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Seventy percent of all mental health issues and addictions emerge in childhood and adolgbtierstey

of Children and Youth Services, 20aa) n the province of Ontario, 15 to 20 perceaft children and

youth have a mental healthneedda A Yy A A GNE 2F / KAf RNBY FyR |, 2dzi K { SNI
Group on the 10year Mental health and Addictions Strategy, 2010; Ministry of Children and Youth
Services, 2012)For children and youth living with type 1 diabettse prevalence of mentdiealth and
psychologicatonditionsincreases to one thirHood, Huestis, Maher, Butler, Volkening, & Laffel, 2006)
with specific risk foanxiety, depression, and eating disord@r®od, Huestis, Maher, Butler, Volkening, &
Laffel, 2006 Lawrence, et al., 2006; Fogel & WeissHgegchell, 2010; Colton P. A., Olmsted, Daneman, &
Rodin, 2013)Children and youth with diabetes who are also afflicted loyemtalhealth conditionor

lacking psychosocial supports are at an increased rigkofor glycemic controlwhichcan lead to more

rapid onset and progression bbth shortterm and longterm health complicationgDiabetes Control and
Complications Trial Research Group, 1995; Fowt€)8 2Diabetes Control and Complications Trial
Research Group, 1994; Reynolds & Helgeson, 2011)

To ensure optimal diabetes managemecttildrenand youth living with diabetesequire the support o
multidisciplinarypaediatric diabetes team includirsgcial workers and accessrteental healthclinicians
with an approach to treatment that incorporates an understanding ofithpact ofsocial and
psychologicalactors on the managemermf diabetes irchildren andyouth. While psychological support
is a&cknowledged as an important area of care, it is uncommonly included as part of routine paediatric
diabetes care due to either lack of resources or expef@Benner & Cameron, 2010This lack of mental
health and psychosodiaupports for paediatric diabetes patients holds true in Ontario, wipaediatric
diabetes education programs hairaicated that providingandaccessing adequate mental health and
psychosocial supports for thgiatients and familiegss a major challergyinthe provision of optimal
diabetes care.

The Ontario Paediatric Diabetes Network established the Mental Health and Psychosocial Working Group
(MHRWG)in December 2018 effect change in the paediatric diabetes landscape by addressing the
challengs and discrepancies associated with access to mental health and psychoaosfiat paediatric
diabetes patients The MHRNG was tasked with developingcamprehensive set of recommendations
regarding a provincial approach for paediatric diabetes pnogréo improve access and coordination of
mental health and psychosocial services for youth living with diabetes and their fariitiesntent of

this set of recommendations te improve access and cultivate a more streamlipedcessor paediatric
diabetes patients seeking mental health and psychosatipportsacross the province of Ontariddccess

to mental health and psychosocial care is limited across the province for all children and youth seeking
care, not just for those living with diabete$he daily management of diabetes poses unique challenges
for children, youth and their families and can put patients at even greater risk of developing significant
mental health conditions, which can impact theiellbeing andohysi@l health,and can restlin

considerable costs to the healthcare system. By identifying specific nee@nabling thestreamlining

of mental health services for the pediatric diabetes population, the recommendations put forth in this
report focus on an approach that alignghvother provincial initiatives aiming to improve mental health
for children and youth Furthermore, this report explores the impact that mental health and psychosocial
conditionshave in the broader system on the lotgrm outcomes of the population thegddress and on
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how to leverage resources that currently exist within the Ontario healthcare system. Th&\NaHiRs
put forth the following recommendations to be implemented across the province:

1. Alignment with ProvincialPrograms and Service¥vhere posible, the provision of care for
paediatric diabetes patients with mental health or psychological conditions should complement and
FfAIY 6A0GK GKS LINPINIYA YR aASNBAOSa GKFd F NB
Addictions Strategy, the Mawj on Mental Health Action Plan, and other relevant provincial
strategies.

Paediatric diabetes teams should be made aware of the programs and services supported by the
Ministry of Children and Youth Services, Ministry of Health and-Teng Care, Loc&lealth
Integration Networks, Paediatric Diabetes Network, and community partners and how to access
them. Such programs and services include:

1 Telepsychiatry

T Community youth suicide prevention efforts

1 The School Mental Health ASSIST program

2. EnhancingCapacity and Acces$aediatric diabetes teams should be involved in the identification
and management of mental health and psychosoaisditionsin paediatric diabetes patients.
Recognizing this, all paediatric diabetes teams should place a focus toiloéng:
A . LYONBIFraAy3a (GKS GSIFyQa OFLIOAGE G2 ARSY(GATFE®
conditions:
9 Staff on every paediatric diabetes team should have the opportunity to participate in
training to increase their capacity to identify and managentakhealth conditions in
diabetes patients, and existing staff with this expertise (e.g., social workers, psychologists)
should provide this support within their scope of practice whenever possible.
B. Improving the coordination of access to child and youiéntal health services:
1 Linkages between paediatric diabetes teams and child and youth mental health clinicians
should be established and improved for consultation and/or shared care when necessary.
This may include an-person/onsite visit with a mentahealth clinician, or a community
and/or video conference consultation.

3. ImprovingCommunication and CollaboratiarEffective communication and collaborative
opportunities, such as shared care and information sharing where appropriate, should be fatilitate
between paediatric diabetes teams and mental health agencies in the community, as well as between
patients and their healthcare providers. Tools for consideration include:
1 A memorandum of understanding (MOU) between the paediatric diabetes teams ddd chi
and youth mental health agencies.
9 For patients and families, the development and implementation of a diabetes health
passport. This passport should include relevant mental health, psychosocial, and diabetes
related medical information for patients eessing services to share with external mental
health clinicians.

4. Use ofAssessment and Screenifigols A standardized approach to the assessment and screening
of psychosocial concerns and mental health concerns in paediatric diabetes care shoule:lopeiz.
As part of this approach, all paediatric diabetes patients in Ontario should receive routine assessment
and screening based upon a standardized schedule.
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5. Access to Information An online resource centre should be established that providdsetis
related mental health and psychosocial tools, templates and educational resources for healthcare
providers, patients and their families.

6. IncreaseAwareness in the School Systei&fforts should be made to increase the knowledge and
understanding indcal school systems of the various aspects and challenges of living with diabetes
The resourcethat have been compiled by paediatric diabetes care providatsreviewed by the
members of the Mental Health & Psychosocial Working Group will be shargthgiadly

7. ReuvisitDiabetes Team Fundin@he 2010 Staff Funding Benchmark Review should be updated to
accurately reflect 2015 patient volumes and case complexity, and dialogue should be opened with the
MOHLTC toward the implementation of increased pagdiaiabetes team FTEs to support the
achievement of appropriate standards of care.

Prioritization of these recommendations, along with planning for their implementation and evaluation,
will be forthcoming.
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Term Definition

HbAlc Glycated hemoglobin

CAMH Centre for Addiction and Mental Health

CDA Canadian Diabetes Association

CPEG Canadian Pediatric Endocrine Group

CPS Canadian Paediatric Society

Council See PCMCH

FTEs FulHime employees

ISPAD International Society foPediatric and Adolescent Diabetes

LHIN Local Health Integration Network

MCYS Ministry of Child and Youth Services

MEDU Ministry of Education

MHPWG Mental Health and PsychosocWlorking Group

MOHLTC Ministry of Health and Long Term Care

MOU Memorandum of Understanding

MTCU Ministry of Training, Colleges and Universities

NOPDP Network of Ontario Paediatric Diabetes Programs

OTN Ontario Telemedicine Network

PCMCH Provincial Council for Maternal and Child Health

PDEP Paediatric Diabetes Educati¢®rogram
For the purposes of this report, PDEP is interchangeable with paediatric diabete
team. A PDEP mprised ofi multidisciplinary core team of, at a minimum, a
registered nursea registered dietitiananda registered social workemnho work
closely with paediatricians, and/or paediatric endocrinologists, and/or primary ca
providers to provide comprehensive care to children and youth living with diabetg

PDN Paediatric Diabetes Network

The Service hy G NA-Reéntal Hoafih SSrvice
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Mental healthissuescanmanifestin a range of
symptomsandimpairmensi K+ G F F¥ SO
productivity and activities of daily livir{linistry of
Children and Youth Services, 2006; MinB N & !
Group on the 16/ear Mental health and Addictions
Strategy, 2010; Ministry of Children and Youth
Services, 2012)Seventypercent of all mental health
issues and addictions emerge in childh@odl
adolescencéMinistry of Children and Youth Services
2012)and n the provinceof Ontario,15 to 20 percent
of children and youth have a mental health ndddinistry of Children and Youth Services, 2006;
aAyAaiSNGdup o Agear Nental health and Addictions Strategy, 2010; Ministry of
Children and Youth Services, 201E)r children and youth living with type 1 diabetdise prevalence of
mental illnessand psychological conditiorscreases to one thirHood, Huestis, Maher, Butler,
Volkening, & Laffel, 2006)

Type 1 diabetes is one of the most common chronic illnesses amongst children andReytiolds &
Helgeson, 2011)With the complexity btreatment, evolving technologieand level of family
involvement required for successful managemenis a demanding, multifacetedhronic disease in
childrenandyouth (Frank, 2005)It also has significant financial ingations for patients, their families
and the healthcare systemapntributing to theoverallcost of diabetes care in Ontariwhich was
estimated at$5.8 billionin 2014(Canadian Diabetes Association, 201@hildren and yoth living with
diabetes are required to monitor their blood glucose levels multiple times per day and balance their
dietary intake, medicatiorand physical activity leveldt is recommended that children and youth check
their blood glucose levels at Istfour times a day, with more frequent monitorindtentimesbeing
optimal (Lawrence, Cummings, Pacaud, Lynk, & Metzger, 2@&)d metabolic control, and in turn
successful diabetes managemedgpends ora multitude of fators includinga healthy psychological
environmer and an intact support systeniThere is a substantial body of evidernilbestratingthat

children and youth living with diabetes are at a significahttyherrisk of developng mental health and
psychologral issus includinganxiety, depressiorgisturbed eating behavioutand externalizing disorders
(Hood, Huestis, Maher, Butler, Volkening, & Laffel, 2006; Lawrence, et al., 2006; Fogel & Weissberg
Berchell, 2010; Colton P. A., Olmsted, Daneman, & Rodin, 26b8)nstance, a number of studies have
shown that eating disorders and milder disturbed eating behaviours are considerably more prevalent in
female youths and adolescents with type 1 diabeasgompared to their nowliabeticpeers(Colton P. ,
Olmsted, Daneman, Rydall, & Rodin, 2004; Jones, Lawson, Daneman, Olmsted, & Rodin, 2000)

Studies have shown thalhé presence of mental iliness, often occurriimgcombination with complex
psychosocial conditions, cére associated with adherence problems arahnegatively impacimetabolic
control, diabetes managemerdnd overall quality of lif¢§Hassan, LoaAnderson, & Heptulla, 2006;
McDonnell, Northam, Donath, Werther, & Cameron, 2007; Herzer & Hood, 2009; Colton P. A., Olmsted,
Daneman, & Rodin, 2013Thildren afflicted bynental iliness and/or lacking psychosocial supports are at
an increased risk fgpoor glycemic controlwhichcan lead to more rapid onset and progressiorboth
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short-term (e.g.diabetic ketoacidosisequiring inpatientadmissiof and longterm health complications

such agirculatory problemskidney failure amputation,blindnes or stroke(Diabetes Control and

Complications Trial Research Group, 1995; Fowler, 2008; Diabetes Control and Complications Trial

Research Group, 1994; Reynolds & Helgeson, 2FLtjhermore, aherence to medical treatment

regimens is greatlympacted by the emotional wdlking ofa child or youttwith diabetesand the overall

wellbeing of others in their social network, particulattheir parents or caregiversResearch has shown

that family confict can beassociated with poor glycemic control and diminished adherence to treatment
regimens(Delamater, de Wit, McDarby, Malik, & Acerini, 2014) LJt NBy § Qa 2NJ OF NE3IA JSN
have significant implicationsonaxh RQa RAI 6 S S & develgpmehdimdnfalinedity R (i K'S
and psychological issuéSanadian Diabetes Association Clinical Practice Guidelines Expert Committee,
Wherrett, Huot, Mitchell & Pacaud, 2013For instancestudieshaveRS Y2 y a4 NI G SR G KF G | Y
anxiety and depression is associated with poor glycemic control in youth and diminished motivation in
adolescentgCameron, Young, & Wiebe, 2007)

To ensure optimal diabetes managemecttidrenand youthrequire the support ofi multidisciplinary
paediatric diabetes team includirapcial workers and accessrwental health specialisisuch as
psychologistswith an approach to treatment that incorporates an understanding ofithpact ofsocial
and psychologicdhctors on the managementf diabetes in youth While psychologicalupportis
acknowledged as an important are&care it is uncommonlyncludedas part ofroutine paediatric
diabetescare due to either lack of resources or erjse (Skinner & Cameron, 2010De Wit, Pulgaron,
Pattino-Fernandez and Delamater (2014) recently conducted a study examihigitper the clinical
practice giidelines for psychosocial care in children and youth with typ&aletes, developed bthe
International Society for Pediatric and AdolescBidbetes (ISPAD), were being mBaediatric diabetes
teams from 47 countries participated in this studle Wit, Pulgaron, PattinBernandez, & Delamet,
2014) Theauthorsfound thatalthough 95% of the paediatric diabetes teams discussed psychosocial
difficulties associated with the management of diabetes, almost 30% reported that they do not have
access to mental health practitioners and 44% reégdithat they do not have a mental health
practitioner as part of their interdisciplinary teafde Wit, Pulgaron, PattinBernandez, & Delamater,
2014) This lack of mental health and psychosocial supports for paediatrictégapatientsholds true in
Ontario, wherethe majority ofpaediatric diabetegducationprograms(PDEPS) have no access to a
psychologist and only limited access to social veupport The PDERross the provinchaveindicated
that providingandaccesing adequate mental health and psychosocial supports for gfaients and
familiesis a major challenge e provision obptimal diabetescare

Notwithstandingthe fiscallimitationsand resource constraintsithin the current healthcare systernt,is
important to identify specific needs and develop an approach sietamlinesmental health services for
the paediatric diabetes populatigimproves accesand aligns with other provincial initiatives aiming to
improve mental health care for childneand youth.

aSyulf | SFfT UK YR taeOKz2azOAlt 22N
The Mental Health and Psychosocial Working Group (MR is a working group of the Ontario
Paediatric Diabetes Network of the Provincial Council for Maternal and Child Health (PCMCH/Council).
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PCMCH is an organization whose scope is primary, secondary, tertiary and quaternary maternal, newborn,
child and youth health services, delivered in both community and hospitals settings, and includes

responding to the needs of disadvantaged communitid$Bcd & hy G F NA2d ¢ KS / 2dzy OAf ¢
importance of relationships and interfaces among providers and organizations across the continuum of

care.

¢ KS / 2 dzy OAhe®ast Rogsikle\ Beginniinga fer Lifelong Health
Its mission is to:

1 Be theprovincial forumin which clinical and administrative leaders in maternal and child health
can identify patterns and issues of importance in health and health care delivery for system
support and advice.

1 Improve the deliveryof maternal child health cargervices by building provincial consensus
regarding standards of care, leading practices and priorities for system improvement.

1 Provide leadershipandsuppoii 2 hy dGF NA2Q&a YIFGSNYyIFf FyR OKAfR K
and stewards in order to maxiae the efficiency and effectiveness of health system performance.

1 Mobilize information and expertisé¢o optimize care and contribute to a higierforming system
therefore improving the lives of individual mothers and children, providers and stewards of th
system.

TheOntario Paediatric Diabetes Network (PDN) is a collaborative network comprised of théittarty
specialized paediatric diabeteslucationprograms (PDEPS) locatidcommunities across the province of
Ontario. The goal of this networkts ensure the best possible health outcomes for children and youth
affected by diabetes across the provincko this endPCMCHbversees the coordination of the PDN by
fostering system improvement, providing opportunities for professional developmenmgtiag linkages
between the PDEPSs, assisting with the development and dissemination of resources and guidelines,
promoting consistency in standards of practice, and providing individual program supeHR-WG
was convenea@s a working group of the ROn December 201and committed to:

1. The completion of a report detailing a comprehensive setwidenceinformed
recommendationsegarding a provincial approadbr paediatric diabetes programs to improve
access and coordination of mental health andgteysocial services for youtiving with diabetes
and ther families

2. The development of tools and knowledge transfer mechanisms to support the implementation of
these recommendations ByDEPspatients and familiedjospital and community mental health
providers,Local Health Integration Networks (LHINs)d the Ministry of Halth and Longrerm
Care (MOHLT(as appropriate

Refer to Appendit for the MHRWG terms of reference.

