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MEETING THE NEEDS OF LEARNERS WITH TYPE 1 DIABETES

Abstract

This systematic review of literature evaluates evidence about effective and inclusive care
management strategies for learners with type 1 diabetes in UK primary schools.
Approximately 29,000 children in the UK are currently living with special health care needs
of type 1 diabetes (Juvenile Diabetes Research Foundation, 2021a), and governing policies
indicate an inconsistent approach to learner care, highlighting the need for improved school
services. Findings included clear identification of key stakeholder roles, collaborative
working, provision of adequate school staff training, enabling student self-management, and
delivery of individual healthcare plans.

Keywords: type 1 diabetes, student self-management, individual health care plan,

special healthcare needs, chronic conditions
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Meeting the Needs of Learners with Type 1 Diabetes in UK Primary Schools: A
Systematic Literature Review of Comparative Practices

Per the Equality Act 2010, type 1 diabetes is considered an unseen disability within
the United Kingdom (UK; UK Government, 2010). Approximately 29,000 children in the UK
are living with type 1 diabetes (Juvenile Diabetes Research Foundation [JDRF], 2021a). This
high prevalence chronic condition drives the need for inclusive, effective diabetic care in
primary schools. Several globally renowned statutory documents, including the United
Nations Convention on the Rights of the Child (United Nations Children’s Emergency Fund
[UNICEF], 1989), The Salamanca Statement and Framework for Action on Special
Education Needs (UNESCO, 1994) and The United Nations Convention on the Rights of
Persons with Disabilities (UN, 2006), combine as drivers to ensure equitable and inclusive
education for learners with special health care needs.

Type 1 diabetes “is the result of an auto-immune process, where the insulin-producing
B cells of the pancreas are destroyed” (Telford, 2017, pp. 713-714). Long-term treatment
through constant blood-sugar monitoring and insulin administration combined with a healthy
diet and exercise regimen is paramount for managing diabetes. This treatment can be
challenging and involves effective self and team management (Krone et al., 2009). The
worldwide incidence of type 1 diabetes in children is increasing approximately 4% annually.
Europe holds the highest prevalence, with just over 160,000 cases of juvenile type 1 diabetes
(International Diabetes Federation [IDF], 2019), far surpassing North America, which holds
the second highest ranking with an estimated 120,000 cases. Narrowing the scope to a
national level emphasizes the high juvenile incidence in the UK and situates a systemic
examination. In 2019, the UK ranked 6th internationally on cases of type 1 diabetes in
children; however, the number of cases is increasing faster than other regions, seeing an

estimated 3,500 new cases annually (ibid).
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Increasing prevalence of type 1 diabetes in children and the educational detriment of
poor control emphasizes the need for school staff to be adequately prepared to support
learners. It encourages reflection upon school-based practices and legislation governing
provision. Ensuring effective diabetes management is a collaborative effort of many
stakeholders, often involving the child and their caregiver, General Practitioner, Diabetes
Specialist Nurse, practice nurse, endocrinologist, dietician, podiatrist, ophthalmologist, and
possibly a child psychologist. As primary school-aged children spend significant portions of
their time at school, school staff must be suitably trained and actively involved in inclusive
diabetic care. Primary school staff need to understand the complexities of the condition and
have specific knowledge of characteristics and treatment of hyperglycemia and
hypoglycemia. It is also vital that practitioners are aware of the potential impact this
condition can have on the learner’s experience of school, particularly their performance,
participation, and enjoyment.

Poorly controlled diabetes can result in cognitive deficits (Brands et al., 2005).
Reported implications include slower information processing, attention deficits, memory
impairments, and a reduced problem-solving capacity (Hershey et al., 1999). Both
hypoglycaemic and hyperglycaemic episodes lead to a decline in cognitive skills, an
awareness educators need of how type 1 diabetes can adversely impact a child’s learning.
Research shows the long-term benefits of tightly controlled diabetes, with early control
resulting in fewer diabetes-related health problems (The Diabetes Control and Complications
Trial Research Group [DCCT], 1993). Strict glucose monitoring following diagnosis lowered
the risk of diabetic eye disease by 76%, diabetic kidney disease by 50%, and diabetic nerve
disease by 60% (DCCT, 1993). Schools are responsible for the health and safety of all

children; therefore, schools should consider their role in ensuring appropriate diabetic care as
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well as how the efficacy of their care affects learners’ overall health. Effective school-based
care could profoundly benefit learners with diabetes, both academically and physiologically.
Setting the Context and Conceptual Framework

Individuals with type 1 diabetes have complete insulin deficiency, which results in
abnormal and elevated blood glucose levels (Kengne, 2012). Subcutaneous insulin delivery is
required to regulate levels (Atkinson, 2014); if insulin is not administered or is incorrectly
dosed, the individual can be at risk for diabetic ketoacidosis and long-term complications
(Papatheodorou et al., 2017). Regular glucose monitoring is required to inform dosage and
treatment. Therefore, it is vital that all members of the school management team are trained
and aware of the care plan for a child’s welfare and to avoid acute complications.

In response to the increasingly complex needs of young children with chronic
conditions, teachers are continually working to employ inclusive practice (Macartney, 2012).
Bronfenbrenner’s Ecological Model (1975) relates key factors, concepts, and variables
regarding inclusive, school-based diabetic care foundational to this review. As a conceptual
framework (Maxwell, 2005), the Ecological Model acknowledges the complexity of
managing a health condition in childhood, the modern-day classroom, and a promise of
inclusion. It also provides a structure for understanding interactions of a multi-agency
approach to school-based diabetic care across the UK. This development theory provides an
interlocking overview of how individuals interact with and are influenced by their
environment (1979). The health and care of the learner is impacted through relationships with
family, peers, and school staff (Microsystem), interactions and relationships between parents,
school, and healthcare providers (Mesosystem), parent’s schedules and parental perceptions
and understanding of diabetes medication, technology, and research (Exosystem) and
diabetes policies and governing legislation (Macrosystem). All interactions are influenced by

technological advances and personal diabetes requirements over time (Chronosystem).
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Therefore, a breakdown in relationships between stakeholders and changes in policy could
have a devastating collateral effect on aspects of care.

Nations of the UK, that is England, Scotland, Wales, and Northern Ireland, present
separate legislation and educational policies which guide the care of learners with medical
conditions. Within the Education Act 2010, all schools within Britain are held responsible for
providing “reasonable adjustments” to ensure children with diabetes and other disabilities are
not educationally disadvantaged (UK Government, 2010). Beyond this, schools are expected
to train staff and create a whole-school medical conditions policy, yet statutory guidelines are
variable and vague regarding what schools and teachers must do. Table 1 provides an
overview of variable legislation in UK jurisdictions. Different approaches are exemplified
through Scotland’s national Getting it right for every child (GIRFEC) framework, which
adopts a holistic approach to learner wellbeing (Scottish Government, 2006). GIRFEC is a
strengths-based approach aiming to uphold the rights of every child, and in accordance with
this vision, practitioners must provide all children and their families with the right support at
the right time (ibid). Are learners with type 1 diabetes receiving effective school-based care?
What is effective in supporting learner well-being and holistic development? Legislation and
policies are continuously evolving to answer these questions, but there is yet to be consistent
legislation and guidance for learners with chronic health conditions across the UK.

