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START 

HERE

Is this a new episode of 

care?

Identify the care that best 

suits the person and 

describes the referral

For a review appointment, 

follow normal agency 

protocols

Foot ulcer/foot care

Diabetes control and 

management

Does the person have 

an active wound, ulcer 

or infection on their 

foot or leg?

PRIORITY 1

Refer to podiatrist
(Appt  within 1-7 days)

Does the person have 

a history of foot 

complications (foot 

ulcer or amputation)?

Is there active foot pain 

causing a severe 

impact on ADL's?

PRIORITY 2

Refer to podiatrist
(Appt  within 8-21 days)

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

Newly diagnosed 
(in the past 6 months)

Has the person 

received education/ 

treatment in the last 

6 months?

Is this referral for 

commencement of 

insulin?

Confirmed diagnosis 
(greater than 6 months)

Does the person have 

communication from the 

GP re the diagnosis?

Get confirmation of 

diagnosis (test results) 

via GP or client
(attempt once only)

Has the person had more than 

2 levels of <3.5mmol/l or 

>15mmol/l in the last 2 weeks?

Has the person had a HbA1c 

result in the last 6-12 months?

> 10%

7.1 - 9.9%

< 7.0%

Is this referral for 

commencement of insulin?

Has the person had a recent cardiac 

event?
(heart attack, angina, blackouts, CAGS or 

bypass surgery) 

or are they under palliative care?

No regular GP follow-up
(person needs medical checkups at 

least twice per year)

Is the person anxious about 

their diabetes?
(ask how the condition is impacting 

on them now)

Pre-diabetes 

(IGT, IFG)

Does the person have 

communication from the GP 

confirming this diagnosis?

PRIORITY 1

Refer to DE
(Appt  within 1-7 days)

PRIORITY 1

Refer to DE
(Appt  within 1-7 days)

PRIORITY 1

Refer to DE or dietitian
(Appt  within 1-7 days)

PRIORITY 1

Refer to DE or dietitian
(Appt  within 1-7 days)

PRIORITY 1

Refer to DE or Dietitian
(Appt  within 1-7 days)

PRIORITY 2

Refer to DE or dietitian
(Appt  within 8-21 days)

PRIORITY 2

Refer to DE or dietitian
(Appt  within 8-21 days)

PRIORITY 2

Refer to DE or dietitian
(Appt  within 8-21 days)

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

Diabetes Team

When referring to the diabetes team, 
make the referral to either:

Diabetes Educator (DE)
Dietitian

Podiatrist
Health coach

Physiotherapist (refer for low risk only)

Diabetes Prioritisation map
This map is a decision support tool designed to determine priority of access for diabetes services. The map screens each referral to determine how quickly the person needs to be seen by allocating a risk rating. It is designed for 
use at Intake. 

Clinical risk categories

Three risk categories have been identified: High, medium and low corresponding to priority 1, 2 and 3 respectively. For each risk category a response time from risk screening to assessment is indicated. Criteria used to determine 
each risk category is multi-disciplinary rather than discipline specific. 

Does the person need a 

home visit?

Refer to the most 

appropriate health 

professional

Gestational diabetes
(diabetes in pregnancy)

PRIORITY 1

Refer to DE or Dietitian
(Appt  within 1-7 days)

Is the person on dialysis?

Do they have poor 

circulation (peripheral 

vascular disease)?

Is there any sign of 

skin, nail, or foot 

deformity?

Is the person needing 

a diabetes foot check  

or foot care/education?
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If unable to confirm 

diagnosis by test results:

1. Refer client to GP

2. Refer client to dietitian

3. Offer phone call by DE

PRIORITY 3

Refer to diabetes team 
(Appt  within 3 months)

Get confirmation of 

test results via GP or 

client
(attempt once only)


