
Minutes of the Cross Party Group on Diabetes 

Tuesday 8th November 2016 
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Introductions 

Jenny Rathbone welcomed attendees to the first meeting of the Diabetes CPG in the 

5th Assembly. Jenny explained that, having chaired the CPG for 5 years in the 4th 

Assembly, she was standing down as Chair. Jayne Bryant AM agreed to take on the 

Chair for this year. 

Jenny thanked everyone for their support and involvement in the previous 5 years 

which had seen many improvements for people with diabetes. Several AM’s Lynne 

Neagle, Suzy Davies, Rhun ap Iowerth and Dai Lloyd have all agreed to be 

members of the group so it has cross party support from at least 3 parties.  

Diabetes in Children & Young People 

Dr Justin Warner, Lead Consultant in Paediatric Diabetes (C&VUHB) outlined the 

care required for children with Type 1 diabetes. There are 100,000 new cases per 

year in under 16 year olds. This makes diabetes relatively common. It is a complex 

disorder to look after; poorly controlled diabetes can lead to a list of complications, 

including blindness, kidney disease, and amputation. 
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There are a list of things that need to be done to improve outcomes. Good care in 

schools is vital for good management of the disease, as 16% of a child’s life is spent 

in school. In addition, parents worry about the care their children get with their 

diabetes at school.  

The relevant Guidance in the Welsh Government’s Together for Health: A Diabetes 

Delivery Plan (2013) is not statutory. This means schools are not obliged to comply 

with it. In England, it is enshrined in law that schools must support pupils with 

medical conditions, as part of the strategy to include all children where possible in 

mainstream schools. So Welsh children are at a disadvantage in comparison. This 

means there is no consistency in how schools respond when pupils are diagnosed.  

Diabetes in Schools 

Corinna Bretland is the Specialist Diabetes School Nurse Educator as part of Justin 

warner’s team. Corinna gives talks to schools, both children and staff in order to 

educate them and train them up to meet diabetes patient’s needs. No other Health 

Board has yet to establish this post, and the funding for it has not been established 

on a permanent basis.  

Corinna explained that Type 1 Diabetes affects everything from lunch to P.E lessons, 

making friends and involvement in activities. It is vital that teachers have a good 

understanding of diabetes in order to support children. Pupils need compassion, 

understanding, and to be included in all activities in order not to compromise their 

education. 

Corinna reinforced the point about the legislation disparity between England and 

Wales, and that Welsh children should be supported by law. Schools need statutory 

guidance, and time for support, education and training. 

 

Family Experiences 

Corinna introduced Emma Loyns and Nicky Nicol, parents of children with Type 1 

Diabetes. Emma’s spoke about her daughter, Maddie’s experience in a well-

regarded small school in Bridgend with a Head in post for the previous 25 years. The 

school had not responded well to Maddie’s change of circumstances. Initially Emma 

had to go into school multiple times every day in order to test her blood sugar levels 

and administer the required dose of insulin.  On one occasion the school waited for 

Emma to arrive to treat her hypo, as the school refused to do it. Three years on, only 

one teacher is trained, and it was Emma herself who educated the rest of the 

school’s pupils regarding her daughter’s condition. Emma stressed the emotional 

impact this had on the family, she was unable to go back to work as a teacher and 

there were multiple instances where Maddie was disadvantaged because of her 

condition. This included Maddie being banned from eating birthday cake in school 

with her friends. 

Emma said statutory guidance was needed so children with medical conditions got 

the support they need. Health and safety is often compromised without it.  



Nicky Nicol, mother of Ollie, has had much more positive experiences with her son’s 

primary and secondary schools. The school had made arrangements to support Ollie 

with having to be cajoled. A specialist diabetes nurse delivered training to staff in the 

school, in which every staff member participated. Ollie has not been prevented from 

taking part in any activities, and his education has not been compromised. The 

school put together their own framework, which included the recognition of the 

responsibility of staff, and also an attendance policy where children are not penalized 

for their absence if it is linked to their condition. 

Nicky agreed that statutory guidance was needed as not all families had the same 

positive experiences as herself. As well as support for families, it also provided 

protection for schools as it would clearly set out what they should, and should not, 

do. 

 

“An Excellent Chance”: 

Sara Moran, Diabetes UK Cymru, and Jon Matthias, Children and Young People’s 

Wales Diabetes Network, presented key findings from the Type 1 Diabetes in 

Schools survey of 60 families in Wales: 

 No adequate law to support children in schools. 

 Many schools don’t feel capable, with some unwilling, to manage children’s 

diabetes. 

 Legislation in England has made a positive impact – survey evidence of over 

400 families. 

 Organisations supporting families with other conditions report positive 

experiences of the law. 

What next? 

Justin Warner called for the Welsh Government to include medical needs into the 

Additional Learning Needs Bill, which is currently being drafted.  

 

No date was set for the Spring Term meeting before the meeting ended.  

Action: Jayne Bryant/Diabetes UK 

 

 

 

 

 

  


