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Pol_002 Diabetes Management  

 

Life Choice is committed to providing the highest standard of care and support for a participant requiring 

diabetes management. Life Choice has developed the Diabetes Management policy consistent with 

legislative requirements for a high intensity support activity, ensuring a safe, efficient and effective 

management service to our participant. 

 

 

This policy applies to  All staff working with participants with diabetes 

Policy approval  Quality & Risk Committee 

 

Standards  NDIS Practice Standards and Quality Indicators 
NDIS (provider registration and practice standards) Rules 2018 

NDIS (quality indicators) guidelines 2018  

NDIS High Intensity Daily Personal Activities 

NDIS High Intensity Support Skills Descriptor  

Legislation National Disability Insurance Scheme Act 

NDIS Quality and Safeguards Commission (2018) 

References  National Disability Service 

University of Queensland – Diabetes to the point 

Organisation policies  Code of Ethics and Conduct  

Consent  

Incident Management 

Information Management  

Waste Management  

Privacy and Dignity  

Risk Management  

Service Agreement  

Work Health and Safety 

Medication Management 

Record of policy development 

Version Date approved Date for review 

2020/2  November 2022 November 2024 

Responsibilities and delegations  

Policy context – this policy relates to:  

https://www.ndiscommission.gov.au/sites/default/files/documents/2018-07/NDIS%20Practice%20Standards.pdf
https://www.legislation.gov.au/Details/F2018L00631/Download
https://www.legislation.gov.au/Details/F2018N00041/Download
https://www.ndiscommission.gov.au/document/1026
https://www.ndiscommission.gov.au/sites/default/files/documents/2018-09/high-intensity-skills-descriptors.pdf
https://www.ndis.gov.au/about-us/governance/legislation
https://www.ndiscommission.gov.au/about/legislation-rules-policies
https://www.nds.org.au/
file:///C:/Users/Jacinta.Edwards/Desktop/Diabetes%20info%20for%20carers.pdf
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Forms, record keeping, other 

documents 

Diabetes Management Plan 

Code of Ethics and Conduct Agreement 

Hazard Report Form 

Incident reporting system (Donesafe) 

Privacy and Confidentiality Agreement 

Risk Assessment Form 

 

Definitions 

 
Diabetes Mellitus - A chronic disease associated with abnormally high levels of glucose in the blood.    
                                There are three types – Type 1, Type 2 and Gestational Diabetes. 

 

 

Blood Glucose 

 
The main sugar that the body makes from food consumed in the diet.  Glucose is 
carried through the bodies bloodstream to provide energy.   

Hypoglycaemia 

 
Low blood glucose level (below 4 mmol/l) 

An unpreventable 
lifelong condition which 
often begins during 
childhood. 

Type 1 diabetes 
causes the immune 
system to destroy the 
insulin producing cells 
of the pancreas, 

Glucose cannot be 
transported into the 
cells where it would 
usually be stored for 
future energy use, 
causing blood glucose 
levels to rise.

Type 1

condition which is often 
associated with lifestyle 
factors such as 
physical inactivity, an 
unhealthy diet, obesity, 
smoking and high 
blood pressure.

Type 2 diabetes is the 
most common form of 
diabetes, and is 
considered to be 
mostly preventable. 

It occurs when the 
body becomes 
resistant to the insulin 
being produced by the 
pancreas, or pancreas 
fails to produce as 
much as the body 
needs.

Type 2 

this form of diabetes 
involves the occurrence 
of high blood sugar 
levels during pregnancy 
where women have not 
previously experienced 
diabetes.

Gestational 
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Hyperglycemia 

 
High blood glucose level (above 7.8 mmol/l) 

Insulin 

 
A protein pancreatic hormone secreted by the pancreas that is essential for 

metabolizing carbohydrates and regulating blood glucose levels in the blood. 

Normal range (for 
blood glucose levels) 

Target ranges may differ depending on a person’s age, duration of diabetes, the 

type of medication they are taking and if they have any other medical problems. 

