
 

 

 
 

The Northwest Catholic District School Board 
 
 
 

 
ADMINISTRATIVE PROCEDURES 
 
Title: Supporting Students with Diabetes (Type 1 and Type 2)  
 
Preamble: The Northwest Catholic District School Board is committed to promoting   
  awareness of safety in schools and recognizes that the health and safety of students 
  are essential preconditions for effective learning and participation in physical activity. 
   The Northwest Catholic District School Board shall support diabetic students to  
  establish a Plan of Care. 
 
 
DEFINITIONS 
 
Diabetes Mellitus 
Insulin is an essential body requirement and without it, carbohydrates (starch and sugars) in the 
food we eat cannot be converted into the energy (glucose) required to sustain life.  Failure of insulin 
production leads to a condition called diabetes mellitus. 
 
Type 1 Diabetes 
Type 1 Diabetes develops when the pancreas is unable to produce insulin.  Presently, there is no 
cure for Type 1 Diabetes.  Management of this type of Diabetes is done through careful meal 
planning, regular activity and taking insulin injections. 
 
Type 2 Diabetes 
Type 2 Diabetes comprises 90% of diabetes in Canada.  It usually develops in adulthood, although 
recently increasing numbers of children in high-risk populations are being diagnosed. 
In Type 2 Diabetes, the pancreas may produce some insulin, but the body is unable to use the 
insulin that is produced effectively.  Type 2 Diabetes may be controlled with diet and exercise or 
with oral medications, or in some cases, insulin injections.   
While not everyone who develops Type 2 Diabetes is overweight, obesity and lack of physical 
activity are two of the most common forms of this type of diabetes. 
 
Hypoglycemia 
Hypoglycemia is low blood sugar.   
 
If a student has low blood sugar, he/she may have the following symptoms: 

 have blurred vision; 
 be irritable or grouchy; 
 have a headache; 
 feel weak or fatigued; 
 be shaky; 
 feel confused; 
 be hungry; 
 feel dizzy. 
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Mild Hypoglycemia – The student is responsive. 
 
Severe Hypoglycemia – The student is unresponsive. 
 
Hyperglycemia 
Hyperglycemia is high blood sugar. 
 
If a student has high blood sugar, he/she may have the following symptoms: 

 be extremely thirsty; 
 be warm and have flushed skin; 
 be hungry; 
 have abdominal pain; 
 be irritable; 
 have a headache; 
 have blurred vision; 
 need to urinate frequently. 

 
Mild Hyperglycemia – The student must urinate frequently. 
 
Severe Hyperglycemia – The student has rapid or shallow breathing.  The student may vomit.  
The student has fruity breath. 
 
 
The goal of the diabetic student is to become as independent as possible, as soon as possible, in 
managing their diabetes.  This independence includes the specific management of diet, activity, 
medication (insulin) and blood sugar testing, as required.   
 
 
The Plan of Care 
 
Parents/caregivers of a child with diabetes will have the opportunity of completing in 
consultation with the Principal (or designate) the Plan of Care. *see Appendix “A” 
 
Parents/caregivers of the child with diabetes will complete the Plan of Care for the school 
containing a recent picture of the student, current emergency contacts, signs and symptoms of 
low blood sugar and when to call Emergency Medical Services – 911. 
 
The Plan of Care is to include information on blood sugar checking, nutrition breaks, insulin 
injections, exercise plan, illness and supplies to be kept at school. 
 
The Plan of Care is to be shared with the classroom teacher and other staff who come in direct 
contact with the students on a regular basis (e.g. support staff, occasional teachers). 
 
 
ROLES AND RESPONSIBILITIES 
 
Parents/Caregivers of Children with Diabetes (Type 1 and Type 2) 
Parents/caregivers will inform the school of their child’s condition (diabetes) and will co-create 
the Plan of Care for their child with the Principal (or designate). 
 
It is the responsibility of the parents/caregivers to notify the Principal (or designate) of any 
changes in their child’s medical condition by providing a new Plan of Care form.  If there are no 
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changes the following year, the parents/caregivers shall provide written confirmation that the 
Plan of Care is unchanged.  This written confirmation shall be placed in the child’s OSR. 
 
Parents/caregivers are responsible for initiating and participating in annual meetings to review 
their child’s Plan of Care. 
 
Parents/caregivers are also expected to seek medical advice from a medical doctor, nurse 
practitioner, or pharmacist, when appropriate. 
 
In non-emergency situations, including routine care, students with diabetes or their parents will 
administer insulin injections. 
 
 
Principal 
 
In emergency, life-threatening situations, where a student is unresponsive, unconscious or  
unable to self-administer the appropriate treatment, the school response shall be a 911 call.  
Glycogen injections (Glucagon) in these situations will not be administered by school staff. 
 
It is the responsibility of the Principal (or designate) to coordinate communication of information 
to all school staff to ensure that appropriate staff and others are familiar with the requirements 
and expectations of the Northwest Catholic District School Board’s Supporting Students with 
Diabetes (Type 1 and Type 2) administrative procedure. 
 
It is also the responsibility of the Principal (or designate) to clearly communicate to 
parents/caregivers the process for parents/caregivers to notify the school of their child’s medical 
condition(s), as well as the expectation for parents to co-create, review, and update a Plan of 
Care with the Principal (or designate).  
 
