any changes to the pupil’s care needs that will affect the current Care Management Plan.
2.8 
Blood Glucose Monitoring

2.8.1 Blood glucose monitoring is essential for the prevention of short and long-term complications. The optimal range for blood glucose levels are 4-8mmol/l before meals and 4-10mmol/l two hours after the meal (NICE, 2009). Individual target ranges and timing of blood glucose test should be identified in the Care Management Plan.
2.8.2 Blood glucose monitoring equipment should be accessible at all times. Pupils in secondary education will be responsible for ensuring they have their monitor with them. Younger children will keep their monitor in class and will only remove it when required.

2.8.3 All primary school age children who independently test their blood glucose should be supervised.

2.8.4 Pupils who are unable to perform a blood glucose test themselves should be assisted by a member of staff who has attended training which is appropriate to meet the pupils’ needs.  Training should be provided by NHS staff and/or the pupil’s parents.  A minimum of two staff per school will be trained and procedures should be in place to cover for staff absence.
2.8.5 Hand washing facilities should be made available for pupils who check their blood glucose regularly. 
2.9
Hypoglycaemia (hypo)
2.9.1 Hypoglycaemia (blood glucose below 4mmol/l) is one of the most common acute complications of the treatment of type 1 diabetes (Clark et al, 2009).  The “managing diabetes in schools” and “Insulin pumps: advice for schools” contain the guidelines for treating hypoglycaemia and have been adapted from the NICE (2009) guidelines.  The Care Management Plan should identify the preferred treatment for a mild hypoglycaemic event and give permission for the administration of glucogel when required.
2.9.2 Agreements can be reached with the Head Teacher for pupils who have Additional Support Needs.
2.9.3 It is the pupil’s parents’/guardians’ responsibility to ensure that the pupil has an adequate supply of hypo treatment and snacks.  Primary school and preschool pupils should keep their hypo treatment, including snacks, in a plastic container that is easily accessible. 
2.9.4 Primary school pupils should inform a member of staff when they experience hypoglycaemia symptoms.  Staff should be vigilant to the signs of hypoglycaemia.
2.9.5 Pupils who are unable to treat their hypo should be supervised to ensure that treatment is carried out.

2.9.6 Pupils should not be permitted to leave the class unattended while hypo.
2.9.7 Pupils who are able to treat their hypo independently should be allowed to do so in class to ensure swift resolution and minimise disruption to their education.
2.9.8 Pupils with diabetes must be allowed access to hypo treatment at all times.
2.10 
Administering Insulin Injections

“Pre-school and primary school children should be offered the most appropriate individualized regimens to optimize their glycaemic control” NICE (2009)
Some children have a clinical requirement for intensive therapies which includes the administration of insulin at lunch time. These insulin regimens improve diabetes control and are indicated for the following reasons:
· Over a lifetime intensive therapy reduces complications, improves quality of life, and can be expected to increase length of life (DoH, 2007)
· Poor glycaemic control is associated with poorer academic achievement and school performance(Court et al, 2009)

· Poor glycaemic control is associated with a number of psychological problems including anxiety and poor self esteem(Court et al, 2009)

· Better glycaemic control reduces low or fluctuating  blood glucose concentrations,  which impact on the pupils  academic performance and may lead to reduced attendance (DoH, 2007)
The Moray Council and NHS Grampian will ensure that there are provisions available for children on intensive therapies while in education.
2.10.1 Education authority trained staff can undertake the administration of insulin, for those children who are unable to do so, on a voluntary basis.

2.10.2 Where a volunteer is not identified the Quality Improvement Officer for Education will assist the head teacher to make appropriate arrangements to ensure the health care needs of the pupil are met.
2.10.3 Education authority staff that assist in the health care needs of a pupil with diabetes will be fully supported by The Moray Council. They will be covered through the Council indemnity insurance as long as they have had appropriate training and are following the Care Management Plan.

2.10.4 NHS Grampian will provide all the relevant training for education authority staff that supervise or administer insulin. 
2.10.5 Primary school children who independently administer insulin should be supervised by trained staff to ensure the insulin pen is set up properly and the correct technique is applied. 
2.10.6 All children should be offered hand washing facilities and a private area to administer insulin.
2.10.7 Insulin injected before meals has a rapid onset and pupils who administer insulin at lunch time will require their meal immediately.
2.10.8 Secondary school pupils who wish to remain in possession of their insulin and self administer should be allowed to do so. This is a natural progression into self management and essential for those pupils who are about to enter employment. This arrangement should be agreed upon and documented in the Care Management Plan.
2.11
Blood Ketone Monitoring in school
Only a select group of patients check for ketones while they are in school. Ketones should only be checked using a blood ketone monitor which can be provided by the Paediatric Diabetes CNS. If a pupil requires ketone testing during school it should be documented in the pupil’s Care Management Plan
2.11.1 Pupils using an insulin pump will check for ketones if their blood glucose is over 14mmol/l or if they feel unwell (see insulin pump in school guidelines).  This process should be supervised by trained staff. 