The membership of th&IHRWG covered different geographical regions asr@staricandis comprised
of representation from various paediatric and adult diabetes stakeholder grimghsding social workers,
psychologists, psychiatrists, a senior policy advisor and LHIN representatforts were made to ensure
representationfrom across the province, including botrtiary and community hospitals and healthcare
centres Refer to Appendi for the MHRWG membership.
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The recommendations put forth by the MHW®G were based upon evidence, a series of environmental
scans andpert consultations.The development of these recommendations veafievedovera series
of meetings that were held via teleconference, in addition to onrpenson meeting that took place in
September2014. Based on the preliminayHRWG meetingsthe recommendations were partitioned
into the three themes and the following subgroups convened to address each theme:

1 Capacity and Access Subgroup
1 Assessment and Screening Subgroup
1 Education and Resources Subgroup

To foster collaboration and ensure alignmeeross the vagprovincialhealthcaresystenm the MHRPWG
referred to the PCMCH Emergency Department Clinical Pathways Report as a framework for developing
this set of recommendationsTheMHRWG tailored, refined and expanded uptireserecommendations

in order to address the unige characteristics and needs of youth living with diabetes, as well as the
structure of diabetes care across the province

wSO2YYSZ R Ty Y StyNP @R WEEINT Y &
{ SNIDA OSa

Where possible, the provision of caffer paediatric diabetes patients with mental health or
psychologicatonditions should complement and align witthe programs and services that are part o

hydGlFNAR2Q& [/ 2YLINBKSYaA@dS a Sy itHe Movingoh Kentkl Heéalhietioh |
Plan, and other relevant provincial strategies.

Paediatric diabeteseamsshould be made aware ahe programsand servicessupportedby the
Ministry of Children and Youth Services, Ministry of Health and L-dregm Care, Local Health
Integration Networks Paediatric Diabetes Networlgnd community partnersand how to access them
Such programs and services include

1 Telepsychiatry

T Gommunity youth suicide prevention efforts

i The Schol Mental Health ASSIST program

Rationale

Mental health and psychosi@t care for paediatric diabetes patientgust one component of the
broader, multifacetedsystem of nental healthservicedn Ontario. liis clear thatollaborative efforts
need to be mademongstall stakeholders to ensure that there is alignmentaas the provincglinkages
across sectorandcontinuedsupport of initiatives that impaathildren and youth with mental illness or
psychological conditionsThe purpose of this recommendatiamto raise awareness about and
encourage alignment with thprovincial strategies and initiatives underwap that services for children
and youth with diabetes can be optimize@his recommendation alsecognizesthe importance of
ensuring thatthere is ongoing dialoguamong stakeholderacross the province foster such that efforts
are not dupicated and initiatives are wetloordinated and target the needs of the most vulnerable
children and youthincluding thosewithin the diabetes community
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The prevalencef mental health conditions in children and ybualong with thechallenges associated
with addressing their needbavebeenacknowledgeds a high priorityor the healthcare systerin
Ontario. The responsibility foaddressinghese challenges is beistparedby a number of stakeholders
includingthe MOHLTGhe Ministry of Child and Youth Services (MCYS), the Ministry of Educati®tME
and the Ministry of Training, Colleges and Universities (MTIGUINS, mental health agencies and
healthcare providersEachstakeholder groufhasa significantole to play when it cometo the
oversidit, deliveryand integration of mental healthcare servideshe healthcare landscapéhere are a
varietyof provincial strategies and initiatives underway to address this area and enable improvements in
the provincial healthcare systemOne such strategy i€tS D2 @S NJ Y S yGom@ehensivg (0 | NA 2 Q&
Mental Health and Addictions Strategypen Minds, Healthy MindsThis strategwasreleasedn 2011 as
a means tdransformthe mental health system in Ontarandenhance system coordinatiagn i K N2 dz3 K |
clear mission, forwardhinking vision and long S N & (i NI { S JQn&wdo Mnigti.bf Bdalkthy 3 S £
and LongTerm Care, 2011)The recommendations put forth by the MG are alignevith two of the
overallgoals of this strategy:

1 Identifying mental health and addictions problems edolyintervention

1 Providingtimely, high quality, integrated persedirected health and other human services
Thefirst three years of thid 0-yearstrategyfocus on the mental health and wedking of children and
youth. This part of the strategy is beiimgplemented in partnership by the MOHLTC, MCY ®deand
MTCU and aims to fulfila number of priorities, includingaroviding children, youth anddmilies with fast
access to high quality servicasd dosingservice gaps for vulnerable children and youth, children and
youth at key transition points,rad those in remote communities.

Within the first year of implementinghe Comprehensive Mental Higa and Addictions Strategy
number ofimprovementswererealizedincluding the provision of mental health services to
approximately 20,000 children and their famili@8inistry of Children and Youth Services, 201P)
continue moving forward with the strategy, tHdCY Slevelopedthe Moving an Mental Health A system
that makes sense for children and yoatttion plan This threeyear action plan aims to build upon the
investments already made amdeatea system that suppts children and youth with mental health
conditions(Ministry of Children and Youth Services, 201Phe action plaalsoentailscreating and
supporting care pathways, defining careental healthservices, establishing leagjenciesn the
communities creating a new fundingnodel and building a legislative and regulatory framew@®/knistry
of Children and Youth Services, 2012)

Tofurther supportthe priorities ofthis strategy,the MOHLT®asengaged thdnstitute for Clnical
Evaluative Sciencés developa baseline scorecard for child and youtlental health in OntarioThis
baseline scorecarteport was released in March 2015 and includes both contextual and performance
indicatorsthat illustratethe system performance ancurrent state of child and youth mental health and
addictions caren Ontario(MHASEF Research Team, 20Es)me of the findings of thieaselinescorecard
reportinclude prevalence of mentdbealth conditions varies by socioeconomic and geographic factors,
prevalence of some mental healtonditionshave increased over timeand making targeted investments
in mental health and addiction services were associated with improved access (O/BASEF Research
Team, 2015)
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The Government of Ontarisasalso designated lead agencies as a means to strengthen the delivery of
communitybased mental health servic€slinistry of Children and YoutBervices, 2015)Thelead
agencies are responsible for the planning, funding, monitoring and evaluation of the child and youth
mental health services in their are@dinistry of Children and Youth Services, 2018% ofAugust2015,

the MCYS has designatedenty-eight healthcare organizatiaproviding communitybased child and
youth health care as lead agenci@inistry of Children and Youth Services, 2015he Ontario
governmentwill be icentifying thirty-three lead agencie@Ministry of Children and Youth Services, 2015)
Fora full list of the lead agencies, sAppendix3.

Another provinciakerviceis the Ontario TeleMental Health Servic@lhe Service), wbh provides

expanded access to specialized mental hesdttvicego children and youth in rural, remote and
underserved communitieacross the provinceMCYS fund$he Service to deliver mental health services
including psychiatric consultations, cliieggsessments, recommendations for medication and treatment,
program consultations, education and counsellfftinistry of Children and Youth Services, 2007; The
Hospital for Sick Children, 201Zhe Service consigsT (i KdxaSg3he Hospital for Sick Children
through theTelelink Mental Health Progra@entralHub), 0 KS / KAf RNBy Qa | 2&aLIA Gt 2
(EasternHub) andthe Child and Parent Resource Instit@esternHub) ¢ that use videoconferencing to
provide these specialized mental health servicégleoconferencing helps to connect children and youth,
who are already receiving mental health services, to a spswlio can address their issues so that they
can access the care they need as close todas possible

The Service is being provided in 35 rural, remote and underserved communities identified as having the
greatest needor child and youth mental health servicels will help to provide culturalhappropriate

services to First Nations, Mét Inuit, urban Aboriginal, and francophone cteld, youth and their

families.All publicallyfunded mental healtltliniciansare able to refechildren andyouth to the Tele

Mental Health Service by contacting one of theTale Mental Health Serviceoordination agecies

In order to foster support, integration and efficiencies across the broader healthcare system, i
important to ensure thathe efforts to improvecoordination of and access toental health servicefor
children andyouth with dabetes complementhe provincialstrategiesand leverage thénitiativesthat

are underway. The recommendations put forthy the MHPWGalign well with other provincial
initiatives and strategiesince:diabetes adds a significant burden to patients &meir families,

particularly those with decreasesbcioeconmic status and other resouraweeds children and youth

with diabetesare at an increased risk of developimgntal healthconditions; andhe mental health

needs of children and youth with diates can be targeted specifically throughordinating access to care
by the PDEPs and their community partners.
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wSO2YYSYRIVIRRIZWOMWIOA G& YR | OOS
Paediatric diabetes teams should be involved in the identification and management of memgalth
and psychosociatonditionsin paediatric diabetes patients Recognizing this, all paediatric diabetes
teams should place a focus on the following:
A. Increasingi KS GSFyQa OFLI OAGe (42 ARSYdGATe FyR Y
1 Stdf on every paediatric diabetes team shoulthve the opportunity toparticipate in training
to increasetheir capacity to identify and manage mental health conditions in diabetes
patients, and existing staff with this expertise (e.qg., social workers, psjohists) should
provide this support within their scope of practicervhenever possible
B. Improvingthe coordination ofaccess tachild and yuth mental healthservices
1 Linkages betweemaediatricdiabetes teams and child and youth mental healtfinicians
should be established and improved faonsultation and/or shared carevhen necessaryThis
may include an ifperson/on-site visit with a mental health clinician, or a community and/or
video conference consultation.

Rationale

There are opportunities tbuild efficiencies within existing systems that can accompany the provincial
initiatives to ensure thathildren and youth have access to appropriate mental healthcare and
psychosocial services at the right time and in the right place. One such oppgituwithin the

paediatric diabetes teams across the province and is addressed in thigamvoecommendation This
recommendatiorfocuses on building capacity from withamdimproving the coordination adiccess to
communitybasedmental health and psymsocial care when it is deemegcessary obeyondthe scope
of the PDEPs

Due to the nature of diabetamanagementPDEPgrovide ongoing interdisciplinary care to children and
youth with diabetestypicallyovermanyyears. In doing so, paediatri@betes team®ften form close,
longstanding relationships with patients and their families. The members of the paediatric diabetes
teams also acquire multifaceteddzy RSNAR G YRAY 3 2 F (ithedaydiabeidisi A Sy iaQ yS
management can affect a patiénQ a-to4gdy Bfe,psychologicastate and overall wellbeingPaediatric
diabetes care providers are therefoomiquely positioned to bable to offer meaningful support to
families who are coping with the challenges of paediatric diabetes manageamnehto both detectand
intervenein potential mental healthor psychosocidksues Given these ciraustancesmembers of
paediatric diabetes teams shoubdve the opportunity to acquirthe skills andools requiredin orderto
build their capacity to idetify and manage mental health and psychosoc@iditions Building capacity
inthiswayt £ A3y a ¢A0K (i K®mpieRdndivé Meat@l Hdalyh érd Mad2tions Straegy
would help to ensure that mental health conditions are identified earlyand that paediatric diabetes
patients receive mental health care thatdgngruent withthe management of their diabeteslhis

portion of the recommendatiois also consistent witthe ISPADecommendation which stateghat
members of thanterdisciplnary diabetes care team should be trained in recognizing, identifying,
providinginformation and counselling fggsychosocial issues related to diabe(Bslamater, de Wit,
McDarby, Malik, & Acerini, 2014As part of buildig capacity, it is also important to recognize the
potential andcapacity that already exists within the PDEReugh the work ofsccial workers and
psychologistén particularto treat mental health conditions These members of the paediatric diabetes
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team bring a wealth 6clinicalexpertise and skills, and canovide specializechental health and
psychosocial care to children and youth with diabetes.

There are provincial initiatives underway that can be leverateouild capacity within the PDEPs
includingh y G I NJA Meftdl Hetil® S&vicesdescribed in Recommendatior), the Medical

Psychiatry Alliancand theWorking with Children and Youth with Complex Mental Health Needs: An
Integrated Training ProjectTheMedical Psychiatry Allianeeaslaunched in January 2014 by the Ontario
government in partnership with the Centre for Addiction and Mental Health (CAMH), the Hospital for Sick
Children, Trillium Health Partners, the University of Toronto and a private dbhoistry of Health and
LongTerm Care, 2014)Thiscollaborative, sipyear initiative aims to support Ontarians living with both
phystal and mental health conditioriMinistry of Health and Longierm Care, 2014)The main gals of

this initiativeare to ensurehat patients receive treatment for their physical and mental health conditions
simultaneously and that tools are developed to ensure that patients are properly diag(idsadtry of
Health and LongTerm Care, 2014)TheWorking with Children and Youth with Complex Mental Health
Needs: An Integrated Training Projeas a oneyear initiative aligned with th&loving on Mental Health
action plan(Canadian Mental Héta Association Ontario, 2015)t was funded by the MCYS and
conducted by the Ontario Branch of the Canadian Mental Health Association wiglo#thef helpingcare
providers enhance their skills in key areas including Family/Caregiver Skills Buittligpport, Targeted
Prevention, and practicing within a health equity Ié@snadian Mental Health Association Ontario,

2015) This initiative produced a number of trainirggourceghat remain available online to direct
healthcare provider¢Canadian Mental Health Association Ontario, 2015)

The second portion of this recommendation addresses situations in whichlJ- G A Sy 4 Qa Y Sy Gl f
psychosocial needs move beyond the scope of practicesources (e.g. staffingf the PDEPs In these
circumstances, PDEPs should refer the patientdbngcianwithin their community who has expertise in

child and youth mental health casnd availability to provide serviceZhis portion of the

recommendation aligns with the clinical practice guidelines released by the Canadian Diabetes Association
in 2013, which indicate that children and youth with diabetes should be referred to an expert in mental
health and psychosocial conditions for intervemtiiwhen requiredCanadian Diabetes Association Clinical
Practice Guidelines Expert Committee, Wherrett, Huot, Mitchell & Pacaud,.2B%8mples of

circumstances in which such a referral may be needed incMlrsban a parent orcaregiver has mental

health issues of their own anghen consultation for treatment via psychiatric medication is needed.

PDEPs should establikihkagesreferral pathwaysand rdationshipswith mental health clinicians in the
communityto ensure thatpatients andtheir families are able to access mental heatrvicesas

required Efforts tocoordinateaccessestablish linkages and equip paediatric diabetes teams, patients

and families with information on the services available in their commuhityld align with theprovincial
strategiesandleverageinitiativesbeing implemented across Ontayisuch a$ y (i | Nle Rl

Health Servicéas described in Recommendation 1)

Helpful Resources

Thereisa variety of online resources that can helre providers, patients and families enhance their
knowledge of thementalhealth services available in their communitiéor instance, the government of
Ontario has developed th®pen Data Catalogue for Child and Youth Mental Health Servides is a
webpage that houses a list of publicly funded child and youth mental health agencies, along with details
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on the services offered through community agenciEsr more informatioraboutthis resource, including
the online link to this resource, see Appexdi The government of Ontario has alseatedHealth Care
Options, which is an onlinmortal that contains centralized information on a number of different health
care services available across the provinthe purpose of this portal is to help Onts learn about the
health care services that are offered in their communities, where they are located and how to access
them. An Ontario Child and Youth Mental Health Directeajsobeing developedy the MCYS as part of
hyGF NR2Qa / 2 Y LieBtK &y Addicdichs Strétefyi [Tlis directoag beerincorporated

into the Health Care Options portal. For more information aboutltHegaare Options, see Appendix
[FadGgfexr / KAfRNByQa aSyidlft | Skt GdK hegféladdikdtedé/ al h0o K
OKA tf RNB Y Qa agérsigsiciods Orikasid Thigidi¢ectory includes details on edcla S y dorta@ta
information, the services they provide, the conditions they treat, and their locatiéos.more

information about this resourcesee Appendi%.

In 201213, the Ontario Centre of Excellence for Child and Youth Mental Health (the Centre) assumed
NEBaLRYyaArAoAtAGe FT2NJ GKS 022 NRAY | -MénralyeahfServiddBed A y OA | f
Centre works closely with partneto identify opportunities to provide systetavel input and guidance,

while jointly developing collaborative and consistent approaches to addressing common challenges.

