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Type 1 diabetes continues
to be an often neglected and
misunderstood issue among
children and schools in the UK.
This guide will help to make sure you are equipped with
the information you need to understand the condition and
safeguard children in your school. We hope you find this
information useful and will share it with the rest of your
staff as appropriate.
The information and guidance is of a general nature only.
Specific information should ALWAYS be sought from the
child, their parents and a diabetes specialist nurse.

The facts ABOUT TYPE 1 DIABETES
• Type 1 diabetes affects around
400,000 people in the UK,
approximately 29,000 of them
are children.

• Children with type 1 diabetes
rely on multiple daily insulin
injections or pump infusions
every day, just to stay alive.

• Incidence is increasing by
about four per cent each year
particularly in children under
five. There has been a five-fold
increase in this age group in the
last 20 years.

• A child diagnosed with type 1
diabetes at the age of five
faces up to 19,000 injections
and 50,000 finger prick tests
by the time they’re 18.

• Type 1 diabetes is when the
body can’t regulate blood
glucose levels on its own.
• It happens because the body’s
own immune system attacks
cells in the pancreas that
produces insulin. It can occur at
any age, but is often diagnosed
during childhood. There is
currently no cure.
• Nothing the child or their parents
did or didn’t do could have
prevented their diagnosis.

• Type 1 diabetes should not be
confused with type 2 diabetes,
which is usually diagnosed in
adults and can be associated
with lifestyle factors, such as
body weight. Type 2 diabetes
can sometimes be controlled
in its early stages by a healthy
diet and lifestyle, it also
needs careful monitoring
and usually needs other
treatments, including tablets
and sometimes even insulin
injections later on.

Type 1 diabetes should not prevent
anyone from fully participating.
Opportunities in all academic, social and
sporting activities should be encouraged, as
development of self-esteem and confidence in
such activities can have positive effects on the
management of type 1 diabetes.
For more information visit
gov.uk and search ‘school pupils with medical conditions’.

Things you
need to know
• Children of different ages will
need different levels of support
to test their blood glucose
(sugar) levels, take insulin
injections and pump infusions.
• Maintaining good blood
glucose levels is a balancing act
and it’s sometimes extremely
difficult to avoid swings
between hyperglycaemia
(high blood glucose) and
hypoglycaemia (low blood
glucose).
• Having blood glucose levels
too high for a long period
of time risks causing future
complications, while low blood
glucose levels can cause
dangerous ‘hypos’.

The rule
of thumb

Food

makes blood
glucose
levels rise

• The general target ranges are
between 4-7 mmol/L* before a
meal and under 9 mmol/L two
hours afterwards.
• Check with the child and their
parents what their individual
targets are. Children may not
expect to achieve targets all
the time, but it’s important
to try to keep good type 1
diabetes control as much
as possible.
*Millimoles per litre is
a measurement of the
concentration of a substance
in a specific amount of liquid.
Numbers taken from NICE
guidelines.

Exercise
& insulin
make blood
glucose
levels fall

Hypers
Symptoms include:
• Increased thirst
• Passing urine more frequently
• Headaches
• Lethargy
• Abdominal pain
• Unexplained weight loss
Hypers may happen because:
• An insulin dose has been
missed
• Too little insulin has been given
• Too much sugary or starchy
food has been eaten
• A hypo has been over-treated
• Stress
• They’re unwell

The most important
thing for the school
to do is to treat Ellis normally.
Whilst the staff play down to
Ellis that he isn’t any different
from the other children, I am
happy in the knowledge that
they are acutely aware his
extra care is essential and
they are completely on the
ball with it.
Julie Edwards
mother of Ellis, age six

What to do
If a child’s blood glucose
level is high for just a short
time, emergency treatment
won’t be necessary. If it
stays high, action needs
to be taken to prevent
diabetic ketoacidosis
(DKA). This is when a
severe lack of insulin upsets
the body’s normal chemical
balance and causes ketones
to be produced.
Ketones are acids that can
build up in the blood and
urine. In high levels these
ketones are poisonous
to the body and can
cause long-term damage.
Children need to drink lots
of sugar-free fluids and
may need extra insulin.
Talk to the child and their
parents about how they
recognise and treat a hyper.
Over time the effect of
periods of high blood
glucose can cause damage
to blood vessels and
organs in the body, leading
to long-term complications.