Teachers are voicing concerns and reservations when caring for learners with type 1
diabetes. An international collaborative study titled the Diabetes Attitudes, Wishes and Needs
(DAWN) project set out to improve the overall healthcare systems of people with diabetes in
every country (Lange et al., 2009). The DAWN study highlighted diabetic management in
schools as a key area of concern. A study conducted in Germany highlighted that teachers
feel insecure when providing diabetic care, particularly when administrating insulin

(Gutzweiler et al., 2020). School management plans were also shown as ineffective, and



MEETING THE NEEDS OF LEARNERS WITH TYPE 1 DIABETES 6

guidelines for practice lacking, particularly in physical education and field trips. A striking
91% of 678 teachers in the study stated that colleagues needed further information about
diabetes (p. 5). UK primary school teachers have noted being nervous, panicked, terrified,
fearful, scared, and dubious when providing school-based diabetic care (Boden et al., 2011).

The possibility of teacher liability for incorrect management or interventive practices
was also a concern for school management systems (Boden et al., 2011). School staff in
Northern Ireland are the only UK nation protected under statutory law in this instance
(Northern Ireland Executive, 2005). Lack of effective training for school staff, particularly
classroom teachers, is a widespread theme within this field of research (Faro et al., 2005;
Hellems & Clarke, 2007; Lewis, 2003; Melton & Henderson, 2007; Wagner et al., 2006).
School staff need to be trained, proficient, and confident when caring for learners with type 1
diabetes to support the child in management of this chronic condition. As stated by the
International Society for Pediatric and Adolescent Diabetes (ISPAD, 2018), high-quality
diabetic care in schools “is a prerequisite for optimal school performance, including learning,
and for the avoidance of diabetes-related complications” (p. 287).
Research Aims and Questions

This systematic review of literature sets out to deliver a review of available evidence
on effective and inclusive care management strategies for learners with type 1 diabetes in UK
primary schools within the scope of research conducted in the UK, USA, Canada, Australia,
and New Zealand. It also aims to make the evidence more accessible to stakeholders and
decision-makers, as well as identify potential gaps in current understanding. This required
identifying the stakeholders and partnerships involved in care management and determining
best practices for school-based care; comparative analysis of the evidence base was useful in

achieving this.
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Table 1

UK Government Legislation

UK Nation Legislation Statutory Guidelines
Scotland NHS (Scotland) Act (Scottish Government, 1978) None
Education (Scotland) Act (Scottish Government, 1980)
The Functions of Health Boards - Scotland Order (Scottish Government, 1991)
Standards in Schools etc Act (Scottish Government, 2000)
Education: Disability Strategies and Pupils’ Educational Records Act (Scottish Government, 2003)
Education: Additional Support for Learning Scotland Act (Scottish Government, 2004)
Children and Young Person (Scotland) Bill (Scottish Government, 2014)
England Section 3 of the Children Act (UK Government, 1989) Supporting Pupils with Medical
Section 17 of the Children Act (UK Government, 1989) Conditions at Schools (Department for
The Education Act (UK Government, 2002) Education, 2014)
Section 10 of the Children Act (UK Government, 2004)
Section 3 of the NHS Act (UK Government, 2006) The Independent School Standards
Children and Families Act (UK Government, 2014) Guidance for Independent Schools
(Department for Education, 2019)
Wales Additional Learning Needs and Education Tribunal Act (Welsh Government, 2018) Access to Education and Support for
The Additional Learning Needs Code for Wales (Welsh Government, 2021) Children and Young People with
Medical Needs 2010
Northern Disability Discrimination Act (Northern Ireland Executive, 1995) The Supporting Pupils with Medication
Ireland The Special Educational Needs and Disability Order (Northern Ireland Executive, 2005) Needs (The Department of Education,

2008)
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Also necessary was a review of training opportunities and materials available to primary
teachers. Thus, a systematic review of the literature was utilized to generate a response to the
following research questions:
1. What role do specific stakeholders play in the management of type 1 diabetes in primary
schools in the UK?
2. What considerations and practices are suggested for effective care and management of
learners with type 1 diabetes?
3. What training is needed for teachers who care for learners with type 1 diabetes?
Methods
A systematic literature review can be considered “the most reliable and
comprehensive summary about ‘what works’ in a given field” (Van Der Knaap et al., 2008, p.
49) and thus was chosen to achieve the stated aims. Effective reviews require an organized
approach to planning and implementation. As recommended by the Evidence for Policy and
Practice Information and Co-ordinating Centre (EPPI, 2010), data collection methods used in
this study can be broadly categorized into three key areas — scope, search, and screening.
Scope
Inclusion and exclusion criteria (see Table 2) were created according to the research
questions to provide a standard for determining eligibility for inclusion (Torgerson & Light,
2012). Criteria included topic, recency, language used, geographical area, age range of
subjects, transparency, and dependability of results (Davies et al., 2013). Criteria were
grouped and included within four distinct screening protocols.

Table 2

Inclusion Criteria

Criterion type Inclusion criteria
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Topic Literature used must refer to the research question. Key themes

include caring for learners with chronic health conditions in primary

schools, diabetic care in schools, creating individual health care
plans, collaboration, partnership, and staff training.

Recency Literature should be published between 2011 and 2021.
Language Materials written in the English language.
Age-range of subjects Literature should relate to primary school children.
Geographical spread Literature should relate to practice in the core Anglosphere.
Transparency and Literature explicitly explores the foundational aspects of the study
validity and findings, e.g., data methods and references used.

Search

The search strategy involved choosing specific databases to obtain literature.
Databases included Education Resources Information Centre (ERIC), Journal Storage
(JSTOR), and Sage Journals. ERIC was chosen as it is the largest educational database in the
world, which increased the likelihood of yielding a large response. Additionally, studies
published by JSTOR and Sage Journals are peer-reviewed and provide high-quality and
reliable sources. As this study would benefit from the inclusion of government policy and
guidelines, materials were also obtained through wider digital searches, namely, grey
research from UK government publications of studies and research, policies, and legislation
obtained from the following websites: Scottish Government, Department for Education,
GOV. UK, and the National Foundation for Educational Research. This approach increased
the overall applicability of the study as it relates explicitly to the educational policies of its
jurisdiction. Conclusions drawn were more meaningful as they reflected the current standards
of UK primary schools. Published books, book chapters, and dissertations were excluded to
reduce publication influence and potential bias (Booth et al., 2012). To yield meaningful
results from searches, a combination of search terms specific to the research questions and

aims were created and tested. The following combination was chosen as it generated the most
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relevant and viable articles: (chronic health conditions OR type 1 diabetes) AND (primary
school OR elementary school).
Screening
Protocol 1: Title, Topic, Recency, and Language
The initial search produced 771 results. After eliminating duplicates, the remaining entries
were assessed based on the specified topic criteria. The titles were required to mention either
type 1 diabetes, any chronic health condition, and primary/elementary school. This
refinement narrowed down the sources to 59, which were then evaluated for recency and
language criteria. Consequently, 22 sources were excluded. Additionally, to minimize
potential misinterpretation by researchers, it was ensured that all 37 selected sources were in
English. These sources then proceeded to Protocol 2.
Protocol 2: Abstract Analysis

