
INTEGRATED SPECIALIST DIABETIC TEAM
REFERRAL PATHWAYS

Referral Source:


Integrated
Specialist Diabetic
Team



General Practice��GP�Practice Nurse�Nursing Homes (via GPs)











Community Services


Community Matron�Tissue Viability Team�District Nurse�Allied Health Professionals (AHPs)�Podiatry Service








Self-�referral











Secondary Care


Clinicians�MARC (Elderly Day Centre)�Mental Health








Schools/�Education





Out of�Area





Referral Type:


Paper


Electronic Choose & Book


Telephone


Fax


Electronic Referral





Triage:


DSN & Dietician, with advice from Consultant on site where necessary





Make appointment to see patient:


Out-patient clinic/RFT


Community clinic


Home visit


In-patient referrals.








Advice over telephone:


Patient


Nursing Home


Other professionals


School





Issues:


One record for team to use


One care plan for team 


Internal team referrals


Finance/IT infrastructure


Accommodation (include admin & clinical)


Discharge summary


Database


Simple referral form








URGENT CARE�PATHWAY








Patient Education








Referral to Primary Care











