Suggested MPP Agenda Items 
Please remember these points and supporting documentation are only suggested, make the meeting your own and bring your personal stories to make it real for you.  We recommend bringing a formal agenda to keep the meeting on track.

	Agenda Item
	Talking Points
	Supporting Documentation

	What is type 1 diabetes?
	· Assume they know nothing about diabetes
· Explain the difference between type 1 and type 2
	Canadian Diabetes Association – what is type 1 diabetes?

http://www.diabetes.ca/files/type1-basics.pdf


	Type 1 diabetes management
	· Carb counting
· Testing

· Dosing

· Emergency support (Glucagon)
	Bring the supplies you need to manage i.e. a meter, syringe, glucagon.  Even better, if appropriate, bring your child and dose them – show that it is an easy process that anyone with training can do.

	Scope
	· There are currently 7,000 – 8,000 children under 18 with type 1 diabetes in Ontario with a 3-5% increase per year.  This data has been confirmed by Dr. Denis Daneman, Paediatrician-in-Chief at SickKids.
· Approximately 1/3 to 1/4 are of the age that they can’t self manage
	Attached is the ICES study that confirms the increase in diabetes in Ontario.  You will note that it includes type 1 and type 2 but because type 2 is such a small fraction of diagnoses in kids, you can take this data as almost 100% type 1.
http://www.ices.on.ca/webpage.cfm?site_id=1&org_id=117&morg_id=0&gsec_id=3086&item_id=5606&utility_link_id=3086

	Current situation in schools
	· Every board has their own policy if they have a policy at all (no standardization).
· Children as young as 4 are either expected to self manage or have a parent come to the school to manage.  Alternatively, in SOME regions CCAC provides nursing support, however, the service offered is inconsistent across the Province. A child with diabetes needs someone in the school building at all times that is able to test blood sugars and treat highs/lows.  

· Older children are being denied simple accommodations in some areas (i.e. juice in the classroom to treat lows, testing in the class if desired).
· School personnel are not permitted to be trained to use 
Glucagon

· All day kindergarten is only going to compound the problem for very young children who will now be at school full days.
	This is where you need to make it personal.  Maybe you have received great support in your school and you want that standardized across the Province.  Maybe you have had a poor experience you want to share.
The points we have given you under this category are broad generalizations.  Some schools are great (but do not go far enough in management for little ones) and some schools are doing a very poor job.

Private schools and daycares are doing a great job with assistance and accommodations – why do we have to pay private school fees for our children to have a safe education?

	New Brunswick
	· New Brunswick has a policy that we want to model in Ontario.
· Existing school resources (primarily EA’s) are trained to both assist with management (test /dose) for younger children and respond to low blood emergencies including being trained to use Glucagon.

· There is mandatory training for all Level 2 responders and optional training for everyone.

· The policy has been in place since 2008 and is working well in their system.
· There is a full liability policy in place to protect school personnel who are acting in good faith.
Note that Quebec has also implemented a province wide policy similar to NB
	New Brunswick’s Diabetes Handbook which accompanies policy 704
http://www.gnb.ca/0000/pol/e/704AH.pdf

	Call to action/next steps
	· Ask your MPP to review the documentation and send their support to the Minister of Education
	


A couple of points we want to stress

· We are looking for a partnership between the parent and the school.  The school is not responsible for managing the disease, this is the responsibility of the parent.  However, we need support and assistance from the school.  Management decisions will always come from the parent and their medical team.  We are not looking for guess work from the school; a plan that is agreed to at the beginning of the year (and changed as necessary throughout the year) will clearly outline guidelines and expectations.  And, no you do not have to be a medical professional to assist with management of this disease!
· This is a very passionate subject for all of us.  We are not looking to go in confrontational, rather as an opportunity to educate and gain support.  If you are not getting the support you expected, remember there are a lot of people working on this endeavour and we will get this done regardless of whether your MPP shows you any support.  Stay positive!