The second protocol utilised abstract analysis to further refine the 37 sources.
Abstracts were appraised for geographical and age-range criteria. To progress to the next
protocol, the articles needed to be based on practice in the core Anglosphere, which included
regions of the UK and/or the USA and/or Canada and/or Australia and/or New Zealand.
These areas were chosen due to similar approaches to primary education, diabetic healthcare,
and the common English language. Material based on the UK provides reference to relevant
educational policy and legislation. Broadening the context beyond the UK provided breadth
and depth for analysis and application. The inclusion of multiple countries allowed access to
additional and specific expertise; 13 sources were excluded based on this criterion. The age
range of the participants needed to be situated within primary education; sources focused
solely on primary education age, typically 4-12 years, were included. Sources that took a
wider scope between 2-18 years were also included as the primary age-range was referenced,

but only if explicit reference to the primary setting was made. This ensured studies focused
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on juvenile onset type 1 diabetes and conclusions could be applied to the primary context.
Studies not satisfying criteria were omitted; 24 progressed to the third protocol.
Protocol 3: Relevance Review

This protocol involved a review of relevance for answering the review questions
through skimming the full research paper. Sources were analyzed according to key terms of
the aims; materials were omitted if there was no explicit mention of school-based setting,
staff training and/or resources, individual healthcare plan, or collaboration and partnership.
This protocol streamlined the materials to 17 papers, which progressed to Protocol 4.
Protocol 4: Quality Assessment

The fourth protocol refined the search through in-depth reading and quality assurance
assessment (Booth et al., 2012). Data were organized in a spreadsheet and involved reflection
upon the aforementioned inclusion criteria, which were re-examined, noting validity and
clarity. To ensure a high degree of transparency, research upon which the paper was based
had to be explicit (e.g., sample size, methods, etc.; Davies, 2013). Sources not deemed
transparent were omitted to ensure reliability. Each study was evaluated on the dependability
of the results as determined by quality norms for the type of research design utilized in the
study (methodological quality), the feasibility of the study design to answer the specific
research issue (methodological relevance), and the emphasis as appropriate for answering the
review question (topic relevance; Gough, 2007). For further quality assurance, each paper
was read in-depth twice. Three articles were omitted as they did not provide adequate
research or data to substantiate claims, resulting in 14 papers (see Table 3). Extracted
information was later coded and analyzed. While efforts were made to ensure all relevant
papers were identified through the review, it is noted that restrictive inclusion criteria have
been applied.

Thematic Analysis
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A total of 14 sources were deemed suitable for thematic analysis according to Braun
and Clarke’s (2006) “6 Step Framework”, an examination method for identifying, analysing,
and reporting patterns within data. Thematic analysis looks beyond the frequency of a given
term by identifying and exploring both implicit and explicit ideas (Guest et al., 2012). The
analysis process involved the following steps: familiarizing yourself with the data, creating
initial codes, searching for themes, reviewing themes, naming themes, and producing the
report (p. 87). Employing this process ensured a rigorous, rich, and detailed account of the
findings (King, 2004). Each step is iterative and reflective of another, therefore encouraging
continuous reflection between phases of analysis (Nowell et al., 2017).

Ethical Considerations

Commensurate with a systematic literature review, ethical considerations relate
primarily to researcher bias and transparency of processes for reproducibility. As a primary
teacher in Scotland with type 1 diabetes, the first author appreciated how personal experience
could be used to understand the research material and empathize with stakeholder groups.
However, the incidence and potential influence of researcher bias must be considered. The
use of bracketing and reflective practice combated such bias (Creswell, 2007). The use of
bracketing involves a thorough, honest, and in-depth personal reflection throughout the
research process. Brainstorming, repeated analysis, reintegration of meaning, and reflective
journaling ensured that a high level of neutrality was achieved. The creation and adherence of
stringent protocols also increased the validity and reliability of the research (Snyder, 2019).
Additionally, the initial work of the review was critiqued through the submission of the first
author’s master’s dissertation, which further confirmed the reliability of the research process
and findings. During that process, the second author served as dissertation supervisor and a
“critical friend” (Herr & Anderson, 2015) who engaged in debriefing conversations with the

researcher throughout the data collection and analysis process.
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Table 3

Overview of Articles from Systematic Review Protocols

13

. . . Individual
Citation Research Aims Research Design Geographical Role of Collaboratlve Training Pupil self- Care
Context Stakeholders Working management Plans
American To review current Qualitative
Diabetes guidelines and the
Association, | responsibilities of Position statement of the
2013 various stakeholders in ~ American Diabetes USA X X X X X
caring for learners Association
with type 1 diabetes.
Association | To review current Qualitative
of Diabetes practices to ensure
Care and effective school-based = Position statement from the
Education care for learners with = Association of Diabetes USA X X X X X
Specialists, type 1 diabetes. Care and Education
2016 Specialists
Bobo et al., To review the Healthy = Qualitative field research;
2011 Learner Model and its = 5-year
potential to provide
effective and Based on 2 schools USA X X X
consistent care for
learners with type 1 Interviews and surveys
diabetes.
Department  To blend educational Qualitative
for policy, legislation, and
Education, research-based Grey literature - statutory
2015 recommendations to be ' legislation UK X X X X X

used by schools, local
authorities,
parents/carers, pupils,
and health service

References to research
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Edwards et
al., 2014

Fried et al.,
2020

Hinton &
Kirk, 2014

providers to ensure
effective care for
young people with
medical conditions.

To review
interventions and
barriers on the path to
achieve optimal
diabetes self-care and
management.

To analyze strategies
used to care for
learners with type 1
diabetes in schools in
Western Australia.

To explore barriers
and supports when
catering for learners
with chronic health
conditions and to
review training
materials and
interventions for best
practice.

Mixed-methods systematic

review

Based on 66 studies

Qualitative

Maximum variation

sampling; staff, students,
and their parents; mixed

setting

10 schools

Semi-structured interviews

Qualitative
Systematic review

Based on 61 studies

Explicit method outlined

USA

Australia

UK

14
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Hopkins &
Hughes,
2016

Jackson et
al., 2015

Lawrence et
al., 2015

MacMuillan et
al., 2014

To explore the use of
individual health care
plans and their benefits
in educational settings
when catering for
learners with chronic
health conditions.

To review and suggest
diabetes management
strategies for learners
with type 1 diabetes in
elementary and
secondary settings.

