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 			Leadership skills in entrepreneurship 
This assignment will be separated into two parts, Part 1 and Part 2. Part 1 will be a business plan of the chosen concept and idea that includes the reasons for the choice with links to early childhood development. Part 2 will be a critical analysis of the potential impact of the chosen business concept on the development of young children to include critical reflection of the concept compared with what is currently available or accessible to young children in the early years sector. The assignment will look at what concept is currently available and accessible to young children and how a new idea could improve the development in the early years.    
Part 1- Business plan. 
Name of the idea – Kim’s schools for diabetes. 
What is the idea – 
The idea is to work alongside Diabetic nurses and specialists with the support of Diabetes UK and their ‘Diabetes in School Package’ to go around nurseries and schools in Wales talking and training staff on Diabetes. This involves talking about raising more awareness of Type 1 Diabetes in children. Diabetes UK (2019) states that more young children are being diagnosed in Wales with 1,400 children being diagnosed. With an early childhood BA degree this has a benefit for others to enhance children’s development and make them more aware that children and young people with the condition are diagnosed as quickly as possible. With the help from Diabetes UK it should make everyone more aware on how to treat and notice the signs that a child maybe undiagnosed with diabetes. While also making them aware of how to identify and treat child having a hypo, they could also know how to help if there’s a situation where children may be unable to administer insulin and test blood glucose levels themselves.
With this help, a day of going around a nursery or schools talking and showing children and staff power points and videos that will widen their knowledge of diabetes while also giving them an insight into the dangers of other children who aren’t diabetic having insulin and the consequences it can have.

How will the idea become reality – 
In order for the idea to become a reality, getting into contact with diabetic nurses and specialists such as Diabetes UK with the idea of going around nurseries and schools and making staff and children more aware of diabetes in children will be the first step. 
Within this, my role will be to contact nurseries and schools in Wales and inform them of what we do and our aim which is to make everyone more aware of Diabetes. If they are interested, we will then work with both the setting and the nurses in order to arrange dates. My role will also be to speak to children on my experience as I feel as a diabetic when I was 11 and in school there was only a small number of children and staff who were aware of anything to do with diabetes.  I feel making children more aware will not only benefit the child but also benefit their development. 
Who will buy the idea – 
Nurseries and schools across Wales will be given the opportunity to take part in the idea but in the future I would like it to be taken internationally as diabetic figures have risen over the years. Diabetes Word Health Organization (2018) states that the number of people with diabetes has risen from 108 million in 1980 to 422 million in 2014. The global prevalence of diabetes among adults over 18 years of age has risen from 4.7% in 1980 to 8.5% in 2014. 
Who will benefit from the idea and how – 
Children and adults with or without diabetes will benefit from the idea as Diabetes can have a massive effect on a child’s health and well-being along with their learning. Diabetes UK (2019) states that diabetes can affect learning, and if it’s not well managed a child can have difficulties with attention, memory, processing speed, planning and organising and perceptual skills. Due to this they might not achieve their full academic potential while the challenges of keeping diabetes well managed may also impact on a child’s life. For these reasons, it’s crucial that a child is supported to manage their diabetes in all aspects of their life, including their time at school. By working alongside this I feel that more awareness will benefit a child’s development as some children with diabetes may have more frequent absences that those without. This won’t be the case for all, but if they do it might be due to hospital appointments or feeling unwell because of their diabetes.
By taking this internationally it will also benefit children in countries who don’t have the resources due to poverty and Diabetes World Health Organization states that ‘Diabetes prevalence has been rising more rapidly in middle- and low-income countries’.
How will customers learn from the idea – 
Nurseries and schools will learn from this idea if they have a child with Type 1 diabetes in school, as they know there’s a lot to think about or if a child with Type 1 diabetes is joining the school, there will be lots of things to put in place to ensure the child is cared for correctly. Over the past two years Diabetes UK have been busy supporting schools to put the right care in place for children with diabetes through their ‘Type 1 Diabetes: Make the Grade Campaign’. With my idea I would like to go into the settings with nurses and specialists and talk about the developments that is around diabetes. While working alongside each other we would administer lots of easy to follow and free resources to help the schools know what to do and how to do it. Within this there would be tips for managing change if a child with diabetes moves classes, diabetes and learning, what is diabetes? Types of diabetes and the signs and symptoms.