Facilitating knowledge mobilization among agencies, service areas and sectorska@ int Sy i NE Qa 02 |
areas of expertise: evaluation, implementation, performance measurement, youth and family

engagement.

The TeleMental Health Service provincial education program provides child and youth mental health
clinicianswith live and archived leaing opportunities using the Ontario Telemedicine Network (OTN)
videoconference and webcasting technology. This contributesto theaT&e/ G f | S f 6 K { SNIDA
mandate of helping local mental healttiniciansprovide the best possible service to childmd youth

in their community. In collaboration with the thrddubs of Ontari€®2 &eleMental Health Service the
l2aLIAGEE F2NI {A0] / KAfRNBY>ZX GKS / KAfRNBYQa | 2aLA0
Institute ¢ the Centre delivers timgland relevant learning events to agencies across the provifle.

I NOKA PGSR @GARS2a 2F (GKS LINRPGAYOALt SRdzOF GA2y LINE 3N
(http://www.excellenceforchildandyouth.ca/resourdeub/online-learningevents/tele mentathealth).

In future,the MHRWG concludedhat it would be helpfuto developa regional listing of child and youth
mental health providers whbave expertise or experience in providing care to diabetes patients. This
resource would allovpaediatric diabeteseamsto make more targeted referrat® mental health

services
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Effective conmunication and collaborative opportunities, such as shared care and information shar

where appropriate, should be facilitated between paediatric diabetes teams and mental Healt

agencies in the community, as well &&tween patients and their healthcargroviders. Tools for

consideration include:

1 A memorandum of understanding (MOUWgetweenthe paediatric diabetes teams and child
and youth mental health agencies.

1 For patients and families, the development and implementation of a diabetes health passp:
This passport should include relevant mental health, psychosocial, and diabetkged
medical information for patients accessing services to share with external mental health
clinicians.

Rationale

Paediatric diabetes patients and providenrg currently faced witha number of challenges when trying to
access mental health and psychosocial care. For instames referring a patient to a mental health
clinicianin the community, there is no standardized tool for PDEPS to share pertinent patiembation
with the mental healttclinician For many patients and families, this information is shared with their
paediatric diabetes care providers, who piroviding ongoing, regular care to children and youth with
diabetes, PDEPs gain a comprehenss@ SINR G Y RAYy 3 2 F | Udkalilasdy 6 Qa Y SRA O
psychosocialneeds. KI 1 Qa Y2 NB I dlikes ageentemMsor cgristeht2 fdidalizeeans

of communication between the PDEPs and the child and youth mental health clinicians in the community.
Theseobstacles, whiclstem from complexitypf careand fragmentatiorof the healthcare system, compel
the needfor additionalattention to be paid toensurethat thosewho require these serviceme able to
access them in imely, responsive and approigte manner. To address thineed and mitigate these
obstacles the MHRWG recommends thamplementation ofefforts andtools to enhance&ommunication,
collaboration and integratioamongst all parties involved in the delivery of mental health servimes f
children and youth with diabetes. These parties inclpdgents, familiespaediatric diabetes care
providers,mentalhealth clinicians mental health agencies-osteringongoing dialogue between the
paediatric diabetes care providers and the chitdl gouth mental health clinicianill help toensure that
patients receivecare that is tailored to their needthat pertinent medical, mental health and
psychosocial information is shared with the appropriate healthcare providedthat, ultimately,there
isseamless integration between theental health and psychosocial care provided byRERBand the
community mental health agencies

Helpful Resources
To address the need to enhance communication and collaboration amongst paediatric dialvetes ca
providers and child and youth mental health agenctate MHPWG has created a M@template. If
used, this MOU should be agreed upon by all parties involved and entail the following key components:
1 A statement describing the purpose of the MOU
1 Governhg principles agreed to by all parties involved regarding the partnership and provision of
care

Mental Healthand Psychosocial Working GroBpcommendations Report |Pagel?



9 Details regarding the parties to the MOU
91 Arreferral process to improve access to specialty mental health services for paediatric diabetes
patients
9 Details on a agreed upon mechanism for communication of patient information
1 An arrangement for collaborative care of complex patients
1 Clarity regarding roles of the paediatric diabetes and mental health providers in managing the
patient
1 Information sharing and privgaletails
9 Details on how the MOU will be governed and maintained
The template developet$ basedupon the memorandum of agreemetttat wascreatedfor the purposes
of the PCMCH Emergency Department Clinical Pathways Réefiudis an optional tool thatan be
tailored to meet the specific resources and needs for each community. Hovfévisrused the MHR
WG recommends that each community have one commonNtensure consistency of clinical practices
and service delivery
Memorandum ofUnderstanding for Managing Mental Health Conditions in Children and Youth with
Diabetes(See AppendiX)

Tofind a tool that wouldenhancetwo-way communication between patients and their healthcare
providers the Capacity and Access Subgroup revievese sl standedizedreferral tools The Subgroup
selectedthe MyHealth Passport for Diabetes, developed by the Good 2 Go Transition Program at the
Hospital for Sick Children in Ontario as the foundation fordlabeteshealth passport The MyHealth
Passporis intendedfor patientsas a quick snapshot of their informatiom carry with themas they
transition to adult cardThe Hospital for Sick ChildreAjhe passport itself is a walleized card that lists
'y AYRA @A R dzdinfrinatiénSnclddingkmetidltconditions, past treatments and medical
procedures, medications, allergi€bhe Hospital for Sick Childrerijo create their personalized MyHealth
Passportpatients can visit thélospital br Sick ChildreR d&ebsite and complete the online template,
then have it printed out to keep with thenin recommending this tool, the Subgroup adapted the
MyHealth Passport template for diabetes to capture information aboutltbie G A Beyitél eilth
conditions andor psychosocial needbat would be relevant for both the patient and the mental health
clinicians Although the original MyHealth Passport is designed for transition to adult care, the revised
diabetes passport can be used for children godth at any age to facilitate communication between
diabetes teams and communityased partners.The revised diabetes passport is a papeased tool that

is intended as guide for patients antheir familiesto share pertinent information with their hdéncare
providers. The Subgroup suggests that the paediatric diabetes team uses their discretion to determine
whether the patient should take responsibility for sharing the passport with the mental helatihian or
whether the PDEP shouégsist in shring the passport as part of their referral.

Revised MyHealth PasspogtDiabetes(See Appendig)
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A standardized approach to thassessment and screeniraf psychosociatoncernsand mental health
concernsin paediatric diabetes care should be developed. As part of this approattipeadiatric

diabetes patients in Ontario should receive routine assessment and screebasgd upon a
standardized schedule

Rationale
Routine assessmenidf and sceeningfor mental healthconditionsand psychosocialoncernshasreceived
recognitioninternationally and nationallgs an integral part of optimal paediatric diabetes cafae
assessment of mental health and psychosocial needs is a complex procesdi¢isadn effective
communication and relationships amongst patients, families and paediatric diabetes care providers, as
well as knowledge of potential problem areas and resour@escordingo the recommendations put
forth by thelnternational Societyor Pediatric and Adolescent Diabet@SPAIL psychosocial support
shouldentail regular assessments, screening and the provision of effective intervensindsot just
referral to mental health servicg®elamater, de Wit, M@arby, Malik, & Acerini, 2014)The clinical
practices guidelines developed by the Canadian Diabetes Assodi@iaXgare consistent with this
recommendation, suggesting regular screening for mental health and psychosocial conditions for children
and youth with diabetes and their caregivef€anadian Diabetes Association Clinical Practice Guidelines
Expert Committee, Wherrett, Huot, Mitchell & Pacaud, 2018PAD also recommends that the
interdisciplinary paediatric diabessteams conduategular assessmentsertaining to general and
diabetesrelated family functioningDelamater, de Wit, McDarby, Malik, & Acerini, 2018he purpose of
this recommendation is temphasizehe need for mental helth and psychosociacreening and
assessment of all paediatric diabetes patients and to begiablishinga standardized approadio such
screening and assessmerithis approach would assist in the development of targeted interventions to
address mentahealth needs It would alsdacilitate comparisonsf needs and interventions within and
between Ontario PDEPs aather parts of the world.In acknowledginghe important role of regular
assessments and screening analignment withthe recommendatims put forth by ISPAD and the CDA
the MHRWGrecommends that children and youth and/or their caregivers be scre¢pedl G KS (S| YQa
mental health providewhenever possiblgto assess the risk plind treatment needs fqmmental health
and psychosocial igss at the following key points in time:
Recommended Schedule for Screenimgd Assessmemf Mental Health and Psychosociab@ditions:
1. Initial screening to identify any mental health2 Yy RA G A2y a 2 NJ LJaé OK2 & 4
mental health provder as close to théme of diagnosis as possible.
2.0 F YAYAYdzY 2y |y lyydadt olFaira GKSNBI T
developmental stage, individual traits and family characteristics
3. Attimes of individual need, such as in respottsemerging concerns, symptoms, or perceiveqd
risk factors during clinic visits

Helpful Resources

The MHPWG recognizes that paediatric diabetes teams currently consider psychosocial and mental
health needs of their patients, gathering information thghua range of contacts between patients and
members of the diabetes teamin order to facilitate comprehensive screening of psychoscoiaterns
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and mental healtltonditions the Assessment and Screening Subgroup of the-M#&Phas drafted a
ASYSNIFISsdiNh2t = O2yaraildAayda 2F {Seé AaadsSas gAldK O20»
informationon these issues (see Appenéix Thistool is to be used as a guide to assist teams with their
faceto-face interactions with patients and their familigsscreening for mental health conditions and

psychosocial concerndt is recommended that teams review this triage tool to ensure that their current

practices for screening include these key areas.

While screening may occur througtteractionsbetween members of the paediatridiabetes team and

their patients and families, the Assessment and Screening Subgroup recognized that the implementation
of structured tools could assist in developing a standardized approadtreening and assessmenit

mentd health and psychosocial conditioasross PDEPs. To that end, the Subgroup reviewed a number
of general and diabetespecific assessment tools. These tools ranged from general overviews-of well
being, to specific aspectslated tocoping with diabetesboth on a perspal level and within familiesTo
facilitate the development of standardized screening for mental headtiditions and psychosocial

concerns on an ongoing basis, the Subgroup recommends the tools for children, youth and parents
developedand used byhe DAWN MIND Youth Programnaa internationalpediatric diabets research
program Theseools include the DAWN MIND Youth Questionnaire{®)Ythe World Health

Organization 5tem (WHO 5Well-BeingIndex and theProblem Areas in Diabet&urveyg Parent

Revised Versio(PAIDPR) The MYQ has been designduny the DAWN MIND Youth Programioeassess
diabetesspecific quality of life for children and adolescents aged80whereas the WH®O is used to

detect depressive symptomis both padients and parentsand has been validated in adolescents with

Type 1 diabetes. The PARRisintended(l 2 | 8aSaa GKS LI NBydiQa 2N OF NB3IA
OK A f R Q &reldtet disiré&ssiFSranore information abouthese tools see Apendix10. These tools

should be considerefbr implementationby pediatric diabetes teams and formally trialed by several
PDEPs to determine utility and feasibilityimorporating theminto routine paediatric diabetes care in
Ontario settings.The Sbgroup also recommends that the list of the tools it reviewed be made available
to paediatricdiabetes teamss part of the online resource centre that is described in Recommendation

wWSO2YYSYRIGO2¥a pli2 LYF2NNIGAZ2Y
An online resource aetre should be established that provides diabete®lated mental health and

psychosocial tools, templates and educational resources for healthcare providestients and their
families.

Rationale

This recommendation addresses another strategy to build capandyshare knowledge amongst

paediatric diabetes care providers and mental healthiciansn Ontarioas well as with paediatric

diabetes patients and their familiesThe intention of this online resource centre is to establish aweb

based space wher®bls, templates, educational resources and information relevant to mental health and
psychosocial care can be housed and easily accessed by paediatric diabetes care providers, mental health
practitioners, patients and their families. This wiedssed spaceould house the resources

recommended throughout this repoglong with otherelevant resources such as archived video

conferences, presentationposition statements and scientific articles related to paediatric diabetes care
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and mental health and psycBocial support.The establishment of an online resource centre would help

to enhance awareness and understanding of how diabetes can affect the mental health and psychosocial
needs of children and youtiind provide information for clinicians about eviderzased mental health
treatments and management strategies for children, youth and families living with diabBtelsling

such a wekbased space will help to make information more easily accessible and reduce duplication of
efforts across the provincerThis online resource centre should be easy to navigate;ovginized and
populated with both the resources recommended throughout this report, those that had been reviewed

but not selected to accompany a specific recommendation, and those from diffenésdictions. This

online resource centre should be maintained by the PDN and housed on the PCMCH website, with links to
relevant external websites.

Helpful Resources

The Education and Resources Subgroup compiled resources that were currently leeingdis

determined which of these resources were appropriate to recommend to the paediatric diabetes teams
across the provinceFurthermore, theSubgroup assessed the gaps in knowledge and resotivaeare
currently available For alist of resourcestad websites recommended by the Subgrdopbe included as
part of the online resource centrseeAppendix 1.

There is also an opportunity for paediatric diabetes care providers and mental health clinicians to
collaborate in order to develop an eduaati module that addresses the intricacies of paediatric diabetes
management and the challenges that can arise when caring for children and youth with both diabetes and
mental health conditions or psychosocial concer@ven the scope and the breadth ofpextise that

would be required to develop a formalized education module, the M¥HPproposes that this would be a
longer term priority and thaits implementation shoulde considered at a later date. This module could

be housed on and accessed througle timline resource centre.

wWSO2YYSYRI BYBa®INBySaa Ay (GKS
Efforts should be made to increase the knowledge and understanding in local school systems of tt
various aspects and challenges of living with diabetes. The resourcashaive been compiled by

paediatric diabetes care providers and reviewed by the members of the Mental Health & Psychosc
Working Group will be shared provincially.

Rationale

The mental health and wellbeing of patients and families living with diatzztede influenced by a
multitude of factors, includingocial interactions with their peers, relationships with school personnel and
the availability olschootbased supportsin recent years, there has beetevated interest andising
concerns about hw paediatric diabets is being managed in schoalsd the inconsistencies in scheol
based support that exist across Canddawrence, Cummings, Pacaud, Lynk, & Metzger, 20h5)014,

the Canadian Paediatric Soci€yPSandthe Canadian Pediatric Endocrine Grd@QPEGkleased a joint
position statement that provides an overview of the issues and variation that currently exist and
comprehensive policy recommendatioregardingthe kinds of schodbased supports that shoulae in

place to ensure the safety, health and dignity of students living with type 1 dialietesence,
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Cummings, Pacaud, Lynk, & Metzger, 20IH)e CDA has also developed guidelines that outline the roles
and responsibilitis ofstudents with diabetes, their families and their schaalshe care and support of
students living with diabetes.

This recommendatioraligns withthe CDA guidelines and CPS and CPEG joint position stateynent
focusingonways to increasawarenesand knowledge of paediatric diabetasschools.The MHPWG
recognizes that theesources suggested represent but a first steporeasing awareness and
understanding about living with diabetes in the school syst@na further efforts will need to be
undertaken to explore thémportant role that school systems and social netwgglay in the lives of
children and youth living with diabetesd the support that might be offered there.

