Question 1 - Within the remit set out above: what do you consider to be
the priorities or issues that the Children, Young People and Education
Committee should consider during the Fifth Assembly?

1. Medical needs in schools

2. Early diagnosis of Type 1 diabetes in primary care

Question 2 - From the list of priorities or issues you have identified, what
do you consider to be the key areas that should be considered during the
next 12 months (please identify up to three areas or issues)? Please
outline why these should be considered as key priorities.

1. Medical needs in schools:

There is a need for a change in legislation in Wales to introduce a
statutory duty of care for children with medical needs in schools.
There is an opportunity to include this within the newly proposed
Additional Learning Needs (ALN) Framework.

The Welsh Government’s proposed ALN Framework
documentation states that children with medical needs will not be
covered by the ALN Bill (see page 30 of the draft ALN Code of
Practice).

We ask the Committee to consider the inclusion of medical needs
in the Additional Learning Needs Framework.

The current guidance frameworks for the management of medical
conditions, including Type 1 diabetes, in a school setting differ in
Wales and England. In England, the Children and Families Act
2014 came into force on 1 September 2014. Section 100
contains a statutory duty to support pupils with medical
conditions, meaning that in practice schools must make
additional arrangements for supporting pupils at schools with
medical conditions.




The legislation does not apply to schools in Wales. The rights of
children and young people with medical needs in Wales during the
school day are not protected in law to the same level as children in
England. The current system in Wales puts children with medical
conditions in Wales at an academic disadvantage in comparison to
their peers in England and does not protect them whilst they are at
school. We regularly receive enquiries from families of children whose
attendance, attainment and overall educational experiences are
compromised because of their condition and the lack of guaranteed
support from the current framework. It is vital that children are kept
safe and healthy whilst they are learning to enable them to achieve
their full potential.

Providing support to children and young people with Type 1 diabetes
to enable them to participate in all aspects of school life requires a
coordinated effort. As a patient organisation, we represent the views
of families affected by Type 1 diabetes at school. We attach our
recent evidence report, “An Excellent Chance: Type 1 diabetes in
schools in Wales” to this consultation response.

It includes evidence from families and healthcare professionals
showing that there is a need to support children and young people
with diabetes in schools. We ask that you read the report. The report
is co-authored by the Children and Young People’s Wales Diabetes
Network, as well as senior paediatric clinicians in Wales. The Children
and Young People’s Wales Diabetes Network represents all paediatric
diabetes teams working in NHS Wales. It has recognised that care in
schools is a serious concern throughout Wales.

We ask the Committee to consider the current situation and ask
whether there is a need to bring the rights, support and protection
provided to children and young people living with Type 1 diabetes in
Wales in line with those in England?

There is currently a unique and rare legislative opportunity to do this
during this Government’s legislative programme.

We welcome the Chair of the Committee, Lynne Neagle AM’s
comments to the First Minister on 28t June 2016:

I do believe that the Welsh Government has a unique opportunity here,
given the unprecedented cross-party support that there is for this
legislation, to actually make a difference to children and young people’s
lives. The children and young people’s committee scrutinised the draft Bill
and responded to the legislation, and one of the key concerns we had was
that the draft Bill didn’t do enough to actually tie in the health service. We
all know from our own casework that that is absolutely fundamental—the
connection between health and education.




Early diagnosis of Type 1 diabetes in primary care:

There are 1,500 children with Type 1 diabetes in Wales and each year
approximately 100-150 are newly diagnosed. Around 15 per cent of
cases of Type 1 diabetes in children are diagnosed after they develop
life-threatening Diabetic Ketoacidosis (DKA). This rises to 24% for
children under the age of five. To avoid DKA, it is crucial that Type 1
diabetes is identified early and treatment is administered as quickly
as possible.

Early identification and symptom recognition are key to the prompt
diagnosis of Type 1 diabetes. For this reason, it is vital that
healthcare professionals across Wales, particularly GPs and other
frontline staff working in a community setting, are made aware of
the symptoms.

Since the death of Cardiff teenager, 13 year old Peter Baldwin in
January 2015, we have been working with the Baldwin family to raise
awareness of the identification of Type 1 diabetes.

The Petitions Committee is currently considering Petition P-04-682 -
Routine Screening for Type 1 Diabetes in Children and Young People
(http://www.senedd.assembly.wales/mglssueHistoryHome.aspx?lld=1
4661).

The petition has received 2,750 signatures in Wales. An associated
petition to the UK Government received 3,670 signatures and was
presented to Downing Street by the family earlier this year.

From the transcript of the Petitions Committee’s first meeting to
discuss the petition, we believe that there is a possibility that this
petition may be referred to you or to the Health, Social Care and
Sports Committee for further consideration as an important policy
area.
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