To review current
policy and practice to
ensure safe and fair
treatment of learners
with type 1 diabetes.

To explore supports
and barriers for
learners with type 1
diabetes when
engaging with Physical
Education in school
settings.

Qualitative

Case study of ‘Jordan’ and

those involved in his care - USA
parents, teacher, school

management, nurse, etc.

Qualitative
Position statement from the

American Diabetes USA
Association

Qualitative

Position statement from the

Canadian Paediatric

Society Canada

Review of literature and
legislation

Qualitative

Field research; interviews,
and focus groups

Scottish setting UK
Mix primary and

secondary; 8, 7-9 year-olds
and 8, 12-14 year-olds

15
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Marshall,
2017

Marshall et
al., 2013

National
Health
Service,
2017

To review stakeholder
roles when catering for
learners with type 1
diabetes.

To examine the role of
nurses and other health
care practitioners in
supporting learners
with type 1 diabetes in
early year settings and
schools.

To enable schools to
manage learners with
type 1 diabetes
effectively in a school
setting.

Qualitative
Case studies

19 participants from 2
primary schools in the
north of England

Qualitative
Field research

Focus groups and
interviews

47 participants
Qualitative

National guidance created
by several organizations -
University College London
Hospitals, the Hillingdon
Hospital, and from
stakeholders

Uses high-quality sources

UK

UK

UK

16
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Findings

Fourteen papers were included in the review. Key characteristics and aims of each
paper are outlined in Table 3. All sources share the overarching vision of ensuring adequate
provisions for learners with type 1 diabetes or other chronic health conditions in primary
school settings. In line with the inclusion criteria, sources reflect school practices of Australia
(n =1), Canada (n=1), the UK (n = 6) and the USA (n = 6). A blend of research
methodologies was utilized in the research, including interviews and focus groups (n = 2),
surveys and interviews (n = 1), interviews (n = 1), case studies (n = 2), systematic literature
reviews (n = 2) and grey research based on high-quality and referenced sources (n = 6).
Literature was first reviewed and coded, and then themes were created (Braun & Clark,
2006). Themes were later revised, named, and defined. As a result, the following key
elements of effective and inclusive school-based care were identified: clear roles of key
stakeholders, promoting collaborative working, providing adequate training opportunities for
school staff, facilitating learner self-management, and the use of individual healthcare plans.
Findings are presented according to the research questions.
Stakeholder Roles

Identifying and delegating stakeholder roles was recognized as an effective strategy
for school-based diabetic care. Supporting and caring for a learner with type 1 diabetes is not
the sole responsibility of a single stakeholder (DfE, 2015; Fried et al., 2020; Marshall, 2017).
According to DfE (2015) and NHS (2017) guidelines, headteachers are responsible for
creating and reviewing medical conditions policies, which should incorporate the listing of
designated staff members and their specified roles; furthermore, the headteacher is tasked
with the creation and review of individual care plans and emergency plans, as outlined in the

DfE (2015) guidelines.
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It was noted that schools, led by the headteacher, have the responsibility of creating a
safe space by ensuring immediate access to hypoglycaemic treatment, a private location to
carry out procedures, if desired by the learner, and an appropriate location for equipment
storage and disposal (ADA, 2013; Edwards et al., 2014; Jackson et al., 2015; MacMillan et
al., 2014). Continuity in lesson timetables is also suggested to ensure treatment coincides
with physical education schedules (MacMillan et al., 2014). Accommodations may also be
required for examinations, tests, and quizzes (Fried et al., 2020; Jackson et al., 2015;
Lawrence et al., 2015). This may include keeping an emergency box on their desk and/or
additional time if the learner experiences a hypoglycaemic or hyperglycaemic episode
(Lawrence et al., 2015). All details should be included in school policy and care plans.

It was also found that teachers lack clarity regarding their role in school-based
diabetic care (Hinton & Kirk, 2014). Teachers working in the UK usually volunteer to assist
learners with type 1 diabetes and are not legally obliged to administer insulin or carry out
blood glucose monitoring (Hinton & Kirk, 2014). Trained staff are responsible for carrying
out or supervising blood glucose testing, insulin calculation, and administration; it is
recommended that trained staff work in partnership with the home and observe the
parent/guardian in such roles (NHS, 2017).

School nurses in American contexts are responsible for coordinating and leading
school-based care (ADCES, 2016). All schools in the UK have access to school nursing
services outside of the school context through the National Health Service (DfE, 2015, p. 14).
In the UK, school nurses are responsible for informing a school if a learner requires school-
based support; they may act as a key liaison between school staff and diabetic specialists
(DfE, 2015).

The learner with diabetes should be included in all decision-making practices and

encouraged to self-manage their condition to a degree appropriate to their development and
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experience (DfE, 2015; Edwards et al.c, 2014; Jackson et al., 2015; NHS, 2017). Such duties
are subject to parental consent and a risk assessment (NHS, 2017). The learner’s individual
care plan should specify explicitly the extent of the learner's self-management duties (NHS,
2017).

In the UK, the parent/guardian is legally responsible for liaising with the school and
healthcare services to provide up-to-date information and resources (DfE, 2015; NHS, 2017).
They supply and maintain all supplies, equipment, food schedules, insulin regimes, and
current emergency contacts (ADA, 2013; Jackson et al., 2015; NHS, 2017). Creating a “Go
Bag” containing all relevant supplies, equipment, and protocols identified in the learner’s
individual care plan is recommended to support practice (Hopkins & Hughes, 2016, p. 39).
Several studies highlighted a dependency on parental involvement for school trips (Edwards
et al., 2014). It was also noted that parents who were required to attend school for insulin
administration and/or field trips experienced a restricted lifestyle (Marshall et al., 2013).

Diabetes specialists are responsible for training and upskilling all school staff,
including school nurses (ADCES, 2016). They should also provide resources and expertise to
support school staff (p. 2) and be involved in creating and reviewing individual care plans
(ADA, 2013; ADCES, 2016; DfE, 2015). Clinical Commissioning Groups are composed of
nurses and other clinicians specializing in diabetic care and are responsible for reviewing and
supporting current school-based care by providing resources and information (DfE, 2015).
Considerations and Practices for Effective Care and Management

The use of individual healthcare plans, promoting collaborative working between
stakeholders, and enabling pupil self-care were noted as key practices and elements of
effective diabetic care in primary schools.

Individual Healthcare Plans
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An individual healthcare plan should be developed for each learner with diabetes
(Lawrence et al., 2015). It ensures that learners are adequately supported by providing clarity
on all aspects of school-based care (DfE, 2015). This practice aims to capture the necessary
steps a school must take to support learners (DfE, 2015). Discussions between school staff,
parents/guardians, the learner, and healthcare professionals should be used in the creation and
review of the plan (ADCES, 2016; DfE, 2015; Edwards et al., 2014; Jackson et al., 2015;
Lawrence et al., 2015; MacMillan et al., 2014; NHS, 2017).