Helpful Resources
The Education and Resources Subgroup compiledeielwed a series dbolsrelated tothe
management ofliabetes in schools that were currently being used across the provBased on this
review, the Subgroupelectedthe resources below to accompany this recommendation and to be used
by PDEPs in wking with their local school systemin reviewing thesenaterials the Subgroupalso
assessed the current gaps in resources, discovering that althbeghwere a variety of educational
resourcesavailableto assist ireducating school staff about diatees inchildren and adolescents between
the ages of 4.7, therewas a lack of agepecific materialsdr children attending preschool alaycare To
help assess the quality of tHellowingrecommended resources, the Subgroaymgestdhat they be
evaluatd within a framework that considers different ages and stages of a chéldadescent These
stages includepreschool (Birth to 4 years); elementary (4 to 13 years); high school (14 to 17 weaks);
post-secondary (18+ yearsT.he Subgroup has idefiid a number of resources from local, national and
international organizations that could help families and schools to support children and youth with
diabetes. The Subgroups suggests that this list of recommended resources be reviewed addgevise
new materialsare developed and become available.
Kids Diabetes Information Pack for Teach¢Bee Appendid2)
1 Developedy the International Diabetes Federation
9 This is a toolkit to inform tezhers about diabetes in schools and is available at no cost.
9 This was selected by the Subgroup as the preferred resource due to its level of detail and health
literacy as well as the fact that it includiegormation about both type 1 and type 2 diabetes.
Guidelines for the Care of Students Living with Diabetes et@®l (See Appendix3)
91 Developedby the Canadian Diabetes Association
1 The Subgroup also preferred this resource as it clearly outlines the specific roles and
responsibilities of the students, parents and school personnel.
Diabetes in Children and Teen&:Survival GuidéAppendix %)
1 Developedoy the Trillium Health Centre in Ontario in 2008 to provide school staff with general
information about type 1 diabetes
9 This resource isoenpact in size, easy to read and has faffrigndly design.It alsohas a
companion video for teachers and support staff.
TheSubgroupwould also reommend the following resource, however there is a cost associated with
its use:
The Guidsfor Successful Transition to College and University
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1 Developed by the Diabetes Hope Foundati

Available for $9.99 dittp://diabeteshopefoundation.com/content/transitiorresourcequide0.

1 Includes details aboull colleges and universitiés Ontario with sgcific information regarding
health plans associated with the academic institutions as well as the cladel$tdiabetes
educationprograms.

1 These guides include an Ontario specific guide as well as-@graadian guide.

=
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The 2010 Staff Funding Benchmark Review should be updated to accurately reflect 2015 patient
volumes and case complexity, and dialogue should be opened with the MOHLTC toward the

implementation of increased paediatric diabetes team FTEStpport theachievement of appropriate
standards of care.

Rationale

Despite increasing patient volumescreasedime needed for patient education due smvancements in
clinical technologyandcalls for improvedtandards of care for paediatric dietes¢ includingspecific
targets for glycemic control and regular screening for psychosocial and mental healthassugtned in

the 2013 Canadian Diabetes Association Clificactice Guidelinesstaffingbenchmarks for PDEPs have
remained unchangg since they were established over a decade ago. In 2010, the former Network of
Ontario Paediatric Diabetes Programs (NOPDP) completed a Staff Funding Benchmark Review, which
made recommendations for updated staffing ratios for the core members of paedhfibetes teamsg
registered nurses, registered dietitians and social workeasross the province. Thigview revealed

that PDEP staffing levels were insufficiantneetingthe clinical targets for optimal care and for

improving the quality of liféor youth living with diabetes. Based on these findings, the NOPDP Advisory
Committee recommended that staffing benchmarks for registered nurses, registered dietitians and social
workers be increased by 25%, 40% and 50% respectively. Given the greeahgdnstraints in the

Ontario healthcare system, these recommendations have not yet been implementedHR®VG
recognized that revisiting the issue of PDEP fugdiktends beyondhe scope of thiproject; however,
putting forth this recommendatio®mphasizethe importance okensuring adequate funding for PDEPSs in
Ontario ashuman resource capacity can have a considerable impact on the paediatric digb8tésY a Q
ability tomeet the needs of their patients, such agdresingthe mental health and psyosocial needs

of children and youth living with diabetes. This recommendation takes into consideration that targeted
investments are often most effective and that diabetes team membersvatepositionedto identify and
mitigate issues early orEnsunng adequate funding for the PDEPs across the province would be an
efficient use of taxpayedollarsthat would impact the broader healthcare systenTargeted investments
are often most effective and the diabetes team members are-p@titioned to preventhe development

of future and even more costly health, mental health and social issues in children, youth and families
living with diabetesd.g. eating disorders, lost productivity due to mental health and/or physical
complications).
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Implementation

Following the release of this recommendations report, K P\WGwill proceed to the second phase of
the project by conducting a prioritization exercise to determine which recommendations will be
implemented by paediatric diabetetakeholders acras Ontario. Prioritizing the recommendations will
be based upon factors such as theérceived value, ease of implementation, potential to enable system
improvement, ability for system change, time constraints and cost implicafferavincial Council for
Maternal and Child Health, 2013)

Once the prioritization exercise has been completed,Mt¢RWGwill develop an implementation
strategy for the recommendations that have been identified as high priority. Toolkits anddage
transfer mechanisms will be developed to support the implementation of the recommendations by
diabetes teams, patients and families, LHINs, and the MOHLTC, as approphiatenay entail having a
select number of PDEPs pilot resources and toashhave been recommended-urthermore, the
implementation strategy will include an approach to stakeholder engagement that will fotesultation
andcollaboration, ensure that the necessary allocation of human, financial and capital resources are
avaibble, and help to raise awareness about the implementation of these recommendations across the
province. These would be preliminary steps as obtaining-bufrom all stakeholderat every level of

care is of paramount importance to ensure successfulémgintation and adoption of the
recommendations that are deemed to be feasible.

Evaluation

It is important to conduct a formal evaluation from a provincial perspective to determine the degree to
which the implementation of the prioritized recommendatiossmpacting patients and the system of
diabetes care across Ontario. Establishing an evaluation framework can also help to uncover gaps that
may not have been identified by thHdHPWG or emerging issues related to the mental health and
psychosocial needs paediatric diabetes patients and their familidsis also important to determine
whether the implementation of the recommendations results in earlier identification of mental health
needs and the effect it has on diabetes manageméepotential approachto evaluation would béo
determinepatientand providersatisfactionwith regards to the implementation of the resources that
have been recommendedlheMHRWGhas not yet embarked on the development of this evaluation
framework.

| 2y Of dza A2y

Children and youth living with diabetes are at a significantly higher risk of developing mental health and
psychologicatonditions such aanxiety,depression and eating disordefldood, Huestis, Maher, Butler,
Volkening, & Laffel, 2006; Lawrence, et al.,@@ogel & WeissbeiBenchell, 2010; Colton, Olmsted,
Daneman, & Rodin, 2013). Across the province of Ontalnitren and youth, including those living with
diabetes, face significant challengasaccessingnentalhealth and psychosocial car®Vith these

challenges comes the opportunity fpaediatricdiabetescare providergo effect change by collaborating
with mental health practitioners, patients, families and other relevant stakeholders, to improve access
and coordination of mental health and p$yisocial care. The Mental Health and Psychosocial Working
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Group developed aomprehensive set of evidendsmsed recommendationhat aim to providea more
structured andstreamlinedprovincial approaciior access and coordination of mental health and
psydosocial services for children and youth living with diabetss outlined in this recommendations
report, this approach has the potential to cultivate a positive impact on the health and quality of life of
children andyouth living with diabeteg Ontaio.
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Provincial Council for Maternal and Child Heall

S Paediatric Diabetes Network
Provincial |
Council for =0

|
/ . .
Maternaland | | Mental Health and Psychosocial Working Grou
Child Health ~
PoP
building a brighter future Terms Of Reference
Background:

In Ontario, 1520% of children and youthawve a mental health need that manifests in a range of symptoms or
impairment affecting productivity and activities of daily living. Amongst children and youth living with type 1
diabetes, the prevalence of mental iliness including depression, anxietyeatimd) disorders, increases to one third.

The presence of mental illness, often occurring in combination with complex psychosocial conditions, can negatively
impact diabetes management.

In terms of complexity of treatment and the level of family involvertnieequired for successful management,
diabetes is unique amongst chronic diseases in children in youth. Good metabolic control depends on a healthy
psychological environment and an intact support system. Children afflicted by a mental illness andfay lacki
psychosocial supports are at an increased risk for poor glycemic control which can lead to more rapid onset and
progression of shofterm and longterm health complications.

To ensure optimal diabetes management children require the support of an eppediatric diabetes team

including mental health specialists such as social workers and psychologists, and an approach to treatment that
incorporates an understanding of the social and psychological implications of type 1 diabetes in youth. While this is
widely recognized in Ontaripaediatric diabetes programs across the province indicate that providing or accessing
adequate mental health and psychosocial supports for their patients is a major challenge in achieving the highest
possible standard of care

Purpose:

The Mental Health and Psychosocial Working Group (VK3 will make recommendations regarding a provincial
approach for paediatric diabetes programs to improving access and coordination of mental health and psychosocial
services for youth ancheir families living with diabetes. Recommendations will be tailored to patients and families,
paediatric diabetes teams, hospital and community mental health providers, Local Health Integration Networks, and
the appropriate government ministries. The recmendations put forward will be generic so that they can be

adapted to each patient, patient population, and the unique characteristics of an organization or the health system
as a whole.

Objectives:

1 Toidentify current issues in mental health and pssdrcial care for children and youth with diabetes

1 To identify current best practices in the provision of mental health and psychosocial services for children
and youth with diabetes

1 To identify and clarify the roles of secondary and tertiary paediatabetes teams and mental health and
psychosocial service providers in hospitals and the community

1 Torecommend strategies to improve access and coordination of mental health and psychosocial services
for children and youth with diabetes
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1 To prioritize strag¢gies based on both importance and cost/ease of implementation

1 To make recommendations regarding knowledge transfer and educational opportunities for mental health
and psychosocial providers

1 To look at opportunities for building synergies with existingipars in child and youth mental health and
psychosocial services in Ontario

1 To make recommendations regarding evaluation of the impact related to implementation of the
recommendations

Accountability:
The MHPWG will report to the Paediatric Diabetes NetkdNVorking Group (PBDMW/G) of theProvincial Council for
Maternal and Child Health (PCMCH).

Membership:
In order to ensure a comprehensive approach, MAB members will be chosen from both secondary and tertiary
paediatric diabetes programs, balancedgrpfession and organizational type.

Members:
1 Social Workers from both secondary and tertiary Paediatric Diabetes Network teams (3)
1 Psychologist familiar with paediatric diabetes (1)
1 Clinicians working in mental health and psychosocial services in batiithls and the community
Ot a2 O0OKALFGNRAG OoxmMOE t2peOK2ft23A80Gak{20A1Ff 22NJ] SNE 06w
1 A LHINbased representative (1)
1 Representative from the Ministry of Child and Youth Services (1)
f WSLINBaSyidlGAdBS FTNRBRY [/ KAtRNByQa aSydarft 1 SHtGK hydl NR

Giventhe focusedinGi dzNB 2 F GKS 3AINRdzLIQ&d 62Ny = FE GOSNyl idSa gAftf yz2i
Network Coordinator will provide support to the MHARG.

Decision Making Process:

Members share accountability for decisions. There should be open and direct auoation based on honesty,

respect and transparency, to ensure that all perspectives are heard. Decisions should be evidencepromisgig
practice based. Decisions will be made by consensus whenever possible. If voting is required, all membeges will ha
one vote.

Conflict of Interest:
Members of the MHRNVG shall disclose, to the chair of their group, without delay, any actual or potential situation
that may be reasonably interpreted as either a conflict of interest or a potential conflict of interest.

Communication and Confidentiality:
MHRWG material should be treated as confidential. It will be clearly stated whenYWBHnaterial is no longer
confidential.

Meeting Schedule:
October 2013; March 2013
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Name

Profession

Organization

LHIN

Angela Bishop

MSW, RSW

Paediatric Diabetes Education Centre,
Orillia Soldier's Memorial Hospital

North Simcoe
Muskoka (12)

Sandra Dewar

Social Worker

Rouge Valley Health System
(ScarboroughCentenary Site)

Central East (9)

Jess Forster Social Worker Paediatric Diabetes Education Program| Central (8)
(CoChair) Markham Stouffville Hospital

Erica Gold Psychologist London Health Sciences Centre South West (2)
(CoChair) Children's Hospital

Heidi Haensel Psychiatrist London Health Sciences Centre South West (2)
Jocelyne Marie Social Worker Representing Children's Mental Health | N/A

Lauzon

Ontario from The Phoenix Centre
(Renfrew County)

Catherine Moore

MSW, RSW: secondary
setting , severayears in
Paediatric Diabetes

William Osler Health Centre (Brampton

Central West (5)

Donna Owens

Senior Policy Advisor

Ministry of Children and Youth Services
Children and Youth at Risk Branch

N/A

Ruth Slater Psychologist The Hospital foBck Children(Toronto) | Toronto Central
(CoChair) @)
Greg Kennedy/Aryn | Senior Project Manager | Provincial Council for Maternal and Chill N/A

Gatto

Health

Callum Anderson
(previous member)

Quality Improvement
Facilitator

Central East LHIN

Central East (9)

Michelle Bloom Social Worker Paediatric Diabetes Clinic, Trillium Heall Mississauga

(previous member) Partners (Mississauga Hospital) Halton (6)

Ruby Rowan Social Worker Diabetes Care Centre Misgssauga

(previous member) Trillium Health Partners Halton (6)
(Credit Valley Hospital)

Michelle Sorensen | Clinical Psychologist, Phl Queensview Professional Services N/A

(previous member)

Evelyn Yu
(previous member)

Social Worker

The Hospital foBickChildren(Toronto)

Toronto Central

)
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MCYS

Region Service Area Lead Agency
Central Dufferin/Wellington Canadian Mental Health Association Waterloo Wellington
Dufferin Branch
Halton Reach Out Centre for Kids (ROCK)
Peel t SSt / KAt RNByQa / SyaNB
Simcoe New Path Youth and Family Counselling Services of Simcot
County
Waterloo Lutherwood
York Kinark Child and Family Services
East Durham Kinark Child and Family Services
Frontenac/Lennox and Addington | Pathways for Children and Youth
Haliburion/Kawartha Kinark Child and Family Services*
Lakes/Peterborough
Hastings/Prince /| KAt RNByQa aSydlt | SFHfdK {9
Edward/Northumberland
Lanark/Leeds/Grenville Children's Mental Health of Leeds and Grenville
Ottawa Youth Services Bureau of Ottawa
Prescott & Russell Valoris for Children and Adults of PreseRtissell
Renfrew The Phoenix Centre for Children and Families*
Stormont/Dundas/Glengarry Cornwall Community Hospital
North** Algoma Algoma Family Services
Kenora/Rainy River FIREFLYPhysical, Emotional, Developmental and Communi
Services
Nipissing/Parry Sound/Muskoka | Hands TheFamilyHelpNetwork.ca
Sudbury/Manitoulin Child and Family Centre/Centre de I'enfant et de la
famille/Ngodweaangizwin Aaskaagewin
Thunder Bay / KAt RNBeyTtuader/B&yy (i NJ
Toronto Toronto East Metro Youth Services
Westr+* Brant Woodview Mental Health and Autism Services
Chatham/Kent /| KEFGKFY YSyd / KAt RNByQa {S)
Elgin/Oxford OxfordElgin Child & Youth Centre
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Essex

HoételDieu Grace HealthcareRegioml Children's Centre

Grey/Bruce

Keystone Child, Youth & Family Services

Haldimand/Norfolk

Haldimand Norfolk Resource, Education and Counselling H¢
(HN REACH)

Hamilton Lynwood Charlton Centre

Huron/Perth Huron Perth Centre for Children and Youth

Lambton St. Clair Child & Youth Services

Middlesex al RFYS I yASNI / KAf RNByQa { ¢

* Lead agencies identified in December 2015.
** Further work related to lead agency identification continues in Cochrane/Timiskaming.
*** An interim planning process underway in the Niagara service area.

Retrieved from:

http://www.children.gov.on.ca/htdocs/English/topics/specialneeds/mentalhealtfmoving-on-mental-

health.aspx
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contact us | francais
P Ontario

Child and youth mental health services

A list of publicly funded child and youth mental health service providers in Ontario.

Publicly funded child and youth mental health services across the province including: Description

Date published: April 28, 2015
= child and youth ments! health agencies atcs Aol
= child and youth mentsl health services offered through community agencies, including: _
% Date modified: May 7, 2015
« individus! counselling

famil ali
e A Publisher: Children and Youth

+ group counsellin,
Sl q Services

grief and loss counselling

anger management programs Tags: Heslth and weliness
+ suicide counselfing

in person crisis intervention programs File types: CSV

The following information is provided for each service: Updste frequency: Yesrly

= name Geogrsphical coverage: Ontario
» location

= hours of operation Technical Documentation: Dsta
= contact information dictionary

= description of program
- service ares
ehgibility

spplication process
accessibility

languages offered

fee structure if applicable
= documents required

Open Government Licence — Ontario

Download CSV

Rate Share Tags
n £ : | Health and wellness
Ontario open data Contact Us Topics

A ¢ / o
We're counting on your ideas. Tell us what you'd Arts and culture
pe n like to see and what can help make Ontario open = — )
data even better! Send us an email or talk to us on Business and economy

d at a Twitter (we watch the #opendata hashtag). We're Follow Us Driving and roads

esg Rxhess Homyot Education and training

Ontario open data catalogue Environment and energy

Government

Health and wellness

For the fulllist of publicly funded child and youth mental heidl service providers in Ontario, visit
http://www.ontario.ca/data/child -and-youth-mental-health-services

Mental Healthand Psychosocial Working GroBpcommendations Report |Page34


http://www.ontario.ca/data/child-and-youth-mental-health-services

Appendix 5¢ Health Care Options

s

>r> >
L Ontario

Contact Frangais

This website is not for medical emergencies. If this is a medical emergency, call 911 now.