What training will staff need? 
While working with nurses and Diabetes UK and a child in the school is diabetic or when a child is newly diagnosed, the Headteacher should call a meeting between the child and their family, the child’s PDSN and any relevant staff in order to decide what training members of staff will need. The role of the child’s PDSN will most likely carry out training, as they have expertise about both diabetes and that particular child’s diabetes care but the parent may well be involved as well. 
Depending on the level of support needed, training might include administering insulin by a pen or a pump, testing blood glucose (blood sugars), understanding what these readings mean, carbohydrate counting and making sure you know what a hypo and hyper are and how they are treated.
We will ensue that the appropriate staff will be properly trained and signed off as competent by a suitable Healthcare Professional (usually the child’s PDSN) before asked to support a child with diabetes. We will also make them aware that you should never administer insulin or undertake any of their medical care if you have not been properly trained.
In order to ensure everything is done correctly, as a school they must make sure training is reviewed and updated regularly. If a child’s care changes, e.g. if they move from using an insulin pen to a pump, then the training must be updated when needed. We will also stress the importance of training and the risks associated if you are asked to provide care for a child with diabetes without being trained.  In these circumstances you should immediately speak to a senior member of staff and, if necessary, your trade union to ensure that a child’s health isn’t affected or put into danger.
Legal information
In order for the idea to become a reality, it is essential that all legal aspects are met. Diabetes UK work alongside the NHS, Local Authorities and all schools in England, Scotland and Wales in order to ensure that all staff are trained and aware of everything with diabetes.  They have a duty of care towards children with diabetes, who are legally defined as being disabled. In fee-paying independent schools, they are also legally obliged to meet the duties in the Equality Act 2010. According to the Law, the relevant aspect of the act in all schools is that governing bodies or proprietors must make reasonable adjustments to ensure that children and young people with disability are not put at a substantial disadvantage compared with their peers. Importantly, this duty is anticipatory, which means adjustments must be put in place in advance to prevent disadvantage from occurring. This is particularly relevant to schools in making sure they have enough staff trained so that a child with diabetes can take part in all aspects of school life. If all the trained staff leave contingency plans must be in place to train up replacements quickly. The Equality Act also states children with disability must not discriminated against, harassed or victimised (Diabetes UK, 2019).
Part 2 – 
[bookmark: _Hlk7691389]In this part, there will be a critical analysis of the potential impact that the idea of working alongside diabetic nurses and Diabetes UK going around schools and nurseries in Wales, talking and informing the early years sector on the importance of diabetes in children while also the impact it will have on the development of young children. This part will also include critical reflection of the concept compared with what is currently available or accessible to young children.   
In Wales there are 1,400 children diagnosed with Diabetes and Diabetes UK are campaigning to raise awareness of Type 1 Diabetes to make sure children and young people with the condition are diagnosed as quickly as possible. They are also working hard to make sure children and young people get the annual checks they need to make sure their diabetes is well controlled (Diabetes UK,2019). 
As there are so many children being diagnosed with Diabetes in Wales and the UK, the potential impact of going around schools and nurseries and making children, staff and parents of the early years more aware of the signs, symptoms and everything that is needed to care for a child with diabetes must be affective and have an impact on a child’s development. With the idea of going around the early year’s there is a lot to think about when a child with diabetes starts school, changes school or has a new teacher. It doesn’t matter if you’re a parent or a member of staff at school, there should be support in order to make sure a child with diabetes are getting the care they deserve and the same opportunities as other children in order for them to reach their full potential and development while in education (Diabetes UK,2019).
Diabetes UK have a package in place called ‘Diabetes in Schools’, in order to support and care for children in schools and to make sure every child with diabetes feels confident and safe. While doing this package there are many positive but also negative aspects of doing so. A positive aspect of good diabetes care in school should be the same for every single child with diabetes. Diabetes UK (2019) believe that no child with diabetes should be excluded from any part of the school curriculum while also every child with diabetes should have access to extracurricular activities, including overnight stays and trips aboard. Another positive of the potential impact that diabetes in schools can have on children is that with Schools, Locals Authorities and Health Services working together to make sure they meet the needs of children with diabetes. Paediatric diabetes teams provide training and support to schools so school staff have the skills and confidence they need to look after a child with diabetes. 
