T1DE Service Patient Process



If patient fails to respond to 14 day letter, discuss at next MDT. The T1DE MDT will also keep a count of patients who may be eligible for T1DE but don’t engage, for evaluation purposes.















Duty Clinician to check T1DE New Referrals on S1 every day and present them to next MDT. Any urgent advice required from medics should be sent via a task on S1 to T1DE Medics and an email to Dr Patmore and Dr Kallikourdi with subject 'Please check S1 tasks for urgent advice re T1DE new referral'


All new referrals to be discussed at weekly MDT and recorded on S1 T1DE MDT template with tasks sent to T1DE Mental Health Nurse to arrange first contact with patient. Accepted referrals to be moved to T1DE Active Caseload on S1


Mental Health Nurse to contact patient by phone, explain process, complete T1DE consent form on S1, task MDT Coordinator to send Patient Information Leaflet and arrange initial assessment and physical obs.
If patient fails to respond to  phone calls after three attempts, task MDT Coordinator to send a 14 day letter asking patient to respond


Patient attends physical health  assessment with HCA at T1DE clinic (Evolve site). Then, joint assessment with DSN and EDP. 


Discharge : see discharge process


 At MDT, broad care plan discussed, agree level of support (intensity and frequency of monitoring) and priorities


Patient enters treatment phase. This may involve input from consultants, dietician, MH nurse, DSN or EDP, as appropriate


Assessment discussed at next MDT. T1DE Team to agree on accepting the patient, appropriate level of risk assessment monitoring and treatment. Input from specialisms ie dietitian, MH etc agreed depending on initial triage and patient preference


Apppointment to be booked with patient to complete outcome measures