Horne Health Care Options

Health Care Options near you

Find health care services in your community.

Find Near
yGar current iscation
e.g., Walk-in clinic, hospital, or pharmacy Enter & city, address o¢ postd code then select 4
location from the kst

Note: You cannot find s doctor through Health Care Options, Learn how 1o
find a family dotior O nurse,

Learn more about e
= Aboriginal Health Access Centres e
= Breast Screening Centres ﬁ

* Breast Screening Programs

. i+
= Community Care Access Centres i
v ONTARIO

Community Health Centres

= Community Support Services

Diabetes Education Programs

Emergency Rooms

Exercise and Falls Prevention
Programs

MINNESOTA

Family Heaith Teams

= Immunization Clinics Minneassia
* Nurse Practitioner-Led Clinics N';CUNT‘ﬂN

= Pharmacies Mnmgm MICHIGAN

= Physictherapy Clinics {OHIP funded) \ Sl Denglt

.

Public Heaith Units
= Seniors Centres . a o
3 A Understanding health care in Ontario
= Sexual Health Clinics

* Get medical advice : Teleheaith

Urgent Care Centres
= Walk-in Clinics Ontario

* Find a family doctor or nurse

= EatRight Ontario = Flu clinics
* HIV/AIDS tests and treatment
Tags
Health and wellness
& Health care options Contact us
3 3 ‘ Location and service Information is
3 ‘ maintained by Community Care Access =0 /=
2 Centres and their community partners and
g Follow us

made available through thehealthline.ca.
Contact thehealthline.ca with updates or

guestions.

For more information, visit http://www.ontario.c a/locations/health/

VERMONT

Niw
£ HAMPEHI
NEW YORK
MASSACHU

Mag dete ©2273 Google, INGG!  Terma of Use  Regert 2 mep emer

= Get an Ontario health card
= Mental health services
= How to quit smoking

Topics

Arts and culture
Business and economy
Driving and roads
Education and training
Environment and energy

Government
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Appendix6c/ KA f RNBy Qa aSydalt 1 SIHfOGK hydFrNA2Y CA

| Home | SiteMap | Member'sArea | ContactUs | Media Relations | seacn vis st Bl s=no |

2

ildren's Mental Health Ontario

7 |
S 4§ Select Langusge V¥
- Sant¢ mentale pour enfants Ontario 1 okl

For Parents and Families

For Parents and Families CMHQO Home : For Parents and famies - Find 3 Cantre AL A HD

Introduction

Signs B Disorders

FAQs About Getting Help
What to Expect From Services
Find a Centre

Briel Child and Family PI
Interview

- Find a Centre Near You

Uselul Links

FIND'A'CENTRE

If you or someone you know i in crisis and needs immediate assistance:

) Donate Now
anadaHelps,org

= call Kids Help Phone (24 hrs) 1-800-668-6868 or go 1o their website

Find a CMHO Centre in Your Community

. Members Area CMHRO has a current membership of more than BS accredited children’s mental health centres across Ontario. Each centre has
n trained professionals who provide support to families, and treatment 1o young people facing mental health problems. Services
are provided at no cost 1o cients.

Accreditation © a condition of membership in Chilkdren’s Mental Health Ontario. The Canadian Centre for Accreditation {CCA)

F'ND Us UN has responsibifity for accrediting CMHO member céntres.  For more information on CCA:
bttp://www . canadiancentreforacoreditation.ca/
You
t Search for children's mental bealth centres that serve your community by wsing the ‘Search for Help' box below.

es,

You can also connect with services in Onlario by visiting these other on-ling Sire

Is there a walk-in clinic in your area? To find out, check here,

GET A DISCOUNT
ON TRAlN TRAVE'. Search for Help

Enter Your Address or Postal Code: | |[winnsmiss V|

Toroma Ontaria® or "MATIMG" or

{Examapie:

VIA Rail Canadi

{1a version francaise) :
e SRS or search our Member Agency List

VIA RAIL - Sefvices and Routes

[gqu]w ¥ |entries Search all columns: | ]

Tweets ¥ Follow CMHO Member Centres ~ Location & Accredited $

CMHO ~ 360kids Supphrt Services Markham Accreditation Pending
b 5 Adventure Place Toronte Accredited Member

@kidsmentalhith m et

Pot use in youth has Aisling Discoveries Child and Family Centre L3 [EN| Scarborough Adcredited Member

numarous mental and Algoma Family Services FRIEN Sault Ste. Marie Accredited Member

physical health risks, U of Anago (Non) Residential Resources Inc. London Accreditation Pending

Guelph president Arrabon House Toronto Accreditation Pending

suggests ) Associated Youth Services of Peel Mississauga Accredited Member

guslphmercury.com/news-st - ; ; :

via @gueiphmercury Banyan Community Services Inc. Hamilton Accreditation Panding

Eipand - Bive Hills Child and Family Centre Aurora Accredited Member

= Canadian Mental Health Association Waterloo Wellington Dufferin (CMHA Guelph Aceredited Member

Twest to @kidsmentalhith WWD) formerly Trelis

i Showing 1 to 10 of 89 entries Fest Bievis 42137415 Next [Last ||

Mental Heaith Ontar & Privacy

To learn more, visithttp://www.kidsmentalhealth.ca/parents/find a centre.php
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Managing Mental Health Conditions i@hildren and Yoth with Diabetes
Memorandum ofUnderstanding

Memorandum ofUnderstanding
Between
<Name ofPaediatic Diabetes Education Program
And
Community Consortium Members
<Name of CommunityAgency
And
<Name of Community Agency>

<Date>
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Purpose:
This Memorandum ofinderstandingMOU) will:
f tNBY23GS FILANI FYyR GAYSt @ | OO0 Sa éhildieandyukhfwitiniBhetess Y Sy i | €
being cared for by paediatric diates education programs (PDEPSs).
1 Ensure one common M®@between the PDEP and all community mental health agencies that service that
PDEP.
1 Prescribe the pathway of access and referralgess on behalf of children and youth requesting mental
health services from entry to the PDEP to child and youth mental health services.
1 Establish clear guidelines for the nature and timeliness of community response to children and youth
referred from the PDEP.
1 Establish processes for communication of patient information and care planning.

Governing Principles:

Response to children and youth with a mental illness should be provided in the least restrictive and least intrusive
means appropriate and in aanner that ensures the safety, privacy, dignity and-setpect of the youth, family and
others.

Provision of prompt assessment and treatment for youth who are experiencing a mental health crisis is essential and
timely follow-up may be required for manyouth to ensure continued physical and psychological safety and
wellbeing at home and in the community.

Inter-agency and crossectorial cooperation in assessment, intervention and coordination is essential to provide a
comprehensive, efficient, and efféve resolution, as well as facilitation of ongoing service delivery.

Continuity in the relationships betweeshildren and youth and their health care providers allows for the most
comprehensive and informed treatment planning and management for childreath, and their families. Where
continuity in relationships may not be possible, informatiiraring and coordination of services is essential.

To be effective, coordinated childnd familycentered care requires consideration of the unique neetisaxh child
or youth, and his/her family and the community context.

Principles of the Partnership:
Appreciation of Diversity:

1 The organizations appreciate the diversity of skills, perspectives, experience and knowledge brought to the
partnership by the ther(s). A partnership combines this diversity in a way that enables the partnership to
think in new and better ways about how to service the community.

Valuing Relationship:

1 Fundamental to the partnership success is the encouragement of relationshipsgdesters and staff
from each organization. Relationship building opportunities are actively pursued among partner
organizations at all levels.

Value Created:

1 Partners do more than exchange resourcgley create something new and valuable. This partnigrstill

create value in that individuals will be served better across organizations/services.
Investment:

91 Partnerships are relationships built over time and with shared experience. Partners show tangible signs of

longterm and ongoing commitment by devatig resources to the ongoing maintenance of the partnership.
Integrity:

1 Partners behave towards each other in ways that justify and enhance mutual trust. Decisions will be made
with the input of partners that will allow for compromise and consensus. Eatheyehas influence.
Communication is open and constructive.

Collaboration:
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1 Inter-organization collaboration is aimed at producing and measuring better outcomes for people who use
the service.
Excellence:
1 Partners are strong in their commitment to tkigreement and have something valuable to contribute. The
motives for entering into this partnership are positive and of mutual benefit.

Parties to the Memorandum ofJnderstanding
The parties to this MO are:
<Name ofPaediatric Diabetes Education Program

<Name of Community Agency
<Brief description of service rendered

<Name of Community Agency
<Brief description of service rendered

<Name of Community Agency
<Brief description of service rendered

Procedure/Process:

The PDEP will screen diabepegtients for mental health conditions at the following time points:
1) LYAGAlIt &AONBSyYyAy3 (2 ARSyGATEe lFyeé YSydart KSIFHtGK 02y
health provider as close to the time of diagnosis as possible.
2) Ataminimum,ot Yy | yydzZf o6l aia GKSNBFFISNE 6AGK O2yaAiARSNI
individual traits and family characteristics
I lyydzZhtte G I YAYAYdzY 6AGK O2yaARSNIGAZ2ZY 2F GKS RAL
family characgristics;At times of individual need, such as in response to emerging concerns, symptoms, or
perceived risk factors during clinic visits
Upon identification of a possible mental health condition at any time point the PDEP will complete a referral to the
community agency and will share the following information:
T ¢KS LI GASYGQa RAFOSGSakYSydltf KSFEGK LI aallNIlo
1 Additional patient information deemed relevant (at the discretion of the PDEP).

The community agency will folloup by telephone within busiredays of receipt of PDEP information and
make a determination regarding the urgency of community services required.

The community agency will keep the PDEP informed regarding follorgsponse.
The community agency will notify the PDEP if there is teation of mental health services.

Communication Protocol:

Reciprocal communication between the PDEP and the community agencies is of paramount importance. This
communication includes but is not limited to the results of PDEP screening tools, relevaicahiefbrmation, as
well as community agency folleup response and treatment planning.

The communication mechanism and process will be left to the discretion of the parties involved. The mechanism
should include a primary point of contact from the PBR the community agency, agreement on the frequency of
communication, and agreement on the medium of communication.

Information Sharing and Privacy:

The parties of this MO agree to comply with all relevant privacglated legislation.

Where there iglisclosureof personal information to a party of the M@ they will ensure that:

Mental Healthand Psychosocial Working Grodpcommendations Report |Page39



1 Informed consent to share personal information is obtained from the individual(s) and/or his/her guardian,
where applicable.
1 Personal information is disclosed in accordancénait applicable legislation pertaining to the personal
information in question.
Where there igeceiptof personal information to a party of the M®@and with respect to such personal information,
they ensure that:
1 All personal information received used only in the manner and for the purposes for which the
youth/guardian has consented;
1 Appropriate security measures are in place to protect the delivery and storage of all personal information
provided;
1 They will comply with any reasonable recommendasionade by governmental privacy authorities with
respect to the protection of personal information provided.

Leadership:
Representatives from all organizations will meet annually, or at a frequency determined by the parties, to reaffirm
the commitment tothis agreement and provide future direction as well as discuss other related issues as they arise.

If trends emerge showing difficulty in responding to the needs of children and youth, the partners will develop
strategies and/or recommendations to addressch trends.

Operational Lead:

Each partner will identify an operational lead who will be the primary contact for their organization/service for
purpose of the M@ and who will have the authority to act on behalf of his/her organization.

<Name of Padiatric Diabetes Team

Signature Position Date

<Name of Community Agency

Signature Position Date

<Name of Community Agency

Signature Position Date
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Diabetes Health Passport

Name

John Smith

Date of Birth

June 38, 1998

Type of Diabetes

Type 1 Diabetes

Date of Diagnosis

January 1, 2005

Do you have any other
medical or mental
health diagnoses?

Obesity
Depression

Hosptal visits

Hosp adm for DKA in past 2 years: Janu3r2613.
Hosp adm for diabetes (DKA excl) in past 2 years: Febrﬂaﬁﬁ)ﬁ?,.
Nondiabetes related hosp adm past 2 years: MarfhZD13

Type oflnsulin

Rapid acting insulin use an insulin pumpith continuous insulin infusion

Medication(s)

Tylenol, Gravol

Diet

| count carbs, glutefree diet,

When my blood sugar is
low, | feel:

Dizziness, Shakiness, Headache, Grumpy, Treatmia:50umL, Treatment: 1 juice
box, Treatment: Glucose tablets Treatment: One slice of white bread

When my blood sugar is
high, | feel:

Thirsty, Tired, Foggy

Allergies

Peanuts

Screening

Last 3 HbAcr.0, 7.5, 8.0
(this section should includeonesentence narrative explanation, ilell (i A targetii€
7.0 andlately has been steadily increasing)

What are some of the
challengesyou face?

Who manages your
diabetes?

DrugCoverage Trillium

Pharmacy { K2LIWIISNDa 5NHA al NI haaiy3aidzy
Exercise Soccer 2x per week

Primarycareprovider Bob Johnson, 999999999

Diabetescareprovider | Janet Jones, 998999999

Special needs

SchoolGraddYear 11

Learning challenges

Primary language at
home

Cultural/religious
considerations

Emergency Contact

Mother, Susan, 99999-9999

Date created/modified
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Please note: This triage tool is intended as a guide. It is important to use your subjective sense as to whether a
patient needs a referral to a mental health specialist. If the patient or their family has diffjoulties but is already
receiving community supports then the role of the team may be to liaise with the community supports. The questions
listed in the tool could be posed by any staff on the paediatric diabetes felaase see the tables that folf the

triage tool if additional questions are required to elicit the needed information.

{SOGA2Y mY [/ KAfRQA& ClIYAft& IyR {20Al ¢

Topic Questions (Potential Concerns) Response*
*yes = a concern

a. General family | Concerns about family mtcture that may make diabetes OYes [INo

structure care more challenging (e.g., single parent, afterschool
supervision issues, inconsistent parental work schedules)

b. For children 1 Concerns about custly/access/decision making that could| [JYes [JNo
whose parents negatively affect diabetes care?
live separately

c. Social/ 9 Past or current CAS involvement? OYes [JNo
emotional 1 Concerns about family adjustment to the diagnosis of OYes [INo
aspects related diabetes?
to family T 1SIrtidK 6StASFa GKIFG YAIKG |OYes[No

acceptance of the medical treatment or lead to feeling
FLOFEAAGAO Fo62dzi GKS OKAf R

! Concerns about methods used to resolve conflicts/make | LJYes [INo
decisions/allocate tasks to parents and childregarding
diabetes?

q Conflict between family members that will affect their OYes [INo
communication with each other and their ability to
effectively manage the diabetes?

1 Family has difficulty setting limits, feels sorry for their chilg
needs support in acknowledigy 3 OKAf RQa T 9§

JYes [INo

d. Family f Concerns about insufficient income or lack of accessto | (dYes [INo

circumstances income supports needed for diabetes supplies and/or fooq
f Concerns about stress or lack of resources/supports in th¢ JYes [[INo
broader social nisvork?
Concerns related to immigration status/experiences? OYes [INo

=

e. Other 1 Other concerns? If yes, please specify dYes [INo

{SOGA2Y HY [/ KAfRQA& | A&02NB | YR / dzZNNBYy
Topic Questions (Potential Concerns) Response*
*yes = a concern

a. School 9 Concerns about learning at school? OYes [INo
1 Concerns about behavior at school? OYes [INo
9 Social concerns at sch@ol OYes [INo
f  Need for special education support? OYes [INo

b. Developmental | 1 Concerns about deelopment in speech/language, motor, | (O0Yes [[JNo

history social, intellectual, or other skills?