The impact that training staff can have on a child with diabetes is huge as it makes both the child’s time in school more relaxing while also making home life easier as living with diabetes can be hard. Diabetes UK (2019) state that by training staff to administrate medication such as Insulin during schools hours as its not practical for the parents to come into the school to do this. Also children should be allowed to inject or test wherever they like ‘No parent should be relied on to go into school to treat their child’s diabetes and every child with diabetes should be allowed to inject insulin, in public or in private, depending on their wishes’. 
Another positive of using the Diabetes in Schools’ package can have on a child and the setting is that every schools should have a medical condition policy which is updated every year. Harry K. Wong & Rosemary T. Wong (2009) state the importance of having a policy within schools ‘Policies help define rules, regulations, procedures and protocols for schools. All of these are necessary to help a school run smoothly and safely and ensure that students receive a quality education’. While also ensuing that a policy is in place, each setting should also according to Diabetes UK (2019) have an individual healthcare plan, which details exactly what their needs are and who will help them. In order for this to happen parents should provide up-to-date information about their children’s diabetes needs and all the supplies needed to manage diabetes in school. The positive impact this can have on a child with diabetes is that all children are felt that their needs are being met in order for them to develop and to live a normal life while at school but is essential that there are no assumptions that all children with diabetes have the same needs (Diabetes UK,2019). 
A positive impact having diabetes in school are that in all schools, all school staff should know what to do in case of emergency and at least two people should be trained in how to care for a child with diabetes. Diabetes UK(2019) state that with staff trained in order to administrate diabetic medication ‘The help and support you will offer them will not only help make sure they get the most out of their time in school but you will also be making sure their parents can be confident that their child is getting the right support’. Not every staff member will be trained according to the health and safety policy, however, planned staff absences should be co-ordinated so that there is always one trained person in school at all times. 
When children with diabetes have exams, specific plans should be included in that year’s individual healthcare plan and agreed between the schools, the child and their parents in order to prevent the child missing out on important aspects of their education and delay their development. In other cases, children with diabetes should not be sent home frequently or penalised for poor attendance when absence is related to their diabetes which will also affect their development. 
In bringing diabetes training into schools it will have many beneficial aspects such as according to the Equality Act 2010 in England, Wales and Scotland, each child has the right to have all of their needs met while also ensuring that all duties towards children with diabetes are met. Diabetes UK (2019) back this up by stating that ‘The NHS, Local Authorities and all schools in England, Scotland and Wales all have duties towards children with diabetes, who are legally defined as being disabled. Fee-paying independent schools are also legally obliged to meet the duties in the ‘Equality Act 2010’. Diabetes UK also state that all relevant aspects of the Equality Act 2010 in schools should be that Governing Bodies or Proprietors must make a reasonable adjustment to ensure that children and young people with diabetes and disabilities are not put at a substantial disadvantage compared to other children and young people (Diabetes UK,2019).  
According to Diabetes UK (2019) the current guidance frameworks for the management of Type 1 Diabetes in a school setting differ in Wales and England. Within the Section 100, which contains a statutory duty that all schools in Wales must support pupils with medical conditions, meaning that in practice schools all staff must make additional arrangements for supporting pupils at schools with medical conditions. However, this legislation does not apply to schools in Wales. Due to this currently not being a legislation in Wales, there is a concern that the rights of children and young people with medical needs in Wales during the school day are not protected in law to the same level as children in England, putting them at risk of an academic and health disadvantage in comparison. Due to this children feel isolated as well as feeling as though they are at a substantial disadvantage compared with their peers. Although the Welsh Government originally published a guidance document, ‘Access to Education and Support for Children & Young People with Medical Needs’ in 2010. After a lengthy consultation period, we are now awaiting a revised version which was released at the end of 2016.
Conclusion. 
To conclude, the beneficial aspect of taking diabetes around schools will benefit all aspects of a child’s development while also benefit their health and well-being. By ensuring diabetes is talked about and made more aware, it can change lives while also believing that every child with diabetes deserves the same education and experiences at school as their classmates. It is stated that it takes a lot of thought and effort to make sure diabetes doesn't get in the way of a child's education. By making sure every school has the knowledge and support to provide good care in schools all children will feel cared for and by making a Good Diabetes Care in Schools. 
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