3.0 
Storage of Insulin in Educational Establishments
“Some medicines may be harmful to anyone for whom they are not prescribed. Where a school agrees to administer this type of medicine the employer has a duty to ensure that the risks to the health of others are properly controlled. This duty is contained in the Control of Substances Hazardous to Health Regulations 1994 (COSHH)” (Scottish executive, 2001)
3.1    
Only patients on intensive insulin therapies (multiple injections or an insulin pump) will be required to store insulin for administration 
3.2    
The insulin injection device (insulin pen) should be stored in a sealed container that is clearly marked with the pupils details. This container should be held in secured place that is not affected by extremes of temperature.
3.3    
Insulin is only viable for 30 days after it has been removed from the fridge. This date should be documented clearly on the plastic container in which the insulin is stored.

3.4
Pupils on multiple injections will keep an insulin pen loaded with an insulin cartridge for the administration of insulin at lunch time. There is no requirement to keep extra insulin cartridges in school.
3.5
Pupils who self manage their condition should be permitted to carry their own insulin supplies as described.
3.6   
Insulin pump users require the storage of an insulin vial in case they need to change their insulin infusion set. This should be kept in a labelled plastic container in the vaccination fridge (if available) or will have to be kept at room temperature and replaced monthly.
3.7    
Parents/guardians should be informed by the school when a new cartridge of insulin is required.  It is, however, ultimately the responsibility of the pupil’s parents/guardians to ensure the pupil has enough insulin, insulin pen needles, insulin pump infusion sets in school.
4.0 
The Disposal of Sharps and Clinical Waste
Injection device needles and blood glucose monitoring lancets are classified as clinical waste with in the Controlled Waste Regulations (1992) as they have been in contact with blood. Theses items must be disposed of safely. 
4.1 The pupil, where appropriate, should remove sharps from school on a daily basis and place them in a sharps bin at home. The following are classified as sharps: insulin syringes, insulin pen needles, insulin pump infusion set inserters and single use lancets for blood glucose monitoring. 
4.2 Where it is not possible for the pupil to remove sharps from school on a daily basis, the pupil’s parents or guardians should provide a 1L sharps bin.  The school should ensure that the sharps bins are stored in a safe place and replaced regularly (NHSG, 2011).  In the event of the pupil’s parents or guardians not being able to provide sharps bins, the School Health Co-ordinator will organise the provision of sharps bins.
4.3 Once the sharps container is full or requires replacement it should be locked by shutting the lid fully.  Thereafter, it should be returned to the pupils’ parents or guardians for disposal.  The pupil’s parents or guardians should also provide a replacement bin at that time, if not before.  Sharps bins should not be overfilled and have a “fill” line marked on them (NHSG, 2011)
4.4 Never re-sheath insulin pen needles with the small coloured covers as this can lead to needle stick injuries. The outer clear cover can be used to re-cover and remove the needle from the injection device.
4.5 All non-sharps waste (blood glucose/ketone strips) should be double bagged for disposal in the household waste (NHSG, 2011) or place in the sharps container.
5.0 
Diabetes Training

“For pupils with health care needs to benefit fully from their educational placement it is necessary for schools to have adequately trained staff capable of providing the level of care required”(the Scottish executive, 2001)
5.1    
NHS Grampian will provide training for the educational authority staff in relation to all newly diagnosed patients in primary and nursery schools. This will be offered with in the educational establishment during the pupils first two weeks back at school.
5.2    
NHS Grampian will contact the guidance teacher of all secondary pupils who are newly diagnosed during the pupils first two weeks back at school.
5.3    
Trained staff shall undergo regular training updates where deemed necessary by the Paediatric Diabetes Specialist Nurse, in consultation with the School Nurse.  

At all times training will be open to any individual responsible for the administration of diabetes medication.  The Head Teacher should facilitate additional training as soon as is practicable. 
5.4   
Education authority staff will be provided with the necessary training when a pupil changes on to an intensive therapy regimen.
5.6    
Education authority staff should be released to attend the necessary diabetes training.
5.7    
NHS Grampian can provide further training for Education authority staff who are accompanying a diabetic pupil on a residential trip.
6.0 
Helping Schools to Manage Poor Attendance
Diabetes is a condition that when managed effectively should not contribute to poor school attendance. However children with diabetes will be absent for short periods to attend hospital appointments.
6.1   
Poor attendance should be managed as per the schools attendance policy.
6.2    
Pupils with Diabetes will have to attend clinic appointments to review their condition. Appointments are typically every 3 months but may be more frequent if diabetes control is poor. These appointments occur on a Wednesday and do not require a full day’s absence from education.
6.3    
Pupils with poor diabetes control or who have problems with self management are seen more frequently at the hospital and in the community. The Clinical Nurse Specialists may wish to meet with the child at school to prevent them from missing classes unnecessarily.
7.0
Useful Contacts
Education

Advice can be sought from directly from your Head Teacher or from either the Inclusion Manager or the Quality Improvement Officer for your school by contacting the general enquiries telephone number on 01343 563374 or via the general enquiries email: educationandsocialcare@moray.gov.uk.  
Health

· Clinical Nurse Specialist – Paediatric Diabetes  01343 567422
· Lead Nurse- School Nursing Moray  
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