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OBJECTIVES 
• Preparing for school 
– Child 
– Parents 
– Schools 
–Medical team   

• Resources 
• Support 
• Educational Health Care Plans (EHCP) 
• Summary 



AS PARENTS……. 

AS 
TEACHERS..



             STARTING SCHOOL   
• Transition of care: Starting Primary/secondary  
• Child, Parent and school anxiety 
• Early preparation and organisation is key



CHILD
• Increased independence around care 
• Disclosure of medical needs to new friends 
• Managing a difference that is not always visible. 
• Same opportunities as other children 
• Enjoyable and safe environment 
• Reach their full potential 



PARENTS 
• Challenges: trust, right support, handing over care 
• Meet with school to discuss and provide information about 

medical/ educational  
• Good communication  

• Book appointment  
• Communication book 

• Provide all essential equipment and ensure always well stocked 
• Medications 
• Hypo plan and emergency contact details 
• Glucometer - Strips and lancet 
• Hypo treatment –glucogel, snacks (Hypobox)



SCHOOLS

• Schools must make reasonable adjustments to ensure that 
children and young people with disability including those with 
medical needs are not put at a substantial disadvantage 
compared with their peers  

• Enough staff trained by healthcare professional so that a 
child with a medical condition can take part in all aspects of 
school life 

• Contingency plans must be in place if all staff leave  
• No legal duty that requires school staff to administer 

medicines



CLINICAL NURSE SPECIALISTS
• Join the family on their journey - smooth communication, 

working collaboratively and co-ordinating care 
• HI management complicated 
• Liaison with other services 
• Best position to provide education, training and ongoing 

support



CLINICAL NURSE SPECIALISTS
• Work closely with school and community nurses in educating 

and supporting school staff.   
• Blood glucose monitoring 
• Recognising a hypoglycaemic episode 
• Management of a hypoglycaemic episode 
• Administration of medications  
• Feeding plans and enteral feeding support 
• Support with Care plans, EHCP applications



HYPOPLAN
HYPOGLYCAEMIC PLAN FOR …….. 
1.If ……… blood glucose level is 3.5mmols or less, re-check after 10mins on an 
alternative site. 
2.If his blood glucose level is still 3.5mmols or less, then give her 1/2 tube of glucogel 
and a snack and drink. 
3.Re-check his blood glucose level 10 minutes later. To ensure blood glucose has risen. 
4.If ……… continues to be hypoglycaemic and does not respond to glucogel and a snack 
and drink then please repeat step 2 and take him to the nearest hospital for further 
management (Call an ambulance).  This may include insertion of an intravenous 
cannula and intravenous 10% glucose to stabilize ……….. blood glucose levels especially 
when he is unwell and unable to tolerate food. 
5.If ………. presents to hospital with a hypoglycaemic episode he should always be 
admitted to have his blood glucose levels monitored and correction of hypoglycaemia 
with intravenous glucose. 



HYPO TREATMENT

Product Age of patient
Recommended hypo 

management   
(glucose in gram)

Glucogel 
 (10g of glucose in each 

tube)

Neonate – 6 months 1/3 tube 3.33g

  6 months – 2 years ½ tube 5g
  2-5 years 1 whole tube 10g
  5 years and over 1 ½ tube 15g

Lift (previously Glucojuice) 
 (15g of glucose in 60mLs)

2-5 years 40mLs (10g)

  5 years and over 60mLs (15g)
Glucose tablets  
(4g of glucose)

2 -5 years 2 ½ tabs (10g)

  5 years and over 4 tabs (16g)





 
RESOURCES  

 

https://www.gosh.nhs.uk/medical-information/clinical-specialties/
endocrinology-information-parents-and-visitors/conditions-we-treat/

congenital-hyperinsulinism-chi 

https://www.gosh.nhs.uk/medical-information/clinical-specialties/endocrinology-information-parents-and-visitors/conditions-we-treat/congenital-hyperinsulinism-chi
https://www.gosh.nhs.uk/medical-information/clinical-specialties/endocrinology-information-parents-and-visitors/conditions-we-treat/congenital-hyperinsulinism-chi


SUPPORT
• Children and their families living with a health condition have 

an increased chance of experiencing psychological difficulties  
• Some children with HI do present with sustained attention 

and memory issues 
• This is not true for all children and families and does not 

mean everyone will experience these challenges 
• It is important to notice and acknowledge when some more 

support may be helpful  
• Psychology input can help a child or young person think about 

the non medical elements of their identity



WHAT TO DO?
• Ensure teacher is aware of child’s cognitive strengths and 

weaknesses 
• Identify and discuss any issues/concerns with teachers and 

SENCO 
• Discuss support required at school/home and implement 

interventions and strategies   
• Referral to paediatrician/ psychologist for further assessment 
• Contact local authority - EHCP application (England)  
• Support groups



   EDUCATIONAL HEALTH CARE PLAN
• Designed to create a real change in the way that education, health and social 

care professionals work with families and young people 
• Children, young adults from 0-25yrs 
• Educational needs require more help, normally provided in a mainstream 

education 
• Compiled by local authority with input from education, health and social care 

professionals   
• Legal document that describes a child or young person's special educational, 

health and social care needs.  
• Must be reviewed at least once a year and remains in place until child leaves 

education or the local authority decides the plan is no longer needed to help 
in their education.  

• If move to another local authority the plan will be transferred.



• Educational Health Care 
Plan application process 
takes approximately 20 
weeks from date of 
assessment 

• Appeal process if 
application unsuccessful
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SUMMARY
• HI is not a familiar condition to general population 
• Education and support for child, parents and schools is essential  
• Discuss any concerns to ensure early intervention and support  
• Future  

• Study days  
• Virtual teaching 
• Videos 
• E-Learning 

It is absolutely possible to live well with HI and 
for every child to reach their full  potential



CONTACT DETAILS
Clinical Nurse Specialists 

Clare Gilbert, Kate Morgan,  
Louise Doodson and Hannah Antell 
cns.hypoglycaemia@gosh.nhs.uk 

+44 207 405 9200 ext. 0360 bleep 1016 

www.gosh.nhs.uk 

mailto:cns.hypoglycaemia@gosh.nhs.uk
http://www.gosh.nhs.uk/


THANKYOU
• Children, young people and families  
• Schools and nurseries   
• Community and school nurses 
• UK and International support groups 
• HI/endocrine team at GOSH  
• HI colleagues from other centres



QUESTIONS


