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1. Introduction  

1.1. The aim of developing a Schools Policy is to give clear guidance for 

supporting pupils at school with medical conditions in particular Diabetes 
Mellitus  

 

2. Purpose of this Policy/Procedure  

2.1. The purpose of this policy is to provide information and guidance for 

school staff to care for children with diabetes. As part of the RCPCH - 
Children and Young Peoples Diabetes Quality Programme (CYPDQP) Peer 
Review. The paediatric diabetes service is required to have a written policy 
to share with the Local Authority (LA).  

 

3. Scope  

3.1. This policy applies to school staff who deal with children who have 

diabetes. Staff should undertake regular updates to keep them with up to 
date knowledge and skills.  

 

4. Definitions / Glossary Term  Meaning  

PDSN  Paediatric Diabetes Specialist Nurse. Is a 

Paediatric nurse who specialises in looking 

after children and young people with 

diabetes. They have formal training in 

diabetes  

Hypo  Hypoglycaemia is when a child’s blood 

glucose reading is less than 4mmol/L and 

requires treatment  

Hyper  Hyperglycaemia is when a child’s blood 

glucose level is above 14mmol/l and 

requires treatment  

LA  Local Authority  

BGs or BGM  Blood Glucose or Blood Glucose 

monitoring  

Correction dose  Insulin dose to correct a higher reading  

CCG  Clinical Commissioning Group.  

 

 

 

 

5. Ownership and Responsibilities  

5.1. Role of the Paediatric Diabetes Team  



Paediatric Diabetes Team are responsible for: providing training which 
should be sufficient to ensure that staff are competent and have confidence 
in their ability to support pupils with medical conditions, and to fulfil the 
requirements as set out in individual healthcare plans. They will need an 
understanding of the specific medical conditions they are being asked to 
deal with, their implications and preventative measures. The Paediatric 
diabetes team will work in collaboration with the family and school to 
complete an individualised healthcare plan.   

5.2. Role of the Head Teachers  

To ensure that sufficient trained numbers of staff are available and have 
had appropriate training to implement the policy and deliver against all 
individual healthcare plans, including training and emergency situations.  

 
5.3. Role of Parents or Carers  
Parents should provide the school with sufficient and up-to-date information 
about their child’s medical needs. They may in some cases be the first to 
notify the school that their child has a medical condition. The family will 
often provide relevant information to staff and how their child’s needs could 
be met.  

5.4. Role of Governing Bodies  

Governing bodies should consider providing details of continuing 
professional development provision opportunities.  

 
5.5. Role of Clinical Commissioning Groups (CCGs)  
CCGs should be responsive to local authorities and schools seeking to 
strengthen links between health services and schools.  

 
5.6. Role of Ofsted  
Ofsted inspectors will be aware of medical conditions and that the child’s 
medical needs are being met.  

6. Standards and Practice  

6.1. Availability  
 

I. School education dates are submitted to Cornwall County Council and 
are then emailed out to all schools and colleges via their “Messenger 
service”  

II. Each School will also be emailed relevant dates of training sessions.  
 

6.2. Booking Training dates  
 

Individual school staff then book onto the training session via the Paediatric 
Diabetes office, confirming their name, date, time and school. 

         Schools 

6.3. Confidentiality  



Ground rules are set this includes confidentiality that personal details are not 

discussed outside of the teaching session.  

6.4 Documentation and Reporting  

A maximum number of participants is 12 people. Certificate of attendance will be 

given. Information packs given to school staff. Evaluation of the course session is 

verbal and written.  

7. Dissemination and Implementation  

7.1. This policy will be disseminated on the document library and sent to the LA  

7.2. Shelagh Newman PDSN is the named person in charge of school education as 

advised by Paediatric Diabetes Peer review.  

7.3. School session teaching plan   

7.4. Annual update of training needs analysis to ensure up to date evidence based 

education is undertaken.  

 

8. Monitoring compliance and effectiveness 

Element to be monitored  

Teaching material and the teaching standard 

will be monitored at each session and then 6 

monthly.  

Lead  The Diabetes team will collate the feedback 

forms and undertake a thematic analysis.  

Tool  The reporting thematic analysis form is 

included in appendix 2  

Frequency  Each session and then bi annually  

Reporting arrangements  Paediatric Diabetes team meetings and recorded 

in the team’s minutes which then get attached to 

the woman and children’s committees.  

Acting on recommendations and Lead(s)  The Paediatric diabetes team will work 

collaboratively to ensure that 

recommendations/actions are completed in a 

timely manner. PDSNs have undertaken 

training in teaching and assessing.  