Mental Healthand Psychosocial Working Grodpcommendations Report |Paged2



1 Concerns about feeding, eating, diet? JYes [INo
c. Behavioural/ 1 Presence of sigficant organizational or communication OYes [INo
social challenges (e.g., autism, ADHD)?
functioning T / 2y0OSNya Fo2dzi OKAf Rk (SSy¢OYes[INo
f Concerns about substance use/abuse for the child/teen? | JYes [INo
d. Coping/ 1 Child/teen is experiencing high anxiety? OYes [INo
emotional f Child/teen has significant fears? OYes [INo
functioning | Child/teen is experiencing low mood? OYes [INo
f Child/teen is experiencing sleep problems? OYes [INo
e. Specific 1 Child has experienced neglect/abuse? OYes [No
stressors f Child has experiencedgsiificant loss(es)? OYes [INo
1 Child has experienced traumatic event(s)? OYes [INo
f. Other 1 Other concerns? If yes, please specify OYes [INo
{SOGA2Y oY hiGKSNJClLYAf& aSYOSNRQ | Aad
Topic Questions (Potential Concerns) Response*
*yes = a concern
a. Learningissues | 1 Parent/caregiver has difficulty learning that negatively OYes [INo
impacts diabetesnanagement?
b. Substance abusq § Concerns about substance abuse within the family? OYes [INo
c. Mental health 1 Parent/caregiver is experiencing high anxiety? OYes [INo
concerns f  Presence of matal health issues in parents/caregivers thal (JYes [INo
might affect their ability to manage the diabetes (e.g., low
volatile mood, personality disorder, psychosis)?
1 Parent/caregiver has significant organizational or OYes [INo
communication challenges (e.g., autism, ADHD)?
d. Specific 1 Parent/caregiver has experienced significant trauma? OYes [INo
stressors 1 Parent/caregiver is coping with significaos$(es)? OYes [INo
e. Adjustmentto | Parent has overwhelming feelings of grief regarding their | CJYes [INo
OKAf RQ& OKAfRQa RAIFI0S(iSa RAIIYy2aAiq
f. Other 1 Other concerns? If yes, please spgcif dYes [INo
Section 4: Family Strengths, Resources and Resiliency
Topic Questions (Potential Concerns) Response*
*no = a cacern
a. Resources f  Any resources that the family can draw on to assist their | O0Yes [INo
coping (e.g., extended family, interests/activities, skills)?
1 Other? If yes, please specify OYes [INo
b. Strengths 1 Demonstration of sense of humour? OYes [INo
1 Demonstration of ability to regulate emotions? OYes [INo
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1 Demonstration of ability to ask for help? [Yes [INo
1 Demonstration of ability to problersolve in new OYes [INo
situations? OYes [INo

1 Other? If yes, please specify

c. Resiliency 1 Any past demonstrations of resiliencyde particular [Yes [INo
challenges that have been managed well)?
1 If yes, please specify
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Additional Questions to Assist with Triage

{SOGA2Y wmY [/ KAfRQ& ClFYAf& YR {20Alf bSig2N]

General family structure

Wholvd6a Ay GKS OKAfRQA K2dzaSK2f RK
Does your child spend overnights with cousins, grandparents, friends? If the answer is yes, discover freg
Who will be attending the intensive education sessions, and quarterly clinic team visits?

Who will be helping thehild with the tasks of diabetes care?

Does your child come home after school, or attend a Daycare, or an afterschool program?

Does your child participate in any sports/clubs at school, or in the community? When do these occur?

= E e E R R R B I YY)

=

For children whose parentkve separately

What is the custody/access arrangement: there are many options here, and it is important the clinic be a
SIOK FlLYAfeQa aAirddz GAz2y o

Joint Custody is the most common form. The most salient feature of Joint Custody is the fact thatgbeen
decision making rights.

Joint Custody, with equivalent accesdoint Custody, with differential accessSole Custody, with access
visits, Sole Custody, without an access visit scheduleole Custody with supervised visits.

Blended family constellations are common, and can be intricate. Do ask aboyttesésyts, step siblings,
LINBaSyOS 2F yS6 LI NIYySNDRE SEGSYRSR FlLYAfé&o
Collaboration and open communication between divorced parents supports good diabetes management
what extent does this describe yourgarenting?

=a —a -8

=a =

Social/emotional aspects related to faryi
Has CAS had involvement?
Is there a history of physical/mental or verbal abuse within the family?
| 26 R2 @2dz 4SS @2dzNJ LI NBydlf NRtS Ay @2dzNJ OKAf
Families and individuals have connections with relatives and friends. With whom deegpoun ikouch,
celebrate and spend time with?
How would you describe your community, or cultural background? Does your community have a percept]
diabetes, of which you are aware?
Can you tell us about the holidays you celebrate in your culture brdarhmunity?
Who are your closest supports; people with whom you feel sufficient comfort, trust and respect to discus
sensitive issues and concerns?
Have you shared the diagnosis with your extended family, and friends? What was the response? How di
m1S @2dz FSStK 52 @&2dz KI @3S Fyeé O2yOSNya éAilK NI
Diabetes management involves a network of partnerships. Open communication between parents, or ad
the household regarding diabetes care tasks is really baabfHow would you describe the decision making
process in your household?(give examples, & further elaboration only if required)
How do parents respond to misbehavior or to expressed anger from the child?
I 26 R2Sa GKS OFNBIAODSHIoONMBsRLIZYR (2 GKS OKAfRkiGS
0 Ignoresds overly solicitoust® harshAcknowledges and remains calm?
Is there a high degree of conflict expressed within the family?
What do you find the most challenging or stressful in parenting your child? What is the most rewarding?
Do yu belong to a spiritual or faith community? Can you share any tenets/beliefs that have been helpful
in this period of receiving the T1D diagnosis?
Is there any history of uncontrolled diabetes in your family (nuclear or extended)?
How do the childeen and caregiver(s) interact during the education and clinic sessions?
o0 Is the child/teen encouraged to speak for themselves?
o0 Isthe child/teen encouraged to ask questions?
o Isthe child/teen encouraged to offer a different view?
How does the child/teen spond to caregiver demands?
o Complies without any comment?
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Complies but states his/her own perspective or needs?

Complies with vocal protest?

Complies with physical protest?
o Does not comply?

What is the general style of the caregiver when making requesteathild/teen?
0 Overlystrict? Overly laissefaire? Empathic but firm?

O O O

=

Family circumstances

Income sources for the family?

t I NByda 62N)] K2dz2NEK / KAfR OFNB LINRPGAAAZ2YA RdzNA
Workplace benefits?

Contact information for OWDDSP worker, as the clinic must apply in writing for funds to cover the cost of
needles. OW/ODSP worker needs to be made aware of T1D diagnosis as the program will reimburse for
strips, once the OMFH maximum of $825/annum is reached. Othplesnental benefits may be considered:
i.e. Special Diet Allowance.

Has the family immigrated to Canada?

Has the family had a lot of moves? How many? Distance? Changing schools/friends?

= =4 -8 -4 O

= =

SOGAZY HY /KAf{RO& |A&G2NE FYyR / dNNByYyd {GF G0

School

How well doeghild/teen perform in school? Are there any concerns regarding school performance?

Has the child/youth been involved in any special education programming or extra assistance with school
Does your child have an Individualized Education Plan (IEP8 No

Are there any recent changes in school performance/attendance or any dramatic past changes?

What are his/her favorite subjects/worst subjects? (include grades)

Has the child/teen had to repeat any classes?

Is there a history of skipping schaola high amount of sick time?

Has the child/teen ever been suspended from school or dropped out?

Is there any history of bullying at school or difficulty making/keeping friends?

What are the child/teens future education/employment plans? (if applicable)

Does the youth have any current or past employment? If so, any issues with employment e.g. terminatior
attendance record, issues with boss or coworkers?

2KIFG INB GKS OKAfRkGSSyQa NBfFIGIA2YyAKALA fA1S ¢

=4 =4 -8 -8 _8_98_98_9_-2-4.-2qQ9/f5

O =

Developmental history
 Doyouh®S O2y OSNYya&a |o62dzi &2dzNJ OKAf RQad RS@St 2LIVSyi
o] Speech or LanguageMotor Skills Social Skills Cognitive (Intellectual) Sensory Behavioral
Emotional
1 Does your child have any developmental delays or special needss? No
o Describe
1 Does your child receive any special services (i.e.: Speech, O.T., Behavior Therapyy, efc.)®o
o Describe
HowwouR &2dz RSAONAROGS @&2dzNJ OKAf RQa FTSSRAYIKkRASGK
0 Normal Picky Eater Restricted Diet Poor Nutrition

=

Behavioural/social functioning

Does the child/teen participate in any activities/sports?

Is the family affiliated with a church or other community gu@u

52 LI NBydta KIS yegd O2yOSNya | o2dzi G§KSANI OKAER
How does the child/teen interact with others?

Is he/she shy or outgoing? Does he/she have trouble making/keeping friends?

How does the child/teerespond to direction?

INB GKSNB lye O2yO8NYya NBIFNRAY3I GKS OKAfRk(SS
Is there any history of drug or alcohol use with child/teen?
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1 Does the youth have a boyfriend/girlfriend?

1 How does the child/teen feel about sharingitt@iagnosis with others? How do parents feel about this?

d. Coping/ emotional functioning

1 Does the child/teen have any problems sleepind®one  Difficulty falling asleep Sleep continuity
disturbance Early morning awakening

1 Has the child/teen\eer had any form of psychological treatment or counselling?

If so, please elaborate:

1 Does the child/teen experience any form of anxiety or worries?

1 Does the child appear sad or withdrawn?

1 How does your childandle separation/transitions?

1 Does your child have any fears? How does your child express these fears?

1 When does your child get upset/angry?

1 How does s/he express anger?

1 5Sa0ONAKO6S &2 dzNJ OKA f REnérgyli Seddhtddy Activié SWehyschde Y Sy (i K
Describe:

I First Reaction (to new people, activities, ideag}voidant Shy Outgoing
Describe:

1 Mood (general emotional tone) Anxious Timid Curious Serious Happy Other:

Describe:

1 Intensity (strength of emotional reactions)Withdraw Mild reactions Strong reactions

Describe:

1 Adaptability (copes with transitions, changes in routinelow Flexible Quickly

e. Specific stressors

1 Has the child experienced any abuse (physical/sexual/verbal)? If so, have they recensading/treatment for
this?

1 Has the child experienced a traumatic event? (car accident, devastating events, suicide of a loved one?)

1 Is the child/teen experiencing any grief/loss/bereavement? Have they suffered any loss in the past? How
they respod?

{SOGA2Y oY hiKSNJCIYAf& aSYOSNBRQ | AadG2NR | yF

a. Learningissues

1 How well does the child/teen/caregiver take in and remember information?

1 How much repetition is needed?

1 How much simplification is needed?

1 Are there signs of anxiety, sadngagention, or other issues that seem to get in the way of learning or
responding?

1 What way of learning seems to work best for the child/teen/caregiver?

o] Verbal explanation? Diagrams? Demonstrations? Apps or wekbased material?
1 How do you knowf the child/teen/caregiver has understood?
o] Eye contact made/maintained? Questions raised for clarification? Demonstrates the skill
independently?

1 Are the child/teen/caregiver able to provide details of situations (such that you can picturéybashiad a
AY20AS¢ 2F GKS a0SyS0OK hNJINB GKSNB RSGFAfA YA

b. Substance abuse

1 Is there a history of substance abuse in the family?

c. Mental health concerns

1 Do any family members have a history of mental health concerns?

E.g. Depression, anxiety, peratity disorder?

d. Specific stressors

1 Have parents or any close family member experienced any trauma?

1 Are any close family members struggling with the issues of Grief/loss/bereavement?
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e.

il

| RedzalvYSyld G2 OKAfRQA RAFJy2&Aa
Many parents describe feeling degreesmé&nse emotion when they are told their child has type 1 diabetes
Type 1 diabetes involves considerable family adjustments which parents must organize and supervise: h
the parents feeling about these changes and added responsibilities?

Section 4 Family Strengths, Resources and Resiliency

a. Resources

1 Each individuahnd family is embedded in their own unique situation, having contact with various people a
various services that can be of help to them in a time of need. What or who are thecessthat you, or your
child, or your family, can draw on to help cope with the demands of diabetes?

b. Strengths

1 Each person has a combination of features that includes some things that they do well. What are the thin
your child, or your family, deell ator have had success wihlrhese might be practical things, such as being
able to do math calculations well, or they midte things related to personatyle, such as patience or sense ¢
humour.

c. Resiliency

What are some of the challenges thatwy or your child or your family, have faced in the st have

strengthened you as individuals? As a fafifWhat experiences have contributed to your knowletiggour
level of understanding, and/or to your ability to cope with new challenges?
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DAWN MIND Youth Questionnaire (MY)
Reference: Novo Nordisk (2010). DAWN MIND Youth ProgrammeOf A y A OQa 3IdzA RS @

The MYQ is a diabetes quality of life measure thatexses the following areas:
 Overallratngdae& fAFS Ay 3ISYSNIf ¢
¢ wkidAy3a 2F daé fAFSE gAGK NBaLSOG G2 GKS sl & R
0 School/work

o Friends
o Freetime
o Family
T wkidAy3a 2F GaeaStFé gA0GK NBaLISOG G2y
o Mood

0 Body & weight
f wkidAy3a 2F dae :5A+r0SGSaé¢x AyOf dzRAY3
o Worries
0 Satisfaction with management plan and diabetes team
o Degree of difficulty of specific diabetes care behaviours
1 Openended question about recent positive or negative events
1 Openended question about any other issues

Problem Areas in Diabetes SurveyParent Revised Version (PARR)

Reference: Markowitz, J.T., Volkening, L.K., Butler, D.A., Ahtisdaglio, J., Anderson, B.J., and Laffel,
L.M.B. (2012) Rexamining a measure of diabeteslated burden in parents gbung people with Type 1
diabetes: the Problem Areas in Diabetes Sug\grent Revised version (PAR)Diabetic Medicing
29(4) 526530.

Sample items from the PAIBR:
1 Feeling scared when | think about my child living with diabetes
1 Feeling that myhild is excluded from activities due to his/her diabetes
1 Always worrying about what my child is eating
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World Health OrganizationFive WeliBeing Index (WHEb)

Psychiatric Research Unit
WHOD Collzborating Centre in Mental Health

WHO (Five) Well-Being Index (1998 version)

Please indicate for each of the five statements which is closest to how you have been feeling ower the last two wee ks.
Notice that higher numbers mean betier well-being.

Example: If you have felt chearful and in good spirits more than half of the time during the last bwvo weeks, put a tick in
the box with the number 3 in the upper right comer.

Allof | Most of the | More than | Lessthan | S5ome of | Alno time
ihe time time half of the | half of the | the time
lime time

1 Lﬂ:;‘;ﬂc]lchncﬂlﬂandingmd |:|_q |:|J, |:|_=.. |:|1 |:|| |:|u

Chver the last two weeks

[

I have felt calm and
relaxed

(=]

N
HimEna.
u

3

3 I have felt active and vigorous 3

sted

th

My daily life has been flled k]

with things that inte rest me

(=]

[] []
] []
4 1 woke up feeling fresh and re- |:|5 |:|J, I:I.a
] []

Scoring:

The raw score is calculated by totalling the figures of the five answers. The raw score ranges from 0 to 25, 0 represent-
ing worst possible and 25 representing best possible quality of Life.

T obtain a percentage score ranging from O to 100, the raw score is multiplied by 4. A percentage score of ) represants
worst possible, whereas a score of 100 represents best possible quality of life.

& Py chiatric Besearch Unit, WHO Collaborating Center for Menial Health, Ferderikshorg Geneml Hospital, D300 Hillempd
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Interpretation:

It is recommended to administer the Major Depression (1CD-10) Inventory if the raw score is below 13 or if the patient
has answered 0to | to any of the five ilems A score below 13 indicates poor wellbeing and is an indication for testing
for depression under ICD-110.

Monitoring change:

In order to monitor possible changes in wellbeing, the percentage scom is used. A 10% difference indicates a significant
change (ref. John Ware, 1995).

& Psychiatric Research Unit, WHD Collaborating Center for Menial Health, Feederiksborg General Hospital, DEC-3400 Hillersd
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Resoure

Details

Canadian Diabetes Associatig@anada)

http://www.diabetes.ca/

British Columbia's Children's Hospital
Diabetes Handouts for Patients and
Families(Canada)

http://www.bcchildrens.ca/Services/SpecializedPediatric
EndocrinologyDiabetesUnit/ForFamilies/DiabetesHandc
s.htm

Diabetes Care Program of Nova Scotia
(Nova Scaotia)

http://diabetescare.nshealth.ca/

eMentalHealth.ca(Canada)

www.ementalhealth.ca

A nonprofit initiative established by the Children's
Hospital of Eastern Ontario dieated to improving the
mental health of children, youth and families.