Hypos
Symptoms include:
• Sweating
• Drowsiness
• Glazed eyes
• Lack of concentration
• Aggression or tearfulness
• Hunger
• Going pale
Children may not always notice
that they are hypo and these
symptoms may be noticed by
someone else first.
Hypos may happen because:
• Too much insulin has been
administered
• A meal or snack has been
delayed or missed
• They haven’t eaten enough
carbohydrate
• They have done unplanned
exercise
Sometimes there is just no
obvious cause.

HYP
ERS
HIGH BLOOD
GLUCOSE LEVELS

What to do
Make sure the child sits
down and eats or drinks
something sugary, such
as glucose tablets, jelly
babies, fruit juice or a
sugary soft drink (not diet
or sugar free). Ensure a
snack like this is always
kept close to hand or can
be brought to them. This
quick-acting carbohydrate
will raise their blood
glucose levels quickly.
The amount needed will
vary from child to child.
Ideally the student should
also carry some form of
glucose with them in their
bag or pocket. In time
some children will learn to
recognise and treat their
own hypos but may still
need support from adults
and peers around them
who may recognise their
symptoms before they do.

LOW BLOOD
GLUCOSE LEVELS
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Long-term effects
Type 1 diabetes is a lifelong
condition that needs daily
management.
It also carries a risk of longterm complications, such as
heart disease or damage to the
kidneys, eyes or nerves.

Medical research has shown that
these complications are much
less likely in people who keep
their blood glucose levels as
close to their target as possible.
We fund vital research to cure,
treat and prevent type 1 diabetes,
and support people affected
by type 1 diabetes.

Top tips for management
Be prepared
Speak to the child’s parents and
healthcare team to agree an action
plan before they start/return to
school following a diagnosis.

We have worked with the
Children and Young People
Diabetes Network and Virtual
College to create a CPD
accredited e-learning course.

This should include a school
contact for the child and their
family e.g. the class teacher or
first aider.

To access this free course please
go to jdrf.org.uk/schools

Ideally the contact will already
have a relationship with the family.
Relevant staff should be provided
with training, if needed.

The child’s diabetes healthcare
team or nurse may be able to
suggest other suitable
training too.

Communication is key
Build a good relationship with
both the child and their family
They will all need reassurance
that he or she will be well cared
for in school and be treated
equally to other children. If they
have confidence in you from the
start, the child is much more likely
to share their concerns with you.
Medical information is
confidential
Talk to the child or parent to
agree which school staff should/
need to be aware of the child’s
condition. Remember, if new
staff are appointed, details of
the child may need to be relayed
to them. Agree with the family
how classmates should be made
aware of the child’s condition.

The child should be treated the
same as others but classmates
should be aware of key
differences, for example the
importance of maintaining blood
glucose (sugar) levels. See your
curriculum-linked activity plans
and parent information guides
to help you raise awareness and
manage this process. If the child
has just been diagnosed, they
may have had time off school
and feel nervous about returning.
This might be an ideal time to
introduce some discussion in
the class about the condition. It
may be useful to raise awareness
of type 1 diabetes through an
assembly before the child returns
to school. A template for this is
included in your pack, or you can
download it at jdrf.org.uk/schools

Management & medication
Planning
You’ll need to agree which
staff members are willing or
able to administer medication
and oversee finger prick blood
testing. Ensure they are fully
aware of the correct procedures
for blood glucose monitoring,
where the hypo snack box is and
the emergency procedures.

This information should be
displayed in a clear and visible
space and copies should be
kept in the child’s class register.
Ideally, the school should have
a spare blood-testing kit on site,
with a facility for discarding
needles. The child’s diabetes
specialist nurse may be able to
assist with this.