The care plan should name all relevant stakeholders, identify their roles in care (DfE,
2015; Hopkins & Hughes, 2016; Jackson et al., 2015; Lawrence et al., 2015; NHS, 2017),
specify the type of insulin, and the individual’s regime (Bobo et al., 2011; Jackson et al.,
2015; NHS, 2017). The frequency and circumstances requiring blood glucose monitoring,
insulin administration, ketone check, or a bolus should be stated (ADA, 2013). Descriptions
of the learner’s specific presentation of hypoglycaemia and hyperglycaemia should be
included alongside the protocol for intervention (NHS, 2017). Required equipment (e.g.,
glucometer) and medication should be noted alongside the recommended dose (DfE, 2015).

Considerations for physical education or general exercise should also be included.
This should refer to blood glucose testing, additional snack requirements, and insulin
adjustments (Fried et al., 2020; Jackson et al., 2015; NHS, 2017). The plan should include
emergency contact numbers and scenario descriptors requiring emergency services (DfE,
2015; NHS, 2017). Emergency, contingency, and school trip plans should be included (DfE,
2015; Fried et al., 2020; NHS, 2017). All stakeholders should agree upon the review date of
the plan. Regular review, at least annually, is recommended to ensure practice reflects the
learner’s current requirements (DfE, 2015; NHS, 2017). Edwards et al. (2014) concluded the
use of care plans improves a learner’s experience of school by limiting disagreements

regarding care. They are also considered an effective tool for gathering and sharing
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information within a multidisciplinary team (Hopkins & Hughes, 2016; Marshall et al.,
2013). Hinton and Kirk (2014) stated that individual care plans are not consistently used in
the UK. While individual care plans are not required by law, they are highly recommended to
support learners (Hopkins & Hughes, 2016).
Collaborative Working

Open lines of communication between health services, the learner with diabetes, their
family, and school personnel are essential for promoting the learner’s success and safety in
school (American Diabetes Association [ADA], 2013; Association of Diabetes Care and
Education Specialists [ADCES], 2016; Bobo et al., 2011; Hopkins & Hughes, 2016;
MacMillan et al., 2014; Marshall, 2017). Several papers focus predominately on the
relationship between the school and healthcare services as a vital aspect of diabetic care
(Department for Education [DfE], 2015; Edwards et al., 2014; Marshall et al., 2013). Schools
should establish positive working relationships with diabetic healthcare providers and should
be enabled to contact relevant agencies if needed (DfE, 2015; Edwards et al., 2014; Marshall
et al., 2013). It is recommended to schedule regular appointments with diabetic care providers
regarding the management needs of each learner (Bobo et al., 2011; Hopkins & Hughes,
2016). However, it has been stated that such healthcare providers were “often difficult to
reach and were too busy to respond to questions” (Edwards et al., 2014, p. 20).
Communication between the school and outside agencies is necessary to overcome healthcare
concerns. The school nurse has been identified as a key point of communication, particularly
in American-based studies (ADA, 2013; ADCES, 2016; Edwards et al., 2014).

Hopkins and Hughes (2016) lament that parents must be considered a primary source
of information. Effective partnership between the home, school, and healthcare specialists
enables seamless management between contexts (Bobo et al., 2011). Parents/guardians stated

that improved lines of communication between healthcare providers and school personnel
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would mitigate their concerns regarding school-based care (Hopkins & Hughes, 2016).
Several sources speak of the negative impact of poor communication between
parents/guardians and schools. Relying on parental input for school-based care may be
problematic as school staff may feel uncomfortable highlighting their concerns and
uncertainty (Hinton & Kirk, 2014). Fried et al. (2020) also stated that a lack of routine
continuity affected school-based care, for example, when students came to school without
breakfast. To improve communication between stakeholders, it is suggested to agree on and
adhere to a preferred methods (e.g., email) (Bobo et al., 2011).
Promoting Learner Autonomy and Self-Management

Encouraging learners to become more independent in the management of their
chronic condition was recognized by several sources. These learners should be encouraged to
participate in the management to the extent appropriate to their development (ADA, 2013;
Jackson et al., 2015; Lawrence et al., 2015). This ownership should be discussed and agreed
upon by parents/guardians, diabetic specialists, and school staff (ADA, 2013; ADCES, 2016;
Jackson et al., 2015). School policies should cover arrangements for learners competent in
self-care (DfE, 2015); learner-specific duties should be outlined in the individual care plan
(ADA, 2013). The learner and their readiness to lead their care should be reviewed annually
(ADCES, 2016). The learner’s willingness and capacity to use self-management strategies
should be respected (ADA, 2013; Jackson et al., 2015). Depending on the capability and
maturity of the learner, they may be able to perform blood glucose checks with adult
supervision (Jackson et al., 2015; Lawrence et al., 2015). Older primary school learners may
be capable of self-administering insulin with adult supervision (Jackson et al., 2015;
Lawrence et al., 2015). The incidence of hypoglycemia unawareness should also be
considered when encouraging self-management strategies (ADA, 2013; Jackson et al., 2015).

Training and Support Materials for Primary Teachers
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It is widely reported that teachers have limited knowledge of type 1 diabetes and do
not receive adequate training and support (Fried et al., 2020; Hughes & Hopkins, 2016;
Jackson et al., 2015; MacMillan et al., 2014; Marshall et al., 2013). The healthcare needs,
when and how to administer medication, and recognizing symptoms of hypoglycaemic and
hyperglycaemic episodes are of utmost concern (Edwards et al., 2014; Hinton & Kirk, 2014;
MacMillan et al., 2014). Teacher attitudes towards caring for learners varied amongst those
interviewed and surveyed. Several teachers were noted as feeling shocked, worried,
frustrated, and fearful of making mistakes (Hinton & Kirk, 2014; Hughes & Hopkins, 2016).

School management systems should ensure that all training and resources are outlined
in school policies (ADA, 2013; DfE, 2015). Training should be targeted to all staff
responsible for learner care, including teaching staff, support staff, administrative staff,
management, school nurses, and bus drivers (ADA, 2013; Edwards et al., 2014; Jackson et
al., 2015). A first-aid certificate is not an adequate qualification for caring for learners with
type 1 diabetes (DfE, 2015). It is recommended that practical, hands-on training is needed
alongside theoretical sessions to improve staff knowledge and increase confidence in
responding to emergencies (MacMillan et al., 2014).

