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.
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When referring to the diabetes team,
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Diabetes Educator (DE)
Dietitian
Podiatrist
Health coach
Physiotherapist (refer for low risk only)
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