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The Paediatric Diabetes Program

What is the program all about?

The aim of the Paediatric Diabetes Program is to
improve the health and well being of children
with diabetes.

The program has been designed to improve the
continuity of care of children and adolescents
with diabetes by working in a team.

The team includes the Paediatrician, the
Paediatric Clinic (Endocrinologist, Diabetes
Educator and Dietitian) and your General

Practitioner.
The Annual Review

This program is based around an annual review
the child or adolescent has with their General
Practitioner. The results of this review are
forwarded to the Paediatrician.

The annual review with your GP does not take
the place of vyour visit to the Paediatric clinic
and you will still see your Paediatrician regularly.

The results of your review will be entered onto
the Divisions database and a report is created
with all the results. When you have been on the
program for more than 1 year the report will
include the results of all your previous GP
reviews.
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NEW ENGLAND DIVISION OF GENERAL PRACTICE

Enrolment / Consent Form

YOUR CHILD/WARD’S DETAILS:

Surname:

FirstnameY X X X X X X X X X X X X X X X X X X X &P

A XX XXX XXX XXXXXXXXXXXXXXXXXX XX XXX

Street Address:

City:

POSt COAE: ..o

(Mobile) X X X X X X X XXX PP D

w (WOPK) oo

Phone: (HOMe) .......ccoovvvvveevcrneeeecrneenn,

No

Diagnosis: X X X X X X X X X X X X X X X X X DHeofDIaghosixX X X X X X X X X X X X X X X X X | P D D

DOCtOI'S NAME & ..ottt

Aboriginal/Torres Strait Islander ? Yes

Paediatrician’s Name:...........ooeeeeeeeeeeeeeeeeeeeeeee e,

.. hereby agree to my child/ward’s Diabetes Care Plan

being kept by the New England Division of General Practice Ltd. | acknowledge that the purpose of the

Program is to assist in the management of my child/ward’s diabetes and to help improve diabetes care

within the community.

This consent is subject to:

1. The information on the Register being kept on a strictly confidential basis;
2. Any information required for research being used on a de-identified basis;

3. My right to withdraw my child/ward at any time

4. My child/ward’s medical history and diagnosis being discussed with their GP and other Health

Professionals involved in their care.

Date ..cccveeenrerecrnrennnee

Signed (Patient) ......cccccerrrrireerriiienrereeeere e e eeneenees




The New England Paediatric
Diabetes Program

How do | join this program?

By completing the registration form overleaf
and returning it to:

Diabetes Program Manager
New England Division of General Practice
Reply Paid 1321

ARMIDALE NSW 2350

Phone: (02) 6771 1146

Fax: (02) 67711170
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New England Division of General Practice
(NEDGP) is working towards

¢ Maintaining and improving standards of

general practice

e Bringing General Practitioners closer to

the community

¢ Identifying the health care needs of the

community within its boundaries and
facilitating programs and services to meet
those needs

Providing educational and practical
support for the optimal delivery of
primary health care in the Division area
Facilitating links between General
Practitioners and other health care
professionals throughout the Division
Promoting research programs which focus

on issues relating to rural General Practice

213 Rusden St, Armidale, 2350 NSW
Send to : PO Box 1321, Armidale NSW

Contact : 02 6771 1146 Fax: 6771 1170
www.nedgp.org.au

NEW ENGLAND DIVISION OF GENERAL PRACTICE

The New
England
Paediatric
Diabetes
Program

Helping you manage
your diabetes

HUNTER NEW |
NSW@HEALTH
Patient Information
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