Healthcare professionals should review the proficiency levels of school staff and
respond accordingly to ensure high-quality care (DfE, 2015), and relevant materials should be
provided to support practice (ADA, 2013). Training should include recognizing and treating
hypoglycemia and hyperglycemia, managing exercise, record keeping, calculating and
administrating insulin, and monitoring glucose levels (ADCES, 2016; Edwards et al., 2014;
Lawrence et al., 2015; NHS, 2017). Annual training should be provided to schools (NHS,
2017; Marshall et al., 2013), and student-specific training should be provided by specialist
services (ADCES, 2016; Edwards et al., 2014). Staff should also be trained to respond in

emergencies (e.g., glucagon administration) (DfE, 2015; Lawrence et al., 2015).
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Fried et al. (2020) reported a lack of a standardized approach to staff training. Hinton
& Kirk (2014) also highlighted that teachers received little formal training when catering to
learners with chronic health conditions and may be required to engage in self-directed
training using the internet and leaflets. A three-tiered approach is recommended by several
American-based studies (ADA, 2013; Jackson et al., 2015), which involves all staff receiving
foundational training, staff directly involved with the child’s care receiving additional
training, and those leading school-based care receiving specialist training.

Discussion

As teachers have raised concerns about effective, school-based diabetic care, findings
from this systematic review are situated to address implementation concerns of statutory
guidelines, aid decision-making according to inclusive best practices, and make vital
information accessible to teachers. Findings point toward necessary changes in practice
specific to three of the key stakeholders: the school nurse, the child, and the teacher.
Focus on The School Nurse

It is evident from the review the role and availability of school nurses in the UK
should be re-examined to ensure learners and their teachers are well supported in providing
holistic care. Studies have shown the role of school nurses differs greatly between the UK
and the USA, stemming from placement, availability, and utilization. In sharp contrast, 52%
of schools in the USA had a full-time nurse, and 82% had at least one full-time or part-time
nurse in the 2015-2016 academic year (Institute of Education Sciences, 2020). School nurses
in the USA function as a leader and coordinator of school-based care (Council on School
Health, 2008). School nurses in the UK are referred to as Specialist Community Public
Health Nurses (SCPHN); their roles in school contexts are exceptionally diverse, with their

services being stretched and under resourced (Hoekstra et al., 2016). The number of school
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nurses in UK nursery, primary, and secondary school settings has fallen 30% since 2010, with
about 2,100 nurses working across 32,113 schools (Miller, 2019).

Specifically related to their role in school-based diabetic care, school nurses are
liaisons between the school, family, and specialist services, provide essential training to
school staff, and contribute and review healthcare plans (East of England Paediatric Diabetes
Network [EAPDN], 2014). Paediatric Diabetes Specialist Nurses work within the child’s
diabetes care team and play a larger role in organizing and ensuring care. Although individual
healthcare plans are not mandated by law in the UK, developing, planning, and utilizing these
plans creates a safe space for learners and clear care requirements (Hopkins & Hughes,
2016). Findings from this review indicated an individual healthcare plan is widely
recommended as effective care management (see exemplar in Author, 2023). However, a
survey based on UK practice showed plans are not routinely used in schools (Hinton & Kirk,
2014).

Educational policy within the Scottish context states that parents/guardians have the
right to request an individualized health plan (IHP). The difference between an IHP and an
Education, Health, and Care Plan (EHCP) should be noted. An EHCP is a “legally binding
document that describes all of the special education, health and care needs of the child or
young person which relate to their disability” (UK Government, n.d.). This plan needs to be
applied for and granted on an individual basis by governing local authorities, and detailed
support given beyond what a school can provide. In further contrast to the UK setting, school
nurses in the USA are typically positioned onsite and are enabled to provide immediate care
and support (Council on School Health, 2008). This highlights an urgent need to review UK
legislation and practices, specifically the roles and availability of school nurses, as all
children are entitled to receive appropriate support (UNESCO, 2017). Lack of school staff

knowledge and resulting negative attitudes toward caring for learners threaten the
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actualization of these learners receiving appropriate support at school (Boden et al., 2012). If
the roles of school nurses in the UK were adapted to exist primarily within the school, the
pressure on school staff to provide medical care could be negated, and learners would receive
the necessary support.

Communication between the school nurse and outside healthcare agencies is
necessary to ensure effective diabetes management and may provide a missing element to
holistic care of chronic conditions. The research highlighted that healthcare providers were
“often difficult to reach and were too busy to respond to questions” (Edwards et al., 2014, p.
20). Therefore, communication methods should also be established, noted in the individual
healthcare plan, and adhered to. Emergency plans should be made available in the event of an
acute concern (Author, 2023). Creating contingency plans for extra-curricular activities may
also reduce an over-reliance on healthcare professionals while upholding the learner’s right to
fully participate in the totality of educational experiences. These plans are integral to ensuring
primary schools in the UK uphold the legal responsibility of enabling learners to participate
in all educational experiences in a safe and secure manner (DfE, 2015).

An increase in nursing support to underpin mandated healthcare plans may improve
both the consistency and quality of care. It may also limit inequities in care reflective of the
jurisdiction and governing policies in the child’s macro-level ecological context. The
implications of such a directive need to be carefully considered; while policy revision would
provide a framework for diabetic care, it may also incur additional difficulties for schools.
Challenges may include arranging regular meetings for stakeholders, which could result in
school-based care being agreed to unanimously. This change in approach may also catalyze a
review of policy and care requirements for other chronic health conditions in school contexts
(e.g., asthma or epilepsy).

Focus on The Child
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Encouraging learners with diabetes to self-manage their condition is recognized in the
literature as an inclusive practice and effective strategy for positive long-term management.
Learners should be encouraged and facilitated to participate in their care to an extent that is
developmentally appropriate (ADA, 2013; Jackson et al., 2015; Lawrence et al., 2015). This
drive to promote self-management in schools is highly reflective of empowerment education;
inspired by the works of Freire (1970), empowerment education is considered a health
education model to promote health in social environments. With specific links to self-
management and education of a person with diabetes, empowerment education can be
defined as “the discovery and development of one’s inherent capacity to be responsible for
one’s own life” (Funnell & Anderson, 2003, p. 454). By including the learner in managing
their condition, for example, through discussion and the distribution of appropriate roles, the
learner is more likely to feel greater control over their own life (Carvalho, 2004). However,
the degree of self-management responsibility relates to the learner’s cognitive skills and
emotional maturity required (De Céassia Sparapani, 2017). If successful, this management
style can result in empowered learners with sufficient knowledge to make rational decisions
(Funnell & Anderson, 2003, p. 454). This approach encourages learners with diabetes to
develop their capacities and skills to recognize and meet their medical needs. Scotland’s
Getting it Right for Every Child (GIRFEC) framework is pertinent to the aims of
empowerment education (Scottish Government, 2006). This child-focused framework
identifies and responds to a learner’s Set of needs and involves a team of stakeholders
working in tandem for the benefit of the learner’s wellbeing (ibid).