Management & medication CONTINUED...
The head and class teacher
should know the exact location
of the hypo snack boxes and the
blood-testing kit. A record book
detailing the blood glucose level
results, carbohydrate intake and
insulin received should be shared
between the school and family.
A template is available in this
pack. You can also download
more, if needed, at jdrf.org.uk/
resourcesforschools
Planning for this can be done
as part of an INSET day or staff
meeting and could be delivered
by the child’s diabetes specialist
nurse (DSN) and/or the child’s
parents. Many diabetes nurses also
run study days at their hospital
to train school staff. Please make
sure relevant staff complete our
e-learning module, which can be
found at jdrf.org.uk/schools
Testing and injecting
The child should have somewhere
private to have insulin injections
or monitor their blood glucose
during the day, with an adult
present or available.
As the child becomes older or
more confident, they may prefer
to test their blood glucose and
inject themselves discreetly at
their desk or in their classrooms.
The toilet is not an appropriate
private area to test and inject.

Outside school
Provided the child’s family is
comfortable with it, there is no
reason why the child cannot
be included on a school or
residential trip. A procedure
needs to form part of the risk
assessment and a first-aider or
trained member of staff needs
to accompany the group.
Talk to the child’s family about
whether they’re comfortable
making the adult volunteers
aware of the child’s condition.
Prepare for every eventuality by
ensuring that the blood-testing
kit, emergency glucose gel and
additional hypo snack box is
included in the outing bag that
accompanies the child.
Curriculum-linked
activity plans
Activity plans can be
downloaded from jdrf.org.uk/
resourcesforschools, to help
you teach pupils about type 1
diabetes.
You may choose to use the
activities as a scheme of work or
as individual lessons which can
be integrated into your planned
sessions. The plans are grouped
into three main subject areas:
science, PSHE and literacy.

Notes

Further help and resources for schools
• Supporting pupils at schools
with medical conditions
(GOV updated 2015).
• Caring for children in education
settings e-learning (CYPDN,
JDRF & Virtual College 2016).
• Managing Medicines in School
and Early Years Settings
(DfES 2005).
• Health Lives, Brighter Futures
(DCSF and DH 2009).

• Department of Health report
Making Every Young Person
with Diabetes Matter
(DH 2007).
• Including me: managing
complex health needs in
schools and early years
settings (sister document to
Managing Medicines in
Schools and Early Years
Settings 2005).

For links visit jdrf.org.uk/schools

Your school can help create a world without type 1 diabetes
Schools up and down the
country are raising money to
help fund our life-changing
research. We have a whole host
of fun activities and ideas for you
to try at school or you can bring
your own idea to life.

Raising money is a great way
for the whole school to show
support for your pupils who
have type 1 diabetes and raise
awareness. Whatever you
decide to do, we’ll be on hand to
support you with anything you
need to make your fundraising a
big success!

Find out more and get fundraising ideas at
jdrf.org.uk/schoolfundraising

This guide has been created by JDRF with the help of practicing teachers, school
nurses and families affected by type 1 diabetes.

Lilly and JDRF have collaborated to produce the
schools pack. The schools pack has been developed
by JDRF and supported by Lilly, who has reviewed
the content for medical accuracy only.
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This guide includes some useful
information and things to think
about when inviting a child with
type 1 round for tea..
Abbie and Subash have type 1 diabetes. They are still like other children;
they can play and go to parties just like everyone else. They just need a
bit of extra help to manage their blood glucose levels, to plan snacks and
mealtimes a bit more carefully and to know that an adult is aware of the
signs that they might be getting unwell. Some people think that type 1
diabetes is contagious, that you get it by eating sweets and sugary food
or from being overweight. All these misconceptions are wrong.

The facts ABOUT TYPE 1 DIABETES
• Type 1 diabetes affects around
400,000 people in the UK,
approximately 29,000 of them
are children.

• Children with type 1 diabetes
rely on multiple daily insulin
injections or pump infusions
every day, just to stay alive.

• Incidence is increasing by
about four per cent each year
particularly in children under
five. There has been a five-fold
increase in this age group in
the last 20 years.

• A child diagnosed with type 1
diabetes at the age of five
faces up to 19,000 injections
and 50,000 finger prick tests
by the time they’re 18.

• Type 1 diabetes is when the
body can’t regulate blood
glucose levels on its own.
• It happens because the body’s
own immune system attacks
cells in the pancreas that
produces insulin. It can occur at
any age, but is often diagnosed
during childhood. There is
currently no cure.
• Nothing the child or their
parents did or didn’t do could
have prevented their diagnosis.