Each participant’s doctor will advise about their individual 

target ranges. Normal blood glucose levels are between 4.0–7.8mmol/l 

 

PRINCIPLES OF DIABETES MANAGEMENT 

• To support a person to implement their Diabetes Management Plan which is overseen by a health 

practitioner (e.g. Medical doctor, Registered Nurse). 

• To identify and minimise risk of hypoglycemic and hyperglycemic episodes 

• To monitor and record blood glucose levels (BGLs); 

• To follow procedures to calculate dose requirements and administer medication. 

• Provide appropriate training and information on diabetes management to staff working with 

participants with diabetes. 

• To follow procedures and exercise judgement on when to call an ambulance and how much 

medication (insulin) to administer. 

• To demonstrate the application of first aid including positioning and cardiopulmonary resuscitation. 

 

ROLES AND RESPONSIBILITIES 

Life Choice is responsible for the overall clinical management of a high intensity supported participants care 

with the health practitioner (e.g.; Medical Doctor, Registered Nurse, Enrolled Nurse) and will ensure that 

staff/support workers have the relevant knowledge and have received specific training in order to safely 

support the participants in the community. 

 

This policy is to be used in conjunction with Life Choice’s Medication Management Policy. 

 

Life Choice participants are ensured their desired level of involvement is respected and maintained. A 

participant’s Diabetes Management Plan is overseen by health practitioners (e.g. Medical doctor, 

Registered Nurse). This support plan will be regularly reviewed where procedures and information will be 

given to the participant/carer/advocate and staff. 
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Life Choice will support their staff and others involved in providing supports to: 

• Implement their diabetes management plan 

• Follow documentation procedures 

• Identify and respond to hypoglycaemic episodes 

• Support the participant in administering Insulin medication and documentation procedures to 

calculate dose requirements 

• Monitoring and recording of BGLs 

• Emergency management procedures 

• Record any changes requested by a health practitioner (e.g. Medical Doctor, Registered Nurse) 

• Document and communicate to the participant/carer/advocate when there is a Diabetes 

Management request for a change. 

 

Note: Any changes to a Diabetes Management Plan and medication management will be conducted by 

health practitioners (e.g. Medical doctor, Registered Nurse). 

 

SUPPORT PLAN 

Life Choice’s Participant Support Plan is developed with the involvement of the participant/carer/advocate 

and health practitioners (e.g. Medical Doctor, Registered Nurse).  

Included in the plan is how to: 

• Support a participant to implement their Diabetes Management Plan 

• Identify and respond to hypoglycemic episodes 

• Monitor and record blood glucose levels (BGLs); 

• Follow procedures to calculate dose requirements and administer medication (insulin). 

• Detailed instructions on medication selection and administration procedures; 

• How to manage risks, incidents and emergencies including required actions and escalation to ensure 

participant wellbeing and safety. 

 

Staff will verbally confirm consent from the participant to take a BGL and administer medications according 

to their Diabetes Management Plan. In the case of an emergency, where the participant may not be able 

to consent – follow the emergency management on Page 7. 

The participant’s health status will have regular reviews by a qualified health practitioner (e.g. Medical 

doctor, Registered Nurse).  

A participant’s Diabetes Management Plan’s success will be monitored by staff to ensure the recommended 

strategies currently in place are effective. Staff will record their observations so that this information can be 

passed onto the participant’s health practitioner.  
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STAFF TRAINING 

    

Life Choice will train their staff in diabetes management. 

 

Life Choice staff will have received training, relating specifically to each participant’s needs and their 

Diabetes Management Plan.  

 

This training will also include the following: 

• Basic understanding of Diabetes Types 1 and 2; 

• Knowledge of basic anatomy of the human body; 

• Understanding the impact of associated health conditions and factors that affect a participant’s BGLs; 

• Methods of managing insulin levels including different types of insulin (fast/slow release); 

• Variables that affect insulin delivery such as timing, site selection and rotation; 

• Common symptoms and risks of low or unstable blood sugar levels and related responses; 

• Common complications and sources of expertise of our multidisciplinary team. 

