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BACKGROUND:
Diabetes affects millions of Americans daily and requires diligent and continuous management. For school-aged children, diabetes must be managed during the school day. In 2010 Illinois passed the Care of Students with Diabetes Act (CSDA) to provide students with diabetes protection against discrimination at school. It calls for schools to meet numerous requirements, but it does not provide additional funds or resources to support its implementation. Without proper implementation of this act, many students with diabetes in Illinois still face inadequate care at school. In order to develop a solution to this issue, 


OBJECTIVE:
To evaluate how Illinois schools go about implementing the Illinois Care of Students with Diabetes Act and to identify the barriers that prevent its implementation.


METHODS:
A survey was sent to an administrator for each school in Illinois that serves any grades pre-school through 12th grade. Participants were recruited via contact information provided within the Illinois Board of Education Educational Entities Directory, which was procured via FOIA request. Survey responses were collected anonymously and categorized by each school’s Illinois congressional district. The survey assessed implementation of the CSDA within Illinois schools through questions on staff training practices, implementation procedures, perceived barriers, and potentially beneficial tools and resources. 


RESULTS:
Administrators from 101 schools completed the survey. 74% of represented schools reported having a school nurse on staff. Most schools enrolled 1-3 or no students with diabetes. Staff diabetes education and training was delivered through varied modes, most commonly on-demand (37%), synchronous virtual (30%), and in-person modes (27%). 41% of schools had not experienced any barriers to implementation or felt the CSDA was not applicable due to lack of students with diabetes. Most helpful currently utilized resources were a school nurse on staff, discussion of individual student’s needs and Diabetes Medical Management Plan, insight from nearby schools and healthcare providers, required staff diabetes education trainings, and technology and procedures for monitoring and documenting student’s care at school. 20% of schools reported not utilizing any resources for implementation. The most frequently identified barriers to CSDA implementation included staffing and funding limitations, communication and compliance concerns with outside entities, and lack of staff knowledge or comfort in providing medical care to students with diabetes. Most commonly requested resources for CSDA implementation were updated and in-depth diabetes training, additional school nurse or healthcare team staffing, education on the CSDA, general knowledge on diabetes care and support, and specific online educational resources. 25% of participating schools expressed they did not feel they need any additional resources or tools at this time. 15% of schools stated they were unaware of which resources were available or needed. 


DISCUSSION & CONCLUSION:
Findings indicate large variability in both awareness of CSDA requirements and implementation practices within Illinois schools. Although many participants reported minimal to no impact from barriers, gaps in staff knowledge and comfort in caring for students with diabetes, and resource limitations suggest there are many opportunities for support that would improve the care of students with diabetes receive at school. The results of this study illuminate a potential new role for pharmacists in schools. Pharmacists with a board certification in diabetes care and education (CDCES) are especially suited to fill this gap, as the CSDA indicates diabetes education to school staff as outlined in the act be provided by a physician or CDCES healthcare professional. Using their extensive diabetes knowledge and teaching skills to provide diabetes education, training, and CSDA awareness and implementation support within the school setting in Illinois, pharmacists can address these identified gaps in care to ensure students with diabetes receive safe and equitable care and education