• Type 1 diabetes should not be
confused with type 2 diabetes,
which is usually diagnosed in
adults and can be associated
with lifestyle factors, such as
body weight. Type 2 diabetes
can sometimes be controlled
in its early stages by a healthy
diet and lifestyle. It also
needs careful monitoring
and usually needs other
treatments, including tablets
and sometimes even insulin
injections later on.

If you’d like to find out more about type 1 diabetes and how
it affects children like Abbie and Subash, jdrf.org.uk/abouttype1

Children need to manage their type 1 diabetes
by regularly testing their blood glucose
(sugar) levels and taking insulin injections,
although sometimes they may need a bit
of help. By doing this and paying careful
attention to what and when they eat, they
can enjoy an active school and social life.
Can Abbie come and play?
Yes! As long as her blood glucose levels can be
checked beforehand to make sure she’s OK, and that
they won’t go too low while she is playing. She might
need a snack if she’s going to be very active. Have a chat with her
mum or dad beforehand to confirm what would work best.

Can Subash stay for tea or
come out to eat?
Yes! It’s probably a good idea to talk to his
mum or dad about what and how much he
should have to eat. The carbohydrate he eats
will be broken down into glucose and insulin lets
it into his cells to give him energy. Some things contain more
carbohydrates than others, which he needs to watch out for, so that
he takes the right amount of insulin. But Subash can eat the same
balanced diet as everyone else, with occasional treats and sweets.

Can Abbie stay for a sleepover?
Yes! Her parents will probably want to have a chat first and
might even have a checklist they can share to make sure
everyone knows about how and when Abbie checks her
blood glucose levels, takes her insulin and what to do if
she starts to feel unwell.
Sometimes, their blood glucose levels can become
unbalanced and there is the danger of hypoglycaemia
(low blood-glucose levels) or hyperglycaemia (high
blood glucose levels). Speak to her parents about how
to manage this.

Emergency contact
information
PLEASE FILL OUT YOUR DETAILS BELOW:

Parent/Guardian:

Address:

Work/home phone:

Mobile phone:

Additional information:

Lilly and JDRF have collaborated to produce the
schools pack. The schools pack has been developed
by JDRF and supported by Lilly, who has reviewed
the content for medical accuracy only.
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Hypo procedure
1

Get the child’s blood glucose level tested

6

Wait FIFTEEN minutes and re-test blood glucose levels

The blood glucose level should read		
If it is still below
remain the same, return to step 4.

mmol/L

mmol/L or the symptoms

The following people can carry out this procedure:
(Primary contact)
(Other contact)

2

Sit the child down where he/she is. Never leave them alone

3

Get the hypo snack box, which is kept

7

RECOVERY and eating

Once the child feels better and their blood glucose returns to the
normal level, they should eat starchy carbohydrates or their meal, if due.

8

Check their blood glucose levels again after 15 minutes

Ensure the parents are kept informed.

9

Seek urgent medical attention, if:

• They’re vomiting

4

Give the child something to eat or drink immediately

Check individual care plan and get advice from parents/diabetes
specialist nurse (see contact details at top). Generally 3-4 glucose
tablets, a small glass of real fruit juice, or a 50-80ml sugary soft drink
(not diet or sugar-free) will work. If the child is unconscious, do not give
them anything to eat or drink at all and seek urgent medical attention.

5

ASSESS THE CHILD

If the child becomes drowsy or uncooperative, but is conscious and
not fitting, emergency glucose gel should be used. Squeeze the gel
into the child’s mouth, between their cheek and teeth and massage in.
After using the gel, start offering sugary snacks as identified above.

• They have a high temperature
• They have stomach pains
• Their blood glucose levels remain low after two treatments
• Symptoms deteriorate
• The child becomes increasingly lethargic
• They’re unresponsive or lose consciousness
If you keep glucagon in a fridge at school, inform ambulance control
that you are able to administer the emergency glucagon injection;
they can give you guidance over the phone.
This could save the child’s life if the hypo is very severe. If the child is
unconscious, do not give them anything to eat or drink at all.