Inclusion of students with diabetes should “be guided by the principle of only as
special as necessary to nurture the dignity, independence, and autonomy of the learner”
(Fried et al., 2020, p. 518; Lawrence et al., 2015). The least restrictive environment (LRE) is

one of the six fundamental principles of the USA Individuals with Disabilities Education
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Improvement Act (IDEA) (Marx et al., 2014); linking this concept to school-based care, LRE
refers to roles within a multidisciplinary team and clearly outlining aspects of care within a
school-based healthcare plan. Each nation of the UK is committed to ensuring learners
develop the knowledge and life-long skills needed for positive personal wellbeing as shown
through respective curricula. For example, within Scotland’s Health and Wellbeing area of
the Curricula for Excellence, learners can “demonstrate how to keep themselves safe and how
to respond in a range of emergency situations” (Scottish Government, 2009, p. 3). Learners
should be encouraged to develop self-management strategies with the aim of nurturing
independence, competence, and confidence in caring for their condition. This practice is
linked to increased levels of self-efficacy, which results in better adherence to medical plans,
positive health outcomes, and a LRE (Landers et al., 2015). The wellbeing indicators of Safe,
Healthy, Achieving, Nurtured, Active, Responsible, Respected, and Included (SHANARRI)
are also relevant (Education Scotland, 2021) and an example of supportive, pupil-centred
policy in the UK. Learners with diabetes should be appropriately supported to ensure these
eight factors of wellbeing are actualized in all jurisdictions.

To encourage self-management strategies, learners could engage with diabetes
education and self-management support. However, despite the recommendation of diabetic
education courses for children, few supports exist within the UK. The Dosage Adjustment for
Normal Eating (DAPNE) program (2021) is a structured course targeted explicitly at adults,
which explores fundamental aspects of the condition. However, a course like DAPNE could
be useful and adapted for learners beginning to lead their care. Alternative supports offered
within the UK context include child-orientated, paper-based guides (Diabetes.org.uk and
JDRF.org.uk). The Juvenile Diabetes Research Foundation released an initiative called
KIDSAC for young children with type 1 diabetes, which encourages children to learn and

develop self-management strategies (JDRF, 2021D).
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Yet effective self-management requires a holistic and seamless approach to improve
learner outcomes. Roles and responsibilities of the pupil should be clearly outlined in
management meetings and indicative of school policies and healthcare plans. Furthermore,
parents/guardians should be acutely aware of their role in school-based care and supporting
pupil autonomy. A weekly checklist may be a useful tool in ensuring all parental duties are
performed (Author, 2023). While parents retain primary responsibility for medicine
administration, current UK legislation states that parents/guardians should not be expected to
provide daily diabetic care during school hours (Diabetes UK, n.d.). This strategy would
solidify the role of parents/guardians in school-based care in a clear and concise manner.
Since self-management is directly affected by communication between the home, school, and
medical practitioners, preferred means of one-way and two-way communication should be
agreed upon (Bobo et al., 2011) and noted in the healthcare plan (Author, 2023).

Focus on The Teacher

Teachers need to be prepared about, and for diabetes care. This review confirmed
knowledgeable staff is required to create a safe school environment (ADA, 2013; Jackson et
al., 2015), yet there remains no standardized approach to diabetes education for educators.
Teachers who have a child with any chronic condition in their classroom need information
about the condition and how to provide care as well as make educationally appropriate
decisions (e.g., curriculum, pedagogy, assessment). Schools retain responsibility in ensuring
all relevant staff receive appropriate training and support, details of which should be outlined
in school policies with proficiency levels reviewed by healthcare professionals on an on-
going basis (ADA, 2013; DfE, 2015). Pupil-specific training should be provided due to
individual presentations of diabetes (ADCES, 2016; Edwards et al., 2014), and training

materials for pupils in self-management could also be used to develop teacher understanding.
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There is an opportunity to improve practices by employing a strategy similar to the
three-tiered level training used in the USA (ADA, 2013; Jackson et al., 2015). This approach
involves all staff receiving basic training and those more integrally involved receiving
specialist training. There are free basic and advanced e-learning modules from UK-based
agencies for individual staff use (JDRF, 2021d). However, research recommends a blend of
theory and practical training approaches to support knowledge acquisition and application
(MacMillan, 2014), a role perhaps a school nurse may fulfill.

Limitations

Although efforts have been made to address the constraints of the systematic review,
limitations of this approach were anticipated and must be addressed. The presentation and
nature of type 1 diabetes should first be appreciated. As the experiences and requirements of
diabetes vary, it can be difficult to produce a one-size-fits-all approach to school-based care.
Each learner requires individualized care reflective of their personal presentation. A rigid
management plan may not produce an adequate level of diabetic care; therefore, it is
important to consider the flexibility of suggestions and conclusions. Results and findings
obtained through a systematic literature review are only as reliable as the methods adopted in
the original primary research. Consequently, any inherent issues in research design remain
and may have influenced results.

This study compared practices within countries in the core Anglosphere. Exploring
practice within the European Union may be insightful for future studies. The Euro Diabetes
Index 2014 ranked the countries of the European Union plus Norway and Switzerland in
terms of specific criteria. This included “prevention, case finding, range and reach of
services, access to treatment/care, procedures and outcomes” (Health Consumer Powerhouse,

2014). Sweden ranked first in the study, whereas the UK ranked fourth. While this study
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focused on diabetic care through a medical lens, it may prove beneficial to explore how
diabetic care is provided in European primary schools.
Conclusion

This review has identified a variety of foci for effectively supporting learners with
type 1 diabetes in UK primary schools. Five core aspects of inclusive and effective school-
based diabetic care were identified as successful practices. These included identifying and
delegating the roles of key stakeholders, collaborative working between stakeholders,
adequate training opportunities for school staff, facilitating appropriate learner self-
management, and the creation and review of individual healthcare plans. All aspects of
school-based care must coincide and uphold stipulations from governing policy and
legislative regulations.

Each UK home nation hosts a distinct set of educational policies and guidelines
aiming to both guide best practices and protect the rights of learners. The need for clear
guidelines is increasingly important to ensure effective school-based care. A lack of a
nationwide and standardised policy relating to the care of learners with medical conditions
may be contributing to high-levels of school staff uncertainty in their role. These issues need
to be rectified to ensure we provide inclusive and effective care for children in every

classroom.
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Appendix A: Contents of an Individual Healthcare Plan

Aspect of Plan

Information to be Included

General learner information
Identified stakeholders and roles
Contact details

Equipment and supplies
Self-management strategies
Blood glucose monitoring

Insulin administration

Meals and snacks
Hypoglycaemia

Hyperglycaemia

Considerations for Physical Education [P.E.]
Locations

Absences

Examination considerations
Activities outside of school
Additional support

Risk Assessments

Emergency situations

Date of review

The learner’s name, date of birth, known allergies etc.

The learner, parents/guardians, school staff, healthcare professionals alongside specified duties and responsibilities.
Contact information for relevant stakeholders and agreed methods of communication, e.g., email, telephone.

A list of relevant equipment e.g., glucometer and supplies e.g., emergency box, Go Bag, Glucogel.

Reiterated duties of the learner, if appropriate, e.g., carrying out blood glucose checks with supervision.

Methods used (glucometer/CGM), frequency, circumstances, equipment needed, instructions (if necessary).

Delivery system and type e.g., Novorapid injection, regime and ratios, storage of insulin.

Carbohydrate levels of commonly consumed foods, food timetable.