• Factors that increase risk of hyperglycemia and hypoglycemia and appropriate methods of control; 

• How to identify early indicators of hyperglycemia, hypoglycemia and appropriate action including 

emergency management 

• Management and disposal of sharps 

 

Life Choice training system complies with the high intensity support skills descriptor for providing Diabetes 

management including how to follow procedures and exercise judgement on taking a BGL, administering 

medications and when to call an ambulance in an emergency. 

 

Life Choice has policies and procedures in place which identify, plan, facilitate, record and evaluate the 

effectiveness of training for their frontline staff. This system facilitates training which is mandatory in relation 

to staff obligations under the NDIS Practice Standards and NDIS rules. 

 

SAFETY CONSIDERATIONS 

Medication specific emergency management procedures will be followed by Life Choice staff according to 

Life Choice Medication Management policy. When there is an incident, emergency or associated risk, Life 

Choice staff will follow the relevant emergency procedures according to the level incident or associated risk 

and the Diabetes Management Plan according to exercised judgement in each situation.  
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Life Choice has procedures, registers and reports in place to ensure that service provision is provided for 

the maximum of participant safety and wellbeing. 

 

Equipment in the home environment may include: 

• Disposable gloves (powder free) 

• Lancet or needled device for finger pricking 

• Glucometer 

• Test strips 

• Tissues 

• Medications 

• Needles, syringes (for insulin administration) 

• Clinical sharps container 

• Bag for waste 
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EMERGENCY TREATMENT OF LOW BLOOD GLUCOSE – HYPOGLYCEMIA            

 
 
 
 
 

•delayed or missed meal

•not enough carbohydrate in the meal

• too much insulin or medication

•extra strenuous or unplanned activity

Causes

•participant complains of sweating, shaking, dizziness, 
tingling, confusion, headache, irritable, crying, blurred vision

•Symptoms can be sudden
Hypoglycemia suspected

•wash participants finger prior to checkCheck BGL

• follow emergency management 

• if BGL >4mmol/L consider other causes for symptoms
BGL  <4mmol/L

Emergency Management

• raise Blood Glucose levels immediately by giving: glucose 
tablets, orange juice or lemonade as per support plan 

STEP 1

• repeat BGL after 5 mins and if still <4mmol/L repeat Step 1STEP 2

• repeat BGL after another 5 mins.  If BGL >4mmol/L give 
something more substantial to eat that will keep blood 
glucose levels stable (2 biscuits, sandwich) as per support 
plan 

STEP 3

•continue to monitor until BGL >4.1mmol/L and inform 
Manager/RN

•supervision is needed until the person is fully recovered

STEP 4

•person is unconscious, convulsing or unable to swallow, 
DO NOT give food or drink.  Place the person on their side 
making sure their airway is clear

• follow Diabetes Management Plan and commence 
DRSABCD

•call an Ambulance (Dial 000) informing the operator that 
there is a diabetic emergency

SEVERE 
HYPOGLYCAEMIA
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HIGH BLOOD GLUCOSE – HYPERGLYCEMIA 

Blood glucose levels fluctuate from day to day and one of two days of elevated levels are not cause for 

concern.  However, if a high blood glucose level has been recorded the person does need monitoring.   

 

  End of document 

Causes

• too much unhealthy food

•excess alcohol

•diabetes medication/insulin not taken

•some medications such as steroids

•not enough exercise

• the person is sick

Symptoms (can build up over a number of days)

•Pass urine frequently 

•high blood sugar levels (can lead to severe dehydration)

• feeling thirsty

• feeling lethargic

•changes in behaviour - usually irritability

• rapid laboured breathing

• flushes cheeks

•abdominal pain

•sweet acetone smell on breath if Type 1 diabetic

•Or there may be no symptoms

Initial Response

• Increase blood glucose testing frequency

•Ensure diabetic medications are taken

• Increase fluid intake

Prolonged High Blood Glucose                                  

•Arrange a visit to a doctor

• If emergency call an ambulance (Dial 000) as it could lead to a coma

Supervision is needed until the person has fully recovered.  

This policy is not a substitue for medical advice.  It is about education and guidelines for managing diabetes only.  
Always contact a doctor if you are in doubt about any issue presented here or any issues about diabetes.  



 

 
 

 

 


