
Review sooner if: 

• previous Hb1Ac above agreed target
• change in management i.e. change 

to medication/diet/exercise
• preparing for surgery
• symptoms of hypoglycaemia

• key life transitions
• change in social situation that may 

impact management 
• sick day management

Diabetes Care Team members 

Family and/or Carers 

Endocrinologist/Diabetes Physician

Dietitian: medical nutrition therapy 

Interpreter 

Aboriginal and Torres Strait Islander 
Health Worker/Practitioner/Elder

Diabetes Referral Pathway
Diabetes technologies: CSII and CGM/FGM 

For more information and to fi nd a CDE visit: www.adea.com.au

Initial appointment:

• assess readiness and 
suitability

• identify technology 
and support required     

• complete paperwork         
• dietitian consult

Device training and 
set up: 

• insulin pump start 
2-6 hours

• CGM/FGM 1-2 hours
• face-to-face or phone 

review for questions 
and troubleshooting

Review:

• data download
• review settings and 

device usability

Education to prevent and 
manage complications 

Review:

• data download
• review settings and 

device usability

• ADA (2019). 7. Diabetes technology: standards of medical care in diabetes—2019. 
Diabetes Care 42(Supplement 1): S71-S80.

• Choudhary, P., et al. (2019). A Type 1 diabetes technology pathway: consensus statement 
for the use of technology in Type 1 diabetes. Diabetic Medicine 36(5): 531-538.

Medical review Medical review

Annual review:

• medical and social assessment
• education
• goal setting

Revise diabetes education plan for next 
year:

• responsive to needs and goals
• age specifi c educational requirements
• mental health assessment 
• complications and screening

Technology options discussed 
with GP/Specialist

1 week later2-4 weeks Every 3 months 12 months

Ongoing liaison with referring GP and referrals made to Diabetes Care Team members as appropriate

General Practitioner

Credentialled Diabetes Educator (CDE)

Ongoing cycle of care/education
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