Ontario Centre of Excellence for Child ang
Youth Mental Health (Canada)

http://www.excellenceforchildandyouth.ca/

Welcome to Type 1Canada)

http://www.welcometotypel.com/enca/

A website that promotes a proactive outlook and provid
important information for those newly diagnosed with
type 1 diabetes, either via video or the web.

Collaborative Mental Health CargCanada)

http://www.shared-care.ca/

A website that provides ufp-date information on
collaborative activities between mental health and prima
care providers in Canada and other jurisdictions.

TeleLink Mental Health PrograniCanada)

http://www.sickkids.ca/ProgramsandServices/Tele
link/index.html

Working with Children and Youth with
Complex Mental Health Needs: An

Integrated Training ProjectCanada)

http://complexneeds.ca/

A list of screening anaissessmentools that were reviewed by Assessment and Screening Suhgtoup
be compiledand included on the Online Resource Centre
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http://www.diabetes.ca/
http://www.bcchildrens.ca/Services/SpecializedPediatrics/EndocrinologyDiabetesUnit/ForFamilies/DiabetesHandouts.htm
http://www.bcchildrens.ca/Services/SpecializedPediatrics/EndocrinologyDiabetesUnit/ForFamilies/DiabetesHandouts.htm
http://www.bcchildrens.ca/Services/SpecializedPediatrics/EndocrinologyDiabetesUnit/ForFamilies/DiabetesHandouts.htm
http://diabetescare.nshealth.ca/
http://www.ementalhealth.ca/
http://www.welcometotype1.com/en-ca/
http://www.shared-care.ca/
http://www.sickkids.ca/ProgramsandServices/Tele-link/index.html
http://www.sickkids.ca/ProgramsandServices/Tele-link/index.html
http://complexneeds.ca/
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.A toolkit to inform on
diabetes in schools
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This digbetes information pack
{O!‘ SchOO,S has been developed
for different groups of people.

You will easily find your way
using these tabs.

SIN3¥yd S313av1q
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INTRODUCTION

The following KiDS information pack will guide you in making the school
environment a better place for children with diabetes. The pack is an
awareness and information tool created to inform teachers and children
about diabetes. This pack should be seen purely as an information
resource and is Not intended to replace the advice of the digbetes tean.

Q}‘(‘K 1S To:

Increase awareness
of diabetes in school

Improve the lives of

children with diabetes at school

and fight discrimination

Help teachers address the
topic of diabetes and need
for a healthy lifestyle

/
Why a blue circle?

The icon was designed as a call to
unite for diabetes and is a symbol
of support for the UN Resolution on
Diabetes. The colour blue represents
the sky and it is the same colour as

\the flag of the United Nations 4

Diabetes Information Pack for Schools

A TOOLKIT

\C

) LivFORM oly DIABETES Ly SCHoOLS

Forthe full information pack visit: http://www.idf.org/kids -diabetesinformation-pack0
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Canadicn
Dlabetes
Axsciotion

Guidelines fc_)lj the_ Ca_re

Purpose:

To acknowledg e and help
clarlfy the essentlal roles
and responsibillthes among
the Dlabetes Care Team
(DCT), which Is comprised
of the student Iving with
dlabetes, his or her parentss
guardlans, school personnel,
and healthcare providers, In
the care of students Living with
dlabetes at school.

Goals:

+ To enhance the health, safety, emotional well-being and participation of each
student with diabetes by providing information and guidance to the DCT
regarding the student’s disbetes management.

+ To protect students with diabetes from stigma and discrimination by promoting
a positive, caring, and inchisive learning environment through enhanced
commumnication, education, and cooperation between all members of the DCT.

+ To promote a positive sense of self and belonging and help each student
with diabetes feel empowered to manage their diahetes effectively during
schioo] hours.

+ To ensure each student with diabetes is not excluded from any scheol

activities because of diabetes, unless indicated otherwise in the student’s
Individual Care Plan (ICF).

Issues of Concern:

+ School-aged children with diabetes mest often have type 1 disbetes and require
insulin by injection or by a pump, throughout the school day.

+ Some students, especially those that are very young, may be unable to check
their own blood glucose (sugar) levels or administer their insulin while at schoal.

+ There is an increased prevalence of school-aged children with type 2 diabetes
who may require oral medication or insulin.

+ Students with dishetes spend 3035 hours per week in a school setting; this
represents more than half of their waking weekday hours. It is therefore vital
that the student, parent/guardian, school personnel, and healthcare providers
are clear and confident in their roles and respensibilities during this time.

+ It is important that the needs of each student with disbetes are recognized and
gccommedated according to the student's 1CF.

+ It is essential that school personnel have accurate and current information about
diabetes and how it is managed to reduce stigma and other problems that may
put a student’s health and safety at risk.

+ Dealing with issues related to diabetes, inchuding attending medical
appointments, may cause a student to be sbsent during school hours.

* Farmacly the 2008 Standards of Care for Kids wich Type £ Diaketox in School.
Approved by COA Mutiznal Beard Jaly 2004,
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Cognitive Effects of High or Low
Blood Glucose (Sugar) Levels:

Hypoglycemia (low blood sugar) and
hyperglycemia (high blood sugar) may
affect mood and behaviour and a student’s
ability to learn and to participate in school
activities as well as lead to emergency
situations, if left untreated.

Students with diabetes will learn and
perform best when their blood sugar levels
are within the target range outlined by their
health care providers and indicated in the
student’s ICP. Blood sugar levels below or
above this range can be associated with

a decline in cognitive performance and
ability. In order for a student with diabetes
to learn and demonstrate their knowledge
of a subject, including writing exams and
performing other tasks for credit, blood
sugar levels should be within their target
range. If not, then an alternate time to redo
or complete the activity should be provided.

Communication and
Education

It is important that regular and ongoing
communication is established between DCT members,

so an effective change can be made for the student

with respect to activities, special events or snacks/
meals at school and to the student’s ICP.

Roles and Responsibilities

Parents/Guardians or Student

Notify the school of the student’s diabetes diagnosis
prior to attending school, or upon diagnosis, and
arrange a meeting with the school principal. Include
discussion of how to make other school personnel
aware of the student’s diagnosis.

In cooperation with the school, arrange for diabetes
education, training and resources that are consistent
with current Canadian Diabetes Association Clinical
Practice Guidelines, for all school personnel at
diagnosis, on an annual basis, or as needed for any
new staff members that are in contact with the
student with diabetes.

Students are encouraged to carry diabetes medical
identification at all times.

With the student’s consent, arrange for a
presentation to be made to classmates by the
student or another member of the DCT about
diabetes and how to identify symptoms of
hypoglycemia/hyperglycemia.

Provide at least 24 hours notice to school personnel
of any change to the student’s ICP, school routine,
or of upcoming special events.

School Personnel

Participate in annual diabetes education, training
and resource review to learn or to be reminded of
how to manage diabetes, including emergency
procedures for treating moderate to severe hypo-

Canadian Diabetes Association | diabetes.ca | 1-800-BANTING (226-8464)
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glycemia/hyperglycemia. The student’s parent/
guardian, diabetes education team and/or other
trained healthcare providers could be invited to
participate.

Establish a formal communication system with

all school personnel who come into contact with
the student with diabetes. This should include
appointing at least one staff member to be a point-
of-contact for the student and parent/guardian.

Identify the student with diabetes to all school
personnel, including volunteers, substitute teachers,
student teachers, and support staff. With permission
from the student and parent/guardian, some schools
may choose to display identifying information in

the staff room or office and/or have emergency
information folders made available to all personnel.
These folders should contain the student’s ICP,
information about diabetes as well as information
specific to the student. Medical alert stickers can
also be placed on the student’s file to further identify
the student.

» Display posters identifying symptoms of
hypoglycemia/hyperglycemia in key locations
throughout the school.

¢ Provide at least 24 hours notice whenever possible to
parent/guardian of any change in school routine or
of upcoming special events.

Healthcare Providers

In cooperation with the parents/guardians:

* Provide posters identifying symptoms of hypo-
glycemia/hy perglycemia to all school personnel.

» Act as a resource to the school to provide or arrange
for diabetes education and training.

¢ Assist with the development of the student’s ICP as
needed.

Individual Care Plan (ICP)

A student’s ICP provides specific information and
instructions to school personnel regarding the
student’s daily diabetes management and diabetes
emergency plans.

An ICP should contain the following information:

¢ Details informing school personnel, including
regular and student/substitute teachers, support staff
and volunteers that are in contact with the student
on a regular basis, of the treatment guidelines and
the type of medical care and monitoring required.

The type of diabetes and diabetes medication/
insulin.

Frequency of blood sugar monitoring and target range.

Symptoms commonly experienced for
hypoglycemia/hyperglycemia, appropriate
treatments and location of treatments.

A plan for prevention of hypoglycemia during
periods of increased or changes in activity.

A readily accessible emergency procedure for the
student, including emergency contact information
and treatment procedures for severe hypoglycemia
or hyperglycemia.

Details regarding storage for emergency supplies
including glucagon.

Details regarding storage and accessibility of medical
supplies and equipment that may be required for
ongoing treatment.

Details of a daily communication plan between the
student, parent/guardian and school.

1-800-BANTING (226-8464) | diabetes.ca | Canadian Diabetes Association | 3
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Roles and Responsibilities

Parents/Guardians or Student
e Meet with healthcare providers on a regular basis to

develop and review the student’s ICP to ensure daily
management and emergency plans are indicated.

e Arrange a meeting with the school principal to review
the student’s ICP.

e Ensure the ICP is current.

School Personnel

¢ The school principal must meet with the student and
parent/guardian to discuss the student’s daily diabetes
management requirements and the ICP while in
school.

e The school principal must ensure the student’s ICP is
shared with or made available to all school personnel
that are in contact with the student on a regular basis.

Ongoing Communication

Ongoing communication between the school and the
student and parent/guardian is important to ensure the
health and safety of the student and to allow parents/
guardians to make necessary adjustments to the
student’s ICP.

Ongoing communication should include the following:

o Parents/guardians reporting to the school principal
any changes to the student’s ICP.

¢ School reporting to parent/guardian any issues of
concern related to the student’s diabetes management.

¢ School informing parent/guardian via a daily journal
or communication log when student experiences
hypoglycemia/hyperglycemia that requires assistance.

¢ School informing parent/guardian in advance of any
change in usual school routine including, but not
limited to, physical activity schedule, field trips, school
bus schedule, changes in recess or lunch schedule.

¢ Daily communication hetween the student, parent/
guardian and school according to the method and
frequency indicated in the student’s ICP.

| 4 | Canadian Diabetes Association | diabetes.ca | 1-800-BANTING (226-8464)

Mental Healthand Psychosocial Working Grodpcommendations Report |Pages3



Daily Management

To maintain optimal health, a student living with
diabetes must balance medication, including insulin,
food, and activity every day. A student experiencing
hypoglycemia/hyperglycemia may be unable to
perform school-related or other tasks. With support
from school personnel, most students can manage
their diabetes independently or with minimal support,
however some students are unable to perform daily
diabetes management tasks and may require trained
personnel to administer insulin, monitor blood sugar,
or supervise food intake and activity.

Blood Glucose (Sugar) Monitoring

School personnel can only perform blood sugar
monitoring if there is mutual agreement with the
parent/guardian as indicated in the student’s ICP and
if training is provided to school personnel.

Roles and Responsibilities

Parent/guardian and school personnel need to work
together to establish a blood sugar monitoring plan to
meet the student’s needs. This should be reflected in
the student’s ICP.

Parents/Guardians or Student

e The student or parent/guardian is ultimately
responsible for making decisions based on results of
blood sugar monitoring.

e Provide very clear instructions to the school in
the student’s ICP for frequency of blood sugar
monitoring,.

e Provide or arrange for training to school personnel
when required for checking blood sugar levels.

¢ Ensure that the student’s blood glucose meter is
in proper working order, with sufficient supplies
available on a daily basis.

e Ensure a backup blood glucose meter is available
with sufficient supplies.

 Ensure a sharps container is available for safe
disposal of sharps.

School Personnel

e Permit the student or assigned trained personnel to
check blood sugar conveniently and safely, wherever
the student is located in the school or, if preferred by
the student, in a private location.

¢ Notify parent/guardian if blood sugar monitoring
supplies need to be replenished or if there is a
concern regarding the working order of the blood
glucose meter.

1-800-BANTING (226-8464) | diabetes.ca | Canadian Diabetes Association | 5
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Medication Administration

Students with diabetes may require multiple doses of
insulin by syringe, insulin pen or an insulin pump
and/or oral diabetes medications while in school.
Some students may require someone to supervise or
administer insulin.

School personnel can only administer insulin or oral
diabetes medications if there is mutual agreement
with parents/guardians as indicated in the student’s
ICP and training is provided to school personnel.

Roles and Responsibilities

Parents/Guardians or Student

e Provide or arrange for training to school personnel
when required for insulin administration.

¢ Provide insulin dosing instructions to school
personnel.

¢ Ensure a sharps container is available for safe
disposal of sharps.

¢ Inform school personnel of changes to insulin and/
or diabetes medication administration schedule
and update the student’s ICP.

School Personnel

e Supervise the student or administer insulin and/
or diabetes medications when there is mutual
agreement with the student or parent/guardian and
training has been provided.

e Provide each student with a convenient, clean and
safe location to administer insulin and/or diabetes
medications and, if preferred by the student, in a
private location.

Hypoglycemia (mild and moderate)

Hypoglycemia can be a result of too much insulin,
delayed or missed meals or snacks, or more physical
activity than usual without a corresponding increase in
food or reduction in insulin.

Signs of Hypoglycemia

¢ Cold, clammy or sweaty skin

e Pallor (paleness)

o Shakiness, tremor or lack of co-ordination

o Irritability, hostility, poor behaviour, tearfulness

e Staggering gait (appearing drunk)

o Fatigue

» Confusion

e Loss of consciousness and possible seizure, if not
treated early

Treatment of Mild and Moderate
Hypoglycemia:

The student should immediately be given (if able to
swallow) fast-acting glucose according to the student’s
ICP. It is imperative that hypoglycemia is treated
immediately as indicated in the student’s ICP.

| 6 | cCanadian Diabetes Association | diabetes.ca | 1-800-BANTING (226-8464)
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Roles and Responsibilities

Parents/Guardians or Student

¢ Review annually with the school the student’s
ICP for treating mild and moderate hypoglycemia
or whenever changes to the student’s insulin or
diabetes medication regimen are made.

o The student’s ICP should define causes, prevention,
identification and treatment of hypoglycaemia as it
pertains to the individual child.

¢ Provide all snacks as well as an ongoing supply of
fast-acting glucose for treating hypoglycemia.

¢ Encourage the student to keep a source of fast-acting
glucose with them at all times.

School Personnel

¢ Understand that the symptoms of hypoglycemia can
affect behaviour and the student’s ability to perform
school-related and other tasks.

e Ensure all snacks and meals are eaten on time, as
indicated in the student’s ICP. The student also
requires adequate time to finish snacks/meals. A
designated staff member may be required to ensure
that the snack/meal is eaten.

¢ Treat hypoglycemia anywhere, at anytime, and
during any activity immediately with available fast-
acting glucose.

» Provide safe and readily accessible storage of the
student’s emergency snack supply.

« A readily available snack and supply of fast-acting
glucose should be situated in several locations
throughout the school. Ensure student has a source
of fast-acting glucose with them at all times.

* Ensure the student is not left alone following the
treatment of hypoglycemia until their blood sugar
level has increased and is stabilized as indicated in
the student’s ICP.

¢ Ensure the student has adequate time to treat
hypoglycemia prior to participating in any school
activities as indicated in the student’s ICP.

» Notify parent/guardian when treatment of mild to
moderate hypoglycemia was required.

1-800-BANTING (226-8464) | diabetes.ca | Canadian Diabetes Association | 7 |
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Severe Hypoglycemia

Severe hypoglycemia in the school setting is rare, but
it is important that staff understand how to respond
quickly. Severe hypoglycemia is an emergency
situation and often requires the administration of
glucagon.