Change in practice and lessons to be shared  Any changes to practice /lessons learned will be 

shared through senior meetings. Discussion 

with the Paediatric Diabetes Network. Where 

applicable email communication will also be 

utilised.  

9. Updating and Review  

9.1. This policy will be reviewed three yearly or in line with any specific changes to 

Professional Body standards/guidelines. Additionally it will be reviewed in line with 

any changes to required standards by RCPCH - Children and Young Peoples Diabetes 



Quality Programme (CYPDQP) Peer Review. Best Practice Tariff (BPT)and National 

Paediatric Diabetes Audit. 

10. Equality and Diversity  

10.1. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 

Opportunities in employment. The aim of this policy is to ensure that no job applicant 

or employee receives less favourable treatment because of their race, colour, 

nationality, ethnic or national origin, or on the grounds of their age, gender, gender 

reassignment, marital status, domestic circumstances, disability, HIV status, sexual 

orientation, religion, belief, political affiliation or trade union membership, social or 

employment status or is disadvantaged by conditions or requirements which are not 

justified by the job to be done. This policy concerns all aspects of employment for 

existing staff and potential employees.  

This document complies with the above statement.  

Children with Diabetes and Attending school.  

Type 1 Diabetes is a lifelong chronic condition. Children diagnosed with Diabetes 

have to manage this on a day to day basis. There is no time scale until they can have a 

day off from it, not even on birthdays or Christmas.  

This day to day management includes going to school, this can be a challenge for all 

parties.  

To support both the Child and the teaching staff, the Department for Education has 

produced a white paper Supporting pupils at school with medical conditions, 

(April 2014).  

The key points of this document states that pupils with a medical condition 

should be properly supported so that they have full access to education, 

including school trips and physical education.  

Governing bodies must ensure that arrangements are in place to support the pupils at 

school and that the school leaders work closely with health and social care 

professionals, pupils and parents/carers to ensure the needs of children with medical 

conditions are effectively met.  

Parents /carers of children with medical conditions are often concerned that their 

child’s health will deteriorate when they attend school. It is therefore important that 

parents feel confident that schools will provide effective support for their child’s 

medical condition and that pupil’s feel safe.  

It is crucial that schools receive and fully consider advice from healthcare 

professionals and listen to and value the views of parents and pupils.  

The paper continues, stating schools, local authorities, health professionals and other 

support services should work together to ensure that children with medical conditions 

receive a full education.  

Children and young people with diabetes are entitled to a full education and have the 

same rights of admission to school as other children. It clearly states that a child 

should not be denied admission or prevented from taking up a place in school because 

arrangements for their medical condition have not been made.  

The paper highlights the importance of the individual health care plan, (point 17), and 

these should be initiated, in consultation with the parent, by a member of school staff 



or a healthcare professional involved in providing care to the child. Plans should be 

drawn up in partnership between the school, parents/carers, and a relevant healthcare 

professional. 

Point 22 states the Governing bodies should ensure that sufficient staff have received 

suitable training and are competent before they take on responsibility to support 

children with diabetes.  

Ofsted places a clear emphasis on meeting the needs of the children with diabetes, 

considering the quality of teaching and the progress made by these pupils. Schools are 

expected to have a policy dealing with medical needs and to be able to demonstrate 

that this is implemented effectively.  

The school’s policy should be clear that any member of school staff who supports a 

child with diabetes should have received suitable training.  

The health care professional should lead on identifying and agreeing with the school 

the type and level of training required and how it is going to be delivered. The 

training should be sufficient to ensure that the staff are competent and have 

confidence in their ability to support pupils with diabetes, and to fulfil the 

requirements as set out in individual health care plans.  

Staff must only administer Insulin, either by injections or insulin pump when they 

have received the appropriate training and are deemed competent by the healthcare 

professional.  

The guidance covers the issue about the child’s role in managing their own medical 

needs. This needs to be recognised and incorporated into the individual’s health care 

plan, in agreement with parent, child and healthcare professional. Children who can 

take their own medicines themselves or manage procedures will still require an 

appropriate level of supervision.  

All medicines should be stored safely but the children with diabetes needs to have 

easy access to them and should not be locked away. This is particularly important to 

consider when outside of school premises e.g. on school trips.  

Governing bodies should ensure that a child with diabetes is fully supported to be able 

to fully participate on all school outings and residential trips if they choose to go and 

under no circumstance should they be prevented due to the diabetes.  

