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Referral Review

Call 3 party referral
source and/or
person with/at risk
of diabetes to obtain
information

A

Change referral
category to
“Incomplete”

f

No

TCRS receives
referral by fax,
phone or on- el
line *Mandat.ory
eetrs e
Workflow for )
details)

Send Incomplete Referral
Letter(s) to 3" party
referral source and/or
person with/at risk of

diabetes

Is missing
information
obtained?

Yes

Is person

the services
equested?

Change Referral

“Incomplete”

Category to

**Eligible for
referral to all of

Send Ineligible Referral
Letter to 3" party referral
source and/or person wit/at
risk of diabetes
information to help
connect to desired support
is provided whenever

(Note:

No

possible)

Program Selection

Determine the
specific DEP or
DPP using the
TCRS Program
Selection Sub-
Process
Below***

***|f programs can
not be found right
away referral
status is changed
to “On Hold” while
services are being
located

Input referral

Yesp information into PS

Suites

include DEP and/or,

A

Yes

Do desired
rograms indicate
on referral form

DPP?

Now

Select the
program(s)/CRS in
PS Suites

Referral Completion

. SMP in SMP/
TDCC folder
(1245 Danforth
Drive)

. DESP in Clinical
Fax Folder

Save copy of referral:

1

Yes

Is SMP &/or
»< DESP a selected

program?

Is referral to
other programs
desired?

Yes

!

Nop

Send referral,
Referral Cover
Letter, and all
attachments to
diabetes
program(s)

L

Is

self-referral?

Call person being
referred to inform
them of which
program(s) they have
been connected to

the referral a

ommunicatio
with 3 party
eferral source
possible?

1

No

YesP| 3™ party referral —

Note: Until we move to
electronic e-faxing
paper versions of
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attachments) are saved
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*Mandatory Information to Process Referrals inc
1. Name and D.O.B. of person being referred
2. Diabetes diagnosis

referral confirmation communication from TCRS.

ludes:

3. Address/location where person being referred wishes to access services
4. Correct telephone number (or other contact information if there is no phone) of person being referred
5. Referral source contact information (for 3 party referrals only)

Note: 3" party referral sources are asked to attach all relevant clinical information whenever possible (e.g.
lab results, medication list, etc.). A second reminder to share this information is also included on the

**Eligibility for TCRS Referrals
(Adults over 18 years of age for all programs)

1. DEPs: Type 2 diabetes, prediabetes, or high risk diabetes (See TCRS Manual for special instructions
around supporting connection for children, youth, and those with type 1 or gestational diabetes)

2. DPPs: Identification with either South Asian or Aboriginal populations

3. SMP: Living with long-term health condition is the focus but all are welcome

4. Teleop: Type 1 or 2 diabetes, no dilated eye exam in last year
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