Diagnosed in
accordance with
WHO defines
diagnostic criteria)

y, practice level.

rgymptom Description
Polyuria

*| Polydipsia

Weight loss

Lethargy
Glycaemic-associated
infections etc etc

9 &
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Incidence and Prevalence
Local Prevalence and annual
incidence rates here

\ J

@_elf Assessment and Self 3
Care

Person-driven management.

\. A
rPrimary Prevention h
Ranging frm individual, through

family, practice and public
health policy

Primary Care Managment
Care of diabetes in accordance with GMS,
Includes QoF (optional).

In-Practice care should include GP and PN
diabetes care as agreed within the PBC
locality Plan. For practices not able fo
deliver GP Diabetes care to this standard,
there will be a PBC Commissioned
alternate provider of diabetes services at

2.1 Diagnostic
thresholds
land decision
alds.

‘Management
by GP Teams

With support
form Level 2

Community Diabe
More enhahced ce
GP referral.

NON-TARRIFF
Still within primary
care ina PBC

.

Consortium service

PDP/Leamning
Education needs
to whole GP Team

Patient Empowerment

Discharge back to GP wherever fi
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