This process should be communicated to parents/caregivers, at a minimum: 

 during the time of registration; 
 each year during the first week of school; 
 when a child is diagnosed and/or returns to school following a diagnosis. 

 
The Principal (or designate) must also maintain a file with the Plan of Care and supporting 
documentation for each student with diabetes.  A copy of the student’s Plan of Care will be 
stored in the student’s OSR. 
 
The Principal (or designate) is also responsible for providing relevant information from the 
student’s Plan of Care to school staff and others who are identified in the Plan of Care (e.g. 
transportation providers, volunteers, occasional staff who will be in direct contact with the 
student), including any revisions that are made to the plan.  It is the responsibility of the bus 
company to provide appropriate training for their employees. 
 
The Principal must also communicate with the parents/caregivers in medical emergencies, as 
outlined in the Plan of Care. 
 
The Principal (or designate) must ensure that all students have easy access to the materials 
needed to manage their diabetes including; insulin, blood glucose testing, food and drinks and 
school diabetic kit.  The Principal (or designate) will communicate to parents/caregivers, 
students, teachers and school staff regarding the location of the student’s blood sugar testing kit 
and fast acting sugar.  Students (Grades 1-8) are to carry their blood sugar testing kits and fast 
acting sugar at all times (e.g. when moving classroom locations, breaks, all field trips, 
evacuation procedures and lockdowns).  Where (age, pupil capacity (intellectual/physical),  
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activity or location) prevents safe carrying the blood sugar testing kits and fast acting sugar  
must be located in proximity to the student for ready access.  Students in Kindergarten; the 
classroom teacher is responsible for housing the blood sugar testing kit and fast acting sugar 
and develop a process for having them accessible for the student at all times. 
 
The Principal (or designate) must ensure that staff have proper information about the safe 
disposal of lancets, swabs or any other material that comes in contact with blood.  The Principal 
(or designate) will ensure that students take home for disposal, all materials needed to address 
their diabetes at school that have come in contact with blood.  The Principal (or designate) will 
ensure that the location of blood-sugar testing and/or self-injection is hygienic and cleaned by 
the custodial staff properly employing the Universal Blood and Bodily Fluids Precautions. 
 
 
School Staff 
The classroom/homeroom teacher of a student with diabetes will retain a copy of the Plan of 
Care.  It is responsibility of the classroom/homeroom teacher to educate their students  
regarding diabetes and relevant components of a classmate’s Plan of Care in case of an 
emergency. 
 
School staff must follow the Northwest Catholic District School Board’s administrative procedure 
H-26 - Supporting Students with Diabetes (Type 1 and Type 2).  School staff should 
review contents of the Plan of Care for any student with whom they have direct contact.  They 
must also participate in training, on an annual basis, as required by the school board. 
 
School staff should support a student’s daily or routine management, and respond to medical 
incidents and medical emergencies that occur during school.  They must also support inclusion 
by allowing students with diabetes to perform daily or routine management activities, as outlined 
in their Plan of Care, while being aware of confidentiality and the dignity of the student.  Finally, 
they must enable students with diabetes to participate in school to their full potential, as 
outlined in their Plan of Care. 
 
The Northwest Catholic District School Board 
The Board must provide training and resources on diabetes to all staff, including occasional staff, 
on an annual basis. 
 
The Board must also consider this procedure when entering into contracts with transportation, 
food services, and other providers. 
 
 
LIABILITY 
In 2001, the Ontario government passed the Good Samaritan Act to protect individuals from 
liability with respect to the voluntary emergency medical or first aid services. Subsections 2(1) 
and (2) of this act state the following: 
 

2. (1) Despite the rules of common law, a person described in subsection (2) who 
voluntarily and without reasonable expectation of compensation or reward provides the 
services described in that subsection is not liable for damages that result from the 
person’s negligence in acting or failing to act while providing the services, unless it is 
established that the damages were caused by the gross negligence of the person.  
 
(2) Subsection (1) applies to, … (b) an individual … who provides emergency first aid  
 
assistance to a person who is ill, injured or unconscious as a result of an accident or 
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other emergency, if the individual provides the assistance at the immediate scene of the 
accident or emergency. 
 

 
Appendices 

A. Plan of Care – Diabetes 
 
 
Additional Resources  
 
https://www.ccohs.ca/oshanswers/prevention/universa.html 
 
http://www.edu.gov.on.ca/eng/healthyschools/pmc_diabetes_fact_sheet_en.pdf 
 
https://www.diabetesatschool.ca/  
 
https://www.ophea.net/blog/supporting-students-prevalent-medical-conditions#.W-kBd5NKhPY  
 
http://guidelines.diabetes.ca/docs/cpg/Ch34-Type-1-Diabetes-in-Children-and-Adolescents.pdf 
 
https://www.diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf 
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https://www.ophea.net/blog/supporting-students-prevalent-medical-conditions#.W-kBd5NKhPY
http://guidelines.diabetes.ca/docs/cpg/Ch34-Type-1-Diabetes-in-Children-and-Adolescents.pdf
https://www.diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf
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