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Agreed packages of care

Low risk Medium risk High risk
Diabetes Education 4 L 4 L 4
General Practice - Annual Cycle of Care 2 2 4
National Diabetes Services Scheme 4 L 4 L 4
Self managementassessmentand support 2 2 4
Smoking cessation 4 L 4 L 2
Fitness to Drive Assessment L 4 L 4 L 4
Complications screen - 4 4
Medication review - 4 L 4
Supportgroup and/or counselling - 2 L 4
Complications managementand prevention - 4 L 4
Urgent GP medicalreview - - L 4
Shortterm (intensive) care coordination - = L 4
Interagency care plan - - 4
W ait time for services 14-56 days 14-28 days 1-14 days
Recalland review 6 months 3 months Monthly for 6/12, then

3/12 minimum
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