Symptoms, blood glucose levels indicating hypoglycaemia, step by step treatment plan, instructions for glucagon delivery.
Symptoms, blood glucose levels indicating hyperglycaemia, step by step treatment plan, ketone checking, bolus details.
P.E. timetable, additional blood glucose checks before and after.

Locations stated for the storage of supplies and if the learner desires a private room for treatment.

Details of policy and arrangements for absences due to diabetes-related appointments.

Additional time (if required), permission to have emergency supplies and equipment.

Additional arrangements extra-curricular activities, including field trips e.g., additional supplies and supervision.

Details of additional supports (if required) for the learner’s educational, emotional and social needs.

A copy of the personal risk assessment should be reviewed and agreed to by all stakeholders.

Step by step care plan and emergency services contact details.

Stated and agreed upon by all stakeholders. A copy of the plan supplied to each stakeholder.

(ADA, 2013; ADCES, 2016; DfE, 2015; Edwards et al., 2014; NHS, 2017)




Appendix B: Sticker Communication System

How Pupil X is Tick if there was a Tick if there was a Any areas of concern.

feeling today (pupil- hypoglycaemic episode hyperglycaemic episode
chosen sticker)

D
. .
S A
Wednesday v Pupil X felt sleepy’
e during P.E. today.
Thursday ==
N

Pupil X didn't eat their
apple today.

— v Pupil X felt ‘thirsty’
e today during a hyper
episode.




Appendix C: Weekly Parental Duty Checklist

If there are any changes in Pupil X’s regime and routine, please leave details below and
contact the school to discuss.

Tick where appropriate.

| have checked the following equipment and supplies are present and are in good condition.

o Glucometer plus spare batteries.

o CGM (if relevant).

o Testing strips plus spare lancets.

o Ketone strips.

o Insulin pen plus sharps.

o Insulin pump - reservoir, spare tubing/catheter and infusion set.
o Emergency supplies — Glucagon, Glucogel.

o Go Bag/Emergency Box supplies — Glucose tabs, fruit juice, snacks.
o | have reviewed and returned the diabetic diary.

o | have ensured that emergency contact details are up to date.

Signed: Date:




Appendix D: Emergency Plan Sample

Typical symptoms: Student specific symptoms:

Sweating
Paleness

Dizziness

Headache
Hunger

Anxiety

Inability to concentrate

e  Confusion

Do not leave the student unattended.

Mild Hypo: Child X is conscious and able to co-operate and swallow independently.

Step 1: Immediately give 15g of fast acting carbohydrate:

One of:

150mls of fruit juice

150mls of full-sugar drinks — e.g., Coca Cola Regular, 7up
3-5 glucose tablets

3-4 sweets — e.g., jelly babies

Step 2: Wait 10 minutes.

Step 3: Repeat blood glucose test. If still below 4.0mmol, repeat step 1. If above 4.0mmol, move to step 4.

Step 4: Follow treatment with a slow acting carbohydrate snack which is one of the following:

Portion of fruit
Cereal bar
Or a meal if it is due.

Step 5: Record event in diary.

Moderate Hypo: Child X is unable to co-operate but can

Step 1: Use one tube of Glucogel

- twist top to remove, insert the tip of the tub
into Child X’s mouth between gum and cheek,
slowly squeeze until all gel is dispensed,
massage the outer cheek gently

Step 2: Wait 5-10 minutes and re-check blood glucose.
Step 3: If blood glucose is less than 4.0mmol, repeat gel.

Step 4: Follow treatment with a slow acting carbohydrate
snack which is one of the following:

e  Portion of fruit
e Cereal bar
e Oramealifitisdue.

swallow and is conscious.




Emergency plan for hyperglycaemia for Child X in Class Y.

Typical symptoms: Student specific symptoms:

Excessive thirst
Frequent urination
Tiredness

Nausea

Blurred vision
Irritability

Mild and Moderate

Blood glucose level is over
mmol and under mmol.

No other symptoms.

Severe —

Blood glucose level is over e Contact parents/guardians
mmol. and school nurse
immediately.

Showcases symptom(s) above. e Check blood ketone levels.

e Administer correction dose
in line with advice from
parents/guardians and/or
school nurse.

e Child X should be taken

home.




Appendix E: Contingency Plan for a Field Trip (Diabetes U.K., 2018)

SRR (R Designated care co-ordinator(s) on trip: TiCk releva nt treatment

Date of birth: details:
Parent/Guardian:

Allergies: o CGM

Next of kin:

o Insulin injections
o Insulin pump

When to check blood glucose level:

e Before meals.

e Any time hypo is suspected or Designated location for testing and

student feels unwell. .
Healthcare Contacts: treatment:

e Before and after activity.

e Refer to individual healthcare plan. School nurse:

Location to store equipment and

supplies:
PDSN:
When to administer insulin:
e After blood glucose check and before GP: Location to dispose of used
meals. . equipment:

e Hyperglycaemic events.

e Refer to individual healthcare plan.




HYPERGLYCAEMIA

( A

‘ Checklist

i ) LOW ifBlood Glucose Level is below: EqUIpment/supplles TICI?
HIGH if Blood Glucose Level is above TREAT IMMEDIATELY Who to Supplied
. . S
(High BGLs are not uncommon| oy supply

", ¥, ~ ~
- ! . Signs and symptoms Insulin Parent
Note: Symptoms may not always be obvious Insu | | n pe n Pa rent

Signs and symptoms

Maoke: Symptoms may not always be obvious Pump supplies Parent

Glucometer and Parent
s @l testing strips

DO NOT LEAVE STUDENT UNATTENDED
5 ) DO NOT DELAY TREATMENT Ketone strlps _ Parent
T T = _ . Hypo supplies, i.e., Parent

[ [ ) Student conscious Student unconscious fruit juice

Student well Student unwell & cooperative or drowsy _
Ra-check BGL in 2 howurs E-E- 'i"l:ll'l'lltlns_ Able to eat hypo food Risk ofchok-ngot unable EXtra fOOd for snaCkS Parent
L L } - T " to swallow | ID medical alert Parent
p !’ . [ ] ¥ Il (ndividual healthcare Bdjlels)

Hypo treatment or
Check ketones fast acting carb: First aid plan

{Refer to plan) As supplied or listed on Place studgnt on their side
management plan and stay with the student

Emergency contact Parent
Encourage student N 4 detail
to drink water and . & J Sl
return to class callle ) Fridge bag to keep Parent
ey contac Call an T
to collect stedent ASAP § ) insulin cool
\ J T ambulance. Carbohydrate PDSN/SCPHN
x T - ( . L reference table

-~
,

In 2 hours, if BGL still above call m:c,f?r mins org::rt:’?::lrh:nt '
. when safe
k!" contacts for advice repeat fast acting carb to do so

A = J




Appendix F: Rufus the Diabetic Teddy (JDRF, 2021b: online)

Snippet of book relating to the self-management of hypoglycaemia.

If I am hypo
what should
I do?
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