The Department for Education conclude with a listing of unacceptable practice and 

state that the Governing body need to ensure the school policy is explicit about what 

practice is not acceptable. There is a comprehensive list but below are just a couple of 

points that are particularly applicable to those children with diabetes. 

Children should not be penalised for their attendance record if their absences are 

related to their diabetes, such as attending hospital for their clinic appointments.  

Children with diabetes should not be prevented from participating, or create 

unnecessary barriers to children participating in any aspect of school life, including 

school trips, e.g. by requiring parents to accompany the child.  

Department for Education, (April 2014) Supporting pupils at school with medical 

conditions  

Statutory guidance for governing bodies of maintained schools and proprietors of 

academies in England.  



The Paediatric Diabetes team meets the recommendations of these guidance 

documents in the following ways;  

• A Paediatric Diabetes Specialist Nurse (PDSN) will go into the school and educate 

staff face to face on the management of diabetes of children who are newly diagnosed 

with diabetes.  

• Children who have established diabetes, the teachers/school staff are invited to 

attend a 3-hour education session provided by the Diabetes team at the hospital.  

• The ultimate goal of the session is to provide the appropriate knowledge and skills 

for the teaching staff to support and manage the child with diabetes throughout the 

school day and on a school residential trip.  

The session begins with a quiz for each learner to recognise the level of knowledge of 

diabetes they may have, if any. This will then be revisited at the end of the 3 hours.  

The PDSNs leading the session questions the group inviting them to introduce 

themselves and saying how much experience they have of diabetes, and what they 

hope to achieve from attending the session. This is written down and also revisited at 

the end.  

A short video is shown which last for approximately 8 mins which explains Type 1 

and Type 2 diabetes and the differences between them.  

Following on from this the PDSN talks through insulin, the role it plays, the action of 

it and the different devices used to administer it, pen injectors and pumps. The storage 

and shelf life of insulin is also discussed as this is relevant for those pupils who go on 

the residential trips.  

To consolidate this information there is a practical session where each learner is able 

to have an insulin pen and they are talked through correct injection technique and 

have the opportunity to place the needle on the pen and inject into a practice sponge to 

give them the knowledge to support and guide the child giving their injection. It might 

be that the school staff are having to do the injection as the child is too young or do 

not have the skills to be doing it themselves.  

The group then swap and handle the insulin pump, they are talked through how to 

enter a blood glucose reading and a carbohydrate amount, and how to be able to read 

the screen and then instruct the pump to deliver the insulin.  

At the end of each exercise any questions or queries are answered.  

After a short break the session moves on to blood glucose monitoring. The learners 

are shown the different devices that the children tend to use and then the technique 

required to get an accurate blood glucose reading. Another practical session allows 

the group to practice with the Expert meter, the bolus calculator, obtaining a blood 

glucose reading, (using practice blood solution) and imputing a carbohydrate amount, 

hopefully resulting in an insulin bolus dose calculated by the meter.  

The next section goes on to explain about the relevance of blood glucose readings. 

This covers hypoglycaemia, the importance of recognising this and treating 

immediately and appropriately, and hyperglycaemia and ketones emphasising when 

action is needed. There are scenarios and a gapped word exercise to consolidate this 

information.  



To cover healthy eating and carbohydrate counting the dietitian usually leads on this. 

There is a short video which gives an explanation of how carbohydrate counting 

works. Then the dietitian involves the learners by getting them to read food labels, 

think about food groups, portion sizes and then calculating the amount of 

carbohydrates in a typical school meal and a packed lunch by using the ‘carbs and 

cals’ book.  

The dietitian completes this section by talking briefly about diabetes and exercise and 

the importance of blood glucose monitoring and extra snacks being required with 

intense exercise.  

With each section a reference is made to residential trips and there is a booklet 

available to support this information.  

Concluding the session, there is time for any further question or queries. Answers to 

the quiz are given as interactive exercise. Each school is given a pack which has 

written information on all the topics discussed within the session and contact numbers 

of the paediatric diabetes team including the on-call contact system.  

There is a verbal evaluation and the aims set at the beginning of the session are 

revisited to see if they have been achieved. Each learner is asked to complete a written 

evaluation form. On leaving they are presented with a certificate of attendance.  

The PDSNs organise monthly visits into the secondary schools, where they meet with 

the child with diabetes, on a one to one basis, or sometime as a group to review 

diabetes management and education. Parental consent is obtained. Any issues 

involving school can be addressed at this time.  

Individual school healthcare plans are written in partnership with the parent, child and 

PDSN and revised each year. 