School personnel should be trained to administer
glucagon if there is mutual agreement with parents/
guardians as indicated in the student’s ICP and
training is provided to school personnel.

Roles and Responsibilities

Parents/Guardians or Student

o Provide a glucagon kit to the school and ensure it is
replaced before it expires.

e Provide for glucagon injection training by a health-
care provider for designated staff.

o Review annually with the school the student’s
ICP for emergency procedures for treating mild or
moderate hypoglycemia or whenever changes to the

student’s insulin or diabetes medication regimen are
made.

e The student’s ICP should define causes, prevention,
identification and treatment of hypoglycemia as it
pertains to the child.

School Personnel
e Call 911 immediately and notify parent/guardian.

¢ Never give food or drink to a student who is
unconscious or otherwise unable to swallow!

¢ Ensure at least two designated staff are trained to
administer glucagon.

o Safely store a readily accessible supply of glucagon.

o Notify parent/guardian when glucagon kit is near
expiry date.

¢ Administer glucagon according to instructions in the
student’s ICP.

Mental Healthand Psychosocial Working Grodpcommendations Report |Pages8



Hyperglycemia

Hyperglycemia occurs when blood sugar levels

are higher than the student’s target range and can

be caused by too little insulin or other diabetes
medication: extra food not balanced with an adequate
amount of insulin and/or diabetes medications;
decreased physical activity; physical or emotional
stress, infection, injury or illness; or insulin pump
malfunction. Emergency treatment is usually not
required except in the case of diabetic ketoacidosis
(DKA) (see Severe Hyperglycemia below).

Signs of Hyperglycemia

* Increased thirst

» Increased urination

» Change in appetite or nausea
* Blurry vision

» Fatigue

o Irritability, hostility, poor behaviour, tearfulness

Roles and Responsibilities:

Parents/Guardians or Student

* Provide target blood sugar levels in the student’s ICP
to the school.

¢ Provide instructions for when blood sugar is above
the target range.

* Students using an insulin pump with blood sugar
reading greater than 15.0 mmol/l should check for
ketones and notify their parent/guardian, unless
otherwise indicated in the student’s ICP.

School Personnel

» Notify parent/guardian if the student has
consistently high blood sugar levels according to the
student’s ICP.

» Discuss the treatment of hyperglycemia with the
parents/guardians.

* Provide opportunities for the student to deal with
the symptoms as necessary, including access to the
washroom or to drink water more frequently.

» Additional blood sugar checking as well as ketone
checking may be required. Permit the student to

check blood sugar and ketones conveniently and
safely, wherever he or she is located in the school or
in a private location according to the student’s ICP.

* Administer supplemental insulin according to the
student’s ICP.

* Understand that the symptoms of hyperglycemia
can affect behaviour and the student’s ability to
perform school-related and other tasks.

Severe Hyperglycemia

Untreated hyperglycemia may lead to the emergency
situation diabetic ketoacidosis (DKA). Parents/
guardians should be called if a student is nauseous,
vomits or shows signs of illness.

Symptoms of Diabetic Ketoacidosis (DKA)

» Dry mouth, fruity breath, extreme thirst, and
dehydration

¢ Increased urination

» Nausea and vomiting
» Severe abdominal pain
¢ Shortness of breath

* Sleepiness or lethargy

» Depressed level of consciousness

Roles and Responsibilities

Parents/Guardians or Student

» Ensure the student’s ICP includes an emergency
plan and that all school personnel who work with
the student have access to the plan and have been
trained to recognize and respond to symptoms of
severe hyperglycemia.

School Personnel

» Notify parent/guardian if the student is unable to eat
or vomits at school, or shows signs of illness.

o 1f the student vomits and parent/guardian is
unavailable, call 911 immediately or take action
according to the student’s ICP.

1-800-BANTING (226-8464) | diabetes.ca | Canadian Diabetes Association | 9
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Nutrition/Food

The balance of food, medication and activity is
essential to achieving optimal blood sugar control.
Timing and quantity of food is based on the individual
student’s ICP. Missing a meal or snack or eating less
than planned may result in hypoglycemia. Conversely,
eating more food than planned may result in
hyperglycemia. The student’s food intake may need to
be consistent or it may be flexible when insulin dose
is administered based on food intake. With planning,
a student with diabetes can enjoy the same foods as
everyone else. Unless indicated in the student’s ICP,
there are no “forbidden” foods.

Roles and Responsibilities

Parents/Guardians or Student

e Inform the school of the student’s meal plan
including time, type and quantity of food and
include this information in the student’s ICP.

¢ Inform the school of any special food restrictions
such as in the case of celiac disease or food allergies.

School Personnel

e Ensure all meals and snacks are eaten completely
and on time. Provide sufficient time for the student
to finish snacks/meals.

e In the case of younger students, provide supervision
to ensure entire meal/snack is consumed.

¢ Communicate to parent/guardian situations where
food was not eaten or where there were changes to
planned food intake due to school-related activities.

| 10 | Canadian Diabetes Association | diabetes.ca | 1-800-BANTING (226-8464)
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Physical Activity, Sports and Extracurricular Activities

Students with diabetes should be encouraged to
be participants in all school activities. Planning is
essential, so that blood sugar levels are maintained
within a safe target range; the major risk of both
planned and unplanned activity is hypoglycemia.

In cases of unplanned activity, eating an extra snack
may be necessary. Exercise, sports and extracurricular
activities are three of many factors which may affect an
individual’s blood sugar levels. If activities are found to
affect blood sugar levels in a predictable manner then,
at the request of parent/guardian and according to the
student’s ICP, insulin administration may differ from
the usual regimen during certain specified activities.

Roles and Responsibilities

Parents/Guardians or Student

o Determine any required changes from the usual
regimen during periods of physical activity, sports
or extracurricular activities and provide clear
instructions to the school in the student’s ICP for
such activities. For example, any changes to insulin
doses should be specified.

» Ensure that the student’s ICP indicates when

physical activity should be restricted based on blood
sugar levels being too low or too high.

» Provide for extra snacks (e.g. carbohydrates) clearly
marked for days the student is involved in extra
activity.

School Personnel

¢ Inform parent/guardian of any extracurricular
activity, so that plans can be made around diabetes
management.

» Have a readily available supply of fast-acting glucose
for treatment of low blood sugar.

s Recognize that there is often a higher chance
of hypoglycemia in the hours following intense
physical activity and other intense activities and be
alert to any signs of hypoglycemia in the student.

1-800-BANTING (226-8464) | diabetes.ca | Canadian Diabetes Association | 11 |
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- GLOSSARY

* Blood glucose:
The amount of glucose (sugar) in the blood at a given
time. Tt is important that blood sugar levels do not
go too low or too high. Checking blood sugar helps
students with diabetes balance between food, activity
and medication.

Blood glucose monitoring/self-monitor blood
glucose (SMBG)/monitor:

Students with diabetes monitor their blood sugar
often and regularly with a glucose meter. A drop of
blood is placed on a blood glucose test strip inserted
into the meter to obtain a reading. Students with
diabetes are encouraged to keep a meter with them
and if they experience changes in behaviour or
symptoms of low or high blood sugar, they should
“check, don't guess.” Some students, especially those
who are very young, may be unable check their own
blood sugar.

Clinical Practice Guidelines:

The Canadian Diabetes Association’s Clinical Practice
Guidelines for the Prevention and Management of
Diabetes in Canada (CPGs) are evidence-based clinical
practice guidelines intended to help healthcare

professionals provide the best in patient-centered
diabetes care and chronic disease management.
Recognized internationally and updated every

five years, the CPGs provide recommendations on
screening, prevention, diagnosis, education, care and
management of diabetes.

Diabetes management/self-management/daily
management:

A cornerstone of diabetes care in order for students
to live well with diabetes and to prevent or delay
complications of diabetes. It involves following
prescribed medication, diet and physical activity
patterns, checking blood glucose and adjusting
treatments. Students and their parents/guardians are
encouraged to be actively involved in the decision
making around the student’s diabetes care.

Diabetic ketoacidosis (DKA):

DKA is life-threatening and occurs when blood sugar
levels are too high and the body breaks down fat for
energy. This leads to a high level of ketones in the
body. At high levels, ketones are poisonous and can
lead to coma or death, if not treated.

Fast-acting glucose:

A rapidly absorbed source of carbohydrate to eat

or drink for the treatment of mild to moderate
hypoglycemia or low blood sugar (e.g. glucose tablets,
juice). A source of fast-acting glucose should be kept
with a student at all times as well as in easily accessed
locations throughout the school.

Glucagon:

A hormone that raises blood sugar. An injectable
form of glucagon is used to treat severe hypogly-
cemia. Training by a healthcare provider is required
to administer glucagon.

Glucometer:
A medical device used to measure the concentration
of sugar in the blood.

Glucose:

Is the fuel that the body needs to produce energy.
Glucose (sugar) comes from carbohydrates such as
breads, cereal, fruit and milk. To use this sugar,
the body needs insulin. Almost all foods contain
carbohydrates.

Hypoglycemia/low blood glucose (mild or
moderate):

An urgent and potentially emergency situation

that occurs when the amount of blood glucose
(sugar) has dropped below a student’s target

range (e.g. 4.0 mmol/1). Hypoglycemia can be
mild, moderate or severe. Hypoglycemia requires
treatment with a fast-acting glucose and rechecking
of blood sugar until levels have stabilized within
the target range. Hypoglycemia can be a result of
having injected too much insulin, or eaten too little
carbohydrate, or engaged in unplanned physical
activity.

Canadian Diabetes Association | diabetes.ca | 1-800-BANTING (226-8464)

Mental Healthand Psychosocial Working Grodpcommendations Report

|Pager2



» Hypoglycemia/low blood glucose (severe):
An urgent situation requiring assistance of another
person and an emergency response. A student
displaying symptoms of fainting, seizure, and
difficulty speaking requires an emergency response.

Hyperglycemia/high blood glucose:

When the amount of blood glucose (sugar) is higher
than an individual’s target range. The student may be
thirsty, urinate more often, and be tired.

Individual Care Plan (ICP):
A standardized plan that includes details informing

school personnel and others who are in direct contact

with the student on a regular basis (as well as being
available to all substitute personnel) of the type of
medical care and monitoring required, and treatment
guidelines. The student’s ICP also includes a readily
accessible emergency procedure for the student,
including emergency contact information, storage
instructions for glucagon and other emergency
supplies, as well as details regarding storage and
accessibility to medical supplies and equipment
that may be required for ongoing treatment of the
student’s diabetes. The student’s ICP also provides
information about what the student will need to do
during the school day, for example checking blood
sugar, taking insulin injections or oral medications,
eating snacks and lunch at a certain time each

day and planning for activities. The student’s ICP
should also outline the support a student will need
with their diabetes management activities and who
will be responsible to provide it while in school or
participating in school activities.

Insulin:

A hormone required to convert glucose (sugar)

to energy for the body to use. Without insulin,
sugar builds up in the blood instead of being used
for energy. Students with type 1 diabetes must
administer insulin by syringe, insulin pen or insulin
pump. Some students with type 2 diabetes may also
require insulin.

Insulin Pen:
A device for injecting insulin for the treatment of
diabetes.

Insulin Pump:

A medical device for delivering insulin. Insulin
pumps are small portable battery-operated devices
worn on a belt, put in a pocket or attached directly to
the skin.

Ketones:

Ketones are produced by the body when there

is no insulin or not enough insulin in the body. The
body uses fat for fuel instead of glucose and this
makes ketones. Ketones can make the student feel
sick and can lead to a serious illness called DKA
(Diabetic ketoacidosis). Ketones should be checked,
using a blood ketone meter or urine ketone strips,
when the blood sugar is above 13.9 mmol/l.

Sharps:

Used insulin syringes, insulin pen needles and
lancets for blood glucose monitoring are sharp items
that must be disposed of carefully and in appropriate
sharps containers.

Target range:

Acceptable blood sugar levels based on the Canadian
Diabetes Association’s Clinical Practice Guidelines and
personalized for the student by parents or guardians
and the DCT.

Type 1 diabetes:

Usually diagnosed in children and adolescents, it is
an autoimmune disease in which the pancreas stops
producing insulin. The cause of type 1 diabetes
remains unknown and it is not preventable.

Type 2 diabetes:

Once a condition that occurred only in adults, it is
now being diagnosed in teens and even in children.
Type 2 diabetes is a disease in which the pancreas
does not produce enough insulin, or the body does
not properly use the insulin it makes.
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The Canadian Diabetes Association works in
communities across the country to promote the
health of Canadians and eliminate diabetes through
our strong nation-wide network of volunteers,
employees, health-care professionals, researchers,
partners and supporters. In the struggle against this
global epidemic, our expertise is recognized around
the world. The Canadian Diabetes Association:
setting the world standard. To learn more, visit
diabetes.ca or call 1-800-BANTING (226-8464).

DIABETES " CHARTER

FOR CANADA

Canadian
Diabetes
Association

diabetes.ca | 1-800-BANTING (226-8464)
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Appendix14 ¢ Diabetes in Children and Teens: A Survival Guide

A SURVIVAL GUIDE

* Alow blood sugar that requires assistance -
If the student needs assistance to manage a
low blood sugar or if it takes them longer
than 15 minutes to recover from a low
blood sugar.

* lliness - If the student is unwell at school,
phone parents immediately. If you are
unable to reach them, call 911, be sure to tell
EMS the student has type | diabetes.

«Ifth Tow * Ifblood of range -
If the student is experiencing several low individual school diabetes plan should
blood sugars a week. indicate when parents need to be notified

* If diabetes supplies are depleted - * If the insulin pump is beeping - Al ow the
The student must have a reserve of fast student to call their parents to problem solve
acting sugar at the school at all times. any issues rdated to the pump with out dday.

1o learn more about type 1 disbetes

View the DVD that accompanies this pamphlet “ Diabetes in the Classroom”.

www.diabetes.ca
www.diabetes.org
www.|dif.ca

Trillium Health Centre would like g N,

Canada for their generous contribution and making a difference TIl]hu
for children with dizbetes. Y

This booklet was produced by Trllium Heslth Centre ©2008 SEALTA CRNIRE

THIS GUIDE WAS DEVELOPED TO PROVIDE SCHOOL STAFF
WITH GENERAL INFORMATION ABOUT TYPE 1 DIABETES. IT
IS HOPED THAT STAFF WILL FEEL COMFORTABLE PROVID-
ING THE NECESSARY SUPPORT AND ACCOMMODATIONS,

S0 STUDENTS WITH TYPE 1 DIABETES CAN LEARN IN AN
ENVIRONMENT THAT IS SAFE AND SUPPORTIVE.

- is one of the most common chronic diseases of
childhood. It develogs when the body's immune Eat
system destroys the insulin producing cels of Staying healthy means Food is like medicine to

the pancreas. Insulin is an essential body
requirement and without it, the body cannot use
food for energy. Type | diabetes can only be
‘managed by taking insulin injections.

keeping blood sugar levels
as close to normal as
passible. The three main
varlables of control are

the student with diabetes

To avoid a low blood sugar,

In contrast, type 2 diabetes develops when the it is important that:
pancreas does not produce enough insulin or food, Insulln & axarcisa, - The student has sufficient time to eat
the insulin produced is not used effectively. their food.
It develops more frequently in adults and can + Smacks or lunches are not delayed or missed.
often be managed with exercise and pills. + All of the snack / meal is eaten.
+ Adult supervision may be required
for 2 younger student.

Insulin
Lowers blood sugars. + The student neads to be able to check
Insulin must be taken by injection, | their blood sugar and take their
or by wearing an insulin pump. Insulin In a safe, convenlent location,
Younger students do not usually where they feel comforiable.
take insulin injections - They need a safe place to store
2 at school. thetr supplies.

Check
Blood Sugar

« The student will usually check their blood
sugar level using a special meter; before
eating 2 meal / snack and whenever they
feel unwell.

Take Insulin

- The student may have to take an injection
of insulin at lunch time using either an
INSULIN SYRINGE

- Insulin syringes are specially made syringes
for self injection of insulin

INSULIN PEN

- Insulin pens look like 2 pen and allow the
student to dial in the desired dose.
INSULIN PUMP

- The student who wears an insulin pump
receives insulin continuously via a small
catheter placed under the skin.

‘The student must press buttons on the pump
to receive the correct dose of insulin.

‘The pump must be worn 24 hours a day and can
only be taken off for short periods such as gym.
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