Child’s emergency details
Please fill out your details below

Name

Class

Year group

Parent/Guardian

Phone number

Diabetes Specialist Nurse

Phone number

The signs and symptoms of 

Lilly and JDRF have collaborated to produce the
schools pack. The schools pack has been developed
by JDRF and supported by Lilly, who has reviewed
the content for medical accuracy only.

’s hypo are:

Instructions:
Cut out and fold the hypo card along the dotted lines. Then fold into a concertina.

Assembly plan
Planning and preparation
This short play, which could be performed at an assembly, will need to be rehearsed
and can be used to help the children understand type 1 diabetes.
Opportunities for extending/adapting the play for older more able
children are suggested within the text.

name

What you’ll need

nam

e

me
na
Costumes/name cards
name

for each character

A basket of coloured balloons/
balls to represent glucose
which will be given to the cells

Characters
Below is the character list for the play. You can write down the actor’s name underneath each character.

Ce l l 1
(muscle )

Ce l l 2
(liver)

Cell 3
(brain)

Food

Insulin
ke y

Narrator
/teacher

Ce l l 4
(be ta )

Introduction
‘Today our assembly is about type 1 diabetes. We have been learning all about type 1 diabetes, it is
something which can affect someone’s body and how it works inside.’
‘We would like to tell you a bit about why we need to raise money for JDRF and raise awareness
about type 1 diabetes. Our class has put together a presentation to tell you all about type 1 diabetes.’

Lilly and JDRF have collaborated to produce the
schools pack. The schools pack has been developed
by JDRF and supported by Lilly, who has reviewed
the content for medical accuracy only.

THE SCRIPT
START HERE. (DON’T FORGET THE INTRODUCTION)

Cell 1
Hi I am a cell inside the body. I am very small
but I need lots and lots of energy to make
sure I work properly.

FOOD
I am food and I contain glucose, the energy
that cells need. I get mashed and squashed
up inside the stomach so that glucose can
travel all round the body to every cell.

Food could move around the stage to
indicate movement around the body.

Narrator
Once the food is mashed up it gives its glucose
to the cells. The cells are happy because they
can use the glucose for their daily work. They
feel happy and strong.
Food tries to give balloons/balls to
the cells, but cells don’t take them.

Narrator
Every single cell in our body needs glucose
to live a happy and healthy life. But each cell
is like a small house with a locked door. You
need a key called insulin to open the door
and let the glucose in.

Insulin key appears on stage.

Insulin Key
Hello everybody, my name is Insulin and I can
help you open the cell’s door; the glucose
can then go into the cell and be turned into
energy the cell needs for its everyday life.
Insulin key shakes hands with each cell
and food hands them a balloon. The cell
smiles once they’re given their balloon.

Narrator
Insulin is produced in our body from a small
number of cells called a beta cell that live in
an organ called the pancreas.
Show pupils standing next to each other
on stage wearing a tag with beta cell
written on it.

Narrator
In some bodies, the beta cells cannot make
enough insulin for the entire body to help the
glucose to get inside the cells. So the glucose
stays in the blood and the cells become tired
and sad because they don’t have the energy
to do their daily work.
Pupils wearing beta cell tags to act
very tired and sad.

Narrator
The only way they can get the insulin they
need is to inject it into their body a few
times every day. A special nurse teaches
them how to do this safely. They have
to find out how much insulin to inject by
testing their blood.
Type 1 diabetes affects children and adults.
It stays with them for the rest of their lives.
You cannot catch type 1 diabetes from
someone else or get it from eating too
many sweets and it does not happen
because of something that anyone has
done wrong.
Sometimes type 1 diabetes can make people
very unwell. At the moment there is no cure
for it although there are some very clever
scientists who are trying to find the cure.
JDRF, the type 1 diabetes charity, is helping
these scientists and until then, it supports
those affected by the condition.

THE END

FOR INFORMATION OR SUPPORT WITH SCHOOLS FUNDRAISING, VISIT JDRF.ORG.UK/SCHOOLFUNDRAISING

THANK YOU
for supporting children with
type 1 diabetes in your school
Date:

Signed:

