NATIONAL ASSOCIATION OF DIABETES CENTRES

Promoting Equity of Access to Quality Diabetes Care
ABN 80 163 955 670

ANDA-AQCA 2013

Australian National Diabetes Audit

FINAL REPORT

December 2013

An initiative of the Australian Diabetes Society and the Australian Diabetes Educators Association
Email: admin@nadc.net.au
Web: www.nadc.net.au




ANDA-AQCA 2013

Australian National Diabetes Audit -

Australian Quality Clinical Audit

Acknowledgement

ANDA-AQCA 2013 was funded by the

Australian Government Department of Health

MonashHealth

This report was prepared on behalf of the
NADC by the Monash Coordinating Centre led
by A/Prof Sophia Zoungas and including
Sanjeeva Ranasinha, Biostatistician, Vibhasha
Chand, Data Management Officer, Elspeth
Lilburn, ANDA Secretariat and Natalie Wischer,
NADC Project Manager




Index

FOREWORND ....ceuiiiiiiuiiiiieniiiieniiiiiensiiiiessiitiesssessesssssesssssssssssssessssssessssssessssssssssssssssssssssssssssssssssssnsssssansssssansass |

EXECUTIVE SUMMARY......ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns A

BACKGROUND .....cittuiiiiiiniiiieniiiieniiiiessiitiessiesmessissmessossesssossessssstessssssssssssssassssssssssssssssssssssssssssnssssssnsssssansnss 1

ANDA (NEE ANDIAB) QUALITY CLINICAL INDICATORS......cuutttiiiiiissssnreenssssssssssnssssssssssssssnssssssssssssssssssssssssssns 3
1. ANDA 2013

2. IMIETHODOLOGY ...ttt eeuuetteeuneeeestttesesureeesauteeessabeeesaansetesauseeeesasseesanseeesanneeessabaeeeenseeesannneessasbeeesanseeesannneessanneeeann 4

BB A 1 T D Lo [ o Y= AU UPPNE 4

B I T=INYo ) 0o 2RSSR 6

2.3 ANDA-AQCA COOFAINALION. .......uveeeeeeeeeeeeeee ettt e ettt a e e e ettt e e e e e e s e s aaaaeeeassssssaaaseeasssssnees 6

2.4 PQIEICIDANTS .cvvvvveveveieieieieieieietetetete ettt ettt 4t s sttt st st 4t st s s st st st s s st s s s ssssssssassnsnannnnnnnnnnn 7

2.5 Data Verification and Validation
2.6 Data Assumptions / Decisions / Data ‘Manipulation’
BN Y1 (=2 D Lo § (o {=T o o XS
W oY) [=1o 0 o 1 o [ aT=T o Yo SRS
2.9 QUESTIONNQUIES ...ttt ettt e e e e ettt e e e e e ettt e e e e e eaaabsbteeaeeeeaassnnens

3. FINDINGS / RESULTS wueutteuteeuieseteseeesteesteesseessasssesseesseessesssesnsesssesssessssnsesnsesssesssesssesseessesssesnsesssesnsesseessesnsesnsenns 12
3.1 Introduction........

3.2 Demographic Data

3.3 DALA SUMMQIIES ...t ettt ettt e ettt e e e e e ettt e e e e eeassteneaeeseaasssenes 14

3.4 ClINICAI GUIABIINES ..ottt ettt ettt ate e tte e ateetteesateenbseenseeenses 17
3.4.1 Benchmarking and Treatment targeLs ......ccvvcieeieereerie et et e e e s te et e et esraeeneesseeeteesnneeseesneas 17
3.4.2 NSW Clinical Management Guidelines for Diabhetes........cciviiiiiiiiiiiiieiciieccciee ettt ae e 17
3.4.3 BlOOd GIUCOSE CONLIOL....eiiiiiiieiiieitiieieestee sttt sttt sttt sit e st e s bt e ebe e steesab e e beesabeesbeesaseenbaesasesabeennsesnsees 21
I Y=L PPPRTTN

3.4.5 Weight/Height: BMI
3.4.6 Blood Pressure
3.4.7 Feet....

I8 T I o1 o USSP RROSRR
3.4.9 Microalbumin/UriNary PrOTEIN .........ccevieieiticierte st ete st ete s e eae e e et eeta e tesseesbessaessesseensesseesaessesnsesessnensens 27
3.5 Additional Analyses on CliniCQl PAIGMELEIS............uueeeeeecueeeiieeeeeeiiiiieeeeeesiceeeaaaeeessssasaaaaeeesssnsnens 28
3.5.1 Age and Diabetes DUration Data........cccviiiiiiiiiiiieciiee e ciieecsiee ettt e e eive e e s taeessabeeesbbeesssaeessseeessbeeessssaasanes 28
R A Y- (oY= D - ) - O PO PPPPTTN 30
3.5.3 Complications / Events [in the last 12 MONths] Data........ccccceeiieriiieiieireeiieecre et see e ereesreeseveeveeeenas 30
3.5.4 Serum Creatinine and Glomerular Filtration Rate [GFR] Data.......cccceeeiieiiirrerieeeiiiireeeeeeeeineeeeeeeesinneens 34
3.5.5 Paediatric/Adolescent FIelAS Data.......cc.ciiceiiiiuiieiieeieectieeeetee ettt e sttt e s s ae e s esaae e e sbeeesesteessaaeessnbeessrseessnees 36

3.5.6 Other Data Analyses ......c.cccceeeuvnenne
3.5.7 Glucose Lowering Therapy Data

3.5.8 Anti-Hypertensive Therapy Data........cccccecueeiierieeieesee et e seee e e e e teesee e seeesseesseeesaessaeenseesseeenseenneeanseesses

3.5.9 Antiplatelet/Anticoagulant Therapy Data.....

R I TR o I o | o IS
3.7 QUESLIONNGIIE RESUILS ...ttt

A, DISCUSSION ..etuueeitieeeettee e e it e e e st e e ettt e e ettt eesstnaesanaeaesanasssanaessansasssnnasssnnasssnnsesssnnsesssnnsessnnnsessnnsesssnneessnnnanes
5. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS. ...cctvtrererererereerereeeeemeeeeemerememeremereremererereremsrereremerererererememenen




ACKNOWLEDGEMENTS. ..ceetttiiunenteeeeessesunrreeteessesassreereeesesannrneeeeesesaassnreeeeeeesaannreneeeeesesannraneeeeesesaannnneeeeesesannnnnnee 47

REFERENCES ...eeiuttteiiitttesiitee ettt sttt ettt e st e st e s e e e e s b bt e e s ab e e e s ab e e e e s bb e e e e mb e e e s eaba e e e sabbe e e s aaba e e s nbaeeesnaeeeeas 48
Y o e = 11 T G U 53
N o =1 110 T 73
Y o o =1 11 T G U 79
N o o 8 10 T N 93
Y e = 1 T PN 929
N o = 1 0 T N 199
Y o o =1 11 T G RN 217
Figures
FIGURE 1 DATA COLLECTION PROCESS ...vcuvtuteutentetessestestesueeseentansesseseessessessesneansensensessessessesneessensansensessessessessesneensensans 5

FIGURE 2 EXAMPLE OF INDIVIDUAL DOCTOR — SITE MISSING DATA REPORT GRAPH

Tables

TABLE 1 = PATIENT STATUS 1eeeutteetteetteesteeesteeesseeesseeessesesesessesassasesessssesansessnsssessessssessnsessnsessssessnsessssessnsessssessnsessssens B
TABLE 2 = RISK FACTORS. ...ttt tutteetteetteeiteestteesttesbaesteesbaeebeesabaesabeesabeesabeesabaesaseesabaesabeesabeesabeesabaesabeesabaesaseesabeenaseess C
TABLE 3 - GLYCATED HB

TABLE 4 - GLYCATED HB UPPER LIMIT OF NORMAL ....ceiuvteiiieeieeeiieeteesteeeteesbeesseesbaessseesabeesaseesssaesaseessseesnsessnseessseess C
TABLE 5 = LIPID TEST RESULTS .vveeuvteeutueeueeeseeesseeessesassesassasensesssesensesansssensessnssssnsessnsessnsessnsessnsessnsessnsessnssssssessnsessssess C
TABLE 6 - CURRENT PATIENT STATUS ..eetutttiutteetteetteesteesstteeseesteessseessbeesseesssaessseessseesnsessaseesssesssseesnsesssesssessaseessseens D
TABLE 7 - DIABETES COMPLICATIONS [OR EVENTS]..eiiiiiiiiiiiieeeeeeeciiitee e e e e eeeintre e e e e e seeatreseeeeseesansbeseeeaeessansssseesaassenannsens D
TABLE 8 — ANDA-AQCA PROJECT IMILESTONES™ ....uteiutteetieeteeetteesteestteesseesbeesseesbeesseesbeesaseesasaesnseessseesnsessnseessseess 7
TABLE O — PARTICIPATING SITES. ... eettteteeeeeeiutteteeeeeee bttt eeeeesaaseb et e eeeesaaauas b eeeeeeaaaansbeteeeeeesaunbbeaeeaeeesaanssnbeeeeeesanannrees 8
TABLE 10 = SPECIFIC REPORTS ..euvtteutteetteetteestteesttessteesbtessseesstaesseesssaesnseesasaessseesssaesnseesabeesaseesaseesnsessseesseesaseessseess 9

TABLE 11 — DEMOGRAPHIC DATA
TABLE 12 - OVERALL MEAN DATA
TABLE 13 - RISK FACTOR DATA. ..ottt ettt ae e bbb e saaeebaesbe et s

TABLE 14 — COMPLICATION / EVENT IN THE LAST 12 IMIONTHS....c.uveeuviiteesreeteeteesresseesseesteesseessessnesssessessesssesssesssessessses
TABLE 15 — COMPLICATION / EVENT PRIOR TO THE LAST 12 IMONTHS ...vveuveenteentieeeeseeeseeesteesseeeesneesseesseessesssesssesssesseenses
TABLE 16 — ANY COMPLICATION / EVENT [DURING &/OR PRIOR TO THE LAST 12 MONTHS]
TABLE 17 — CURRENT DATA [AND PREVIOUS FOOT ULCER HISTORY] ..uuviiiuiieniriesieenree st siteesteeseteestee st e steesaeeesaeee e
TABLE 18 — BENCHMARKING AND TREATMENT TARGETS .veeuvveeureesseesreessseessesssseesssesssseesssesssessssessssesssessssessssessssesssses
TABLE 19 - BLOOD GLUCOSE CONTROL: GLYCATED HAEMOGLOBIN (MEAN £ SD) ..eiiiviiiiienieeiieeniee st 21
TABLE 20 - BLOOD GLUCOSE CONTROL: GLYCATED HAEMOGLOBIN (% ABOVE ULN) ...veiiiieiiieiieeciee et 21
TABLE 21 - TYPE 1 BLOOD GLUCOSE CONTROL: GLYCATED HAEMOGLOBIN (% ABOVE ULN) ...ooviiiiiiieniieniee e 22
TABLE 22 - VISUAL ACUITY [ARBITRARY CUT-POINTS 6/9 AND 6/36] & RETINAL STATUS ...vveeureeereeereeereeereeereeenreeeneenanes 22
TABLE 23 — BIMII (IMEAN 2 SD)....vtieeitee e ettt e ettt e ettt e e sttt e e et e e et e e e sstteeeestseesansaaeeansseeeessaeesansaeasansseeesssaeensnnnns
TABLE 24 — BLOOD PRESSURE (IMIEAN 2 SD) ..viiiiiiieieiiee e ettt e ettt e eett e e ettt e e eettaeeeetaeeeeabeseeeasaeeeenssseeesseeeeansaeeeanneens
TABLE 25 FEET- CURRENT STATUS (% PRESENT)
TABLE 26 — LIPIDS (IMEAN £ SD) ¥ ..ottt ettt e ettt e ettt e e e et e e e e bt e e e eeataeeeeaabeeeetbeaeeantaeeeessaseeasbeseaastaeeeanneens




TABLE 27 — LIPIDS - LDL CHOLESTEROL ™ ... ittt ittt ette st ettt ettt site e st st e st sate e sabeesab e e sabeesabeesabeenateesateenaees
TABLE 28 — FASTING LIPIDS AND LIPID LOWERING THERAPY USE (MEAN % SD)
TABLE 29 — MICROALBUMINURIA / PROTEINURIA [PRU] ..euiiiiieie ettt te st e e enae e sneenneen
TABLE 30 - AGE BY DURATION OF DIABETES (TYPE 1 DM).......
TABLE 31 - AGE BY DURATION OF DIABETES (TYPE 2 DIM)..uviieiiiiiiieeiee st siee st sttt sate e st ste e st e sateesaeeesaneenaeas
TABLE 32 — AGE-SEX BREAKDOWN OF THE DATA FOR ALL SITES «.uiiuttttteeeeeeiuiteteeeeeesaatteteeeeeessnnsneeeeeeesaannnnneeeeessenannnees
TABLE 33 - % COMPLICATIONS AND EVENTS IN THE LAST 12 MONTHS BY DURATION AND....eevuteerireenireerreesreesneenseeeseeenans 31
TABLE 34 - % COMPLICATIONS AND EVENTS IN THE LAST 12 MONTHS BY DURATION AND .....ctteeeeeiiinrreereeesaniineeeeeeesennnnees 31
TABLE 35 VASCULAR COMPLICATIONS AND SIMOKING ..uveteutterureesreesreesseesseesseesaseesseessseesssessssessseesseessesssseesssessnees 32
TABLE 36 SMOKING STATUS BY MEAN AGE AND MEAN DURATION OF DIABETES .....cttteeeeiiurrereeeeeeaaanneeeeeeeesaaunneeeeeessannnnnees 33
TABLE 37 CARDIAC DISEASE AND LIPID LOWERING RX (ANY INFARCT, CABG OR STROKE) ...eeruveerureenireerieenreesieeenieeesaeeenanes 33
TABLE 38 VASCULAR DISEASE AND ANTI-HYPERTENSIVE RX
TABLE 39 — PERCENT (%) SERUM CREATININE .....vvveervveeannns

TABLE 40 - OVERALL GFR ...ttt ettt ettt e e e ettt e e e e et bttt e e e e e e abbbeeeeeee s e nsabeeeeeeesaannnnbeeeeeesaaannrees
TABLE 41 —EGFR (ML/MIN/L.73 M2) [TYPE L] .eeiiutieeieietieeteeeteeetee st esteesteesateesbeesabeesasaesateesasaesaseesaseenssessanaennns
TABLE 42 —EGFR (ML/MIN/L.73 M2) [TYPE 2] veieuteeereeeteeereeeeteeereeeeteeeteeseteeeavessbeeeasessnseeessessnseesasesssseenssessnseenanes
TABLE 43 -EGFR...ceviiiieiieeiieeiee e
TABLE 44 — TABLET TREATMENT FOR TYPE 2..tteeuvteitteeteeeteesseessteessessseessseesseesssessnseesssessnsessssessseesssesssessssessssesnsses
TABLE 45 — NUMBER OF DIABETES TABLETS ..veeeuvteeutteereesteesseesseesseesseesuseessseessseessseesssessssesssseessessssesssesssseesssessnees
TABLE 46 — NUMBER OF ANTI=HYPERTENSIVE ..e.uvttiutreeteeeteeereessseessesssessssesssseesssessssessssessssessssessssesssessseesssessssessnses
TABLE 47 — ASPIRIN / CLOPIDOGREL / ANTICOAGULANT ...euveeuvreneeseeesseesseesseenseessesseesseessesssesssssnsssseesseensesssesssesssessesssens
TABLE 48 - FINAL IMIISSING DATA OVERALL....tttteeeeeeeeeittteeeeeeeeeuabtteeeeesaaaabseteeeeseaaanbaeaeeeeaesansnbaaeeeeesaannnnaeeeeeesanannreen
TABLE 49 - QUESTIONNAIRE 1 — RESPONSE ....eeeuvteiutieeteesttesreesteesseesseesuseesaseesuseesaseesssessusesssseesnsessaseessesssseesnsesnnees
TABLE 50 - IMISSING DATA ... ettt ettt et e ettt e e e e e et bttt e e e e e aabee e e e e e e e e anbsbbeeeeeesansabeeeeeeesaannnnaeeeeeesaannnreen




This page is deliberately left blank
(this is to facilitate duplex printing)



Foreword

The Australian National Diabetes Audit - Australian Quality Clinical Audit (ANDA-AQCA, previously
ANDIAB) provides an overview of the clinical status of people with diabetes attending specialist
diabetes services. Participating Diabetes Centres and Endocrinologists can evaluate their data
against their peers, enabling them to identify and implement mechanisms to improve outcomes
for their patients.

This document reports on ANDA-AQCA 2013 (nee ANDIAB), the ninth diabetes data collection
conducted by the National Association of Diabetes Centres [NADC]. This year 30 data collection
sites participated, with de-identified clinical process and outcomes data collected on over 3800
individuals attending specialist diabetes services during the months of May or June 2013. This
year the majority of sites provided data using paper forms with only two sites providing data from
an established electronic database.

We believe the information contained in this report of pooled data from all sites provides (1) a
unique snapshot of the current health status and outcomes of people with diabetes attending
specialist diabetes services in 2013 and (2) a comparison with past collections. We hope this
report will be widely disseminated.

The outcome of ANDA-AQCA has resulted in the collection of substantial clinical data on diabetes
across the country, thus providing a framework by which strategies for caring for people with
diabetes could be developed both within our Centres and nationally.

Into the future it is hoped that more adult centres will be able to provide electronic data from
established databases.

In this undertaking we acknowledge the very generous support of the Commonwealth
Government Department of Health, who provided the funding necessary to undertake ANDA-
AQCA 2013.

The NADC is proud of the work ANDA-AQCA is doing and would like to thank all the dedicated
multidisciplinary teams who have contributed to this report.

Ao o
O‘ &

Jane Payne

Chairperson

National Association of Diabetes Centres
December 2013

National Association of Diabetes Centres

Postal Address PO Box 163, Woden ACT 2606
E-mail: admin@nadc.net.au
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ADEA Executive Director Joanne Ramadge 02 6287 4822
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Executive Summary

In 2013 the clinical quality audit previously known as ANDIAB and ANDIAB2, adopted a
new name, Australian National Diabetes Audit (ANDA).

The two previously conducted biennial collections going forward will be known as ANDA-
Australian Quality Clinical Audit (AQCA) nee ANDIAB and ANDA-Australian Quality Self
Management Audit (AQSMA) nee ANDIAB?2.

In 2013 a new ANDA central coordinating/reporting centre based at the Monash Health,
Diabetes and Vascular Unit, Victoria, was established.

The Australian National Diabetes Audit - Australian Quality Clinical Audit (ANDA-AQCA,
previously ANDIAB) is a well-established, important biennial, quality activity led by the
National Association of Diabetes Centres (NADC), in specialist diabetes centres across
Australia, in all States and Territories, (although in some years, some States and
Territories have not submitted data). Participating specialist diabetes services (Diabetes
Centres and specialist endocrinologists in private practice), receive an individualised
report of their diabetes practice processes and patient outcome data in comparison with
their peers. In addition to the primary output audit report received by participating
centres, the pooled national report is an important source of cross-sectional data on the
clinical status and outcomes of individuals attending specialist diabetes services across
the country.

In 2013, 29 Diabetes Centres (members of the NADC) and 1 specialist endocrinologist in
private practice provided de-identified data on a total of 3843 individuals seen during the
one-month survey period of May [or June] 2013, or a period of 2013 from those using an
in-house database. The dataset collected was the Australian Diabetes Society [ADS]
NDOQRIN [National Diabetes OQutcomes Quality Review INitiative] minimum dataset for
quality care in diabetes, published as The Data Set Specification - Diabetes — National
Health Data Dictionary Version 12 — Australian Institute of Health and Welfare [AIHW].
This dataset has since been enhanced, and is now online as part of the AIHW — Metadata
Online Registry ['METeOR’] as the Diabetes (clinical) Data Set Specification at
http://meteor.aihw.gov.au/content/index.phtml/itemld/304865. The dataset contains
demographic, clinical, biochemical and outcome data items that have standardised
definitions, and has been promulgated for collection in all clinical practice settings. The
participants in the ANDA-AQCA 2013 survey completed a one page scannable form or
provided data electronically.

Based on feedback from participants from previous ANDIAB collections, and review of
experience in the 2011 Diabetes Collaborative, several enhancements were made to the
dataset to be collected for ANDA in 2013. This included reformatting of the scannable
paper form and the addition of three fields, country of birth, anticoagulant therapy and
reporting of HbAlc with the new ICC units of mmol/mol. The separate data collection
form for individuals eighteen years of age or less containing data items of most relevance

December 2013 A


http://meteor.aihw.gov.au/content/index.phtml/itemId/304865

to them, was not utilised as Specialist Paediatric Hospitals and services did not contribute
data in 2013.

NOTE:
In 2013 only a small proportion of the data provided [688 of the 3843 individuals] came
from established in-house databases [ie electronic data].

The analysis of the pooled data from all participating centres forms the basis of this
report. Every effort was made to ensure data were complete and correct prior to pooling
and analysis. Specifically centres were given an opportunity to supply any missing data
and to validate questionable data. This reduced the missing data in six of the nine
elements sought by about half - to over 85% {52.2-86.9%} [see Table 50 page 40]. Any
remaining questionable data after site review and correction was excluded from analysis.
All identified duplicate records were removed.

Data have been analysed in total, and reported as Adult Forms [all 3843 individuals
reported], since there were no Paediatric Forms collected in 2013. Outcomes are
reported as the % of the total patient group unless otherwise indicated. An example of
the exception to this is the percent with microalbuminuria, where the analysis is noted to
represent the percent of those where the test result was provided.

Pooled data have been grouped in order to assess various aspects of patient status (Table
1).

Results indicate:

e a slight preponderance of males [52.3% overall];
[53.5 % - Adult Forms in 2011];
® an average age of 57.1117.1 years,
[57.2 +17.3 years - Adult Forms in 2011];
 an average duration since diagnosis of diabetes of 14.2 +11.0 years,
[13.9 +10.6 years - Adult Forms in 2011]; and
e a total of 71.7% with Type 2 diabetes and 20.8% with Type 1 diabetes.

Table 1 - Patient Status

Adult Forms
Patient Status % [/ Mean + SD
Gender - Males 52.3%
Average Age 57.1+17.1
Average Duration 142+11.0
Diabetes Type - Type 1 20.8%
Diabetes Type - Type 2 71.7%
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In regards to Risk Factors (Table 2):

¢ 11.4% were current smokers [9.9% in Adult Forms in 2011];
¢ 61.1% were on anti-hypertensive therapy [57.0% in Adult Forms in 2011]; and
* 63.2% were on anti-lipid therapy [60.2% in Adult Forms in 2011].
Table 2 - Risk Factors
Risk Factors Adult Forms %
Current Smokers 11.4%
Past Smokers 26.3%
On Anti-hypertensive therapy 61.1%
On Anti-lipid therapy 63.2%

Blood Glucose Control data showed a Mean Glycated Haemoglobin of 8.5 + 1.8% for
patients with Type 1 Diabetes & 8.0 + 1.8% for patients with Type 2 Diabetes (Table 3),
with overall (Type 1 & 2 Diabetes) 28.1% <1% above the Upper Limit of Normal & 39.1%
>2% above the Upper Limit of Normal (Table 4).

Table 3 - Glycated Hb

Glycated Hb n Adult Adult
% mol % mmol/mol
Overall 3527 2787 8.1+1.8 64.9+19.7
Type 1 740 567 8.5+1.8 69.7+19.4
Type 2 2610 2097 8.0+1.8 63.8+19.6

Table 4 - Glycated Hb Upper Limit of Normal

0,

Glycated Hb [Alllln ] : Sl:;“/;
<1% above UL N 1080 28.1%
1-2% above ULN 946 24.6%
>2% above UL N 1501 39.1%
Missing ULN or HbA1 ¢ 316 8.22%

In those where a lipid test result was reported (Table 5)

¢ 12.5% had an elevated Total Cholesterol level [above 5.5 mmol/L];

® 21.2% had an elevated Total Cholesterol level [above 5.0 mmol/L];

* 34.2% had an elevated LDL Cholesterol level [> 2.5 mmol/L];

* 31.6% had an elevated Triglyceride level [above 2.0 mmol/L]; and
¢ 27.4% had a reduced HDL Cholesterol level [below 1.0 mmol/L].

Table 5 - Lipid test results

Lipid test results Adult Forms %
Total Cholesterol >5 .5 12.5%
Total Cholesterol >5 .0 21.2%
LDL Cholesterol 22.5 34.2%
Triglyceride > 2 .0 31.6%
HDL Cholesterol < 1.0 27.4%
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Data regarding current patient status (Table 6) revealed the presence of:

¢ a current foot ulcer in 2.8% [2.1%in 2011];
e an active foot lesion [other than an ulcer] in 2.6% [2.5%in2011];
e a previous foot ulcer history in 6.1% [5.5 % in 2011];
¢ peripheral Vascular Disease in 9.6% [11.7 % in 2011]; and
e peripheral Neuropathy in 22.3% [21.9 % in 2011].
Table 6 - Current Patient Status
. Adult
Current patient status Forms %
Current foot ulcer 2.8%
Active foot lesion 2.6%
Previous foot ulcer 6.1%
Peripheral Vascular Disease 9.6%
Peripheral Neuropathy 22.3%

Diabetes Complications [or Events] (Table 7), were reported as either having developed or
been discovered in the previous twelve months, or prior to the last twelve months. An
assessment of ‘This Complication/Event at ANY Time’ represents the percent of the
ADULT patient group [n=3843] where each individual with an event in and/or prior to the
last 12 months [or both] is counted only once; for example 12.3% of individuals had at
least one Myocardial Infarct [see Table below & Table 14 - Table 16 page 15].

Table 7 - Diabetes Complications [or Events
L Prior to Last 1 2 This Event at ANY
Findings were : Last 12 months .

months Time
Severe Hypoglycaemia 5.3% Not Assessed N /A
Myocardial Infarct 4.1% 8.9% 12.3%
CABG/Angioplasty/Stent 2.8% 8.6% 10.8%
Cerebral Stroke 1.9% 4.0% 5.5%
End Stage Renal Disease # 0.6% 3.9% 4.7%
Lower Limb Amputation 1.0% 1.6% 2.3%
New Blindness 0.9% 1.0% 1.3%
Erectile Dysfunction [%males] # 1.5% 17.4% 24.1%

[ # Represents data for ‘Yes’ in the last 12 months & ‘No’ previously for these items {excluding those with ‘Yes’ in last 12
months and 'Missing’ previously}. If these are included the respective Adult % would be ESRD 0.8% and ED 1.9%}. See
Table 14 page 15 for full explanation of these calculations].

In summary, ANDA-AQCA can assist in reporting diabetes indicators that can be analysed
and used to inform on the health status of, and outcomes of, individuals with diabetes
assessed in clinical practice settings as well as in comparison to other Australian diabetes
centres. Centres are then encouraged and assisted to utilise this information for quality
improvement activities. Evidenced based programs, references and opportunities to
showcase and learn from other centres on initiatives undertaken to improve results are
part of the NADC deliverables.
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Although ANDA-AQCA is undertaken in specialist diabetes services, it could equally be
applied to diabetes management assessment in other clinical practice settings including
primary care. The process also has potential applicability in other chronic disease
settings.

ANDA-AQCA 2013 included participating centres from every State and Territory. All
centres collected data for adult patients. There was no participation by Specialist
Paediatric Centres. Despite an overall small reduction from previous collections (ie 2011)
in the number of centres participating (30 centres) and the total number of individuals for
whom data was collected (3843), an increase in the average number of individuals for
whom data was collected per site was observed in 2013.

Feedback received from the ANDA-AQCA 2013 Post Data Collection Questionnaire
highlighted two major issues with the data collection:

1. The time consuming nature of the paper based form completion; and
2. The data required not being available at the time of consultation.

In its current form, with a minimal number of centres with in-house databases providing
data (and thus a reliance on scannable paper form technology), ANDA will, in our view, be
difficult for centres to continue to participate in.

To this end, the NADC have launched a new initiative to facilitate the acquisition of in-
house databases by specialist diabetes centres. A concerted effort by Specialist Diabetes
Services to acquire electronic databases from which they can run their day-to-day
activities and communicate with referring health professionals, but also participate in
quality initiatives such as ANDA and undertake research, is required. If more centres
have in-house databases the potential would exist to extract data more frequently and
provide comparative audit reports, perhaps on an annual basis. This exercise would
prove more time efficient.

Finally, it should be acknowledged that the Commonwealth Department of Health who
generously funded the ANDA-AQCA Project 2013, have also funded the ANDA-AQSMA

collection focussing on self-management practises in 2014.

We recommend

ANDA-AQCA continue as a regular audit activity in specialist diabetes services;
That participating sites be provided with evidenced based initiative examples
that have successfully addressed areas of key outcome deficiencies;

e Discussion of the data and examples of quality improvement activities at the
Annual National Scientific Meeting and the bi-annual Best Practice of Diabetes
Centres symposiums;

e The NADC facilitate development of useful resources to assist with clinical

practice improvements on the NADC website and links to evidenced based

quality improvement programs;
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e A concerted effort by Specialist Diabetes Services to acquire electronic databases
from which they cannot only run their day-to-day activities and communicate
with referring health professionals, but also undertake research and participate
in quality initiatives such as ANDA-AQCA;

e That further improvements to the format of the data collection be supported in
order to ensure the relevance of this exercise to participants is retained. This
should include consideration of smaller and/or more targeted data collection in
the future, or perhaps a longitudinal follow-up review analysis as was done in
2003;

e ANDA-AQCA be extended to include data from other clinical practice settings.
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NADC-ANDA-AQCA 2013
Australian National Diabetes Audit
FINAL REPORT

This report details the analysis of demographic, clinical and outcome data of people
referred to specialist diabetes services, collected over a one-month period, or for a period
of 2013 provided from in-house databases. The results build on those from the inaugural
data collection in 1998 and the subsequent 1999, 2000, 2002, 2004, 2006, 2009 & 2011
collections.

The report was prepared on behalf of the NADC by the Monash Health Coordinating
Centre led by A/Prof Sophia Zoungas and including Sanjeeva Ranasinha, Biostatistician,
Vibhasha Chand, Data Management Officer, Elspeth Lilburn, ANDA Secretariat and
Natalie Wischer, NADC Project Manager.

Background

The National Association of Diabetes Centres (NADC), who leads this initiative, is a
national collective of over 60 Diabetes Centres brought together by a common desire to
see improvement in the standard of diabetes care in Australia.

The NADC was established as a joint initiative by the Australian Diabetes Society and the
Australian Diabetes Educators’ Association after considering the outcomes of the
Diabetes Control and Complications Trial (DCCT). The DCCT found that maintenance of
good glycaemic control significantly reduces diabetes related complications in individuals
with Type 1 diabetes, and recognised the role of multidisciplinary teams in the provision
of specialist care for those people requiring intensive treatment. Subsequently the
United Kingdom Prospective Diabetes Study (UKPDS) showed that maintenance of good
glycaemic and blood pressure control, through a team approach, in people with Type 2
diabetes, reduced the long term complications of the disease.

As a consequence, the NADC was created to establish and promote effective health care
practice and ultimately achieve better outcomes for people with diabetes. In particular,
key strategies were identified including the development of standards of care and quality
review initiatives, information provision, and training and support for health professionals
in specialist multidisciplinary settings.

What is a Diabetes Centre?
A Diabetes Centre is a specialist unit made up of a team of health professionals dedicated
to the care of individuals with diabetes. The key functions of a Diabetes Centre are:

e patient education;

e medical treatment and clinical care of people with diabetes;

e providing training in diabetes care to other health professionals;
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e providing a support and advisory service to people with diabetes and their non-
specialist health professionals; and
e research into medical, scientific, social and behavioural aspects of diabetes.

Over a period of over 30 years now, Diabetes Centres have been established across
Australia and now number well over 60 nationwide. They can be found in most major
metropolitan adult and children’s hospitals and usually have a close working relationship
with primary health care providers, ie. local general practitioners and community health
staff.

Diabetes Centres are an important component of the range of health care services
available to people with diabetes. Whilst Diabetes Centres vary in their make up most
will have on site:

e endocrinologists who provide specialist medical management, treatment and
advice to people with diabetes;

e diabetes nurse educators who provide individual and group patient education,
counselling and support services, and specialise in the clinical and nursing care of
people with diabetes;

e dietitians whose job is to assess the individual’s nutritional needs and provide
advice and an appropriately tailored eating plan to suit the person’s physical
needs and help promote good health and good diabetes control; and

e podiatrists who specialise in assessing and treating diabetic foot problems as well
as providing foot care education to individuals and groups.

Diabetes Centres are often referred to as Diabetes Ambulatory Care Centres. This is
because most of the services provided by Diabetes Centres are conducted on an
outpatient basis. However, the treatment and education of people with diabetes who are
admitted to hospital, and in-service training for hospital staff are also important functions
of Diabetes Centres.

Who will access a Diabetes Centre?

Most patients are referred to Diabetes Centres by General Practitioners in order that their
patients receive specialist assessment and treatment. Given this role, it is important to
recognise that it is most likely that people attending Diabetes Centres will be those whose
diabetes is less likely to be managed well. In considering the outcomes of this data
collection, it is important to remember that whilst Diabetes Centres will provide
assessment and treatment, ongoing responsibility for management of most people
remains with the individual and their general practitioner.

Therefore, patients with diabetes referred to specialist diabetes services including
Diabetes Centres and specialist endocrinologists in private practice are likely to be those
with newly diagnosed disease requiring education, and those with uncontrolled diabetes
or complications of the disease requiring specialist assessment and management. As such
the latter patients, in particular, likely represent those individuals with more complex or
complicated diabetes.
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ANDA (nee ANDIAB) Quality
Clinical Indicators

There has been long standing worldwide interest in attempting to define suitable
diabetes datasets and methods of data collection to reflect appropriate diabetes
outcomes. As a result, collection, analysis and reporting of standardised diabetes
datasets is now widely practised. The European Association for the Study of Diabetes
(EASD) Study Group DO IT (Diabetes care Optimisation through Information Technology)®
undertook much work aimed at improving the quality of diabetes care through the
appropriate use of information technology, including promoting the collection, analysis
and reporting of the DiabCare dataset® for audit and benchmarking purposes. From this
has come the DiabCare Q-Net initiative®.

A similar initiative in Australia, in September 1993, was the NSW Diabetes Outcomes
Workshop (NDOW), sponsored by the NSW Health Department as one of its Health
Outcomes Funded Projects™®. Forty five diabetes health professionals, Health
Department officials and consumers met for a one day workshop and agreed on a dataset
of 59 health outcome data elements that covered demographic, acute and chronic
complications and self care practice areas of diabetes care. These items became known
as the NDOW dataset, and subsequently these data items have become widely
promulgated for collection (using standardised definitions) across Australia.

In 1997 the Australian Diabetes Society (ADS) Council accepted a recommendation to
adopt the NDOW dataset as its Diabetes Outcomes dataset, and formed a sub-committee
(now named the National Diabetes Data Working Group [NDDWG]). This sub-committee
managed the dataset and promoted quality diabetes care in Australia, through the
National Diabetes Qutcomes Quality Review INitiative, [NDOQRIN]). The NDDWG has
taken a subset of the NDOW dataset and has promoted its collection as a minimum
dataset (for quality diabetes care) in a variety of clinical practice settings.

After diabetes was named the 5" National Health Priority Area in 1996, work followed to
improve diabetes care in Australia including the commissioning of the National Diabetes
Strategy to update and replace the National Action Plan. One aspect reviewed was the
need for local data on which appropriate planning could be carried out and assessment of
the effect of initiatives could be undertaken. Consequently, several initiatives indicated
the need for reliable data in Australia (including diabetes indicators work), as noted in the
National Health Priority Areas Report: Diabetes Mellitus 1998’. However, data on clinical
aspects of diabetes, including outcomes data, were deficient in Australia as highlighted in
The National Diabetes Strategy and Implementation Plan report (Colagiuri et al)®.

The NDDWG continued to promulgate the NDOQRIN dataset, and in 2002 was successful
in having it accepted as the first clinical dataset to be included in the National Health Data
Dictionary and Knowledgebase, Version 12. This dataset has since been enhanced, and is
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now online as part of the AIHW — Metadata Online Registry (‘METeOR’) as the Diabetes
(clinical) Data Set Specification at — (see AIHW website).
http://meteor.aihw.gov.au/content/index.phtml/itemId/304865

1. ANDA 2013

This ANDA-AQCA 2013 report highlights the results of the collection, collation, analysis
and audit of clinical diabetes data collected in specialist diabetes practice settings. This
collection was held mid-year, as with many previous audits, and results will be discussed
at the next National Association of Diabetes Centres Annual General Meeting [NADC
AGM] in Melbourne, August 2014. The findings of ANDA-AQCA 2013 will be submitted
for presentation at the Australian Diabetes Society / Australian Diabetes Educators
Association Annual Scientific Meeting as has been the practice previously in reporting
ANDIAB collection data [eg 2011 findings®].

2. Methodology

At its Annual General Meeting in Canberra (Oct 1997), the National Association of
Diabetes Centres (NADC) proposed that a one month data collection be undertaken (in
March 1998), using the minimum dataset defined by NDOQRIN. This dataset, managed
by the NDDWG, contains demographic, clinical, biochemical and outcome data items,
and, as stated above, has been proposed for collection in a variety of clinical practice
settings in Australia including primary care’®, see below (The Dataset).

ANDA-AQCA 2013 was undertaken in May/June 2013 with Software sites asked to
submit their data extract in June/July/[August].

2.1 The Dataset

The NDOQRIN diabetes dataset has considerable compatibility with similar international
datasets including the DiabCare dataset. The NDOQRIN dataset was enhanced and used
as the basis of this national initiative, aimed at improving diabetes care through a
structured approach to patient management. This was achieved by linking the minimum
dataset to the NSW Clinical Management Guidelines for Diabetes®?, thence enhanced
over the years. This minimum dataset is suitable for use in primary care (where it is
known as the ‘Recommended GP Subset of the NDOQRIN Dataset’), Specialist practice
and Diabetes Centre settings. Enhancements and deletion/addition of data fields have
occurred over the years with feedback from participating centres on collections.

The 2011 dataset was used in 2013 with the addition of three new fields:

1. Country of birth {Name};
2. Anticoagulant therapy {Yes/No}; and
3. New reporting units for HbA1C (mmol/mol).

The scannable form remained one page in length.
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The data dictionary (indicating field type, size and transfer protocol requirements) was
updated and made available to all sites including sites contemplating electronic data
transfer from in-house databases.

Figure 1 Data Collection Process

Participating Diabetes Centres & Specialists [Sites]

Data Collection — May-June 2013
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2.2 The Software

An application of Teleform© scannable/faxable software was integrated with a Microsoft
13, 14.
Access 970 database running under a Windows NT© operating system The

Teleform® Designer module allows paper forms to be designed and printed (or faxed
out). Once completed, forms can be scanned (or faxed back). The Teleform© Reader
module assesses each form and either accepts the form (transferring data to an
intermediate Access© data file), or suspends the form for verification of one or more
data items that the Reader software cannot confidently identify. The Teleform®© Verifier
module allows an on screen version of the scanned (or faxed) image to be viewed, and
corrections made where necessary. Once such corrections are made and accepted, data
from these forms are also transferred to the intermediate file. Data in this file are then
appended to the permanent database file. Current Operating System and Software
Versions are Windows XP, Access 2003 & Teleform V10.4.1.

The software has been written to allow individual practitioners or sites (eg a Diabetes
Centre) to be registered, and for unique forms to be generated for completion by that
practitioner (or site). Two single page scannable forms were designed for data collection
using the Teleform®© software. Completed data once returned are then allocated to
that practitioner. A suite of reports has been developed and attached to menu buttons
on a user-friendly interface to enable data reporting. These include data verification
reports, patient data reports, pooled practice reports and comparative audit reports (see
below pages 10-12).

The software used for the ANDA-AQCA analysis is a combination of Stata v.12 and
Microsoft Access © application available in Access 97 or Access 2000 formats. It
includes an extract program, which produces a de-identified ANDA extract of data for
all individuals for whom data was collected in the previous 12 months. The data
extract file is readily incorporated into the Central database for collation and analysis
along with scanned form data.

Data were stored and analysed in the Central ANDA Database, a Microsoft Access©
database held in password protected files on computers stored in a locked room.

2.3 ANDA-AQCA Coordination

The new ANDA Secretariat based at Monash Health coordinated ANDA-AQCA, which was
conducted in a ‘double blind" fashion [Figure 1]. Diabetes Centres and specialist
endocrinologists in private practice were invited to complete the one-page data
collection forms during the month of May/June 2013.

Centres with computerised databases or those with paper form collection of the dataset
[or the majority thereof] could choose to provide the data electronically. Centres or
individual specialists who wished to participate, responded to the formal invitation
distributed by the ANDA Secretariat to all Diabetes Centre members of the NADC. All
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subsequent contact and correspondence with participants was conducted through the
Secretariat.

The Secretariat allocated a unique code to each Diabetes Centre and participating
specialist endocrinologist using a predetermined proforma and held the only copy of the
code. Sites who have participated previously used the code previously allocated. The
Central Data Analysis Site generated ‘Master Copies’ of forms uniquely numbered for
each site and/or doctor, and sent them to the ANDA Secretariat, which forwarded them
to each site where copies were made.

The major Project Milestones are summarised in Table 8 and superscript numbers
reference Figure 1 Project components.

Table 8 - ANDA-AQCA Project Milestones*

e Revise ANDA-AQCA Dataset’;

e Initial call for expressions of interest, April 2013%;
e Formal invitations received, collation of site acceptances April 2013%

e Allocation of site codes, April 2013% 4;

e Generation and distribution of data collection forms, April 2013>¢;

e Data collection, May 2013 — June 2013”8,

e Study assessment: Post Data Collection Questionnaire™ *%;

e Data received from ANDA-AQCA software sites June 2013 — July 2013%;

e Data entry and validation July 2013 — September 2013;

e Missing data reports forwarded to sites July 2013 — September 201311,
e Integration of returned missing data September 2013 13’,'

e Final data analysis October 2013;

e Draft pooled data report October 2013;

¢ Final Site/Doctor data analysis reports forwarded to sites December 2013;
e Final pooled data report December 2013;

e Study assessment: Site Report Assessment Questionnaire

14, 15

*: See also Figure 1

2.4 Participants

Specialist endocrinologists could participate in one of two ways:

[i] as part of a Diabetes Centre receiving either a ‘pooled’ report for all doctors, or an
individual report covering patients seen by each doctor [identified uniquely within that
Centre]; or

[ii] as an individual specialist in private practice independent of a Diabetes Centre.

35 Diabetes Centres and 1 specialist endocrinologist in private practice expressed an
interest in participating. Of those expressing interest, data were subsequently received,
processed and analysed (and are reported here), from 30 sites, 29 Diabetes Centres and
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1 specialist endocrinologist in private practice [Table 9]. Two Centres provided data from
in-house databases and the remainder [28] used paper forms.

The state and territory breakdown for the location of participating sites [Table 9] was: New
South Wales 9; Victoria 8; Queensland 6; South Australia 3; Australian Capital Territory 1;
Northern Territory 1; Tasmania 1; Western Australia 1.

Table 9 — Participating Sites

Acacia Ridge National Diabetes Centre

ACT Health Diabetes Services - The Canberra
Hospital

Alice Springs Hospital - Diabetes Education
Services

Bankstown-Lidcombe Hospital - Diabetes Centre
Blacktown Hospital Diabetes Centre

Cairns Diabetes Centre

Barwon Health - Diabetes Referral Centre -
Geelong Hospital

Gold Coast Hospital - Diabetes Centre
Goulburn Valley Health - Diabetes Centre
Greater Newcastle Cluster Diabetes Service
Ipswich Diabetes Service

Lyell McEwin Health Service— Diabetes and
Endocrine Services

Monash Health, Clayton — Diabetes Centre
Monash Health, Dandenong — Diabetes Centre
Mt Druitt Hospital — Diabetes Centre

Endocrinology

Princess Alexandra Hospital — Dept. of Diabetes &

Prince of Wales Hospital — Diabetes Centre
Repatriation General Hospital, Daw Park —
Diabetes Education Unit

Rockingham Endocrinology and Diabetes
Service

Royal Adelaide Hospital — Diabetes Centre
Royal Melbourne Hospital — Dept. of Diabetes &
Endocrinology

Royal Prince Alfred Hospital - Diabetes Centre
The Alfred — Dept. of Endocrinology & Diabetes
THO - North West Tasmania — Diabetes Centre
St Vincent’s Hospital Melbourne —
Endocrinology & Diabetes

St Vincent's Hospital Sydney - Diabetes Centre
Sunshine Coast Diabetes & Endocrinology
Service

Western Health Diabetes Education Service
Westmead Hospital - Diabetes & Endocrinology

Participating specialist endocrinologist: Dr M Datyner

2.5 Data Verification and Validation

As in previous years every effort was made to ensure data completeness and correctness,
with specific “validation reports” generated for each site [Table 10].

Attempts were made to provide sites with the opportunity to improve their data with the
generation of these specific reports containing lists of missing or potentially invalid data,
as well as possible duplicate individual entries. These were forwarded to the sites
through the ANDA Secretariat and returned to the data management centre once
reviewed. In 2013 only half the sites returned Validation Reports, this lower number was
in part due to some sites not returning the Validation Reports and some sites not
returning their data collection forms in time for the data management centre to process
the forms and create queries in the first instance. All additional or corrected data items
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were entered/corrected respectively, in the pooled database, prior to final data analysis.
For duplicate data, where duplicates were identified, these were reviewed and the first
entered record retained, supplemented by any additional data in the second record that
was missing in the original. The second entered record was then deleted.

Table 10 - Specific Reports

[a] Missing Vital Data Fields :

A list was generated of all instances of missing data in any of the following fields:
Sex; Date of Birth; Year of Diagnosis; Diabetes Type; Diabetes Management;
Height; Weight; Initial Visit; Fasting Status if Lipids.

[b] Potentially Invalid Data Values :

A list was generated to check potential data inaccuracies as follows:

[1] Male = Pregnant OR Female <15 or > 50 = Pregnant;

[2] Type 1 and Treatment = Diet or Tablets only;

[3] GDM and Treatment = Tablets only;

[4] Year of Diagnosis or Year Started Insulin < Date of Birth;

[5] On Insulin Since - Year < Date of Diagnosis;

[6] Systolic BP is < Diastolic BP OR Systolic or Diastolic is missing;

[7] Systolic BP < 70 mmHg or > 200 mmHg OR Diastolic BP < 40 mmHg
or > 130 mmHg;

[8] Age >14 years and Height < 1.3 Metres or > 2.0 Metres;

[9] Age >14 years and Weight < 40 Kilograms or > 150 Kilograms;

[10] BMI > 50 kg/m* OR Age >14 years and BMI <15;

[11] Type 1 and On Insulin Since Year 2 3 years after Date of Diagnosis;

[12] Age < 20 years and On anti-hypertensive therapy;

[13] Age <2 years [check Date of Birth is correct];

[14] Female with erectile dysfunction;

[15] Stated to be On Ezetrol AND On Vytorin.

Whilst some of the scenarios may be possible (eg 7, 8, 9, 12), the likelihood
is that they represent incorrect data recording or interpretation by the computer
system.

[c] Possible Duplicates : (double individual registration / data entry), based on
Sex and Date of Birth match — (or on an ID match with significantly different
data).

[d] Potentially Incorrect Haemoglobin Alc, Lipid, and Creatinine Values : HbAlc
<3.5%, Cholesterol <2.0 mmol/L, HDL Cholesterol >2.5 mmol/L, Triglyceride
<0.5 mmol/L, Creatinine <50 or >1000 umol/L.

[e] Visual Acuity - Blindness & Creatinine — Renal Failure Checks :

The reported results and status (respectively) were cross-checked to identify
likely or possible errors (eg V/As <6/60 recorded as Blind or High
Creatinine/not ESRD).
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2.6 Data Assumptions / Decisions / Data ‘Manipulation’

In analysing the data, as in previous years, the following data assumptions, decisions and
data ‘manipulations’ were made based on the following ‘rules’:

Missing data were also calculated conditionally where relevant:

e Pregnancy Yes/No, if female only, Erectile Dysfunction Yes/No if male only;

® On Insulin since -Year, only if on Insulin;

e Fasting Yes/No, only if Lipids recorded;

e HbA1c and Microalbumin range, only if HbAlc and Microalbumin values were
recorded;

e Microalbumin units, only if Microalbumin value recorded.

Clearly invalid data were excluded:

¢ Date Of Birth > today, if not corrected after site questioned;
e Oninsulin since year, if not on insulin;

* Pregnancy if male or female aged <15 or >50),

e Erectile Dysfunction if female.

Data ‘manipulations’ were necessary:

e Visual Acuity was rounded up to the next valid level [6/4 = 6/5; 6/30 - 6/36];

e Visual Acuity [a]<=6/60 in both eyes and Blindness = Yes {New &/or Past} Yes
was/were changed to No and [b] >6/60 in either eye and Blindness New and Past = No,
Past Blindness was changed to Yes [in line with the Blindness Definition] if not
corrected after site questioned;

e In instances where Retina reports contained both Diabetes Abnormality and Non
Diabetes Abnormality, given the ability to record (and report) one only, the Diabetes
Abnormality was recorded and reported;

* Both ‘Year of Diagnosis’ and ‘Insulin Since’ results were deleted if < Date of Birth;

* The ‘On Anti-Lipid Rx’ result was changed from Yes to No, if no further Lipid Rx details
were provided;

e Changed ‘Diet Only’ from Yes to No if other Management Methods details were
provided;

e HbA1c and Microalbuminuria/Proteinuria were only considered in relation to range
calculations when range [and units (microalbuminuria/proteinuria)] were stated;

e If Type 1, but insulin was commenced >3 years after diagnosis and age at diagnosis was
>40 and BMI was 225, they were changed to Type 2;

e HDL recorded as > 4.0 mmol/L after site checks, and HbAlc values < 3.5% after site
checks were excluded from analyses.

2.7 Site Data Reports

Pooled data analysis addressed the process and outcome findings for all data fields, to
enable individuals/sites to compare and benchmark their practice findings against other
participating individuals/sites. These reports were generated for each site and doctor
[when requested and only offered to individual doctors within a centre that collected
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date from over 20 patients], providing them with comparison data for their site /
practice versus all other sites. These were generated for all sites and the specialist
endocrinologists in private practice combined.

These reports included:
¢ 2 year Comparative Data [for sites to compare results to those from previous
year(s) participation]:
0 2011-2013 Demographics Data ‘At a Glance’ Report;
0 2011-2013 Outcomes Summary Report — for Type 1/Type2/Total;
0 Outcomes Comparison Report;
0 Additional Assessments Report;
0 Missing Data and Frequency Counts Report;
0 Missing Data Analysis Report.
e Summary Data:
0 Benchmarking ‘At a Glance’ Report;
0 Summary Data reported in line with the NSW Clinical Management Guidelines for
Diabetes;
0 Quality Improvement Guide.
e OQutcome measurements:
0 Frequency Counts Data;
0 Mean Descriptive Results and Outcome Data.
* Process assessment:
0 Missing Data [presented in graphical formats].

Each section also contains a worked example explanatory page. In instances where
individual doctors within a Diabetes Centre site request a separate report a comparison
of their data versus all other sites, including the remainder of their site minus their data
is made [see Figure 2].

Figure 2 Example of Individual doctor — site missing data report graph

| Type 1 - Mean Cholesterol |

- Mean for all sites Site Rank [Ascending]

mmol/L
2 3 4
1 1 1

1
I
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2.8 Pooled Data Report

As in previous years, this final analysis report of pooled data follows the pattern of the
individual site reports, with the following analyses having been undertaken:

¢ Pooled Data - All Sites

Unless otherwise stated, results are reported as the percentage of the total patient
group [ie for example, in an instance with 10% Yes, 79% No and 11% Missing — the
report will indicate 10% = Yes (not 11.3% = Yes, which is of those who had responded
Yes or No)].

2.9 Questionnaires

Participating sites were asked to complete the first of 2 questionnaires in June/July/
August, - [at completion of the data collection phase], to assess the project overall, the
other [to assess the individual site/doctor report[s] that they receive] will be forwarded
in December/January with their Site Report. [See Appendix 2 Copies of Questionnaires
used in 2013].

3. Findings / Results

3.1 Introduction
There were data provided on a total of 3843 individuals, all Adult Forms [as in 2004 and
2006 where all Forms were from Adult Centres and Specialist Endocrinologists]. Some

Adult Centres completed Adult forms for individuals seen at their centres and under the
age of 19 years (57). There were 3155 Paper Forms and 688 Electronic records pooled.

3.2 Demographic Data
Table 11 contains basic demographic data. Results are expressed as either Percentage

[%] or Mean tStandard Deviation (SD). Appendix 3 shows Frequency Tables for n=and
range data.
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Table 11 — Demographic Data

Fields All % - n = 3843
Age[Years] 57.1 £17.1
Sex [%] - Male 52.3%
DM Duration [Years] 14.2+11.0
Diabetes Type
Unstated 0.5%

Type 1 20.8%
Type 2 71.7%
GDM 2.9%
Other 2.7%
Pregnant 3.9%
Treatment
Unstated 1.7%
Nil 0.8%
Diet Only 3.3%
Tablets 26.8%
Insulin 33.6%
Insulin & Tablets 33.5%
BMI [kg/m?]
All Patients 31.1+7.3
Type 1 26.6+5.3
Type 2 32.617.2
GDM 29.246.2
Initial Visit 18.9%

As can be seen in Table 11 overall there was a preponderance of males, the mean age was
57.1117.1 years and the mean diabetes duration was 14.2 years. Patients were
predominantly individuals with Type 2 [71.7%] rather than individuals with Type 1 [20.8%]
diabetes.

Analysis by diabetes type indicate:

A slight preponderance of females with Type 1 [52.9%] & males with Type 2 [55.3%)]
overall.

Sex Type 1 Type 2
Male % 47.1% 55.3%

Mean Age of 40.7 £17.1 years for patients with Type 1, 62.8 £ 13 years for patients with
Type 2 and 33.4 £ 8.8 years for patients with GDM.

Age Type 1 Type 2 GDM
Mean + SD 40.7 £ 17.1 62.8 +£13 334+6.4

Mean Diabetes Duration of 18.4 + 13.5 years for patients with Type 1 and 13.6 £ 9.7 years
for patients with Type 2

Duration Type 1 Type 2
Mean + SD 18.4 £ 13.5 13.6 £9.7
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3.3 Data Summaries

Table 12 shows a breakdown of overall mean data (SD) for BMI, Blood Pressure, Lipids
and Blood Glucose Control. Appendix 3 shows Frequency Tables for the number of cases

and range data.

Table 12 - Overall Mean Data

Fields Adult - n = 3843
BMI [kg/m?] 31.3+7.3
BP (mm Hg) 129+18 / 74+11
Cholesterol * 4.3+1.6
HDL Cholesterol * 1.2+0.4
Triglyceride * 2.0£2.3
LDL Cholesterol * 2.2+1.4
LDL CALC * 2.240.9
LDL_ALL * 2.2+1.0
HbA1c (%) 8.1+1.8

* (mmol/L)

[LDL is as Reported or Calculated [CALC] from available lipids if no LDL reported.]

Table 13 - Table 15 detail Risk Factors and Complications. As noted on page 12, these
data are reported as the percent ‘Yes’ of the total patient group including urinary
albumin/protein [Table 17]. As stated previously the data on lipids and obesity [Table
13] represent the percent of those where the test/procedure was done (marked by a
double asterisk**) [eg 3.6% of those with a recorded cholesterol result had a level >6.5
mmol/L, NOT 3.6% of ALL patients].

Table 13 shows data relating to Risk Factors [n= represents All Sites data, others are %

only].
Table 13 - Risk Factor Data
. [All n] Adult %

Risk Factors U n = 3843
Current Smokers 437 11.4%
Past Smokers 1012 26.3%
Never Smoked 1595 41.5%
On Anti-hypertensive Therapy 2346 61.1%
Hypercholesterolaemia ** >6.5 104/2870 3.6%
5.5-6.5 284/2870 9.9%
5.0-6.5 569/2870 19.8%
Hypertriglyceridaemia ** >4.0 173/2803 6.2%
2.0-4.0 768/2803 28.0%
Reduced HDL Cholesterol ** <1.0 682/2492 27.4%
Raised LDL ** >2.5 828/2422 34.2%
On Anti-Lipid Therapy 2429/3666 63.2%
Over Wt / Obese Type 2 **>27 kg/m? | 1900/2440 77.8%

[** These figures represent the % of the total who had the test/procedure - ie excluding the missing values]

Table 14 shows the data relating to Complication / Event in the last 12 months

[n=represents All Sites data, others are % only].
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Table 14 — Complication / Event in the Last 12 Months

Complication / Event [Alln =] Adult %

[} n = 3843
Severe Hypoglycaemia 205 5.3%
Mpyocardial Infarct 161 4.1%
CABG/Angioplasty/Stent 106 2.8%
Cerebral Stroke 73 1.9%
End Stage Renal Disease [ESRD]* 22 0.6%
Lower Limb Amputation 37 1.0%
New Blindness 35 0.9%
Erectile Dysfunction [%males] * 33 3.7%

*This represents those with ESRD or Erectile Dysfunction [in last 12 months] = Yes AND ESRD or Erectile
Dysfunction {ED} [developing Prior to the last 12 months] = NO-{ie those likely to have developed it recently, not
developed it previously & still have it -[Yes last 12 months AND Yes Prior]. In this regard we excluded those with
Yes in the last 12 months and missing (Prior).

Table 15 shows the data relating to Complication / Event prior to the last 12
months, [n= represents All Sites data, others are % only].

Table 15 — Complication / Event prior to the Last 12 Months

[All n] Adult %

Complication / Event U n =3843
Myocardial Infarct 342 8.9%
CABG/ Angioplasty/Stent 331 8.6%
Cerebral Stroke 151 4.0%
End Stage Renal Disease [ESRD] 150 3.9%
Lower Limb Amputation 62 1.6%
New Blindness 37 1.0%
Erectile Dysfunction [% males] 341 17.4%

Table 16 shows data relating to the percent of individuals with ANY complication/event
[i.e. occurring during, OR prior to the last 12 months, or Both, counted once only], [n=
represents All Sites data, others are % only].

Table 16 — Any Complication / Event [during &/OR prior to the Last 12 months]

Complication / Event [All n] Adult %

U n =3843
Myocardial Infarct 473 12.3%
CABG/ Angioplasty/Stent 415 10.8%
Cerebral Stroke 210 5.5%
End Stage Renal Disease [ESRD] 182 4.7%
Lower Limb Amputation 89 2.3%
New Blindness 48 1.3%
Erectile Dysfunction [% males] 475 24.1%

Table 17 shows the data relating to Current Data in the last 12 months, [n=represents All
Sites data, others % only].

December 2013 15



Table 17 — Current Data [and Previous Foot Ulcer History]

L. [All n] Adult %

Complication i n = 3843

Current Foot Ulcer 107 2.8%
Active Foot Lesion 98 2.6%
Previous Foot Ulcer History 234 6.1%
Peripheral Vascular Disease 368 9.6%
Peripheral Neuropathy 858 22.3%
Microalbuminuria # 612 15.9%
Macroalbuminuria # 279 7.2%
Proteinuria > 300 mg/24hr # 14 0.4%

[# These figures represent the Total Patient Group or the %]

Whilst there are some differences, the majority of the data are similar to the 2011 audit
[and previous collections] (Appendix 7) thus providing a relatively consistent picture of the
clinical status of individuals attending specialist diabetes services.

Major findings

1. Similar proportions reporting ‘Any’ Myocardial Infarction (prior to or in the last 12
months): 12.3% in 2013 [versus 12.0% in 2011], and CABG/ Angioplasty/ Stent:
10.8% in 2013 [versus 9.5% in 2011].

These findings must be interpreted in light of considerable Missing Data (as observed in
previous collections) for the fields of Myocardial Infarction and CABG in 2013 (17% and
24.2% respectively [see Note [1] Discussion & Executive Summary].

2. Increasing use of Anti-hypertensives - 61.1% in 2013 [versus 55.4% in 2006, 52.2% in
2009 and 57.0% in 2011].

3. Evidence of increasing trend in use of Lipid Therapy —63.2% in 2013 [versus 41.0%
in 2004, 52.0% in 2006 and 52.9% in 2009, 60.2% in 2011.

Selected data from the above Tables indicate that [in patients attending specialist
diabetes services]:

Table 13
e 11.4% [9.9% Adult Forms in 2011] are current smokers, and
e 77.8% [79.9% in 2011] of individuals with Type 2 were overweight or obese [BMI >

2
27kg/m 1.

Table 14, Table 15, Table 16

* 5.3% [4.8% Adult Forms in 2011] reported a severe hypoglycaemic episode.

o 17.4% [22.6% Adult Forms in 2011] of males have Erectile Dysfunction, and

e 8.6% [9.5% Adult Forms in 2011] had past CABG/Angioplasty/Coronary Stent.
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Table 17

* 9.6% [11.7% Adult Forms in 2011] have peripheral vascular disease, and

o 22.3%[21.9% Adult Forms in 2011] have peripheral neuropathy.

3.4 Clinical Guidelines

3.4.1 Benchmarking and Treatment targets

The data collected by ANDA as compared to the NHMRC Evidence Based
Recommendations for the Management of Diabetes are summarised in Table 18. These

data provide a snapshot of the overall performance of participating centres with respect to
key treatment targets and clinical indicators?.

Table 18 — Benchmarking and Treatment targets

Data Collected Target ANDA 2013
Average * SD results

HbA1c Overall <7% 8.1%
HbA1lc Type 1 <7% 8.5%
HbA1c Type 2 <7% 8.0%
Total cholesterol (mmol/L) < 4.0 mmol/L 4.3%
HDL-C (mmol/L) > 1.0 mmol/L 1.2%
LDL-C (mmol/L) < 2.0 mmol/L 2.2%
Triglycerides (mmol/L) < 2.0 mmol/L 2.0%
Blood pressure (mmHg) 130/ 80 129/74
Body mass index (kg/m2) overall < 25kg/m? 31.2%
average
Body mass index (kg/m2) < 25kg/m? 32.6%
Type 2 patients only
Body mass index (kg/m2) Type 1 < 25kg/m? 26.6%
patients
Current smokers 11.4%
Past smokers 26.3%
On Anti-hypertensive treatment 61.1%
On Anti-lipid therapy 63.3%

3.4.2 NSW Clinical Management Guidelines for Diabetes

The NSW Clinical Management Guidelines for Diabetes
patient assessment and management, namely Blood Glucose Control, Eyes, Weight,
Blood Pressure, Feet, Lipids, and Renal Function. The data below indicate process and
outcome indicators based on these clinical management guidelines.
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Blood Glucose Control:

Page 21 for more detail
Process:

HbAlc — Overall 90.9% of patients had an HbAlc measurement and of
these 100% of patients had an HbAlc assay upper limit of normal range
[ULN] measurement recorded. Thus in 90.9%, an assessment of the
relationship between the HbAlc result and the ULN could be made.
Outcome: <1% above ULN (28.2%);
1-2% above ULN (24.6%);

See Table 20 and Table 21 for more results
>2% above ULN (39.0%).

Eyes: Page 22 for more detail

A total of only 42.1% of patients were recorded as having seen an
Ophthalmologist and 42.9% an Optometrist in the last 12 months.
[25.2% had seen either an Ophthalmologist or an Optometrist].
A total of 56.9% [R] and 57.0% [L] had a retinal assessment
recorded. Only 49.6% [R] & 49.7% [L] had visual acuity recorded.
Outcome: A total of 24.3% [Right] and 23.8% [Left] & 26.1% [Either or Both]
of those with a retinal assessment recorded, had a Diabetes
Abnormality. A total of 2.0% [Right] and 2.1 % [Left] of those
with visual acuity recorded, had V/A 26/36.

Process:

2
Weight /Height [BMI kg/m 1: Page 23 for more detail

Process:  96.0% of patients had a weight measurement recorded and 87.5% of
patients had a height measurement recorded so that BMI could be
calculated for 87.3% of patients overall.

2 2 2

Outcome: <25kg/m (19.4%); 25-27 kg/m (11.8%); >27 kg/m (68.8%)
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Blood Pressure: Page 24 for more detail

Process:

Outcome:

Blood Pressure was recorded for 95.0% [n=3652] of individuals.

BP and Age were recorded for 94.1% [n=3620]. Use of Antihypertensive
therapy was recorded as ‘Yes’ for 61.0%. Of these individuals, 46.0%
were recorded as being on an ACE Inhibitor, 5.3% on an ACE Inhibitor
+ Thiazide, 30.8% on an A2 Antagonist, 10.8% on an A2 Antagonist +
Thiazide, 32.0% on a Calcium Antagonist, 26.4% on a Beta Blocker,
8.7% on a Thiazide and 13.0% ‘Other’.

<60 yrs and BP <140/90 (74.5%); <60 yrs and BP 2140/90 (25.5%);

>60 yrs and BP <160/90 (86.2%); >60 yrs and BP 2160/90 (13.8%);

Overall NHMRC EB Guidelines Criteria <130/80 (53.3%) & >130/80
(46.7%).

Feet:
Process:

Outcome:

Page 25 for more detail
A total of 26.4% of patients were identified as having a "high risk foot”
and a total of 40.0% were recorded as having seen a Podiatrist in the
last 12 months.
2.8% of individuals had a current foot ulcer, 2.6% an active foot lesion
other than a current ulcer, 5.2% a foot deformity and 6.0% a past
history of foot ulceration. In the last 12 months 1.6% had undergone a
lower limb amputation. Peripheral Vascular Disease was recorded in
9.6% & Peripheral Neuropathy in 22.3%. Furthermore 79/107 [73.8%]
of those with current foot ulceration and 30/37 [80.1%] of those with

a lower limb amputation in the past 12 months, had recorded
previous foot ulceration.
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Lipids: Page 26 for more detail
Process:  74.7% of patients had a Cholesterol level recorded, 63.0% a
LDL Cholesterol level, 64.8% an HDL Cholesterol level and 72.9% a
Triglyceride level. A total of 60.7% of lipid measurements recorded

[where any lipid level was recorded] were fasting specimens.

Outcome: Cholesterol [n=2585]

<5.5 mmol/L 86.5% 5.5-6.5 mmol/L 9.9% >6.5 mmol/L 3.6%
<5.0 mmol/L 76.6%  5.5-6.5 mmol/L 19.8% >6.5 mmol/L 3.6%
Fasting Cholesterol [n=1676]

<5.5 mmol/L 85.4% 5.5-6.5 mmol/L 11.4% >6.5 mmol/L 3.6%
<5.0 mmol/L 77.7% 5.5-6.5 mmol/L 19.7% >6.5 mmol/L 3.2%

LDL Cholesterol [n=2422]

<2.5 mmol/L 65.8% 22.5 mmol/L 34.2%
Fasting LDL Cholesterol [n=1634]

<2.5 mmol/L 65.7% 22.5 mmol/L 34.2%

NB Data in Table 27 (page 26) differ as they use Calculated LDL where the
measurement was not provided directly by sites

HDL Cholesterol [n=2492]

<1.0 mmol/L 27.3% 21.0 mmol/L 72.7%
Fasting HDL Cholesterol [n=1667]

<1.0 mmol/L 25.4% 21.0 mmol/L 74.6%

Triglyceride [n=2803]

<2.0 mmol/L 65.8% 2.0-4.0 mmol/L 28.0% >4.0 mmol/L 6.2%
Fasting Triglyceride [n=1821]

<2.0 mmol/L 66.8% 2.0-4.0 mmol/L 27.6% >4.0 mmol/L 5.5%

Renal Function: Page 28 for more detail

Process: A microalbumin or urinary protein level was recorded for 60.1% of
patients. Of these 98% of patients had the assay units stated. Thus in
50.3%, an assessment of the relationship between the urinary
microalbumin or protein result and the ULN could be made.

Outcome: Microalbumin [n=2036] Proteinuria [n=28]
Normal (56.4%); <150 mg/24hr (50.0%);
Microalbuminuria (29.8%); 150-300 mg/24hr (3.5%);
Macroalbuminuria  (13.8%) >300 mg/24hr (46.4%)

Pages 21-28 provide further detail on data reported in line with the NSW Clinical
Management Guidelines for Diabetes™? in terms of the 7 key management areas, (one
page per Guideline topic).
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Appendix 4 provides a copy of the 3 page Guideline Report that formed part of the
Site Data Reports - this being the Report for All Data.

3.4.3 Blood Glucose Control

Recorded

% Missing overall

Results

Most recent/current Glycated Haemoglobin Result [HbAlc (%)] in the last
12 months, and Upper Limit of Normal Range [ULN] (%).

Glycated Haemoglobin Result 8.2%; Upper Limit of Normal Range 0%.

In 90.9% of patients, a Glycated Haemoglobin result AND Range ULN were
available for analysis

[1] Mean tSD:

Table 19 shows the results for the whole group. See the Frequency Tables for
n and range data.

Table 21 shows the results for patients with Type 1 diabetes. See the
frequency tables for n and range data.

[2] Glycated Haemoglobin Result relative to ULN Range:

Table 19 shows the results for the whole group

Table 21 shows the results for patients with Type 1 diabetes.

Table 19 - Blood Glucose Control: Glycated Haemoglobin (Mean % SD)

Glycated Hb n % mmol/mol
% mol
Overall 3527 2787 8.1+ 1.8 64.9 £+19.7
Type 1 740 567 8.51£1.8 69.7 £19.4
Type 2 2610 2097 8.0+£1.8 63.8 £19.6
GDM 34 27 6.6+1.9 48.2 +21.6
Don't know 18 15 8.5%+2.2 69.7 £23.0
Other 77 48 7.9+1.7 60.9 £18.1
Missing Diabetes Type 48 28 8.0+£1.8 66.1 £13.9

Table 20 - Blood Glucose Control: Glycated Haemoglobin (% above ULN)

n Adult %

Glycated Hb n =3843

<1% above ULN 1080 28.2%
1-2% above ULN 946 24.6%
>2% above ULN 1501 39.0%
Missing ULN or HbAlc 316 8.22%

NOTE: Since there were NO missing HbAlc ULN results, the missing 316 represents records with no HbAlc

level provided.
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Table 21 - Type 1 Blood Glucose Control: Glycated Haemoglobin (% above ULN)

Glycated Hb n Adult %
(Type 1 Diabetes) n =740
Mean HbA1lc 8.51£1.8
<1% above ULN 142 19.2%
1-2% above ULN 213 28.8%
>2% above ULN 385 52.0%
Missing ULN or HbAlc 60 7.5%

NOTE: Of those patients with Type 1 diabetes, more had an HbAlc >2% above the ULN and less had an HbAlc
<1% above the ULN when compared to the patients overall.

Tables on pages 101-105 of Appendix 5 show the breakdown for mean HbAlc by
Diabetes Type for all data, thence target HbAlc. The Graphs show the
spread/comparison of site’s results ranked in order for totals and broken down by
Diabetes Type.

3.4.4 Eyes

Recorded Most recent/current Visual Acuity [Right & Left], Dilated [No/Yes],
Retinal Assessment [Right & Left], Referred [No/Yes], and Attended
Ophthalmologist [No/Yes], and/or Attended Optometrist [No/Yes].
Visual Acuity: [Right] 50.4% [Left] 50.2%

% Missing overall | Examined last 12 months: 16.5%
Retinal Assessment [Right] 43.1% [Left] 43.0%
Retinal Camera 51.1%
Referred to Ophthalmologist 23.2%
Attended Ophthalmologist 28.2%
Attended Optometrist 28.2%
Visual Acuity was recorded for just under half of the patients and
Retinal Assessment in almost 57.0% of the patients

Results [1] Visual Acuity and Retinal Status : Table 22

Table 22 gives overall results for Visual Acuity for the Total Group where Visual Acuity
was provided, broken down by arbitrary cut points of 6/9 and 6/36, and Retinal Status in
regards to ‘Diabetes Abnormality’ [Yes]. See Frequency Tables for n= and range data.

Table 22 - Visual Acuity [Arbitrary cut-points 6/9 and 6/36] & Retinal Status

n Adult %
Visual Acuity n = 2229
[L] 1497 78.9
<

<6/9 [R] | 1494 79.2
(L] 322 18.9
>6/9and <6/36 [R] 323 18.8
(L] 75 2.1

>6/36
/ [R] 69 2.0
Diabetes Abnormality [L] 531 24.3
[RI| 521 23.8
New Blindness 35 1.2
37 1.3
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Tables on pages 194-196 of Appendix 5 show the breakdown for Visual Acuity and
presence of Diabetes Abnormality by Diabetes Type for all data.

3.4.5 Weight/Height: BMI

Recorded Current Weight {Wt}[kgs] and Height {Ht}[m] was used to calculate BMI
2
[Wt/Ht ]

o Weight 4.0% Height 12.5% BMI [Weight or Height] 12.7%
% Missing overall

This meant that in 87.3% of records, a Weight result AND a Height
result were available for calculation and analysis of BMI

Results [1] Mean #SD : Table 23

Table 23 gives overall results for BMI for the Total Group and broken down by Diabetes
Type. See Frequency Tables for n= and range data.

2
Mean BMI of 26.6 £5.3 kg/m?” for patients with Type 1 and 32.6 +7.2 kg/m for patients
with Type 2 overall.

Table 23 — BMI (Mean + SD)

[All n] Adult

il il n = 3843
Overall 3311 31.31#7.3
Type 1 695 26.615.3
Type 2 2440 32.617.2
GDM 93 29.3+6.5
Don't know 14 26.6%3.2
Other 69 26.816.6
Missing 45 31.2+6.9

Tables on pages 109-111 of Tables Appendix 5 show the breakdown for Mean BMI [plus
Age and Diabetes Duration data] by Diabetes Type for all data, thence Target BMI data.

The Graphs show the spread/comparison of site’s results ranked in order for totals and

broken down by Diabetes Type.
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3.4.6 Blood Pressure

Recorded

% Missing overall

Results

Most recent/current Blood Pressure [Systolic(SBP)/Diastolic(DBP)],‘On
Anti-hypertensive Treatment?’{antiBP Rx}[No/Yes], ‘On ACE
Inhibitor?’[No/Yes], ‘On Calcium Antag?’[No/Yes], ‘On Beta
Blocker?’[No/Yes], ‘On A2 Antag?’ [No/Yes].

SBP 4.9% DBP 5.0% ;

On Anti-hypertensive treatment 10.0% [and 10% if
conditional on age >18] ; On ACE 11.6% [1.6% if conditional
on Anti-hypertensive treatment = Yes], On ACE+Thiazide
15.3% [7.8% if conditional on Anti-BP treatment = Yes], On A2
Antagonist 11.4% [1.3% if conditional on Anti-BP treatment =
Yes], On A2 Antag+Thiazide 15.3 % [7.8% conditional on
Anti-BP Rx = Yes].

On Calcium Antag 11.4% [1.3% if conditional on Anti-BP
treatment = Yes], On Beta Blocker 32.4% [20.4% if
conditional on Anti-BP treatment = Yes], On Thiazide 12.8%
[2.2% if conditional on Anti-BP treatment = Yes].

On ‘Other’ 11.7% [1.6% if conditional on Anti-BP treatment = Yes].

This meant that in 96.8% of records, a Blood Pressure result AND
Anti-hypertensive Treatment status were available for combined
analysis

[1] % On Anti-hypertensive Treatment
Overall [2346/3843] 61.1% All Adult —For Age>18 [2346/3808]
61.6%
[2a] % On ACE Inhibitor [if On Anti-hypertensive Treatment = Yes]
Overall [1075 / 2346] 45.8%
[2b] % On ACE Inhibitor + Thiazide [if On Anti-BP Treatment = Yes]
Overall [ 124 / 2346] 5.2%
[2c] % On A2 Antagonist [if On Anti-hypertensive Treatment = Yes]
Overall [ 724 / 2346] 30.8%
[2d] % On A2 Antagonist + Thiazide [if On Anti-BP Treatment = Yes]
Overall [255 / 2346] 10.9%
[2e] % On Calcium Antagonist [if On Anti-hypertensive Treatment =
Yes] Overall [ 750 / 2346] 32.0%
[2f] % On Beta Blocker [if On Anti-hypertensive Treatment = Yes]
Overall [ 619 / 2346] 36.9%
[2g] % On Thiazide [if On Anti-hypertensive Treatment = Yes]
Overall [ 203/2346] 8.7%
[2h] % On ‘Other’ [if On Anti-hypertensive Treatment = Yes]
Overall [ 304 /2346] 12.6%
[3] Mean 1SD : [see Table 13] There were 3649 BP levels recorded,
with 3457 where ‘on anti-hypertensive Rx’ was recorded as Yes or
No.
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Table 24 gives overall results for Blood Pressure for the Total Group as well as
broken down by ‘On Anti-hypertensive Treatment’ status (On antiBP Rx)[Yes, No, or

antiBP Rx Unstated

(?)].

Table 24 — Blood Pressure (Mean * SD)

Blood Pressure 23 n = 3843

[All n] Adult

Overall

3649 129+18/74+11

On AntiBP Rx: Yes

2287 133+18/74+10

On AntiBP Rx: No

1111 122+16/74+11

On AntiBP Rx: Missing

386 126+17/73+10

Overall NHMRC EB Guidelines Criteria <130/80 (50.7%) & >130/80 (49.3%).

Tables on page 107

of Appendix 5 show the breakdown for Mean BP by Age

(<60, >60) for all data. The Graphs show the spread/comparison of site’s results

ranked in order for

totals and broken down by Age. See pages 155 - 169 of Appendix

5 for BP Tablet data.

3.4.7 Feet

Recorded

% Missing overall

The presence of Peripheral Neuropathy [No/Yes], Peripheral Vascular
Disease [No/Yes], Past History of Foot Ulceration [No/Yes], Current
Foot Ulceration [No/Yes], Active Foot Lesion [No/Yes], Foot Deformity
[No/Yes] and whether Attended Podiatrist [No/Yes]. Also recorded
Lower Limb Amputation in the last 12 months [No/Yes] or previously
[No/Yes].

Peripheral Neuropathy 2.5%
Peripheral Vascular Disease 3.9%
Past History of Foot Ulceration 11.5%
Current Foot Ulceration 10.1%
Active Foot Lesion 21.9%
Foot Deformity 20.5%
Attended Podiatrist 11.9%
Lower Limb Amputation in the last 12 months  11.2%
Lower Limb Amputation Previously 15.2%

Results

[1] Current Status (% Present) : [see Table 25]

Table 25 gives overall results for Current Data on Feet.

Table 25 Feet- Current Status (% Present)

Alln= Adult %

Feet U n = 3843
Past history of Foot Ulceration 234 6.1%
Current Foot Ulceration 107 2.8%
Active Foot Lesion 98 2.6%
Foot Deformity 160 4.2%
Peripheral Vascular Disease 368 9.6%
Peripheral Neuropathy 858 22.3%
Amputation: in the last 12 months 37 1.0%
Amputation: Previously 62 1.6%
Amputation: New or Previously 89 2.3%
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There are NO Tables or Graphs [Appendix 5] showing the breakdown for Foot Data by
Diabetes Type because of small numbers.

3.4.8 Lipids

Recorded

% Missing overall

Results

Most recent/current Lipids [Cholesterol (Chol), LDL Cholesterol (LDL),
HDL Cholesterol (HDL), Triglycerides (Trigs)], in the last 12 months,
‘Fasting’ [No/Yes], and ‘On Lipid Lowering Therapy’ [No/Yes].

Cholesterol 25.3% ; LDL Cholesterol 37.0% ; HDL 35.2% ; Triglycerides
27.1% ;

Fasting 39.3% [14.2% conditional on any lipid result having been
recorded]; On Lipid Lowering 4.6% [2.3% if conditional on any lipid

result recorded].

This meant that in 57.2% & 56.7% of records respectively, a Cholesterol
&/or Triglyceride result and Fasting status were available for Fasting
Lipid analysis. [This was 49.9% of the records for HDL Cholesterol and
48.2% for LDL Cholesterol provided by sites]

[a] Mean tSD :

Table 16[a] gives overall results for Lipids for the Total Group and
broken down by ‘Fasting’ status. There were 2870 Cholesterol
results (1857 Fasting), 2422 LDL Cholesterol levels (1634 Fasting),
2492 HDL Cholesterol levels (1667 Fasting) and 2803 Triglyceride
levels (1821 Fasting) provided overall. See Frequency Tables for n= and
range data.

[b] LDL Cholesterol

Table 27 shows calculated LDL Cholesterol levels by arbitrary cut points.

Table 26 - Lipids (Mean % SD)*

Adult
Lipids n =3843
Cholesterol 43+1.6
Fasting Cholesterol 43+13
HDL Cholesterol 1.2+04
Fasting HDL Cholesterol 1.2+0.4
Triglyceride 20+23
Fasting Triglyceride 20+25
LDL Cholesterol 2.2+0.9
Fasting LDL Cholesterol 2.2+0.9
* LDL is as Reported by sites
Table 27 - Lipids - LDL Cholesterol**
L. n= Adult
Lipids 2334 n = 3843
<2.5mmol/L 1594 68.3%
2.5-3.5mmol/L 651 27.8%
>3.5mmol/L 177 7.6%
Fasting 1866 n =1866
<2.5mmol/L 1075 57.6%
2.5-3.5mmol/L 429 23.0%
>3.5mmol/L 130 7.0%

** DL is as Reported by sites or Calculated from available lipids if no LDL was provided
[Calculated as: Total Fasting Cholesterol [if <15] - Trigs [if <4.5] / 2.2 — HDL]:
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Table 28 - Fasting Lipids and Lipid Lowering Therapy Use (Mean * SD)

Fasting Lipids Adult Forms
n=3843

Fasting Cholesterol 43+1.3
Fasting Cholesterol - Lipid Rx = Yes 41+14
Fasting Cholesterol - Lipid Rx = No 46+1.1
Fasting HDL Cholesterol 1.2+04
Fasting HDL Cholesterol - Lipid Rx =Yes 1.2+ 0.4
Fasting HDL Cholesterol - Lipid Rx = No 1.3+0.5
Fasting Triglyceride 20+25
Fasting Triglyceride - Lipid Rx = Yes 21+2.8
Fasting Triglyceride - Lipid Rx = No 1.7+ 1.5
Fasting LDL Cholesterol 2.2 +0.9
Fasting LDL Cholesterol - Lipid Rx =Yes 2.0+0.8
Fasting LDL Cholesterol - Lipid Rx =No 2.6+0.9

Tables on pages 113-135 of Appendix 5 show the breakdown of Mean Lipids (Total and
Fasting) by Diabetes Type for all data, thence Target Lipids (Total and Fasting). The
Graphs show the spread/comparison of site’s results ranked in order for patients overall
and by Diabetes Type.

Table 28 provides a breakdown of the fasting Lipids data relative to Lipid Lowering Therapy
use. Overall 63.2% of individuals were stated to be on Lipid Lowering Therapy.

Total and LDL Cholesterol levels were lower in patients on Rx compared to those not on
Rx. In contrast Triglyceride levels were higher and HDL Cholesterol levels were similar in
patients on Rx compared to those not on Rx. See Frequency Tables for n=and range
data. See Tables on pages 171-185 of Appendix 5 for Individual Lipid Lowering Therapy
Data.

3.4.9 Microalbumin/Urinary Protein

Recorded The most recent/current Urinary Microalbumin or Protein estimation in
the last 12 months, Urinary Microalbumin (or Protein) Upper Limit of
Normal Range [ULN] and Units.

% Missing overall
Urinary Microalbumin or Protein estimation 39.2%;

Upper Limit of Normal Range 100%, [100% if conditional on a
Microalbumin (or Protein) result having been recorded];

Units 39.0%, [2.0% if conditional on a Microalbumin (or Protein) result
having been recorded].

This meant that in 50.5% of records, a Microalbumin (or Protein) result
AND Range ULN AND Units were available for combined analysis

Results [1] Microalbuminuria / Proteinuria :
There were 1505 Microalbumin and 28 urinary protein results
recorded overall. See Frequency Tables for n= and range data.
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Table 29 gives overall results for Microalbuminuria (or Proteinuria) for the Total Groups

Table 29 — Microalbuminuria / Proteinuria [PRU]

Microalbuminuria Adult % n=3843
Normal 56.3%
Microalbuminuria 30.0%
Macroalbuminuria 13.7%
Urinary Protein:
<150 mg/24hr 50.0%
150-300 mg/24hr 3.5%
>300 mg/24hr 46.4%

Note: The urinary albumin/protein results in Table 29 represent the percent of those where the test/procedure was
done [eg 30.0% of those with a microalbumin result had microalbuminuria, NOT 30.0% of ALL patients].

Tables on page 137 of Appendix 5 show the breakdown for Microalbuminuria by
Diabetes Type for all data. The Graphs show the spread/comparison of site’s results
ranked in order for totals and broken down by Diabetes Type. Proteinuria results are
not shown due to small numbers (n=28).

3.5 Additional Analyses on Clinical Parameters

Table 30 and Table 31 [over] provide a breakdown [by Diabetes Type respectively] of Age
by Duration of Diabetes (where all three data items were available for analysis).

The majority of individuals with Type 1 diabetes were in the 20-29 year age group,

[24.4%] and 30-39 year age group [19.1%] whereas the majority of individuals with type 2

diabetes were in the 60-69 year age group [30.5%], followed by 70-79 and 50-59 year age
groups [22.9% & 22.2% respectively].

3.5.1 Age and Diabetes Duration Data

Table 30 - Age by Duration of Diabetes (Type 1 DM)

Duration of Diabetes
Age Group <18 Mths 18Mth-5 Yrs 6-10 Yrs 11-15 Yrs >16 Yrs Total
<10 n 1 3 1 0 0 5
20.0% 60.0% 20.0% 0.0% 0.0% 0.6%
10-19 n 5 13 27 16 6 67
10.4% 19.4% 37.3% 23.9% 9.0% 8.6%
20- 29 n 16 25 48 50 51 190
. 8.4% 13.2% 25.3% 26.3% 26.8% 24.4%
3039 n 6 24 24 17 78 149
i 4.0% 16.1% 16.1% 11.4% 52.4% 19.1%
20.- 49 n 8 15 19 14 79 135
5.9% 11.1% 14.1% 10.4% 58.5% 17.4%
5059 n 1 11 6 12 71 101
1.0% 10.9% 5.9% 11.9% 70.3% 13.0%
€0 69 n 0 5 4 7 67 83
0.0% 6.0% 4.8% 8.4% 80.7% 10.7%
20-79 n 0 1 2 2 34 39
0.0% 2.6% 5.1% 5.1% 87.2% 5.0%
80 + n 0 3 0 1 5 9
0.0% 33.3% 0.0% 11.1% 55.6% 1.2%
n 37 100 131 119 391 778
Total 4.8% 12.9% 16.8% 15.3% 50.6% 100%
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Table 31 - Age by Duration of Diabetes (Type 2 DM)

Duration of Diabetes
Age Group < 18 Mths 18 Mths-5 Yrs 6-10 Yrs 11-15 Yrs >16 Yrs Total
n 0 0 0 0 0 0
<10 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
n 2 1 0 1 0 4
10-19 50.0% 25.0% 0.0% 25.0% 0.0% 0.2%
n 10 13 4 1 1 29
20 -29 34.5% 44.8% 13.8% 3.5% 3.5% 1.1%
n 23 41 23 13 6 106
30-39 21.7% 38.7% 21.7% 12.3% 5.7% 4.0%
40 - 49 n 42 80 92 46 41 301
14.0% 26.6% 30.6% 15.3% 13.6% 11.3%
50 - 59 n 42 121 145 134 151 593
7.1% 20.4% 24.5% 22.6% 25.5% 22.2%
60 - 69 n 46 98 157 183 330 814
7.1% 12.0% 19.3% 21.1% 40.5% 30.5%
20 - 79 n 20 46 80 124 340 610
3.3% 7.5% 13.2% 20.3% 55.7% 22.9%
20+ n 4 14 25 50 116 209
1.9% 6.7% 12.0% 23.9% 55.5% 7.8%
n 189 414 526 552 985 2666
Total 7.1% 15.5% 19.7% 20.7% 37.0% 100%

Note: Duration of diabetes was calculated as: [2013 minus stated ‘Year of Diagnosis’].

The resulting integer would be 0 if diagnosed in 2013, and 1 if diagnosed in 2012 [and in fact a maximum of 18 Mths — 1
Jan '12 diagnosis to 30 Jun "13 survey]. Duration 18 Mths-5 Years is thus a minimum 18 Mths {Dec "10 diagnosis to Jun ’13
survey} to 5 years 08-13].

e With regards to duration for those with Type 1 diabetes, 4.8% were “newly
diagnosed” (<=18 months duration), 12.9% 18 months-5 years duration, 16.8% 6-10
years duration, 15.3% 11-15 years duration and 50.6% 16-plus years duration.

e With regards to duration of Type 2 diabetes, 7.1% were “newly diagnosed” and
the remainder relatively equally spread across the groups, apart from the 16 plus
Years group, which was the largest at 37.0%.
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3.5.2 Age-Sex Data

Table 32 — Age-Sex breakdown of the data for All sites

Age Data Sex Data
Age Group Total % 2013 M 2013 F Missing

Missing 35 1.0% 18 16
0-9 0.1% 2 0
10-14 0.2% 4 2
15-19 70 1.8% 24 43 3
20-24 144 3.7% 57 82 5
25-29 127 3.3% 41 83 3
30-34 152 4.0% 49 95 8
35-39 178 4.6% 60 116 2
40-44 224 5.8% 113 103 8
45-49 255 6.6% 133 113 9
50-54 327 8.5% 186 132 9
55-59 420 11.0% 210 201 9
60-64 474 12.3% 275 192 7
65-69 487 12.7% 270 209 8
70-74 398 10.4% 234 153 11
75-79 308 8.0% 175 124 9
80-84 159 4.1% 78 78 3

85+ 73 1.9% 30 43
Total 3843 100% 1959 1788 91

From the 2013 data, the largest age groups overall were 65-69 [12.7%] and 60-64

[12.3%].

3.5.3 Complications / Events [in the last 12 months] Data

Table 33 and Table 34 show the percent of observed complications by stated duration of
diabetes for patients with Type 1 and Type 2 diabetes respectively. The last column
calculates the percent of Type 1 and Type 2 individuals respectively, who were found to
have each complication. As expected, the occurrence of complications increases with

duration. However, for patients with type 2 diabetes these complications were reported in

significant proportions soon after diagnosis (ie diabetes duration <=18 Mths).

Proteinurea is not presented due to very small numbers (Type 1=3, Type 2=8)
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Table 33 - % Complications and Events in the last 12 months by Duration and

Duration of Diabetes
Complications of Type 1 <18 18 6-10 11-15 | 216 Total | % of
Mths | Mths - Years | Years | Years Type 1
5 Years
Peripheral Neuropathy# 1.4% 6.3% 4.9% 8.4% | 79.0% 143 18.6%
Peripheral Vascular Disease 2.1% 6.4% 0.0% | 12.8% | 78.7% 47 6.2%
Current Foot Ulcer 0.0% 13.3% 0.0% 0.0% | 86.7% 15 2.1%
Past History of Ulceration 0.0% 5.7% 0.0% 2.9% | 91.4% 35 5.0%
Lower Limb Amputation - New 0.0% 0.0% 0.0% 0.0% | 100% 7 1.0%
End Stage Renal Disease - New | 0.0% 7.7% 0.0% 0.0% | 92.3% 13 1.9%
New Blindness 0.0% 0.0% 0.0% 0.0% 100% 8 1.2%
Diabetes Abnormality - Either 0.3% 0.9% 2.8% | 10.9% | 85.4% 157 16.1%
Microalbuminuria# 1.1% 10.0% 10.0% | 16.7% | 62.2% 90 11.4%
Macroalbuminuria#t 3.2% 9.7% 5.4% 7.1% 74.4% 31 3.9%
*. % of each complication present in each duration group (raw total to 100%), # All patients].
Table 34 - % Complications and Events in the last 12 months by Duration and
Duration of Diabetes
Complications of Type 2 <18 18 Mths 6-10 11-15 | 216 Total % of
Mths —5Years | Years | Years | Years Type 1
Peripheral Neuropathy# 2.2% 7.9% 15.1% | 20.8% | 54.0% 669 25.4%
Peripheral Vascular Disease 3.1% 5.8% 11.3% | 20.1% | 59.7% 293 11.3%
Current Foot Ulcer 3.6% 8.3% 17.9% | 20.2% | 50.0% 84 3.4%
Past History of Ulceration 5.1% 8.4% 14.6% | 21.4% | 50.6% 178 7.4%
Lower Limb Amputation - 4.2% 0.0% 8.3% 45.8% | 41.7% 24 1.0%
New
End Stage Renal Disease - 3.8% 7.6% 20.6% | 19.9% | 48.1% 131 5.5%
New
New Blindness 4.2% 16.7% 20.8% | 16.7% | 41.7% 24 1.2%
Diabetes Abnormality - 0.7% 5.1% 7.6% | 22.2% | 68.4% 362 16.5%
Either
Microalbuminuria# 4.4% 13.9% 19.1% | 21.3% | 41.4% 483 18.0%
Macroalbuminuria# 5.3% 10.2% 15.9% | 20.4% | 48.2% 226 8.4%
*. % of each complication present in each duration group (raw total to 100%), # [All patients].
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[a] Overall Complications

In 2013 overall 61.3% had no complications recorded, 31.2% had 1-2 complications

recorded and 7.5% had 3+ complications recorded.
The respective data for 2011 were similar:

61.7% [no complications] 30.3% [1-2 complications] and 8.3% [3+ complications]

[b] Vascular Complications & Smoking Status

Comparison of vascular complications by smoking status from 2006-2013 suggests no

substantive changes in proportions affected over time.

However, the proportion of

Current Smokers with 3 or more vascular complications appears to be increasing (0.0%

t0 3.3% to 4.1% to 4.5%). [Table 35]

Table 35 Vascular Complications and Smoking

Vascular Complications/Smoking No Vasc 1-2 Vasc 3+ Vasc
Status Complications Complications Complications
2006 Current 76.9% 23.1% 0.0%
2006 Past 65.4% 32.8% 1.8%
2006 Never 82.4% 16.1% 1.5%
2006 Current and Past 68.3% 30.3% 1.4%
2006 Past and Never 76.0% 22.4% 1.7%
2006 Missing Smoking Status 75.6% 23.2% 1.2%
2009 Current 64.5% 32.2% 3.3%
2009 Past 42.4% 49.0% 8.6%
2009 Never 73.7% 23.4% 2.9%
2009 Current and Past 48.2% 44.7% 7.2%
2009 Past and Never 60.4% 34.3% 5.3%
2009 Missing Smoking Status 51.4% 44.0% 4.6%
2011 Current 64.9% 30.9% 4.1%
2011 Past 52.4% 41.1% 6.6%
2011 Never 77.5% 19.5% 3.1%
2011 Current and Past 55.7% 38.4% 5.9%
2011 Past and Never 68.0% 27.6% 4.4%
2011 Missing Smoking Status 43.9% 49.2% 6.9%
2013 Current 69.5% 26.0% 4.5%
2013 Past 61.4% 33.4% 5.2%
2013 Never 77.5% 20.0% 2.5%
2013 Current and Past 63.7% 31.3% 5.0%
2013 Past and Never 71.2% 25.2% 3.6%
2013 Missing Smoking Status 65.0% 30.5% 4.3%

Note: PVD data was not collected in the 2006 audit.

In 2013, 69.5% of Current Smokers recorded no vascular complications compared to
71.2% of Non Smokers (Past Smokers plus Never Smokers), Table 35.

Past Smokers recorded the highest proportion with 1-2 complications (33.4%) and 3 or
more complications (5.2%) compared to Current or Never Smokers.
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Of those patients who had ‘Ever’ Smoked (Current Smokers plus Past Smokers)
substantively fewer recorded no vascular complications compared to Never Smokers
(63.7% versus 77.5%).

Further, [as was the case in 2006 to 2011], Current Smokers were younger with a
shorter duration of diabetes, Table 36.

Table 36 Smoking status by mean age and mean duration of diabetes

Smoking status N Mean Age(SD) Mean Diabetes
Duration(SD)
Current 435 52.2(+14.3) 12.4(+10)
Past 1004 61.2(+14.3) 15.1(+11)
Never 1557 54.8(+18.7) 13.6(+11)

Thus, the increase in vascular complications seen in Past Smokers is possibly explained by
these patients stopping smoking at the time a complication develops [and are thus no
longer classified as Current Smokers].

[c] Cardiac Disease and Lipid Therapy

Table 37 shows the analysis of the Cholesterol levels [Target TC < 4 mmol/I] and Lipid
Lowering Therapy [LipRx] status of individuals reported to have ever had a Myocardial
Infarct or CABG/Angioplasty/Stent. Of 473 individuals, 33.4% were above target
TCdespite 92.4% receiving Lipid Lowering Therapy [with a mean TC 4.9 mmol/I].

Table 37 Cardiac Disease and Lipid Lowering Rx (Any Infarct, CABG or stroke)

Chol LipRx N % in Category % Mean TC Mean HDL Mean TG Mean LDL
TC >4 No 12 7.6% 5.2 1.1 2.8 3.0
TC >4 Yes 146 92.4% 4.9 1.0 2.6 2.9
Total 158 33.4% - - - -
TC <4 No 14 4.4% 3.4 1.1 1.7 15
TC<4 Yes 301 95.6% 3.2 1.0 1.4 1.6
Total 315 66.6% - - - -
473 100.0%

Cardiac Disease is: the occurrence of CABG/Angioplasty/Stent and/or Myocardial Infarction, either in the last 12
months or previously [ie Any CABG/Angioplasty/Stent or Infarct].

[d] Vascular Disease and Anti-Hypertensive Therapy

Table 38 shows the analysis of Blood Pressure levels [Target < 130/80] and Anti-
Hypertensive Therapy [AntiHT Rx] status of patients reported to have ever had Vascular
Disease [Myocardial Infarct, CABG/Angioplasty/Stent or Stroke]. Of 702 patients, 52.4%
were above target BP despite 92.3% receiving Anti-hypertensive Therapy [mean BP
145/76].
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Table 38 Vascular Disease and Anti-Hypertensive Rx
(Any Infarct, CABG or Stroke)

BP AntiHT Rx N % in Category % Mean BP [Mean  SD]
BP > 130/80 No 26 7.4% - 140 £ 9/79+10
BP > 130/80 Yes 342 92.6% - 145+13/76+ 10
Total 368 100% 52.5%
BP <130/80 No 32 9.5% - 117+9/66+8
BP <130/80 Yes 302 90.5% - 118 +10/67 %9
Total 334 47.5%

702 100.0%

3.5.4 Serum Creatinine and Glomerular Filtration Rate [GFR] Data

Table 39 shows data on Serum Creatinine for patients, as the percent of individuals in the
(arbitrary) categories of: [below 120], [120-500] or [over 500] micromols per litre. See
Frequency Tables for n=and range data.

Table 39 — Percent (%) Serum Creatinine

Se Creatini [All n] Adult Forms Only
rum Creatinine U n= 3767
<120 pmol /L 2898 84.1%
120- 500 pmol /L 486 14.0%
>500 umol /L 65 1.9%

See Tables on page 139 of Appendix 5 for Serum Creatinine Data. The Graphs show the
spread/comparison of site’s results ranked in order for all patients grouped by Age,
Glomerular Filtration Rate [GFR] calculations were based on the MD[Modified Diet in
Renal Disease] formula® rather than the Cockcroft-Gault equation [which tends to over-
estimate low GFR and under estimate high GFR]. GFR for all with appropriate data aged
>20 years has been calculated. The results are shown in Table 40 - All patients,

Table 41 - Type 1 and Table 42 - Type 2.
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Sex Age N Mean(sd)
20-29 34 88.6+14.7
30-39 68 81.7420.5
Male 40-49 137 75.7+22.9
50-59 285 71.9+24.4
60-69 426 68.1+22.0
70 351 60.1+20.7
80+ 97 49.6+20.1
Total 1412 67.6£23.4
20-29 48 87.2412.8
30-39 91 83.7420.1
40-49 132 73.5425.8
Female 50-59 244 68.4+26.3
60-69 322 65.6+22.6
70-79 250 58.2+21.7
80+ 110 52.8+18.6
Total 1217 66.7£24.2
Total 2649 67.3£23.8
Sex Age N Mean(sd)
20-29 29 87.9+15.1
30-39 44 82.8+16.7
40-49 41 76.4422.3
50-59 35 82.7420.9
Male 60-69 39 68.1+24.7
70 16 69.5+23.4
80+ 4 52.3+18.4
Total 208 78.3+21.4
20-29 39 88.4+10.2
30-39 49 82.8+20.1
40-49 41 77.4420.9
50-59 40 71.8419.7
60-69 32 67.0+21.1
Female 70-79 19 57.1+16.5
80+ 4 73.8+12.3
Total 235 76.5+20.2
Total 443 77.4420.1
Sex Age N Mean(sd)
20-29 3 87.244.7
30-39 22 77.9+26.4
40-49 90 75.2424.0
50-59 238 70.3+24.3
Male 60-69 376 68.1+21.7
70 320 59.5+20.3
80+ 90 48.5+20.1
Total 1139 65.5+23.2
20-29 5 77.2+28.6
30-39 33 85.9+21.2
40-49 84 71.3+28.4
50-59 199 67.9+27.2
60-69 279 65.5422.2
Female 70-79 219 58.1+22.4
80+ 104 52.2+#18.5
Total 931 64.1+24.2
Total 2094 64.9+24.0
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eGFR 2011 2013 Table 43 - eGFR
n % n %

>60 2781 73.8 1742 66.0
>45 and <=60 489 13.0 424 16.0
>30 and <=45 289 7.7 251 9.4
<=30 207 5.5 232 8.6
Total 3766 2649

Missing 832 18.1 1194 31.1
Total 4598 3843

<=30and 16 0.6 34 13
Metformin=yes

Total 2850 2649

Table 43 suggests that the proportion of patents with an eGFR >60 have reduced from
73.8% (2011) to 66.0% in 2013. This difference in proportion was statistically significant

(p >0.001).

Additionally in Table 43 for the 2013 data (and 2011 data) the proportion of patients with
an estimated GFR of <=30, who are recorded as on Metformin Therapy were calculated
(n=34). In 2013 this represented 1.6% of those patients as compared to 0.7% of the 2011

group.

3.5.5 Paediatric/Adolescent Fields Data

Please note that there were NO Paediatric/Adolescent FORMS
distributed in 2006, 2011 or 2013.

3.5.6 Other Data Analyses

Appendix 6 provides data [by diabetes type] for Age, BMI & Diabetes Duration, which
have not otherwise been referred to [apart from the BMI component of the Age, BMI
& Diabetes Duration graphs {Table 23 page 23 above & pages 109-111 Appendix 5}].
Data for Gender, Initial Visit, Indigenous Status, Currently Pregnant, Smoking status
and Treatment by Type of Diabetes is provided.

These data are very similar to those found in 2006, 2009 and 2011].

3.5.7 Glucose Lowering Therapy Data

The data for treatments for Type 2 diabetes are, in general, similar to 2011. However
the proportion of patients on diet alone appears to have decreased and the proportion
of patients on insulin and both insulin and tablets appears to have slightly increased.
[NB Percentages calculated on those where a Therapy type was recorded]:
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Treatment for Type 2 2006 2009 2011 2013
Diet Only 5.7% 6.8% 5.0% 2.5%
Tablets 49.0% 40.1% 37.4% 36.9%
Insulin 13.7% 18.2% 18.5% 19.5%
Insulin &Tabs 31.4% 34.9% 39.1% 40.2%
‘Nil’ 0.2% 0.0% 0.0% 1.0%

A breakdown of use of oral glucose lowering therapies follows (Table 44) — Patients were
often on more than one Tablet [but only 6.5% reported to be on triple therapy in 2013]

(Table 45).

Table 44 — Tablet Treatment for Type 2

Tablet Treatment for Type 2 %
Metformin 72.0%
Sulphonylurea 30.8%
Glitazone 2.3%
GLP1 Agonist 5.2%
DPP4 Inhibitor 11.0%
Acarbose 0.8%
Missing 5.2%
Table 45 — Number of Diabetes Tablets
Number of Tablets 1 Tablet 2 Tablets 3 Tablets 4 Tablets 5 Tablets
Diabetes Tablets 2013 57.7% 35.7% 6.5% 0.1% 0.0%
Diabetes Tablets 2011 56.6% 37.2% 5.9% 0.3% 0.0%
Diabetes Tablets 2009 54.0% 39.3% 6.5% 0.2% 0.0%

3.5.8 Anti-Hypertensive Therapy Data

Data for the number of therapies used for Blood Pressure in 2013, with 2009 and 2006
data for comparison are shown in Table 46). There was no evidence of any divergence
from the previous years in the number of anti-hypertensive tablets used.

Table 46 — Number of Anti-Hypertensive

Number of Tablets 1 Tablet 2 Tablets 3 Tablets 4 Tablets 5 Tablets
Anti-Hypertensive 2013 49.8% 31.6% 13.8% 4.0% 0.8%
2011 47.2% 31.6% 14.8% 5.0% 1.1%
2009 44.5% 33.7% 15.6% 4.7% 1.4%
2006 46.5% 33.5% 14.3% 5.1% 0.6%

[Also see Tables on page 188 Appendix 5.

3.5.9 Antiplatelet/Anticoagulant Therapy Data

Since 2009 the proportion of patients recorded to be on Aspirin appears to have declined
from 50.9% to 39.7% in 2013 whilst the proportion recorded to be on Clopidogrel has
remained similar as has the proportion recorded to be on both.
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Table 47 — Aspirin / Clopidogrel / Anticoagulant

Aspirin n = 3609 Yes No Contraindicated Both
2013 39.7% 59.5% 0.8% 4.1%
2011 44.0% 51.5% 4.5% 4.2%
2009 50.9% 43.2% 5.9% 4.0%
2006 42.9% 47.1% 10.0% 2.8%

Clopidogrel n = 3551 Yes No Contraindicated Both
2013 8.0% 91.8% 0.2% 4.1%
2011 8.2% 89.2% 2.6% 4.2%
2009 7.7% 87.8% 4.6% 4.0%
2006 8.7% 83.7% 7.6% 2.8%

[Also see Tables on pages 183-185 Appendix 5]

Anti-Coagulants

In 2013 we included an additional variable of Anti-Coagulant therapy use. The proportion
of patients who reported to be taking Anti-Coagulants was 5%. 80.7% reported not taking
Anti-Coagulants, with 14.0% did not respond.

3.6 Missing Data

Missing Data, Table 50, [page 40], is shown as Missing Data.

Some data items were almost 100% collected otherwise Missing Data ranged from
[n=13] 0.3% [Date of Birth] to [n=2674] 57.8% [Retinal Camera], [n=2382] 51.5% [Visual
Acuity-Left] and [n=2381] 50.4% [Visual acuity-Right].

Of note, compared to the 2011 data collection, the proportion of variables with over 40%
missing values was reduced from 58.3% to 2.9% in 2013. [Table 48].

Overall, the ‘greatest’ proportion of missing data was again [as in previous years] in the
Visual Assessment fields.

Table 48 - Final Missing Data Overall

0 and >5 and >10 and >15 and >20 and >40%
Missing data <=5 <=10% <=15% <=20 % <= 40%
27.7% 19.0% 20.8% 6.9% 22.7% 2.9%

3.7 Questionnaire Results

Table 49 shows the results of the feedback (the Lickert Scale responses) from
participating sites to the specific questions related to the data collection project
[Appendix 2]. The responses remained similar to previous years [which appear in
Appendix 7].
e Questionnaire 1 relates to the data collection process;
e Questionnaire 2 relates to comments on the Individual Site and Doctor
Reports to be administered after reports are distributed)

e Free text responses to questions and to other items were reviewed individually,
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and will be utilised to refine the data collection instrument and reporting
process to assist in running future audits.

Table 49 - Questionnaire 1 — Response

Questionnaire 1 [Re Data Collection Process] - Lickert Scale {1[Poor]-5[Good]} 3=Midpoint

[n=18] Mean t(SD)
Information Package/Letters 4.1+0.8
Data Definitions Form 3.7+1.2
Format (layout of data items) 32+1.2
Ease completion 2.8+0.8
Time to complete the Form 24+1.0

The results in Table 49, from 18 respondents, show that there was general approval
of the ‘Process’ including the information provided, data definitions form and overall

format. These findings are similar to previous collections, and encouraging given some

of the participating sites in 2013 were ‘new’ or had not participated in the audit for
some time. Clearly, [also as in previous years], the ease and time needed to complete
the data collection form remains of concern to participating sites. As discussed

elsewhere, provision of data from existing databases obviates these issues — but creates

issues/difficulties of its own - See:

e  Executive Summary Notes [page B], re Missing and Grouped data;
e Discussion - Missing Data, page 44.
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Table 50 - Missing Data

2006 2009 2011 2013
Clinical Parameters (n=1624) (n=6029) (n=4629) (n=3843)
N= | % = | % = | % |N= %
HbAlc: upper limit 0 0.0% 0 0.0% 0.0% 0 0.0%
Microalbumin ( Only patients with
defined uAlbumin units ) 0 0.0% 69  2.0% 9 0.3% 81 2.1%
Sex of Individual 10 0.6% 105 1.7% 24 0.5% 96 2.5%
Initial Visit 12 0.7% 866 14.4% 29 0.6% 143 3.7%
Age 9 0.6% 30 0.5% 49 1.1% 35 0.9%
Date Of Birth 9 0.6% 29 0.5% 49 1.1% 13 0.3%
Type of Diabetes 6 0.4% 154 2.6% 60 1.3% 58 1.5%
Blood pressure - Systolic 69 4.2% 567  9.4%| 145 3.1% 187 4.9%
Blood pressure - Diastolic 69 4.2% 569 9.4%| 145 3.1% 191 5.0%
Duration 14 0.9% 376 6.2% 148 3.2% 127 3.3%
Year of diagnosis 14 0.9% 334 5.5%| 148 3.2% 129 3.4%
Management method 8 0.5% 301 5.0%| 157 3.4% 55 1.4%
Weight 29 1.8% 292 4.8% 174 3.8% 152 4.0%
Peripheral Neuropathy 0 0.0% 988  16.4%| 202 4.4% 97 2.5%
Peripheral Vascular Disease 0 0.0% | 1113  18.5%| 224 4.8% 150 3.9%
Management Method - Insulin 0 0.0% 956  15.9%| 276 6.0% 66 1.7%
If on Insulin: Since (year) ( Only patients using| 15 1.7% 481  13.3%| 244 8.1% 288 7.5%
Insulin )
Glycated Haemoglobin 113 7.0% 1162 19.3% 385 8.3% 316 8.2%
Pregnant: Currently (Females, 15-55 yrsonly | 24 9.1% 314  27.1%| 102  11.6% 16 0.4%
On Lipid Lowering Therapy 260 16.0% | 1157 19.2% 550 11.9% 177 4.6%
CABG: previous 113 7.0% | 1547 25.7%| 586 12.7% 655 17.0%
Management Method - Diet Only 0 0.0% 960 15.9%| 613 13.2% 66 1.7%
Height 81 5.0% | 1352 22.4% 624 13.5% 480 12.5%
Body Mass Index 89 5.5% | 1248 20.7% 640 13.8% 487 12.7%
Microalbumin units ( Only patients 14 1.2% 124 3.6%| 453 15.0% 75 2.0%
with a uAlbumin result)
Stroke: new 81 5.0% | 2307 38.3% 740 16.0% 455 11.8%
Blood pressure - On anti-hypertensive 282 17.4% | 1462 24.2%| 748 16.2% 386 10.0%
treatment
Severe hypoglycaemia 80 49% | 2248 37.3% 752 16.2% 466 12.1%
Lower limb amputation - new 79 49% | 2264 37.6% 753 16.3% 431 11.2%
Blood pressure - On antihypertensive 279 17.3% (1451 24.3%| 740 16.3% 379 9.9%
treatment
Myocardial infarction: new 94 5.8% | 2335 38.7%| 759 16.4% 456 11.9%
End stage renal disease: new 86 53% | 2347 389%| 769 16.6% 462 12.0%
Blood pressure - On ACE inhibitor ( 64 7.1% | 698 22.2%| 445 16.9% 61 1.6%
Only patients on anti-hypertensives
Antiplatelet-ClopidogrelTherapy 0 0.0% | 2228 37.0%| 811 17.5% 292 7.6%
Blood pressure - On A2 + Thiazide ( 0 0.0% 915  29.1%| 473 17.9% 299 7.8%
Only patients on anti-hypertensives )
eGFR over 60 0 0.0% 0.0%| 832 18.0% 733 19.1%
Lower limb amputation - previous 118 7.3% | 2947 48.9% 839 18.1% 583 15.2%
Past history of ulceration 0 0.0% | 1601 26.6%| 842 18.2% 442 11.5%
Current foot ulcer 0 0.0% | 1599 26.5% 854 18.4% 389 10.1%
Blood pressure - On ACE + Thiazide ( 0 0.0% 917  29.1%| 491 18.6% 299 7.8%
Only patients on anti-hypertensives)
Creatinine 223 13.7% | 2287 37.9% 862 18.6% 381 9.9%
Blood pressure - On A2 Antagonists ( Only 111 12.3% 921  29.3%| 492 18.7% 51 1.3%
patients on anti-hypertensives)
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Table 50 — Missing Data [continued]

2006 2009 2011 2013
Clinical Parameters (n=1624) (n=6029) (n = 4629) (n=3843)
N= | %[N [ %[ N | % | N= %
Management Method - Metformin 0 0.0% | 1879 31.2% 891  19.2% 198 5.2%
Attended Diabetes Educator 0 0.0% | 2595 43.0% 915 19.8% 435 11.3%
Blood pressure - On Calcium Antagonists 109 12.1% 971 30.9% 522 19.8% 51 1.3%
( Only patients on anti-hypertensives )
Indigenous - ATSI 133 8.2% | 2637 43.7% 940 20.3% 495 12.9%
Blood pressure - On Beta Blockers ( Only 128  14.2% | 1023 32.5% 538 20.4% 51 1.3%
patients on anti-hypertensives)
Attended Podiatrist 0 0.0% | 2664 44.2% 948  20.5% 457 11.2%
Lipids - Fasting Lipids ( Only patients with 150 11.7% | 1518 35.8% 740  20.9% 546 4.2%
any Lipid results )
Antiplatelet-Aspirin Therapy 0 0.0% | 2295 38.1% 998  21.6% 234 6.1%
Attended Dietitian 0 0.0% | 2742 45.5% 1020 22.0% 468 12.2%
On Lipid Lowering Rx - Statin 312 19.2% | 1999 33.2% 1027 22.2% 33 0.9%
Management Method - Sulphonylurea 0 0.0% | 2179 36.1% 1093 23.6% 198 5.2%
Lipids - Cholesterol 344 21.2%| 1821 30.2% 1103 23.8% 973 25.3%
Blood pressure - On A2 + Thiazide 0 0.0% | 2381 39.5% 1133 24.5% 588 15.3%
Lipids - Triglycerides 388 23.9% | 1999 33.2% 1142 24.7% 1040 27.1%
Blood pressure - On ACE + Thiazide 0 0.0% | 2384 39.5% 1145 24.7% 588 15.3%
CABG: new 81 5.0% | 2264 37.6% 1162 25.1% 473 12.3%
Blindness: new 88 5.4% | 2803 46.5% 1173 25.3% 848 22.1%
Management Method - Glitazone 0 0.0% | 2460 40.8% 1214 26.2% 198 5.2%
Management Method - DPP4Inhibitor 0 0.0% | 3128 51.9% 1223 26.4% 198 5.2%
Myocardial infarction: previous 161 9.9% | 2153 35.7% 1229 26.6% 931 24.2%
Management Method - Acarbose 0 0.0% | 2540 42.1% 1232 26.6% 198 5.2%
On Lipid Lowering Rx - Fibrate Rx 469  28.9% | 2582 42.8% 1235 26.7% 301 7.8%
Blood pressure - Other ( Only patients on 0 0.0% | 1351 42.9% 705  26.7% 61 1.6%
anti-hypertensives)
Stroke: previous 119 7.3% | 2177 36.1% 1238 26.7% 963 25.1%
Management Method - GLP1Agonist 0 0.0% | 3158 52.4% 1251 27.0% 198 5.2%
Smoker: currently 168 10.3% | 1199 19.9% 1252 27.0% 799 20.8%
Smoking Status 195 12.0% | 1498 24.8% 1254 27.1% 799 20.8%
eGFR Result 0 0.0% 0.0% 1269 27.4% 1194 31.1%
Blindness: previous 173 10.7% | 2989 49.6% 1273 27.5% 1035 26.9%
End stage renal disease: previous 172 10.6% | 2982 49.5% 277 27.6% 1002 26.1%
Foot Deformity 0 0.0% | 2819 46.8% 1279 27.6% 786 20.5%
Impotence: previous ( Males) 169 19.4% | 1695 54.0% 686  27.7% 1504 39.1%
Active Foot Lesion 0 0.0% | 2838 47.1% 1288  27.8% 842 21.9%
On Lipid Lowering Rx -Ezetrol Rx 461  28.4% | 2665 44.2% 1297 28.0% 322 8.4%
Blood pressure - On ACE Inhibitor 292  18.0% | 2488 41.3% 1351 29.2% 447 11.6%
Referred to Ophthalmologist 0 0.0% | 3032 50.3% 1396  30.2% 890 23.2%
Blood pressure - On A2 Antagonists 350 21.6% | 2793 46.3% 1437 31.0% 437 11.4%
Blood pressure - On Calcium Antagonists 346 21.3% | 2857 47.4% 1474  31.8% 437 11.4%
Blood pressure - On Beta blockers 362  22.3% | 2910 48.3% 1501  32.4% 437 11.4%
Impotence: new ( Males) 156  18.0% | 1442 46.0% 809  32.7% 1125 29.3%
Cataract Left 0 0.0% | 2354 39.0% 1539 33.2% 1178 30.7%
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Table 50 - Missing Data [continued]

Clinical Parameters 2006 2009 2011 2013
(n=1624) (n=6029) (n=4629) (n=3843)
N= | % [N= | %[ N | % N= %
Attended Optometrist 0.0% | 3416 56.7% 1544 33.4% 1083 28.2%
Cataract Right 0.0% | 2364 39.2% 1560 33.7% 1176 30.6%
Lipids - HDL Cholesterol 558 34.4% | 2417 40.1% 1562 33.7% 1351 35.2%
Microalbumin - All records 494  30.4% | 2540 42.1% 1603 34.6% 1505 39.2%
Retina - right eye 0.0% | 2763 45.8% 1609 34.8% 1656 43.1%
Retina - left eye 0.0% | 2778 46.1% 1613 34.8% 1653 43.0%
Lipids - Fasting Lipids 429  26.4% | 2997 49.7% 1669 36.1% 1509 39.3%
Blood pressure - Thiazides (Only patients 0.0% | 1528 48.6% 953  36.1% 85 2.2%
on anti-hypertensives)
Blood pressure - Other 0.0% | 3330 55.2% 1712 37.0% 448 11.7%
On Lipid Lowering Rx -Vytorin Rx (Adult 471  29.0% | 3102 51.5% 1714 37.0% 300 7.8%
forms only)
Lipids - LDL Cholesterol 744 45.8% | 2597 43.1% 1745 37.7% 1421 37.0%
Attended Ophthalmologist 0.0% | 3287 54.5% 1774 38.3% 1084 28.2%
Fundus examination (last 12 months) 0.0% | 3273 54.3% 1777  38.4% 636 16.5%
Blood pressure - Thiazides 0.0% | 3562 59.1% 2025 43.7% 490 12.8%
On Lipid Lowering Rx - Statin Side 914 56.3% | 3864 64.1% 2146 46.4% - -
Effects / Contraindicated (Adult forms
only)
On Lipid Lowering Rx Fish Oil Rx (Adult 471  29.0% | 3876 64.3% 2166 46.8% 580 15.1%
forms only)
Management Method - Nil 0.0% | 1504 24.9% 2332 50.4% 370 9.6%
Visual acuity (Right) 0.0% | 3369 55.9% 2381  51.4% 1936 50.2%
Visual acuity (Left) 0.0% | 3373 55.9% 2382  51.5% 1930 50.2%
Retinal camera 0.0% | 4072 67.5% 2674 57.8% 1961 51.0%

4. Discussion

The original aim of the Australian National Diabetes Audit & Benchmarking initiative
(now known as the Australian National Diabetes Audit (ANDA)) was to establish a
quality audit program. This was to be achieved by the collection, collation, analysis,
audit and reporting of clinical diabetes data in specialist diabetes services and,
in so doing, the underlying objectives included, and have remained:

¢ To develop a quality data program;

e To provide an individual audit report for participants;

e To utilise different technologies to collect and collate data;

e To assess participant responses;

¢ To generate a pooled data collection report of standardised data;
* To encourage progress towards annual collection; and

e To constantly update and refine.

ANDA-AQCA 2013 has again shown that clinical diabetes data can be collected and
collated in a meaningful way, using standardised data items that are part of a
nationally promulgated minimum dataset. The original objectives that are stated
above have all been addressed.

The ANDA initiative has evolved to encompass dual purposes. Firstly, it is a
Quality Assurance — Benchmarking Activity held in Specialist Diabetes Services
[Diabetes Centres and Specialist Endocrinologists Rooms] across Australia. Secondly,
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ANDA-AQCA is a source of cross-sectional, national de-identified data describing the
clinical status of individuals with diabetes. These data are clinically relevant
demographic, examination and laboratory findings that describe the clinical status of
an individual with diabetes at a point in time.

A review of collated data for trends over time suggests relative stability of the data
and indicates that this initiative does provide an accurate snapshot of the health
status of individuals with diabetes attending specialist centres. ANDA-AQCA mirrors
international initiatives [especially in Europe] and the Dataset collected has been
accepted as the first Clinical Dataset in the National Health Data Dictionary [NHDD].

The Commonwealth has generously supported this initiative through funding of nine
collections and the 2003 follow-up review.

ANDA is now a well-established Quality program and Data Collection exercise in an
environment that still lacks good data systems. Participants obtain important
information on their service provision via an external national benchmarking process.
The data reflect the current health status of patients and indicate what is happening
in practice. Comparison with previous collections can provide information on service
delivery trends. Future surveys could be targeted to address specific issues or patient
populations.

ANDA-AQCA has used a simple [one-page] data collection instrument to collect a
standardised dataset of demographic, clinical, biochemical and outcome data on
people with diabetes attending specialist diabetes services across Australia. The
2013 collection has built on and further enhanced the 1998, 1999, 2000, 2002,
2004, 2006, 2009 and 2011 collections, with the addition of country of birth (Name),
anticoagulant therapy (Yes/No) and reporting of HbAlc with the new ICC units of
mmol/mol as fields.

The 2013 de-identified cross-sectional data were pooled and analysed, and the
results, which form the basis of this report, provide a snapshot of the clinical status
of people with diabetes. These data are summarised:

[a] in Table 13, Table 14, Table 15, Table 16 and Table 17 {Risk Factor Data;
Complications/ Events in the last 12 months and prior to the last 12 months;
Current Data}[pages 14-16], and

[b] in the Final Report - Pooled Data (December 2013) [Appendix 7] where
they are compared with data from previous years’ surveys.

Participating specialist diabetes services receive individualised feedback in the form
of an audit report comparing their patient profile with other participating centres.
The site reports provide process and outcome findings for all data fields, to enable
individual specialists/centres to compare and benchmark their practice findings
against other participating individual specialists/centres. Up to 2-year data
comparisons are also provided to enable sites to examine their results over time.

December 2013 43



Missing Data

The missing data were [where relevant] adjusted and reported conditionally [for
example, pregnancy for female only]. Overall, data completeness varied
considerably. In contrast to previous years where the majority of fields were over
80% complete, in 2013, the number of missing values per case, were significantly
reduced. In 2013 of those variables with missing values the majority (97%) were
missing 0 to 40% of the values whereas in 2011 58% of variables were missing >40%
of the values. Whilst the amount of Missing Data remains less than ideal, attempts to
address missing ‘vital’ data fields [by seeking review by sites] were again successful in
improving data completeness this year.

e Many multiple item fields were left empty when completing forms —eg —
Management Method, where Diet Therapy was YES, this would often result in
the remaining options being left empty rather than being marked NO. These
must be counted as missing.

e Where relevant data are reported as conditional [eg only recording a BP
therapy option as missing in those ON BP therapy], nevertheless, this cannot
be done for all fields.

e We have contributed to this in some ways, by application of the
Validation Rules by:

0 increasing missing data in some fields, by removing incorrect /
impossible results;

0 decreasing missing data in some fields by other data manipulations [eg
the eGFR and eGFR result fields - where in cases when an eGFR result
was provided, but the eGFR Yes/No field was empty — we have
changed this to Yes or No appropriately].

e Finally also, as in previous years — Eye data items were poorly recorded
(although less so than previously) and this remains an ongoing problem
presumably in part because an examination report may not be available for
patients having an initial visit or is not immediately locatable in the medical
record at review visits [20.0% in 2013].

These limitations must be considered when drawing conclusions about any
comparisons of ANDA-AQCA process performance to previous years.

General Comments

As in previous surveys, in addition to ‘chasing’ missing data, correcting data and
removing duplicate records [pages 8-9], data were ‘normalised’ where possible
to enable comparison (HbAlc and microalbumin / proteinuria, relative to the upper
limit of normal range). Whilst every effort has been made not to over-interpret any
of the data, they do represent important information that when referenced in
context, provide hitherto unavailable data on the status of individuals currently
attending specialist diabetes services. Indeed it is noteworthy that some of these
data, (including blood pressure and lipids), have previously been utilised by the
AIHW as a data source of several national diabetes indicators [including those
reported in the NHPA (National Health Priority Area) Diabetes biennial Report
provided to all Health Ministers in 1999’, ‘Australia’s Health’ 2000, 2004, 2006 and
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2008 which reported complications data, ‘Diabetes: Australian Facts’ 2002 and
2008, and ‘Use of medicines by Australians with diabetes’*®]. Additionally, this
audit activity has previously been acknowledged as a valuable source of diabetes
data %,

There is also the opportunity within the data to look at other issues, for
example: HbAlc, BMI, age and diabetes duration, individuals with Type 2
diabetes treated with diet only versus tablets alone versus insulin alone
versus treatment with insulin and tablets [presented in Appendix 7 with
comparison to previous surveys], or to undertake other calculations such as
the following:

¢ LDL Cholesterol data [see page 26];
¢ Glomerular Filtration Rate [see pages 34-36]; and
e Complications Assessments [see pages 31-32].

The survey format seeks a Yes/No response to most data items including the
existence of various complications.

The findings and analyses presented on page 32 on specific Glucose lowering
Agents give insight into the individual therapies and combinations in use. Similarly,
data on combinations of Anti-hypertensive, Lipid Lowering and Anti-platelet or Anti-
coagulant therapies, provide useful data across several surveys.

Because the data have standardised definitions, and the dataset is internationally
compatible, the possibility to compare and benchmark with other countries also
exists, and indeed has occurred?’ .

ANDA-AQCA 2013 had participation from every State and Territory, with 30
participating sites resulting in 3843 individual patient case records. Although 12
less sites participated compared to the last collection, the average number of
patients surveyed per site increased 16% compared to 2011. By these criteria the
2013 audit has again been a successful initiative.

Methodology & Data Verification Issues in 2013

This year [as in previous collections], Age, {which was previously calculated as an
integer [year of survey minus year of birth]}, was calculated in days [full date of
survey minus full date of birth] and thence converted to years by dividing by
365.25. In the Final Report - 2013 Pooled Data Report [Appendix 7], data
comparisons from years 2006 onwards are presented.

In the Renal Failure and Erectile Dysfunction Fields, where there was a Yes recorded
for both fields ‘developed in the past 12 months’ AND ‘developed prior to the last
12 months’ [which is clearly not possible], the assumption was made that this
Complication/Event had developed prior to the last 12 months [and was thus still
present]. In these instances, the ‘Yes’ values in the field ‘developed in the past 12
months’ were ignored when calculating prevalence [See Table 14 page 15].
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Instances of reported Blindness and Renal Failure were verified with sites
wherever the Visual Acuity data or Serum Creatinine respectively did not appear to
match these diagnoses.

Limitations of ANDA-AQCA

It is acknowledged that some variables have small sample sizes given some sites
sent minimal data for these fields.

For retinal examination there was an ability to store in the database only one of
‘Diabetes Abnormality’ or ‘Non Diabetes Abnormality’, and when both were
recorded, the ‘Diabetes Abnormality’ was chosen. As a result the incidence of ‘Non
Diabetes’ related eye disease is an underestimate.

There is an acknowledged inability to verify all data items, and sites are not always
resourced to adequately respond to data enquiries. The collection therefore relies
on the “Data Assumptions, Decisions and Data ‘Manipulations’” that are detailed in
Section 2.6 [page 10].

Data ‘Stability’

Comparison of results from the four years of surveys [2006, 2009, 2011 and 2013]
indicates a significant ‘stability’ of findings that suggests that these data do reliably
represent the clinical status of individuals with diabetes attending specialist
diabetes services in Australia {see Final Report-Pooled Data (December 2013)
[Appendix 7]}.

Despite the overall ‘data stability’ noted above, and whilst these data are cross-
sectional, and on different individuals from different sites in different years, it is
interesting to note some differences which may reflect changes in clinical practice.

Whilst these could indeed be differences in clinical practice in different sites, it is
interesting to speculate that over time, the changes [a gradual general increase],
reflect changes in clinical practice resulting from the findings of studies such as the
UKPDS, Steno study and recent ADVANCE and ACCORD trials which highlighted the
importance of risk factor assessment and management, as well as more recently
individualised blood glucose control, in the overall management of Type 2 diabetes.

Thus whilst no direct comparisons can be drawn from cross-sectional data on
different individuals from different sites, the above observations do suggest that
individuals attending specialist diabetes services are requiring more therapeutic
interventions and receiving increasing assessment and management of known risk
factors in an attempt to maintain their health and prevent or delay complications.

The Future
In its current form, with a minimal number of sites with in-house databases

providing data (and thus a reliance on scannable paper form technology), ANDA
will, in our view, be difficult for sites to sustain.
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A concerted effort by Specialist Diabetes Services to acquire electronic databases
from which they can not only run their day-to-day activities and communicate with
referring health professionals but also undertake research and participate in quality
initiatives such as ANDA-AQCA is required. If sites had in-house databases the
potential would exist to extract data more frequently and provide comparative
audit reports, perhaps again on an annual basis.

5. Summary, Conclusions and Recommendations

In summary, ANDA-AQCA provides a ‘snapshot’ of the clinical condition of people
with diabetes attending specialist diabetes services across Australia. It is important
to note no specific difficulties with respect to the technical aspects of ANDA-AQCA
were encountered. A comparison with previous years’ data reveals a degree of
‘stability’ of the findings which suggests that these data do reliably reflect the
clinical status of individuals with diabetes and could be used as a basis on which to
gauge the effectiveness of diabetes management or intervention strategies aimed
at improving health outcomes.

We conclude that this clinical audit and benchmarking exercise has again provided
cross sectional data on the people with diabetes attending specialist diabetes
services and will form the basis of ongoing diabetes data collection. All of the stated
objectives of ANDA have been met.

We recommend

e That ANDA-AQCA continue as a regular diabetes audit activity in specialist
diabetes services;

e That said, there needs to be a concerted effort by Specialist Diabetes Services
to acquire electronic databases from which they can run their day-to-day
activities and communicate with referring health professionals but also
participate in quality initiatives such as ANDA-AQCA and undertake research;

e That further improvements to the format of the data that are collected be
supported in order to ensure the relevance of this exercise to participating
centres is retained. This should include consideration of smaller and/or more
targeted data collection in the future, or perhaps a longitudinal follow-up
review analysis.

e That ANDA could be extended to include data from other relevant clinical
practice settings.
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ANDA-AQCA PROTOCOL

Australian National Diabetes Audit —

Australian Quality Clinical Audit
Synopsis

The Australian National Diabetes Audit - Australian Quality Clinical Audit (ANDA-AQCA,
previously ANDIAB) is a well-established, important biennial, quality activity led by the
National Association of Diabetes Centres (NADC), in specialist diabetes centres across
Australia, in all States and Territories, (although in some years, some States and Territories
have not submitted data). Participating specialist diabetes services (Diabetes Centres and
specialist endocrinologists in private practice), receive an individualised report of their
diabetes practice processes and patient outcome data compared with their peers.

In addition to the primary output audit report received by participating services, the pooled
national report is an important source of cross-sectional data on the clinical status and
outcomes of individuals attending specialist diabetes services across the country.

ANDA-AQCA is undertaken in specialist diabetes services but could be applied to diabetes
management assessment in other clinical practice settings including primary care. The
process also has potential applicability in other chronic disease settings.

Based on feedback from participants from previous ANDIAB collections, and review of
experience in the 2011 Diabetes Collaborative, several enhancements have been made to the
dataset to be collected in 2013.

What’s New?

In 2013 we have a new name, Australian National Diabetes Audit (ANDA).

The two previously conducted biennial collections will continue and now be known as ANDA-
Australian Quality Clinical Audit (AQCA) nee ANDIAB and ANDA-Australian Quality Self-

Management Audit (AQSMA) nee ANDIAB2.

In 2013 we have a new ANDA central coordinating/reporting centre based at Monash Health,
Diabetes and Vascular Unit, Victoria.

In ANDA-ACQA 2013 we will collect the same dataset as in ANDIAB 2011 with the addition of 2
new fields, country of birth {Name} and anticoagulant therapy {Yes/No}.

Other enhancements include extra space for the insertion of HbAlc in both % and mmol/mol
units and reformatting of the sections to make completion of the form easier.

The additional form requesting Upper Limit of Normal Data for HbAlc and
Microalbumin/Protein (and Units) will again be utilised — enabling these data to be entered
once into the central database. (In 2011, this successfully produced 100% HbA1c Upper Limit
data — but still less than completely analysable Microalbumin data, as forms did not always
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contain the Units relevant to the result provided in order to apply the Upper Limit obtained
from that site).

1. Background

The National Association of Diabetes Centres (NADC), who leads this initiative, is a national
collective of over 60 Diabetes Centre brought together by a common desire to see
improvement in the standard of diabetes care in Australia.

The NADC was established as a joint initiative by the Australian Diabetes Society and the
Australian Diabetes Educators’ Association after considering the outcomes of the Diabetes
Control and Complications Trial (DCCT). The DCCT found that maintenance of good glycaemic
control significantly reduces diabetes related complications in individuals with Type 1
diabetes, and recognised the role of multidisciplinary teams in the provision of specialist care
for those people requiring intensive treatment. Subsequently the United Kingdom
Prospective Diabetes Study (UKPDS) showed that maintenance of good glycaemic and blood
pressure control, through a team approach, in people with Type 2 diabetes, reduced the long
term complications of the disease.

As a consequence, the NADC was created to establish and promote effective health care
practice and ultimately achieve better outcomes for people with diabetes. In particular, key
strategies were identified including the development of standards of care and quality review
initiatives, information provision, and training and support for health professionals in
specialist multidisciplinary settings.

What is a Diabetes Centre?

A Diabetes Centre is a specialist unit made up of a team of health professionals dedicated to
the care of individuals with diabetes. The key functions of a Diabetes Centre are:

e patient education;

e medical treatment and clinical care of people with diabetes;

e providing training in diabetes care to other health professionals;

e providing a support and advisory service to people with diabetes and their non-
specialist health professionals; and

e research into medical, scientific, social and behavioural aspects of diabetes.

Over a period of over 30 years now, Diabetes Centres have been established across Australia
and now number well over 60 nationwide. They can be found in most major metropolitan

adult and children’s hospitals and usually have a close working relationship with primary
health care providers, ie Local general practitioners and community health staff.

Diabetes Centres are an important component of the range of health care services
available to people with diabetes. Whilst Diabetes Centres vary in their make up most
will have on site:

e endocrinologists who provide specialist medical management, treatment and
advice to people with diabetes;

e diabetes nurse educators who provide individual and group patient education,
counselling and support services, and specialise in the clinical and nursing care
of people with diabetes;
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e dietitians whose job is to assess the individual’s nutritional needs and provide
advice and an appropriately tailored eating plan to suit the person’s physical
needs and help promote good health and good diabetes control; and

e podiatrists who specialise in assessing and treating diabetic foot problems as
well as providing foot care education to individuals and groups.

Diabetes Centres are often referred to as Diabetes Ambulatory Care Centres. This is because
most of the services provided by Diabetes Centres are conducted on an outpatient basis.
However, the treatment and education of people with diabetes who are admitted to hospital,
and in-service training for hospital staff are also important functions of Diabetes Centres.

Who will access a Diabetes Centre?

Most patients are referred to Diabetes Centres by General Practitioners in order that their
patients receive specialist assessment and treatment. Given this role, it is important to
recognise that it is most likely that people attending Diabetes Centres will be those whose
diabetes is less likely to be managed well. In considering the outcomes of this data collection,
it is important to remember that whilst Diabetes Centres will provide assessment and
treatment, ongoing responsibility for management of most people remains with the individual
and their general practitioner.

Therefore, patients with diabetes referred to specialist diabetes services including Diabetes
Centres and specialist endocrinologists in private practice are likely to be those with newly
diagnosed disease requiring education, and those with uncontrolled diabetes or complications
of the disease requiring specialist assessment and management. As such the latter patients, in
particular, likely represent those individuals with more complex or complicated diabetes.

Development of ANDA (nee ANDIAB) Quality Clinical Indicators

There has been long standing worldwide interest in attempting to define suitable diabetes
datasets and methods of data collection to reflect appropriate diabetes outcomes. As a result,
collection, analysis and reporting of standardised diabetes datasets is now widely practised.
The European Association for the Study of Diabetes (EASD) Study Group DO IT (Diabetes care
Optimisation through Information Technology)' undertook much work aimed at improving the
quality of diabetes care through the appropriate use of information technology, including
promoting the collection, analysis and reporting of the DiabCare dataset®? for audit and
benchmarking purposes. From this has come the DiabCare Q-Net initiative®.

A similar initiative in Australia, in September 1993, was the NSW Diabetes Outcomes
Workshop (NDOW), sponsored by the NSW Health Department as one of its Health Outcomes
Funded Projects>®. Forty five diabetes health professionals, Health Department officials and
consumers met for a one day workshop and agreed on a dataset of 59 health outcome data
elements that covered demographic, acute and chronic complications and self care practice
areas of diabetes care. These items became known as the NDOW dataset, and subsequently
these data items have become widely promulgated for collection (using standardised
definitions) across Australia.

In 1997 the Australian Diabetes Society (ADS) Council accepted a recommendation to adopt
the NDOW dataset as its Diabetes Outcomes dataset, and formed a sub-committee (now
named the National Diabetes Data Working Group [NDDWG]). This sub-committee managed
the dataset and promoted quality diabetes care in Australia, through the National Diabetes
Qutcomes Quality Review [Nitiative, [NDOQRIN]). The NDDWG has taken a subset of the
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NDOW dataset and has promoted its collection as a minimum dataset (for quality diabetes
care) in a variety of clinical practice settings.

After diabetes was named the 5™ National Health Priority Area in 1996, work followed to
improve diabetes care in Australia including the commissioning of the National Diabetes
Strategy to update and replace the National Action Plan. One aspect reviewed was the need
for local data on which appropriate planning could be carried out and assessment of the effect
of initiatives could be undertaken. Consequently, several initiatives indicated the need for
reliable data in Australia (including diabetes indicators work), as noted in the National Health
Priority Areas Report: Diabetes Mellitus 1998’. However, data on clinical aspects of diabetes,
including outcomes data, were deficient in Australia as highlighted in The National Diabetes
Strategy and Implementation Plan report (Colagiuri et al)®.

The NDDWG continued to promulgate the NDOQRIN dataset, and in 2002 was successful in
having it accepted as the first clinical dataset to be included in the National Health Data
Dictionary and Knowledgebase, Version 12. This dataset has since been enhanced, and is now
online as part of the AIHW — Metadata Online Registry (‘METeOR’) as the Diabetes (clinical)
Data Set Specification at — (see AIHW website).

At its Annual General Meeting in Canberra (Oct 1997), the National Association of Diabetes
Centres (NADC) proposed that a one month data collection be undertake (in March 1998),
using the minimum dataset defined by NDOQRIN. This dataset, managed by the NDDWG,
contains demographic, clinical, biochemical and outcome data items, and, as stated above,
has been proposed for collection in a variety of clinical practice settings in Australia including
primary care”'?, see below (The Dataset).

2. The Dataset

The NDOQRIN diabetes dataset has considerable compatibility with similar international
datasets including the DiabCare dataset. The NDOQRIN dataset was enhanced and used as
the basis of this national initiative, aimed at improving diabetes care through a structured
approach to patient management. This was achieved by linking the minimum dataset to the
NSW Clinical Management Guidelines for Diabetes'!, thence enhanced over the years. This
minimum dataset is suitable for use in primary care (where it is known as the ‘Recommended
GP Subset of the NDOQRIN Dataset’), Specialist practice and Diabetes Centre settings.
Enhancements and deletion/addition of data fields have occurred over the years with
feedback from participating centres on collections.

Currently the dataset remains a one page scannable form with required written data kept to a
minimum, most fields being yes/no or other choice options (Appendix Data Collection Form).

Definitions for each data field, including all valid field types, are printed on the reverse side of
the forms (Appendix Definitions).

The data dictionary (indicating field type, size and transfer protocol requirements) has been
updated and is made available to all sites including sites contemplating electronic data
transfer from in-house databases.

3. ANDA Software/Database

An application of Teleform®© scannable/faxable software has been integrated with a Microsoft

SQL Server 2010 running under a Windows XP© operating system. The Teleform®© Designer

module allows paper forms to be designed and printed (or faxed out). Once completed, forms
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can be scanned (or faxed back). The Teleform© Reader module assesses each form and either
accepts the form (transferring data to an intermediate Access© data file), or suspends the
form for verification of one or more data items that the Reader software cannot confidently
identify. The Teleform© Verifier module allows an on screen version of the scanned (or
faxed) image to be viewed, and corrections made where necessary. Once such corrections are
made and accepted, data from these forms are also transferred to the intermediate file. Data
in this file are then appended to the permanent database file. Concurrent Operating System
and Software Versions are Windows XP, Access 2003 & Teleform V10.1.

The software has been written to allow individual practitioners or sites (eg a Diabetes Centre)
to be registered, and for unique forms to be generated for completion by that practitioner (or
site). Two single page scannable forms were designed for data collection using the Teleform®©
software (Adult and Paediatric/Adolescent). Reports have been developed and attached to
menu buttons on a user-friendly interface to enable data reporting. This includes data
verification reports to ensure complete and valid data capture.

Any data extracted from practitioner or site in house databases will be transferred to via a
secure file transfer protocol (SFTP) for collation and analysis alongside scanned form data.

Data will be stored in the central ANDA Database, a Microsoft Access© database held in
password protected files on computers stored in a locked room at the School of Public Health
and Preventive Medicine, Monash University.

4. ANDA Coordination

ANDA coordination and conduct will be overseen by Monash Health, Diabetes and Vascular
Unit, Clayton, Victoria.

The new ANDA Secretariat based at Monash Health will coordinate the conduct of ANDA and
distribution of reports.

The new ANDA Data Management and Analysis centre based at the School of Public Health
and Preventive Medicine, Monash University will oversee and manage the ANDA database and
complete the data analysis and reporting.

5. ANDA Methodology

ANDA will consist of the following steps (Figure 1):

1. Initial call for expressions of interest from all currently registered NADC specialist
diabetes centres (potential sites).

2. Formal invitations to participate and site acceptances (participating sites).

3. Allocation of unique site codes by the ANDA secretariat in a double blind manner and
distribution of data collection forms.

4. Data collection by participating sites.

5. Data entry, cleaning, collation and validation (including missing data query resolution).

6. Data analysis and reporting.

The ANDA Secretariat will invite Diabetes Centres and specialist endocrinologists in private
practice to participate in the ANDA-AQCA collection for 2013.

Specialist endocrinologists may participate in one of two ways:
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(i) as part of a Diabetes Centre receiving either a ‘pooled’ report for all doctors,
or an individual report covering patients seen by each doctor (identified uniquely
within that Centre); or

(ii) as an individual specialist in private practice independent of a Diabetes
Centre.

All contact and correspondence with participating centres/specialist endocrinologists will only
occur through the ANDA Secretariat.

The ANDA Secretariat will provide participating centres and specialist endocrinologists with
their unique site code and hold the only copy of this code.

Sites that have participated in past surveys will use their previously allocated unique site code.
Sites that have not participated in past surveys will be allocated a new unique site code.

The central data management/analysis unit will generate ‘Master Copies’ of the forms
uniquely numbered for each site and/or doctor. The forms will then be provided to the ANDA
Secretariat who will distribute them to each of the participating sites.

All sites will receive a “How to Fill in ANDA-AQCA Forms” with instructions on how the forms
should be completed and the data field definitions (Appendix “How to fill in ANDA-AQCA
Forms”).

Each participating site will be instructed to make copies (as many as required) of their unique
form for use in the survey.
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Figure 1 ANDA-AQCA Data Collection Process
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5.1 Survey period
Centres will conduct the survey over 4 consecutive weeks during the month of May (or at
some sites, June) 2013.

5.2 Ethics
As this is a doubly de-identified quality assurance activity it does not require formal ethics,
however, the onus is on each centre to seek advice re local ethics requirements.

5.3 Survey population
All consecutive patients attending the centre/service over the 4-week survey interval
(recommended 100 patients per site).

Sites using paper forms will be advised to complete a data collection form for each patient
attending the centre/service. All completed forms will be copied by the sites and stored locally
in a secure place. The original forms will then be sent to the ANDA secretariat. The ANDA
secretariat will check and collate the original forms and deliver them to the data management
centre for processing.

Sites with computerised databases will have the alternative option of extracting the
appropriate data in an electronic and de-identified form and providing it directly to the ANDA
secretariat through a secure web based data transfer process.

5.4 Data Verification and Validation
As in previous years every effort will be made to ensure data completeness and correctness,
with specific “validation reports” generated for each site.

These validation reports will contain lists of missing or potentially invalid data, as well as
possible duplicate individual entries and will be forwarded to the sites by the ANDA
Secretariat. Sites will then have 4 weeks to respond to these validation reports.

Once returned to the ANDA secretariat, they will be forwarded to the data management
centre where any additional or corrected data items will be entered/corrected respectively, in
the pooled database, prior to final data analysis.

Where duplicates are identified, these will be reviewed and the first entered record retained,
supplemented by any additional data in the second record that was missing in the original.
The second entered record will then be deleted.

5.5 Data analysis/reporting

In analysing the data, as in past surveys, the previous specified data assumptions, decisions
and data ‘manipulations’ will be observed.

Data analysis and reporting will include:

Pooled data report

° Variable frequency counts (including % missing data)

. Variable descriptive statistics

° Comparative statistics by site (de-identified)

. Comparative statistics by year of collection

. Comparative statistics by state and location (metropolitan, regional and remote)
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Site/doctor individual data report

. Variable frequency counts (including % missing data)

° Variable descriptive statistics

° Comparative statistics by year of collection

. Data compared against Clinical Management Guidelines for Diabetes

Reports will be presented in a standard format as tables and figures divided into the following
sections:

1. Demographics and Outcomes Data at a glance report
2. Outcomes summary report

3. Outcomes comparison report

4. Missing data report

5. Frequency counts report

6. Guidelines summary report

5.6 Post survey/reporting feedback

Participating sites will be asked to complete two questionnaires: one in June/July/August, - (at
completion of the data collection phase), to assess the project overall, and the other in
December/January, - (after receipt of the reports) to assess the adequacy of the individual
site/doctor report(s). (Appendix Post survey/reporting Questionnaires).

6. Funding

ANDA conduct in 2013 and 2014 has been funded by the Commonwealth Department of
Health and Ageing.

7. Milestones

The major project milestones are summarised in Table 1 and superscript numbers reference
Figure 1 project components.
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Table 1: ANDA-AQCA Milestones*

Milestones

Revise ANDA-AQCA Dataset’

Initial call for expressions of interest, April 2013"

Formal invitations received, collation of site acceptances April 2013°

Allocation of site codes, April 2013**

Generation and distribution of Data Collection Forms, April 2013>°

Data collection, May 2013 — June 2013”8

Study assessment: Post Data Collection Questionnaire” *?

Data received from sites with in house databases June 2013 — July 2013*

Data entry and validation July 2013 — September 2013

Missing Data reports forwarded to sites July 2013 — September 2013'

Integration of returned missing data September 2013'**3

Final Data Analysis October 2013

Draft Pooled Data Report October 2013

Final Site/Doctor Data Analysis Reports forwarded to sites November 2013

Final Pooled Data Report December 2013

14,15

Study assessment: Site Report Assessment Questionnaire

* See also Figure 1
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ANDA-AQCA 2013 DATA COLLECTION FORM
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HOW TO FILL IN ANDA-AQCA FORMS

In case you need to PHOTOCOPY extra Forms for use, RETAIN the Master Copies in a safe
place. For scanning purposes, photocopies must be of perfect quality and the copy must be
straight on the page and appropriately centred. If any of the four black cornerstones [black
squares] on the Form are damaged in any way or not completely visible, please do NOT
complete that Form as the computer system will not accept it. Also, please do NOT reduce the
size of Forms when photocopying them.

Forms should be completed for each Patient WITH A BLACK BIRO (DO NOT use a pencil or
fountain or felt tip pen)..

Please print, clearly in CAPITAL letters and within the boxes. Try NOT to write on box
borders.

You should fill in all fields, but do NOT use dashes etc if data is missing - leave the field blank
[as anything in a box will be interpreted as datal].

No/Yes boxes etc can be filled in with a ‘X’. This must go through the centre of the square
box, not the edge :

CORRECT

No X Yes

INCORRECT No m Yes

If a mistake is made DO NOT USE WHITEOUT - put a line through it and clearly mark the
correct choice [eg :

S~

No %\ Yes X

Do NOT use leading zeros in number fields : 11213 NOT 0| 1

We draw your attention to the Data Definitions. These indicate the interpretation of each field
and the valid entries for each. The Patient ID field (eg medical record
number) is compulsory, and enables you to check the records if data needs to be
verified or corrected and would enable progress reports for individuals to be generated
if the individual was seen previously.

When mailing Forms to be Scanned: Please do NOT staple Forms together and
mail forms flat, do NOT fold them. Please photocopy and retain a copy in a secure

place at your site, and then forward the ORIGINAL copies. They can be returned to
you after data entry and analysis if you wish.

If you have enquiries, please don’t hesitate to contact the ANDA Secretariat, Elspeth Lilburn.
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DEFINITIONS

Section 1. Patient Demographics

Medical Record No.

[Compuisory field). Enter some identifier such as record number or first the 2 letters of the first name and surname and month
and year of birth (e_g. FFSSMMYY) to enable you to check your records if there is a guestion regarding the data.

Centre ID Site Identifier.

Site Staff |dentifier Site staff ID.

Date of Birth Record as DD/MM/YYYY . [If unknown other than year : Record as 1/01/¥YYY].
Sex Mark Male or Female indicating phenotypic (physical) sex at birth.

Currently pregnant If Sex is female, mark Yes or No if the patient is currently pregnant.

Date of Visit Record the date the patient attended as DD/MM/2013.

Initial Visit Mark No or Yes indicating if this is an initial visit assessment.

Indigenous Mark No or Yes indicating Aboriginal / Torres Strait Islander background.

Country of Birth

Eniter the patient’s country of birth

Section 2. Diabetes Type & Management

Date of Diagnosis

Record as MM/YYYY of first diagnestic blood glucose estimation. [If date unknown other than year, record as 01/YYYY].

Type of Diabetes

Mark Typel [IDDM] or Type2 [NIDDM] or GDM or Don't Know, or Other to indicate the dinical dassification of diabetes.

Management Method

Mark No or YES to indicate if the patient is implementing any management methods. Select the patient’s management method:
Diet Only, Metformin, Sulphonylurea, Glitazone, GLP1 Agonist, DDP4 Inhibitor, and Acarbose, and/or Insulin or NIL. Answer all.

Insulin year started

If the patient is on Insulin, record the YEAR insulin was started. Record as YYYY.

Section 3. Height, Weight & Smoking Status
Weight Record in kilograms the weight measurement without shoes or jacket.

Height

Record in metres the height measurement without shoes.

Smoking Status

Mark Current Smoker or Past Smoker or Never Smoked to indicate smoking of any tobacco material.
Current Smoker = regular smoking over the past 3mths, Past Smoker = no regular smoking for Imonth or more,
Never smoked — never smoked any tobacco material

Section 4. Blood Pressure

Blood Pressure

Record Systolic / Diastolic {mm Hg) measured after 5 minutes sitting. [1st and 5th phases].

Anti-hypertensive Treatment

Mark No or Yes to indicate if the patient is on treatment for hypertension. If YES, select the medications from the list

Anti-hypertensive drugs

Select the anti-hypertensive drugs that the patient is currently taking from the list.

Section 5. Diabetic Eye Disease

Saw optometrist

Mark No or Yes to indicate if the patient Attended an Optometrist in the last 12mths.

Ophthalmelogist

Mark No or Yes to indicate if the patient was Referred to and Attended an Ophthalmolegist in the last 12mths. Answer All.

Visual acuity right & left eye

Record actual result for both right and left eyes as 6/5. 6/6, 6/7.5. 6/9, 6/12, 6/18, 6/24, 6/36. 6/60, CF [Count fingers) HM
(Hand movement), PL (Perceive Light), BL (Blind). Tested wearing glasses [or using pinhole if acuity is not normal).

Fundus examination

Mark No or Yes to indicate if the patient has had an Ophthalmological Assessment [Direct or Indirect) in the last 12mths.

Retinal camera

Mark No or Yes to indicate if the Ophthalmeological Assessment was using a Retinal Camera. Answer only if fundus examination
is Yes.

Right & Left retina

Indicate the fundus examination results by marking Mormal or Diabetes Abnormality or Non Diabetes Abnormality or was Mot
Visualised. Record for both Right Retina and Left Retina. Answer one only.

Rightt & Left Cataract

Mark Mo or Yes to indicate if the patient currently has a cataract present or has had one removed previously. Record for Right
and Left eye.

Section 6. Diabetic Foot Problems

Peripheral neuropathy

Mark No or Yes to indicate dinical judgement following assessment using pin prick and vibration (using perhaps a
Biosthesiometer) or Monofilament.

Past history of ulceration

Mark No or Yes to indicate Post History of Foot Ulceration

Foot deformity

Mark No or Yes to indicate the presence of Foot Deformity

Peripheral vascular disease

Mark No or Yes to indicate Peripheral Vascular Disease. Record YES as absence of both dorsalis pedis and posterior tibial pulses
in either foot.

Current foot ulcer

Mark No or Yes to indicate Current Foot Ulceration.

Active foot lesion

Mark No or Yes to indicate the presence and/or Active Foot Lesion (other than a foot ulcer).

Seen by health professional in
the past 12 months

Mark No or Yes to indicate if the patient attended a Podiatrist, a Diabetes Educator, and/or a Dietitian/Nutritionist, in the last
Zmths. Answer all.

Section 7. Medications & Lipids

Medications

Mark No or Yes to indicate whether the patient is specifically on drug treatment for Dyslipidaemia and whether they are
on Statin, Fibrate, Wytorin, Ezetrol and for Fish Qil, aspirin, other anti-platelet therapies (eg clopidogrel) or anticoagulants
(eg warfarin) and whether they have Side Effects / Contraindicated. Answer all.

Lipids measured

Mark No or Yes to indicate if lipids have been measured in the past 12 months.

Cholesterol, LDL, HDL, Triglycerides

Record absolute result of most recent result of total, LDL & HDL cholesterol and triglycerides in the last 12mths.

Above measured in fasting specimen

Mark No or Yes to indicate if the lipids reported at items 7.11.1 1o 7.11 4 were measured in a fasting specimen.

Section 8. Complicati vents

Mark No or Yes to indicate a history of

complication or an event in the last 12mths AND/OR previously. Answer all:

Cerebral Stroke

Due to vascular disease

Myocardial Infarction

Evidenced by EC(5 changes or plasma enzyme changes.

Lower limb amputation

Amputation of toe, forefoot or leg [above or below knee], not due to trauma or causes other than vascular disease.

End stage renal disease

Requiring dialysis or having undergone a kidney transplantation (due to diabetic nephropathy).

CABG/Angioplasty

CABG, Angioplasty or Stent.

Blindness

Patient became legally blind (>6/50) in either eye.

Severe hypoghycaemia

Severe hypoglycaemia [DCCT definition] requiring assistance.

Erectile dysfuncticn

History or treatment of failure to achieve or maintain erection sufficient for penetration.

Section 9. Renal Function & Blood Glucose Control

eGFR > 60

Mark No or Yes to indicate if eGFR is >60.

eGFR Result

Record absolute result in the box provided if known [rg: 46 or87 or 101].

Microalbumin,/Proteinuria Collected

Mark Mo or Yes to indicate if microalbumin / proteinuria is collected.

Microalbumin,/Proteinuria Result

Record absolute amount of albumin [mg/L] or as albumin excretion rate [AER: pg/min  or mg/24hr] or Ratio.

Microalbumin,/Proteinuria Units

Mark the applicable units.

Serum Creatining

Record absolute result measurement of serum creatinine in MICROMOLS/L [unel/L].

Glycated Hb Result

Record absolute result [¥2] and mmol/mol of the most recent HbAlc result in the last 12miths.

MADC-AQCA Definitions 2013 Version 1.0
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UPPER LIMIT OF NORMAL FORM

ANDA-AQCA 2013

SITE NUMBER: DC

The UPPER LIMIT OF NORMAL values in our Laboratory for the
following are:

HbA1lc % and/or mol/mol

Microalbumin
Mg/L

Ug/Min

ACR Male Female
Albumin/Creatinine Ratio

Protein
Mg / 24 hrs

Please complete and forward to:

Elspeth Lilburn

NADC — ANDA Secretariat
Email: anda@nadc.net.au
Tel: (03) 9594 7500

If you have any enquiries please do not hesitate to contact your
Site Coordinator or Elspeth Lilburn.

December 2013 71


mailto:anda@nadc.net.au

This page is deliberately left blank
(this is to facilitate duplex printing)

72



NADC

ANDA-AQCA 2013
Australian National Diabetes Audit

Appendix 2

Post Data Collection Questionnaire
Individual Dr/Site Report Questionnaire

Final Report

[December 2013]
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ANDA-AQCA 2013
[Australian National Diabetes Audit]

Post Data Collection Questionnaire

Thank you for completing the data collection phase of the project. We would now greatly
appreciate your anonymous comments to the following brief questionnaire.

Please mark your response to each question on the 1 - 5 ‘Lickert’ Scale or circle
N/A [Not Applicable].

[A] Please comment on the ‘HOW TO FILL IN ANDA-AQCA FORMS’ information package/
letters you received about the data collection project:

N/A
[1] Poor / Insufficient [5] Excellent / Fully Explained

Information Package / Letters 1 5

Comments:

[B] Please comment on the Data Definitions Forms :

N/A
[1] Unclear / Confusing [5] Clear / Concise

Data Definitions Forms 1 5

Comments:

[C] Please comment on the following aspects of the Data Collection Forms :

[C1] Format (layout of data items) [1] Unclear / Confusing [5] Clear / Concise
1 5
Comments:
[C2] Ease of completion [1] Difficult [5] Easy
1 5
Comments:
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[C3] Time to complete the form
[1] Took Too Long [5] Time Not Excessive

1 5

Comments:

[D] Diabetes Distress Scale [DDS] Calculator
Our Site used [1] The Software Provided; [2] The Web Link Calculator; [3] Manual Scoring
N/A - [we did not complete the DDS on our patients]
If you used [1] or [2] - Please comment on the DDS Calculator:
[1] Difficult to use [5] Easy to use

1 5

Comments:

[E] Please list any Data Items you feel should have ALSO been collected in ANDA-AQCA.

[F] Please list any Data Items you feel should NOT have been collected in ANDA-AQCA.

[G] Any other comments :

Thank you for taking the time to complete this questionnaire.

Please email to: Elspeth Lilburn
anda@nadc.net.au
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ANDA-AQCA 2013
[Australian National Diabetes Audit]
Individual Site Report Questionnaire

Thank you again for participating in the ANDA-ACQA 2013 data collection project. We would
now greatly appreciate your anonymous comments to this brief questionnaire.

Please mark your response to each question on the 1 - 5 Lickert Scale.

[A] Please comment on your overall impression of the Individual Site Final Report you
received:

Individual Site Final Report [1] Poor/Limited Use [5] Excellent/Useful

1 5

Comments:

[B] Please comment on the following aspects /sections of the REPORT:

[1] Explanatory Notes [1] Unclear/Confusing [5] Clear/Concise/Instructive
1 5

Comments:

[l] 2 Year Comparative Data If Applicable Yes [ No / N/A

Is the comparative 2010 & 2012 Patient Outcomes and Missing Data Useful?

[1] Unclear/Confusing [5] Clear/Concise/Instructive

1 5
Comments:
[11I] Diabetes Distress Scale Individual List If Applicable Yes / No / N/A

[1] Unclear/Confusing [5] Clear/Concise/Instructive

1 5
Comments :
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[IV] Worked Examples [in the front of each Section]

[1] Unclear/Confusing [5] Clear/Concise/Instructive

Comments:

[V] Frequency Count Data [1] Unclear/Confusing [5] Clear/Concise/Instructive

1 5

Comments:

[VI] Mean/Descriptive Data [1] Unclear/Confusing [5] Clear/Concise/Instructive

1 5

Comments:

[VIl] Missing Data [1] Unclear/Confusing [5] Clear/Concise/Instructive

Comments:

[C] Please list any Data / Information you feel should have ALSO been reported.

[D] Please list any Data / Information you feel should NOT have been reported.

[E] Any other comments [in particular, how are you making use of your report?]:

Thank you for taking the time to complete this questionnaire.
Please email to: Elspeth Lilburn
anda@nadc.net.au

December 2013

78



NADC

ANDA-AQCA 2013
Australian National Diabetes Audit

Appendix 3

Frequency Counts Data

Final Report

[December 2013]

79



This page is deliberately left blank
(this is to facilitate duplex printing)

December 2013

80



NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors

Field Category Total Relative Median Mean SD Min Max
Name %>
ActiveFootLesion(Adultformsonly)

Yes 98 25% 3.3%

No 2903 69.7% 96.5%

Missing 842 22%

Sum 3843 100.0%
Age

Age 3808 99.1% 59.9 57.10 17.1 2.7 97.8

Missing 35 1%

Sum 3843 100.0%
Antiplatelet-AspirinTherapy(Adultformsonly)

Contraindicated 28 0.9% 0.8%

Missing 234 6.1%

No 2150 55.6% 59.6%

Yes 1431 40.0% 39.7%

Sum 3843 100.0%
Antiplatelet-ClopidogrelTherapy(Adultformsonly)

Contraindicated 8 0.2% 0.23%

Missing 292 7.6%

No 3261 85% 91%

Yes 282 7.3% 7.9

Sum 3843 100.0%
AttendedDiabetesEducator(Adultformsonly)

Yes 2202 57.3% 64%

No 1206 31.4% 29.5%

Missing 915 19.8%

Sum 3843 100.0%
AttendedDietitian(Adultformsonly)

Yes 1535 33.2% 42.5%

No 2074 44.8% 57.5%

Missing 435 11.0%

Sum 3834 100.0%
AttendedOphthalmologist

Yes 1681 42.0% 58%

No 1141 29.7% 41%

Missing 1084 28.3%

Sum 3843 100.0%
AttendedOptometrist

Yes 1647 42.8% 59.6%

No 1113 28.5% 40.3%

Missing 1083 28.1%

Sum 3843 100.0%
AttendedPodiatrist(Adultformsonly)

Yes 1617 34.9% 43.9%

No 2064 44.6% 56.1%

Missing 948 20.5%

Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—
Field Category Total Relative Median Mean SD Min Max
Name %*
Blindness: new(Adultformsonly)
Yes 35 1.0% 1.2%
No 2960 77.0% 98.8%
Missing 848 22.1%
Sum 3843  100.0%6
Blindness: previous(Adultformsonly)
Yes 37 1.0% 1.3%
No 2771 72.5% 98.7%
Missing 1035 27.0%
Sum 3834 100.0%
Bloodpressure-Onanti-hypertensivetreatment
Yes 2346 61.0% 67.9%
No 1111 28.9% 32.1%
Missing 386 10.2%
Sum 3834  100.0%6
Bloodpressure-Onantihypertensivetreatment(Patientsaged18yrs+only)
Yes 2346 61.1% 63.6%
No 1083 28.3% 31.4%
Missing 379 9.9%
Sum 3808 100.0%
Bloodpressure-Systolic
SystolBP 3656 95.1% 130 129.3 17.80 75.00 208.00
Missing 187 4.8%
Sum 3843 100.0%
Bloodpressure-Diastolic
DiastBP 4484 96.9% 74.00 74.1 10.7 40.00 120.00
Missing 145 3.1%
Sum 3843 100.0%
Bloodpressure-OnA2+Thiazide
Yes 255 6.6% 7.8%
No 3000 78.2% 92.3%
Missing 588 15.3%
Sum 3843 100.0%

Bloodpressure-OnA2+Thiazide(Onlypatientsonanti-hypertensives)

Yes 255 10.3% 12.9%
No 1792 76.7% 80.1%
Missing 299 12.5%
Sum 2346 100.0%
Bloodpressure-OnA2Antagonists
Yes 725 18.4% 21.2%
No 2681 69.6% 78.8%
Missing 437 11.0%
Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—

Field Category Total Relative Median Mean SD Min Max
Name %*
Bloodpressure-OnA2Antagonists(Onlypatientsonanti-hypertensives)

Yes 724 30.8% 34.2%

No 1571 66.5% 65.8%

Missing 437 18.7%

Sum 2346 100.0%
Bloodpressure-OnACE+Thiazide

Yes 124 3.2% 3.8%

No 3131 81.5% 96.1%

Missing 588 15.3%

Sum 3843 100.0%
Bloodpressure-OnACE+Thiazide(Onlypatientsonanti-hypertensives)

Yes 124 3.2% 8.4%

No 1923 82.0% 93.6%

Missing 299 12.2%

Sum 2346 100.0%
Bloodpressure-OnACEInhibitor

Yes 1075 27.3% 32.5%

No 2321 60.5% 68.5%

Missing 447 11.6%

Sum 3843 100.0%
Bloodpressure-OnACEinhibitor(Onlypatientsonanti-hypertensives)

Yes 1075 45.4% 52.2%

No 1210 51.6% 47.8%

Missing 61 2.6%

Sum 2346 100.0%6
Bloodpressure-OnBetablockers

Yes 619 16.2% 18.0%

No 2787 72.3% 72.5%

Missing 437 11.4%

Sum 3834 100.0%
Bloodpressure-OnBetaBlockers(Onlypatientsonanti-hypertensives)

Yes 619 26.2% 32.9%

No 1676 53.4% 67.1%

Missing 51 2.1%

Sum 2346 100.0%
Bloodpressure-OnCalciumAntagonists

Yes 750 19.5% 22.2%

No 2656 69.1% 77.8%

Missing 437 11.4%

Sum 3843 100.0%6
Bloodpressure-OnCalciumAntagonists(Onlypatientsonanti-hypertensives)

Yes 619 31.3% 33.0%

No 1545 65.0% 67.0%

Missing 51 2.2%

Sum 2346 100.0%

*Relative % = % of the total excluding the missing values December 2013 83



NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—

Field Category Total Relative Median Mean SD Min Max
Name %*
Bloodpressure-Other

Yes 304 7.9% 9.0%

No 3091 80.4% 91.1%

Missing 448 11.6%

Sum 3843  100.0%6
Bloodpressure-Other(Onlypatientsonanti-hypertensives)

Yes 304 13.0% 8.9%

No 1981 84.4% 91.0%

Missing 61 2.7%

Sum 2637 100.0%
Bloodpressure-Thiazides

Yes 209 54% 6.3%

No 3144 81.9% 93.1%

Missing 490 13.0%

Sum 3843  100.0%
Bloodpressure-Thiazides(Onlypatientsonanti-hypertensives)
Yes 203 8.7% 8.5%
No 2058 87.7% 91.5%

Missing 85 3.6%

Sum 2346 100.0%
BodyMassIndex

BMI 3356 87.2% 30.5 31.1 7.3 14.7 74.5

Missing 487 12.6%

Sum 3843 100.0%
CABG:new

Yes 106 2.7% 3.2%

No 3264 84.9% 96.9%

Missing 473 12.1%

Sum 3843 100.0%
CABG:previous

Yes 331 8.5% 10.9%

No 2857 77.8% 89.1%

Missing 655 12.7%

Sum 3843  100.0%6
CataractLeft

Yes 621 16.6% 23.0%

No 2044 53.1% 76.7%

Missing 1178 30.6%

Sum 3843 100.0%
CataractRight

Yes 641 16.7% 23.3%

No 2026 52.7% 76.7%

Missing 1176 30.6%

Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors o —

Field Category Total Relative Median Mean SD Min Max
Name %>
Creatinine

Creatin 3449 89.8% 80.00 103.4 101.5 24.00 988

Missing 394 10.3%

Sum 3843 100.0%
Currentfootulcer (Adultformsonly)

Yes 107 2.8% 3.1%

No 3347 87.4% 96.9%

Missing 389 10.1%

Sum 3843 100.0%
DateOfBirth

DOB 3830 99.9% 100.0%

Missing 13 0.3%

Sum 3843 100.0%
Duration

Duration 3716 96.7% 13.00 14.1 10.9 0.00 74

Missing 127 3.3%

Sum 3843 100.0%
eGFRover60

Yes 2268 59.1% 72.2%

No 842 21.9% 27.0%

Missing 733 19.0%

Sum 3843 100.0%
eGFRResult

eGFRResult 3360 72.6% 72.30 67.3 23.60 1.00 179.00

Missing 1269 27.4%

Sum 3843 100.0%
Endstagerenaldisease:new

Yes 153 3.9% 4.5%

No 3228 84.1% 96.5%

Missing 462 12.0%

Sum 3843 100.0%
Endstagerenaldisease:previous

Yes 150 4.0% 5.3%

No 2691 70.0% 94.7%

Missing 1002 26.6%

Sum 3843 100.0%
FootDeformity(Adultformsonly)

Yes 160 42% 5.3%

No 2897 68.0% 94.8%

Missing 786 27.6%

Sum 3843 100.0%
Fundusexamination(last12months)

Yes 2425 63.4% 75.6%

No 782 20.4% 24.4%

Missing 636 16.6%

Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts D
L —

All Sites - All Doctors &> ~—
Field Category Total Relative Median Mean SD Min Max
Name %*
GlycatedHaemoglobin
HbAlc 3572 91.7% 7.8 8.01 1.78 3.8 18.40
Missing 316 8.3%
Sum 3843 100.0%
HbAlc:upperlimit
6 3659 95.2% 95.2%
Sum 3843 100.0%6
Height(Adultformsonly)
Height 3363 87.5% 1.68 1.67 0.10 1.00 2.2
Missing 480 12.5%
Sum 3843 100.0%
IfonInsulin:Since(year)(Onlypatientsusinglnsulin)
InsSince 2276 88.8% 2005.00 2001.30 10.70 1947.00 2011.00
Missing 288 11.2%
Sum 2654 100.0%
Impotence:new(Adultformsonly,Males)
Yes 450 22.9% 29.5%
No 1074 54.8% 70.5%
Missing 435 22.2%
Sum 1959 100.0%6
Impotence:previous(Adultformsonly,Males)
Yes 341 17.4% 27.2%
No 913 49.7% 72.8%
Missing 705 35.9%
Sum 1959 100.0%6
Indigenous-ATSI
Yes 203 5.3% 6.6%
No 3145 81.8% 93.9%
Missing 495 12.8%
Sum 3843 100.0%6
InitialVisit
Yes 726 18.9% 19.6%
No 2974 77.3% 80.4%
Missing 143 3.72%
Sum 3843 100.0%0
Lipids-Cholesterol
LipChol 2870 74.8% 4.1 4.30 1.60 1.00 60.00
Missing 973 25.3%
Sum 3843 100.0%6
Lipids-FastingLipids
Yes 1866 48.5% 79.9%
No 468 12.2% 17.3%
Missing 1509 39.3%
Sum 3843 100.0%

*Relative % = % of the total excluding the missing values

December 2013



NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—
Field Category Total Relative Median Mean SD Min Max
Name %*
Lipids-FastingLipids(OnlypatientswithanyLipidresults)
Yes 1737 72.1% 21.2%
No 467 19.3% 78.8%
Missing 206 8.69%
Sum 2410 100.0%
Lipids-HDLCholesterol
LipHDL 2492 64.3% 1.1 1.20 0.40 0.10 3.9
Missing 1351 35.7%
Sum 3843 100.0%6
Lipids-LDLCholesterol
LipLDL 2418 62.9% 2.1 2.20 14 0 6.3
Missing 1425 37.2%
Sum 3843 100.0%o
Lipids-Triglycerides
LipTglyc 3487 75.3% 1.50 1.97 2.2 0.3 67.00
Missing 1142 24.7%
Sum 3843 100.0%
Lowerlimbamputation-new(Adultformsonly)
Yes 37 0.9% 1.1%
No 3375 87.8% 98.1%
Missing 431 16.3%
Sum 3843 100.0%
Lowerlimbamputation-previous(Adultformsonly)
Yes 62 1.2% 1.9%
No 3198 83.2% 98.1%
Missing 583 15.2%
Sum 3843 100.0%
Managementmethod
Diet Only 127 3.5% 3.4%
Insulin 1156 31.3% 38.1%
Missing 66 1.8%
Nil 31 0.9% 1.5%
Tablets 2292 62.4% 64.9%
Sum 3672 100.0%
ManagementMethod-Acarbose
Yes 19 0.5% 0.6%
No 3626 94.4% 99.4%
Missing 198 5.6%
Sum 4629 100.0%6
ManagementMethod-DietOnly
Yes 127 3.3% 3.4%
No 3650 82.3% 94.9%
Missing 66 13.2%
Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—
Field Category Total Relative Median Mean SD Min Max
Name %>
ManagementMethod-DPP4Inhibitor
Yes 302 7.9% 8.3%
No 3343 86.9% 94.4%
Missing 198 5.2%
Sum 3843 100.0%
ManagementMethod-Glitazone
Yes 63 1.6% 4.3%
No 3582 93.3% 95.7%
Missing 198 5.22%
Sum 3843 100.0%
ManagementMethod-GLP1Agonist
Yes 142 3.7% 3.9%
No 3503 91.2% 97.6%
Missing 198 5.2%
Sum 3843 100.0%
ManagementMethod-Insulin
Yes 2564 66.7% 67.8%
No 1213 31.5% 32.3%
Missing 66 1.7%
Sum 3843 100.0%
ManagementMethod-Metformin
Yes 2067 50.9% 56.7%
No 1578 41.0% 56.8%
Missing 198 5.5%
Sum 3843 100.0%
ManagementMethod-Nil
No 3441 89.7%
Missing 370 9.63%
Sum 3843 100.0%
ManagementMethod-Sulphonylurea
Yes 848 22.1% 23.4%
No 2797 72.6% 76.7%
Missing 198 5.2%
Sum 3843 100.0%
Microalbumin-Allrecords
uAlbumin 2338 60.1% 4.3 90.0 510.9 0.10 14896
Missing 1505 39.7%
Sum 3843 100.0%
Microalbumin(OnlypatientswithdefineduAlbuminunits)
uAlbumin 2338 60.1% 4.3 65.30 510.9 0.10 690.00
Missing 1505 39.7%
Sum 3843 100.0%
*Relative % = % of the total excluding the missing
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NADC — ANDA-AQCA 2013 Frequency Counts
All Sites - All Doctors

Field Category Total Relative Median Mean SD
Name 0™

Microalbuminunits(OnlypatientswithauAlbuminresult)

Missing 1499 39.0%

Ratio 1385 36.3% 38.2

mg/24 hr 29 0.75 1.1%

Hg/min 46 %  1.7%

1.2%

Sum 3026 100.0%
Myocardialinfarction: new(Adultformsonly)

Yes 161 4.2% 4.8%

No 3226 83.4% 95.2%

Missing 456 11.4%

Sum 3834 100.0%
Myocardialinfarction:previous(Adultformsonly)

Yes 342 8.8% 12.0%

No 2570 66.8% 88.0%

Missing 931 24.6%

Sum 3834 100.0%
OnAnti-LipidRx-FibrateRx(Adultformsonly)

Yes 203 5.3% 5.7%

No 3339 86.9% 94.3%

Missing 301 5.2%

Sum 3834 100.0%
OnAnti-LipidRx-StatinRx(Adultformsonly)

Yes 2265 58.9% 62.2%

No 1349 35.3% 37.8%

Missing 201 5.3%

Sum 3834 100.0%
OnAnti-LipidRx-EzetrolRx(Adultformsonly)

Yes 125 3.2% 3.6%

No 3396 88.4% 96.5%

Missing 322 8.4%

Sum 3834 100.0%
OnAnti-LipidRxFishOilRx(Adultformsonly)

Yes 299 7.8% 9.6%

No 2964 77.2% 90.8%

Missing 580 15.1%

Sum 3843 100.0%
OnAnti-LipidRx-VytorinRx(Adultformsonly)

Yes 93 2.4% 2.6%

No 3450 89.7% 97.4

Missing 300 7.8%

Sum 3843 100.0%6

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

All Sites - All Doctors &> ~—

Field Category Total Relative Median Mean SD Min Max
Name %*
OnAnti-LipidTherapy

Yes 2429 63.2% 66.3%

No 1237 32.2% 33.7%

Missing 177 4.6%

Sum 3843 100.0%
Pasthistoryofulceration

Yes 234 6.1% 6.8%

No 3167 82.3% 93.2%

Missing 442 11.5%

Sum 3834 100.0%
PeripheralNeuropathy

Yes 858 22.3% 22.9%

No 2888 75.2% 77.1%

Missing 97 2.6%

Sum 3834 100.0%
PeripheralVascularDisease(Adultformsonly)

Yes 368 9.6% 9.7%

No 3325 86.5% 90.0%

Missing 150 3.6%

Sum 3834 100.0%
Pregnant:Currently(Adultformsonly,Females,15-55yrsonly)

Yes 148 3.9% 8.3%

No 1607 89.8 91.5%

Missing 33 1.9%

Sum 1788 100.0%
ReferredtoOphthalmologist

Yes 1602 41.7% 54.5%

No 1351 35.2% 45.7%

Missing 890 23.2%

Sum 3834 100.0%
Retina-lefteye

Diabetes Abnormality 531 13.2% 25.7%

Missing 3219 83.1%

Non Diabetes Abnormality 93 25% 3.9%

Sum 3843 100.0%6
Retina-righteye

Diabetes Abnormality 534 13.7% 25.6%

Missing 3217 82.8%

Non Diabetes Abnormality 92 24% 3.7%

Sum 3843 100.0%
Retinalcamera

Yes 893 23.2% 47.4%

No 989 25.7% 52.5%

Missing 1962 51.8%

Sum 3834 100.0%

*Relative % = % of the total excluding the missing values December 2013 90



NADC — ANDA-AQCA 2013 Frequency Counts
All Sites - All Doctors

Field Category Total Relative Median Mean SD
Name %*
Severehypoglycaemia(Adultformsonly)

Yes 205 5.3% 6.1%

No 3172 82.0% 93.3%

Missing 466 12.3%

Sum 3843 100.0%
Sexoflndividual

Female 1788 46.0% 46.2%

Male 1959 53.5% 53.8%

Sum 3747 100.0%
Smoker:currently

Yes 437 11.4 13.5%

No 2607 % 86.5%

67.1%

Missing 799 20.8%

Sum 3843 100.0%
SmokingStatus

Current Smoker 437 11.4 13.5%

%

Missing 799 20.7 %

Never Smoked 1595 41.5% 54.2%

Past Smoker 1012 26.3% 32.2%

Sum 3843 100.0%
Stroke:new(Adultformsonly)

Yes 73 1.9% 2.9%

No 3315 86.4% 97.1%

Missing 455 11.8%

Sum 3843 100.0%
Stroke:previous(Adultformsonly)

Yes 151 3.9% 5.8%

No 2729 69.0% 94.2%

Missing 963 25.1%

Sum 3843 100.0%
TypeofDiabetes

Type 1 800 20.7% 21.0%

Type 2 2755 71.5% 71.6%

GDM 108 2.8% 2.8%

Don’t Know 19 0.5% 0.5%

Other 103 27% 2.7%

Missing 58 1.5%

Sum 3843 100.0%

*Relative % = % of the total excluding the missing values
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NADC — ANDA-AQCA 2013 Frequency Counts

)

*Relative % = % of the total excluding the missing values

December 2013

All Sites - All Doctors o
Field . tegory Total Relative \jedian  Mean SD Min Max
Name %*
Visualacuity(R)
6/5 215 5.6% 12.6%
6/6 779 20.7% 40.3%
6/7.5 79 1.3% 2.6%
6/9 421 10.1% 20.9%
6/12 182 48% 9.9%
6/18 91 2.4% 5.9%
6/24 50 1.3% 2.6%
6/36 32 0.8% 2.7%
6/60 37 0.9% 2.3%
B 16 0.4% 0.1%
CF 4 0.1% 0.1%
Imp 1 0.0% 0.1%
Missing 1936 51.5%
Sum 3843 100.0%
Visualacuity(L)
6/5 215 5.6% 12.9%
6/6 786 20.5% 39.9%
6/7.5 98 25% 2.0%
6/9 393 10.3% 21.5%
6/12 186 48% 11.1%
6/18 92 2.4% 4.3%
6/24 44 1.1% 2.9%
6/36 36 1.0% 4.7%
6/60 39 1.0% 0.4%
B 17 0.4% 0.1%
CF 6 0.0% 0.1%
Imp 1 0.0%
Missing 1930 51.4%
Sum 3843 100.0%
Weight
Weight 3691 96.2% 84.7 87.50 22.70 14.5 268.00
Missing 152 3.9%
Sum 3843 100.0%
Yearofdiagnosis
YearDx 3714 96.8% 2000.00 1998.8 10.90 942.00 2013.00
Missing 129 3.4%
Sum 3843 100.0%
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NADC - ANDIAB 2013 Guidelines Report
All Sites - All Doctors

Forms have completed date 1/01/2013 - 7/12/2013

Number of patients in this report = 3843

Mean Age of Persons with Diabetes: 57.1 Years (n= 3808) Age Range 2.7 -97.9 Years

Percentage of Males: 52.3 % Percentage Of Females: 47.7 % Percentage Sex Incomplete 25 %

MANAGEMENT DETAILS

Mean age patients developed diabetes 44.0 Years (n=3703)
Mean duration of patients diabetes: 14.2 Years Range: 0-74.0 Years
Diabetes Type: Type 2 (Non Insulin dependent diabetes): 71.7 %Type 1 (Insulin dependent diabetes): 20.8 %
GDM (Gestational diabetes): 2.8% Unknown: 0.5% Incomplete*: 2.7%

Method of Diabetes Diet only: 3.3% Tablets:26.8% Insulin: 33.6%
Management:
Tablets and Insulin: 33.5 % Nil Treatment: 0.8 % Incomplete*: 3.5%

*[Incomplete means missing or unknown]

DIABETES GUIDELINES * Data are reported against the NSW Health Principles of Care and
Guidelines for the Clinical Management of Diabetes Mellitus (1996)
for comparison with previous reports as well as against NHMRC Type
2 diabetes guidelines

Guidelinel Blood Glucose Control

(D Measure every 3 - 6 months for insulin treated patients
e5 Measure every 6 - 12 months for non-insulin treated patients
® Target within 1% of upper limit of normal (eg 7% when normal range 4 - 6%)

n % of patients
Patients with HbAlc measured in the last 12 month 3527 91.8
Result n % of patients
with HbA1lc
HbA1c at last measurement 1% > NUR 1062 30.1
>1-2%>NUR 939 26.6
(NUR = normal upper range from patient data) >2%>NUR 1526 433
HbA1c at last measurement 1% > NUR Y 0.0
(No NUR available from patient data - >1-2%>NUR 0 0.0
>2% > NUR 0 0.0

NUR of 6% assumed)

Guideline2 Diabetic Eye Disease

(p For patients with Type 1: Initial assessment 5 years post diagnosis and then annually
g5 For patients with Type 2: At diagnosis and then annually
® Target to identify individuals who have treatable retinopathy to prevent visual impairment and

blindness
n % of patients
Patients who have attended an Ophthalmologist in the last 12 months 1618 42.1
Patients who have attended an Optometrist in the last 12 months 1647 42.9
Patients who have attended either in the last 12 months 2708 74.0
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Guideline3 Weight
(D Measure three monthly or more frequently if on a weight reduction program
® Target to reduce and maintain body mass index (BMI) below the critical level of 27.0 kg/m?.

n % of patients
Patients with weight measured in the last 12 month 3691 96.0
Patients with height measured 3362 87.5
Patients with BMI calculated in the last 12 months 3356 87.3
With With
% Type 1 % Type 2 %

with Diabetes  with Diabetes  with

Result n BMI n BMI n BMI

BMI at last measurement Males: <27 542 31.3 201 60.9 308 23.2

(kg/m?) Males:: >27 1190 68.7 129 39.1 1021 76.8

Females: >27 485 30.8 203 57.0 222 20.5

Females >27 1090 69.2 153 43.0 862 79.5

Guideline4 Blood Pressure
(D Measure every clinical visit
® 18 - 39 yrs target <140/ 90 ® NHMRC Guidelines target 130/ 80
40 - 60 yrs target 140-160/90
> 60 yrs target <160/90

n % of patients
All Patients with BP measured in the last 12 months 3659 95.2
Adult Patients with BP measured in the last 12 months & Age available 3617 94.1
Age Result % of patients N

with BP result

BP at last measurement <130/80 1947 50.7
>130/80 1712 44.6
<140/90 519 80.1
18-39yr >140/90 74 11.4
<160/90 1055 79.6
>160/90 221 16.7
40-60yr
<160/90 1497 83.2
>160/90 232 12.9
>60yr

Guideline5 Diabetic Foot Problems (Adult Forms)

(D Measure every 6 months if no active foot problems

e5 Measure every visit if high risk foot or active foot problems

® Target to identify the "high risk foot", active foot problems and prevent non-traumatic
amputations

n % of patients
Patients identified with "high risk foot" 557 15.0
Patients who have attended Podiatrist in the last 12 months 1376 40.3
Patients identified with "high risk foot" who have attended Podiatrist in
the last 12 months 335 63.0

December 2013
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Guideline 6:- Lipids

(D Measure every 12 months if normal

e5 Measure every 3 - 6 months if abnormal or on treatment

® Cholesterol: target < 5.5mmol/L, if pre-existing CVD target < 4.5mmol/L
Triglycerides: target < 2.0mmol/L
HDL: target 1.0mmol/L
*[Lipids measured means at least a Cholesterol level recorded]

® NHMRC Guidelines target:

Cholesterol: Target < 5.0 mmol/L
LDL: Target < 2.5 mmol/L

n % of patients
Patients with  fasting lipids measured in the last 12 months 1866 48.6
Patients with lipids measured in the last 12 months (not fasting) 468 12.1
Patients with lipids measured in the last 12 month (fasting unknown) 546 14.2
Patients with lipids not measured in the last 12 months 973 25.2
Fasting Not Fasting Fasting Unknown
Result
% with % with n % with
Lipids at last measurement n Lipid result n Lipid result Lipid result
Total Cholesterol (mmol/L): < 5.0 1431 76.7 343 73.3 423 28.0
<55 1612 86.4 390 83.4 480 31.8
[5.5-6.5] 185 9.9 55 11.8 44 3.0
>6.5 60 3.2 22 4.7 22 1.5
Incomplete* 9 3.2 1 0.2 963 63.8
Triglycerides (mmol/L): < 2.0 1218 65.3 271 58.0 355 235
[2.0-4.0] 502 27.0 137 293 147 9.7
>4.0 101 5.4 42 9.0 30 2.0
Incomplete* 45 2.4 18 3.9 977 64.7
HDL Cholesterol (mmol/L): < 1.0 425 22.8 140 30.0 117 7.8
1242 66.6 214 453 354 23.5
Incomplete* 199 10.7 114 24.4 1038 68.8
LDL Cholesterol (mmol/L): < 2.5 1075 57.6 209 44.7 310 20.5
2.5 559 30.0 123 26.3 146 9.7
Incomplete* 232 12.4 136 29.0 1053 69.8

*[Incomplete means missing or unstated in this category]

Guideline7:- Diabetic Nephropathy

(D Measure initially 5 years post diagnosis and then annually for Type 1 patients

e5 Measure at diagnosis and annually for Type 2 patients

® Target is to identify and treat individuals with microalbuminuria

[Data assumes ranges stated below if Upper Limit data is missing] n %
Patients with urine collected in the last 12 months= 2041 62.3%
uAlbumin at last measurement  Result Patients with Units and Patients with
Upper Limits Micoralbumin result
N %
Normal 1156 1393 59.3
Microalbuminuria 608 594 25.4
Macroalbuminuria 277 343 14.6
Proteinuria 21 14 0.6
Total 2062 2344 100.0
uAlbumin Ranges
mg/L ug/min ratio mg/24hr
Normal <30 <20 <3.0 300
Microalbuminuria 30-300 20-200 3.0-30
Macroalbuminuria >300 >200 >30
Proteinuria >300
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NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type by Blood glucose control (HbAlc

All Centres - All Doctor IDs
-Mean)

HbAlc

Diabetes Type n Mean SD Min  Max

48 8.0 1.8 5.3 16.1
Don't Know 18 8.5 2.2 61 131
GDM 34 6.6 1.9 46 116
Other 77 7.9 1.7 52 124
Type 1 740 8.5 1.8 49 177
Type 2 2610 8.0 1.8 38 184
Total 3527 8.1 18 38 184

S 1Mean HbAlc

--- All sites

Site Rank(Ascending)
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NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type by Blood glucose control (HbAlc

All Centres - All Doctor IDs
-Mean) - Initial Visit = No

HbAlc

Diabetes Type n Mean SD Min  Max

38 8.0 1.4 53 11.6
Don't Know 10 8.2 2.4 6.3 13.1
GDM 11 7.6 2.1 47 116
Other 68 7.9 1.7 54 124
Type 1 618 8.5 1.7 49 177
Type 2 2022 7.9 1.6 40 161
Total 2767 8.0 1.6 40 177

S Mean HbAlc

Sl N
--- All sites

Site Rank (Ascending)
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type by Blood glucose control (HbAlc - % above ULN)

<=0% >0% - <=1% >1% - <=2% >2% Total

Type n R% C% n R% C% n R% C% n R% C% n %
Missing 6 125 1.9 7 146 0.9 16  33.3 1.7 19 396 1.3 48 14
Don't Know 0 0.00 0.0 6 333 0.8 4 22.2 0.4 8 44.4 0.5 18 0.5
GDM 19 55.9 6.0 5 147 0.7 11.8 0.4 6 17.7 0.4 34 1.0
Other 10  13.0 3.1 17 221 2.2 24 312 25 26 338 1.7 77 22
Type 1 37 50 11.6 105 142 138 213 288 225 385 520 257 740 21.0
Type 2 246 94 774 622 238 816 685 263 724 1057 405 704 2610 74.0
Total 318 9.0 762 216 946 26.8 1501  42.6 3527

(ULN is assigned to all HbALc results)

HbAlc <= 1% above ULN |

80
I

%

o -
--- All sites Site Rank (Descending)

¢ >1% - <=2% above
HbAlc >1% 2% ab ULN ]

--- All sites

Site Rank(Ascending)
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs

Age by Blood Pressure level

o)

<=130/80 >130/80 - <140/90 >=140/90 - <160/90 >=160/90 Total
Age n R% C% n R% C% n R% C% n R% C% n %
<=60 1076  60.6 270 115 207 115 252 14.0 1805  49.8
>60 856  47.0 281 154 436 23.9 249 137 1822  50.2
Total 1932 53.3 551  15.2 643  17.7 501 1338 3627

\Current NHMRC EB Guidelines criteria are BP <= 130/80 regardless of age. The report and graphs allow comparison with data from previous years.
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type by Age, BMI,

All Centres - All Doctor IDs
Duration (years) Mean

Age BMI Duration (years)
Diabetes Type n Mean SD Min Max n Mean SD Min Max n Mean SD Min Max
57 585 17.7 17.3  90.9 45 31.3 7.0 17.2 473 47 14.0 12.2 00 580
Don't Know 19 434 17.2 14.1 839 14 26.6 3.3 21.3 314 17 10.1 10.7 00 330
GDM 106 334 13.7 180  79.1 93 29.3 6.5 199 463 99 0.6 1.9 00 240
Other 101 54.3 17.3 199 828 69 26.8 6.6 171 521 74 7.3 8.4 00  39.0
Type 1 750  40.8 17.1 27  86.0 695 26.6 5.3 147 479 787 18.4 135 00  66.0
Type 2 2735 628 13.0 178 979 2440 32.6 7.2 158 745 2686 13.6 9.7 00 740
Total 3808 57.1 17.1 27 979 3356 31.3 7.3 147 745 3710 14.2 10.9 00 740
3 1 Mean Agel 841 Mean BMI < | Mean Duration]
o @ 2
o g 0
ge 58 LR

- - - Mean for all sites

Site Rank [Ascending]

10

o

- - - Mean for all sites

Site Rank [Ascending]
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type by BMI

<=25 >25 - <=27 >27 - <30 >=30 Total

Type n R% C% n R% C% n R% C% n R% C% n %
Missing 7 156 1.0 8 178 20 3 6.8 0.5 27 604 1.6 45 14
Don't Know 5 357 0.8 2 143 0.5 4 286 07 3 214 0.2 14 04
GDM 32 344 4.9 9 9.7 2.3 14  15.0 2.3 38 409 2.3 93 28
Other 29 420 4.4 10 145 25 15 217 2.4 15 217 0.9 69 2.1
Type 1 305 438 465 104 150 26.6 127 183 205 159  22.8 9.4 695 20.7
Type 2 277 113 423 263 10.8 66.4 456 186 737 1444 592 857 2440 72.7
Total 655  19.5 396  11.8 619 184 1686  50.2 3365

S+ BMI<= 25 24BMI >25 - <30 2 BMI >=30

& S 2

FR %3 fg] 1 N
=R S oh
o - . " "
e All sites Site Rank(Descending) ° All sites Site Rank(Ascending) - Alsites Site Rank(Ascending)
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type by Lipids (Mean)

All Centres - All Doctor IDs

Cholesterol HDL Triglycerides
Diabetes Type n Mean SD Min  Max n Mean SD Min  Max n Mean SD Min  Max
40 4.2 0.9 2.6 6.4 29 13 0.5 0.6 2.7 37 15 0.8 04 48
Don't Know 15 4.4 0.7 3.4 5.6 13 11 0.3 0.7 1.6 15 1.8 1.3 08 6.0
GDM 13 4.6 1.3 2.9 6.9 6.0 12 0.6 0.7 22 12 2.9 3.1 11 122
Other 46 4.7 1.4 2.5 9.6 40 1.4 0.6 0.7 3.4 44 1.9 15 03 66
Type 1 558 4.8 15 2.1 9.3 487 15 0.5 0.5 3.6 542 13 11 03 131
Type 2 2198 4.2 1.7 10 132 1917 11 0.3 0.1 3.9 2153 18 2.5 0.3 286
Total 2870 4.3 16 10 132 2492 1.2 0.4 0.1 3.9 2803 1.9 2.3 03 286
| o~ ~ {Mean Triglycerides]

mmol/LI
3
L

- - - Mean for all sites

Site Rank [Ascending]

o

- - - Mean for all sites

Site Rank [Ascending]
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NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type by Lipids (Mean - Fasting)

All Centres - All Doctor IDs

Cholesterol HDL Triglycerides

Diabetes Type n Mean SD Min  Max n Mean SD Min Max n Mean SD Min  Max

26 4.2 1.0 26 6.4 19 1.3 0.4 06 20 23 15 0.7 06 2.8
Don't Know 10 4.4 0.7 35 53 9 1.2 0.3 08 16 10 1.7 1.6 08 6.0
GDM 6 4.3 1.6 29 69 4 0.8 0.1 07 1.0 6 35 4.3 11 122
Other 39 4.6 1.2 27 15 35 15 0.6 07 34 38 1.8 15 03 66
Type 1 370 4.7 1.7 2.2 31 341 15 0.5 05 34 364 1.3 1.0 03 13.0
Type 2 1406 4.2 1.2 10 190 1256 1.1 0.3 01 39 1380 2.2 2.8 03 67.0

4.3

Total 1857 13 10 310 1667 1.2 0.4 01 39 1821 1.9 25 03 670

| Mean Fasting Cholesterol |

15

mmol/L

o

- - - Mean for all sites

Mean Fasting HDL

mmol/L

Site Rank [Ascending] °°
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Cholesterol

<5.0 >=5.0 - <=6.5 >6.5 Total

Type n R% C% n R% C% n R% C% n %
Missing 33 825 15 7 175 12 40 1.4
Don’'t Know 10 66.7 0.46 5 33.3 0.9 15 0.5
GDM 7 539 03 4 308 07 2 154 19 13 05
Other 31 67.4 1.4 10 217 1.8 5 10.9 4.8 46 1.6
Type 1 358 642 163 175 314 308 25 45 24 558  19.4
Type 2 1758 80.0 80.0 368 16.7 64.7 72 3.3 69.2 2198 76.6
Total 2197 76.6 569 19.8 104 3.6 2870
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% NADC — ANDA-AQCA 2013 Crosstab Report  All Centres - All Doctor IDs
Diabetes type X Cholesterol (Fasting)

<5.0 >=50 - <=6.5 >6.5 Total
Type n R% C% n R% C% n R% C% n %
Missing 20 76.9 1.4 6 23.1 1.6 26 1.4
Don’t Know 7 70.0 0.5 3 300 0.8 10 0.5
GDM 4  66.7 0.3 1 167 0.3 1 6.7 17 6 0.3
Other 27  69.2 1.9 9 23.1 2.5 3 7.7 5.2 39 2.1
Type 1 243 65.7 17.0 112 30.3 30.6 15 4.1 25.0 370 20.0
Type 2 1130 80.4 79.0 235 16.7 64.2 40 29 69.0 1406  75.7
Total 1431 77.1 366 19.7 58 3.2 1857
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%

NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X HDL

<1 >=1 Total

Type n R% C% n R% C% n %
Missing 310 13 20 690 11 29 12
Don't Know 385 07 8 615 04 13 05
Other 125 07 35 875 19 40 16
Type 1 28 58 4.1 459 943 254 487 196
Type 2 632 330 93.1 1285 670 711 1917 771
Total 679 273 1807  72.7 2486
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2%

NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X HDL (Fasting)

<1 >=1 Total

Type n R% C% n R% C% n %
Missing 316 1.0 13 684 11 19 11
Don't Know 333 07 6 667 05 9 05
Other 114 10 31 886 25 35 21
Type 1 18 53 43 323 947 260 341 205
Type 2 391 311 927 868  68.9 69.9 1259 757
Total 422 25.4 1241 746 1663
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type X Triglycerides

All Centres - All Doctor IDs

Normal <2 Abnormal 1 >=2 - <=4 Abnormal 2 >4 Total
Type n R% C% n R% C% n R% C% n %
Missing 30 811 1.6 6 162 0.8 1 27 06 37 1.3
Don’t Know 10 66.7 0.5 4 267 0.5 1 6.7 06 15 05
GDM 8 667 0.4 2 167 0.3 2 16.7 1.2 12 0.4
Other 27 614 15 12 273 15 5 114 29 44 1.6
Type 1 464 856 252 66 122 8.4 12 2.2 6.9 542 198
Type 2 1305 606 70.8 696 323 886 152 71 879 2153 76.8
Total 1844  65.8 786  28.0 173 6.2 2803
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%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type X Triglycerides (Fasting)

All Centres - All Doctor IDs

Normal <2 Abnormal 1 >=2 - <=4 Abnormal 2 >4 Total

Type n R% C% n R% C% n R% C% n %
Missing 17 739 14 6 261 07 0 00 00 23 13
Don't Know 9 900 07 0 000 05 1 100 10 10 05
Other 24 636 20 10 268 07 4 105 40 38 21
Type 1 315 865 258 41 113 72 8 22 80 364 201
Type 2 849 615 698 444 323 909 87 6.3 87.0 1380  76.0
Total 1214 668 501 276 100 55 1815
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%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type X LDL (Mean)

All Centres - All Doctor IDs

Reported LDL

Diabetes Type n Mean SD Min Max
Missing 3C 2.4 0.9 0.8 4.0
Don’t Know 12 2.4 0.6 1.6 3.9
GDM 7 2.8 1.4 1.2 5.3
Other 39 2.3 1.0 1.1 55
Type 1 483 2.5 0.9 0.0 6.2
Type 2 1851 21 15 0.2 9.6
Total 2422 22 09 00 9.6
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%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes type X LDL (Mean) (Fasting)

All Centres - All Doctor IDs

Diabetes Type

Reported LDL
Mean SD Min Max

20 2.4 1.0 08 4.0
Don't Know 8 25 05 16 31
GDM 4 2.4 1.9 12 53
Other 34 23 0.9 12 55
Type 1 342 25 1.0 00 6.2
Type 2 1226 2.1 1.0 02 96
Total 1634 22 0.9 0.0 9.6
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type X LDL

All Centres - All Doctor IDs

<25 >=25 - <35 >=35 Total
Type n R% C% n R% C% n R%» C% n %
Missing 15 50.0 0.9 9 30.0 1.5 6 20.0 29 30 1.2
Don’'t Know 6 50.0 0.4 41.6 0.8 1 8.3 0.5 12 0.5
Other 26 66.6 1.6 20.5 2.4 5 12.8 2.4 39 1.6
Type 1 236 48.8 14.8 185 38.3 29.9 62 12.8 29.9 483 20.0
Type 2 1308 70.6 82.2 410 221 64.2 133 7.2 652 1851 76.6
Total 1591  65.8 617 255 207 8.6 2415
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% NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type X LDL (Fasting)

All Centres - All Doctor IDs

<25 >=25 - <35 >=3.5 Total

Type n R% C% n R% C% n R% C% n %
Missing 12 600 1.1 2 100 05 6 300 4.0 20 1.2
Don't Know 3 375 03 625 12 8 05
Other 23 676 21 176 15 5 147 3.3 34 21
Type 1 168 492 157 128 374 314 46 135 307 342 210
Type 2 866  70.7 80.8 267 218 654 93 7.6 620 1226 75.2
Total 1072 65.7 408 250 150 9.2 1630
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Microalbumin

Normal Microalbuminuria Macroalbuminuria Total

Type n R% C% n R% C% n R% C% n %
Missing 14 700 1.2 5 250 08 1 50 04 20 1.0
Don’t Know 2 285 0.2 2 286 03 3 428 11 7 04
Other 34 667 29 14 274 23 3 58 1.1 51 25
Type 1 294 703 258 91 218 151 33 79 119 418  20.1
Type 2 795 521 69.8 492 323 815 238 156 85.6 1525 755
Total 1139  56.3 604  29.8 278  13.8 2021
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NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs

Diabetes type by Creatinine levels

<120 umol/L 120-500 umol/L >500 umol/L Total

Type n R% C% n R% C% n R% C% n %
Missing 40  90.1 1.3 4 9.1 1.0 44 13
Don't Know 16 94.2 0.6 1 5.8 0.2 17 05
GDM 53 91.4 1.8 5 8.6 1.0 58 1.7
Other 74 90.3 25 8 9.7 1.7 82 24
Type 1 640 929 221 49 7.1 10.1 3 0.4 46 692 205
Type 2 2075 814 716 419 16.4 86.2 62 24 953 2556 74.1
Total 2898  84.1 486 14.0 65 1.9 3449
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Number of complications

0 1-2 3+ Total

Type n R% C% n R% C% n R% C% n %
Missing 30 652 1.8 14 304 1.2 2 43 07 46 1.5
Don’t Know 13 86.7 0.8 1 6.7 0.1 1 67 04 15 0.5
GDM 85 90.4 5.2 6 6.4 05 3 32 11 94 3.0
Other 41 719 25 11 193 1.0 5 87 17 57 1.8
Type 1 457 702 27.7 155 23.8 129 39 59 136 651 20.8
Type 2 1024 450 62.1 1013 44.6 84.4 237 104 82.6 2275 725
Total 1650 52.6 1200 38.2 287 9.2 3137
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Vas complications

0 1-2 3+ Total
Type n R% C% n R% C% n R% C% n %
Missing 32 695 15 13 286 15 1 22 08 46 15
Don’t Know 13 86.6 0.6 2 133 0.2 1505
GDM 86 91.5 4.1 6 64 07 2 21 16 94 31
Other 48 85.7 2.3 5 89 06 3 54 24 % 18
644 21.0
Type 1 537 834 252 93 144 108 14 22 111
Type 2 1354 61.4 65.4 746 338 86.2 106 4.8 84.2 2206 72.1
Total 2070 67.6 856 28.3 126 4.1 3061

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous. Occurence of a complication,
both in the past 12 months and previously, is counted once only.
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Vas complications (Current Smokers)

0 1-2 3+ Total
Type n R% C% n R% C% n R% C% n %
Missing 5 714 20 2 285 22 7 20
Don't Know 1100.0 0.4 103
Other 61000 2.4 6 1.7
Type 1 73 785 29.7 18 194 195 2 22 125 93 26.3
Type 2 161 652 655 72 292 783 14 57 875 247 69.7
Total 246 69.5 92 26.0 16 45 354

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous. Occurence of a complication,
both in the past 12 months and previously, is counted once only.
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NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs

Diabetes type X Vas complications (Past Smokers)

0 1-2 3+ Total
Type n R% C% n R% C% n R% C% n %
Missing 6 50.0 1.1 6 50.0 1.9 12 1.3
GDM 15 882 2.6 1 59 03 1 59 21 17 1.8
Other 13 765 2.3 2 118 0.6 2 118 42 17 18
Type 1 113 743 19.8 32 212 103 6 40 125 151 16.3
Type 2 423 57.8 74.2 270 36.8 86.8 39 5.3 812 732 78.8
Total 570 61.4 311 335 48 52 929

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous. Occurence of a complication,
both in the past 12 months and previously, is counted once only.
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NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs
Diabetes type X Vas complications (Never Smoked)

0 1-2 3+ Total
Type n R% C% n R% C% n R% C% n total
Missing 17 850 1.5 2 100 0.7 1 50 27 20 1.4
Don't Know 6 850 05 1 143 04 7 05
GDM 55 96.5 5.0 2 35 07 57 4.0
Other 26 963 2.4 1 37 04 27 1.9
Type 1 307 895 27.8 31 9.0 88 5 1.5 135 343 24.1
Type 2 693 71.4 62.7 246 254 86.9 31 3.2 838 970 68.1
Total 1104 775 283 19.9 37 26 1424

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous.
Occurence of a complication, both in the past 12 months and previously, is counted once only.
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Vas complications (Past or Never Smoked)

0 1-2 3+ Total

Type n R% C% n R% C% n R% C% N %
Missing 23 718 14 8 250 1.3 1 31 1.2 32 1.4
Don't Know 10 83.3 0.6 2 16.6 03 12 0.5
GDM 70 946 42 3 41 0.5 1 14 12 74 3.2
Other 39 886 2.3 3 68 0.5 2 46 24 44 1.9
Type 1 420 85.0 255 63 12.7 106 11 22 129 494 20.9
Type 2 1116 65.6 66.5 516 30.3 86.2 70 41 825 1702 72.2
Total 1678 71.2 595 25.3 85 3.6 2358

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous. Occurence of a complication,
both in the past 12 months and previously, is counted once only.
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NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs

Diabetes type X Vas complications (Past or Current Smoked)

0 1-2 3+ Total
Type n R% C% n R% C% n R% C% N %
Missing 11 579 1.3 8 421 1.9 19 1.4
Don't Know 5 833 0.6 1 16.6 03 6 0.5
GDM 19 86.4 1.3 2 91 0.5 45 15 22 1.7
Other 19 826 2.3 2 87 05 2 87 31 23 1.8
Type 1 186 76.5 22.5 50 205 12.4 8 33 125 244 18.9
Type 2 584 59.7 70.8 342 349 844 53 54 825 979 75.7
Total 824 63.4 405 31.3 64 5.0 1293

Possible macrovascular complications are: Cerebral Stroke, CABG / Angioplasty, Myocardial Infarction, and Lower Limb Amputation. Each of these complications can be new or previous.

Occurrence of a complication, both in the past 12 months and previously, is counted once only.
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3*

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by Ace Inhibitor

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 15 319 1.4 32 681 1.4 47 14
Don’'t Know 3 200 0.3 12 80.0 0.5 15 0.4
GDM 3 3.3 03 89  96.7 3.8 92 2.7
Other 12 20.0 1.1 48 80.0 2.1 60 1.8
Type 1 125 181 116 567 819 24.4 692 204
Type 2 917 367 853 1537 632 67.7 2490 73.3
Total 1075  31.7 2321 685 3396
Yes
o | &
'Q -
2 s RARARRRRRRRRRRR YD,
o |
o | mn
2@ <
B B B R B EE B EBE B EE R B B B B B g -
- =
8 -
S -
8 -
o

o - o
--- All sites

Site Rank(Descending)

--- All sites

December 2013

Site Rank(Descending)

155



%

%
30

50

40

30

20

10

60

50

40

20

10

1

T All'sites

1

1

--- All sites

Site Rank(Descending)

Site Rank(Descending)

pe 1 - No

o
S J
—
o |
[se)
8,
ES

o |
<
o |
o~
=d

--- All sites Site Rank(Descending)

8 1Type2 - No|

o - ‘ ‘ “ ‘ ‘

--- All sites Site Rank(Descending)

%
60

40
1

20

December 2013

156



%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by Ace and Thiazide

All Centres - All Doctor IDs

Yes No Total
Type n R C% n R% C% n %
Missing 1 2.1 0.8 46 97.9 1.4 47 1.4
Don’'t Know 15 100.0 0.5 15 0.5
GDM 92 100.0 2.9 92 28
Other 72 100.0 2.3 72 2.2
Type 1 14 20 113 683 979 218 697 21.4
Type 2 109 4.7 87.9 2223 95.3 71.0 2332 71.6
Total 124 3.8 3131 96.2 3255
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes Type by A2 Antagonists

Yes No Total

Type n R% C% n R% C% n %

6 12.8 0.9 41 87.0 1.5 47 1.4
Don't Know 3 188 04 13 811 05 16 05
GDM 3 3.3 0.4 89 96.7 3.3 92 2.7
Other 9 150 1.2 51 850 1.9 60 1.8
Type 1 61 8.8 8.8 631 910 235 692  20.3
Type 2 643 258 887 1856 742 69.8 2499 734
Total 725 258 2681 787 3406
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3*

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by A2 and Thiazide

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 4 8.5 15 43 915 1.4 47 1.4
Don’t Know 1 6.7 0.4 14 933 0.5 15 0.5
GDM 5 5.4 2.0 87 945 2.9 92 2.8
Other 5 6.9 2.0 67 936 2.3 72 2.2
Type 1 19 2.7 7.4 678 97.2 214 697 214
Type 2 221 95 86.6 2111 905 703 2332 713
Total 255 7.9 3000 922 3255
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3%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by Beta Blockers

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
7 150 1.1 40 85.1 1.4 47 1.4
Don’t Know 2 12.5 0.3 14 87.5 0.5 16 0.5
GDM 8 8.7 1.3 84 91.3 3.0 92 2.7
Other 4 6.7 0.7 56 93.3 2.0 60 1.8
Type 1 41 5.9 6.6 651 94.1 236 628 20.3
Type 2 557 22.3  90.0 1942 77.7 8158 2499 734
Total 619 18.2 2787 81.8 3406
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3%

NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs

Diabetes Type by Calcium Antagonists

Yes No Total
Type n R% C% n R% C% n %
Missing 13 276 1.7 34 723 1.4 47 1.4
Don’t Know 4 250 0.5 12 75.0 0.5 16 0.5
GDM 4 44 05 88  95.0 2.7 92 2.7
Other 15  25.0 2.0 45  75.0 1.8 60 1.8
Type 1 62 8.9 8.3 630 91.0 203 692 20.3
Type 2 652 26.1 86.9 1847 739 734 2499 734
Total 750  22.0 2656  77.9 3406
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%} NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes Type by Thiazides

Yes No Total
Type n R% C% n R% C% n %
Missing 1 2.1 0.5 46 978 15 47 1.4
Don't Know 1 6.7 05 14 933 0.5 15 05
GDM 1 11 0.5 91  98.9 2.9 92 2.7
Other 1 1.7 0.5 57 982 1.8 58 1.7
Type 1 7 1.0 3.5 697 989 216 686 205
Type 2 198 81 944 2257 929 711 2455 73.1
Total 209 6.3 3144 937 3353
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes Type by Other Therapy

All Centres - All Doctor IDs

Yes No Total

Type n R% C% n R% C% n %
Missing 5 106 1.6 42 89.4 1.4 47 1.4
Don't Know 15 100.0 0.5 15 0.4
GDM 2 22 06 90 975 2.9 92 2.7
Other 5 83 1.6 55  91.6 1.8 60 1.8
Type 1 28 45 92 664 955 214 608 204
Type 2 264 106 86.2 2225 896 719 2489 732
Total 304 9.0 3091  91.0 3395
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes Type by Anti Lipid Therapy

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 28 571 1.1 21 428 1.7 49 1.3
Don’t Know 5 310 0.2 11 687 0.8 16 0.4
GDM 9 9.3 0.4 88  90.7 7.1 97 2.7
Other 40 513 1.6 38 487 3.1 78 2.3
Type 1 270 365 11.1 470  63.0 38.0 740 205
Type 2 2077 774 851 609 226 49.2 2686 73.2
Total 2429  66.9 1237 337 3666
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3*

NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes Type by Statin Therapy

Yes No Total
Type n R% C% n R% C% n %
Missing 28 57.1 1.2 21 425 1.7 49 1.4
Don’t Know 5 333 0.2 10 66.7 0.7 15 0.4
GDM 7 7.3 03 89 927 6.6 9% 2.7
Other 34 442 15 43 5538 3.2 77 2.3
Type 1 249 341 109 481 658 356 730 20.7
Type 2 1942 733 858 705 268 523 2647 73.0
Total 2265 625 1349 375 3614
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes Type by Fibrate

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 3 6.7 1.5 42 93.3 1.3 45 1.3
Don’t Know 15 100.0 0.5 15 0.4
GDM 2 2.1 1.0 93 97.9 2.8 95 2.7
Other 3 3.9 15 73 96.1 2.2 76 2.2
Type 1 12 44 718 98.8 215 727 205
Type 2 186 7.2 92.0 2398 928 71.8 2584 72.9
Total 203 5.7 3339 94.3 3542
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%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by Vytorin

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 1 44  97.8 1.2 45 1.3
Don't Know 15 100.0 0.4 15 0.4
GDM 96 100.0 0.9 96 2.7
Other 77  100.0 1.4 77 2.2
Type 1 8 1.1 8.6 718 989 21.0 726 205
Type 2 84 3.2 903 2500 96.8 75.2 2585 72.9
Total 93 2.6 3450 97.4 3543
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes Type by Ezetrol

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 2 44 16 43 955 1.3 45 1.3
Don’t Know 2 133 16 13 86.6 0.4 15 0.4
GDM 96 100.0 2.8 96 2.7
Other 1 1.3 08 76  98.7 2.4 77 2.2
Type 1 13 1.8 104 715 982 212 728 207
Type 2 107 42 856 2453 958 724 2560 72.7
Total 125 3.6 3396 96.5 3521
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2

NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes Type by FishOll

All Centres - All Doctor IDs

Yes No Total
Type n R% C% n R% C% n %
Missing 3 6.7 1.0 42 93.3 1.4 45 14
Don't Know 14 1000 05 14 04
GDM 1.0 0.3 95 98.6 3.2 96 2.9
Other 115 2.4 54 885 1.8 61 1.9
Type 1 30 4.4 10.0 654 95.6 22.1 684 20.2
Type 2 258 109 86.3 2105 891 714 2363  72.4
Total 299 9.2 2964  90.8 3263
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% NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes Type by Aspirin therapy

Yes No Contraindicated Total

Type n R% C% n R% C% n R% C% n %
Missing 12 250 08 3 750 1.7 48 1.3
Don't Know 4 266 03 11 733 05 15 04
GDM 8 84 06 87 916 41 95 2.6
Other 17 221 12 60 779 28 77 21
Type 1 122 166 85 607 828 283 4 06 143 733 20.3
Type 2 1268 482 886 1349 511 627 24 09 857 2641 73.2
Total 1431 397 2150  59.6 28 0.8 3609
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2%

NADC — ANDA-AQCA 2013 Crosstab Report
Diabetes Type by Clopidogrel therapy

All Centres - All Doctor IDs

Yes No Contraindicated Total
Type n R% C% n R% C% n R% C% n %
Missing 2 45 07 42 955 1.3 44 1.2
Don’t Know 14 1000 0.4 14 04
GDM 4 4.2 1.4 92 958 28 96 2.7
Other 77 100.0 2.4 77 22
Type 1 27 37 96 701 960 215 2 0.3 250 730 20.6
Type 2 249 9.6 883 2335 90.0 716 6 02 75.0 2590 72.9
Total 282 7.9 3261 918 8 0.2 3551
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%

NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Number of Diabetes Tablets

1 2 3 4+ ( Not Graphed) Total
Type n R% C% n R% C% n R% C% n R% C% n %
Missing 12 462 09 14 538 17 26 1.1
Don’t Know 10 90.0 0.8 1 91 01 11 05
GDM 20 100.0 15 20 0.9
Other 27 794 20 6 176 07 34 15
Type 1 54 96.4 4.1 2 36 02 56 2.4
Type 2 1211 559 90.8 803 37.1 97.2 148 6.8 993 2 0.1 100.0 2164 93.6
Total 1334 57.7 826 35.7 148 6.5 2 2311
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3%

NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs

Diabetes type X Number of Anti-Hypertensive Tablets

1 2 3 4+ ( Not Graphed) Total
Type n R% C% n R% C% n R% C% n R% C% n %
Missing 11 395 1.0 12 428 16 4 143 13 1 36 09 28 1.2
Don’t Know 5 625 0.4 1 125 0.1 1 125 03 1 125 0.9 8 0.3
GDM 6 462 05 3 230 04 2 154 06 2 154 18 13 06
Other 19 594 16 9 280 1.2 2 63 06 2 63 18 32 14
Type 1 148 62.4 127 62 261 84 23 97 72 4 17 36 237 10.7
Type 2 973 48.6 83.7 649 323 88.2 289 14.4 90.0 101 5.0 91.0 2012 86.4
Total 1162 49.8 736 31.6 321 138 111 4.8 2330
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NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs
Diabetes type by Right Retinae

Normal Diabetes Abnormality Non Diabetes Abnormality Not Visualised( Not Graphed) Total
Type n R% C% n R C% n R o C% n R% C% n %
Missing 22 846 15 2 77 04 2 77 2.2 26 11
Don't Know 87.5 05 1 125 0.2 8 04
GDM 46.1 0.4 2 154 0.4 3 230 3.3 2 154 3.0 13 0.6
Other 37 861 25 4 93 08 4.6 2.2 43 20
Type 1 308 642 201 153 319 288 1.7 8.6 11 23 164 480 220
Type 2 1116 69.1 746 369 228 700 78 4.8 83.9 54 33 80.6 1617  73.9
Total 1496 68.4 531 243 93 43 67 3.0 2187
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type by Left Retinae

Normal Diabetes Abnormality Non Diabetes Abnormality Not Visualised( Not Graphed) Total
Type n_ R% C% n R% C% n R% % C% n R% C% n %
Missing 21 87.5 14 2 83 04 1 42 1.2 24 11
Don't Know 6 750 0.4 2 250 0.4 8 04
GDM 5 38.5 0.3 2 154 0.4 4 307 4.5 2 154 3.0 13 0.6
Other 38 884 25 5 11.6 1.0 43 20
Type 1 316 65.8 21.0 148 30.8 284 5 1.0 5.6 11 23 148 480 21.9
Type 2 1120 69.1 74.4 362 223 695 79 49 83.9 61 3.8 824 1622 74.0
Total 1506 68.7 521 23.8 89 41 74 34 2190
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%} NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type by Visual Acuity (Right eye)

<=6/9 6/9 - 6/36 >=6/36 Total
Type n R% C% n R% C% n R% C% n %
Missing 10 83.3 0.6 2 16.7 0.6 12 0.6
Don’'t Know 6 85.7 0.4 1 14.3 0.3 7 0.4
GDM 10 58.8 0.7 5 29.0 14 2 11.7 5.4 17 0.9
Other 27 81.8 1.8 5 15.1 1.4 1 3.0 2.7 33 18
Type 1 357 86.7 240 50 123 141 4 1.0 108 411 21.0
Type 2 1084 771 T77.1 292 20.8 823 30 21 811 1406  74.5
Total 1494  79.2 355 188 37 2.0 1886
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% NADC — ANDA-AQCA 2013 Crosstab Report  All Centres - All Doctor IDs
Diabetes type by Visual Acuity (Left eye)

<=6/9 6/9 - 6/36 >=6/36 Total
Type n R% C% n R% C% n R% C% n %
Missing 11 91.6 0.7 1 8.3 0.3 12 0.6
Don’t Know 6 857 0.4 1 143 0.3 7 0.4
GDM 14 824 0.9 2 118 0.6 1 5.9 2.6 17 0.9
Other 26 78.8 1.7 6 18.1 1.7 1 3.0 2.6 33 1.8
Type 1 350 86.2 23.5 51 12.6 14.3 5 1.2 12.8 406 21.5
Type 2 1085 76.2 72.7 297 21.0 83.0 32 2.3 82.1 1414 74.9
Total 1492 78.9 358 18.9 39 2.1 1889
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type by Age, BMI,

All Centres - All Doctor IDs
Duration (years) Mean

Age BMI Duration (years)
Diabetes Type n Mean SD Min Max n Mean SD Min Max n Mean SD Min Max
57 58.5 17.7 173 90.9 45 31.3 7.0 172 473 47 14.0 12.2 0.0 580
Don't Know 19 434 17.2 141 839 14 26.6 3.3 21.3 314 17 10.1 10.7 0.0 330
GDM 106 37.3 13.7 18.0 79.1 93 29.3 6.5 199  46.3 99 0.6 1.9 0.0 100
Other 101 543 17.3 19.9 828 69 26.8 6.6 171 521 74 7.3 8.4 0.0 39.0
Type 1 750  40.8 17.1 27 86.0 695 26.6 53 147 479 787 18.4 13.5 0.0 66.0
Type 2 2735 628 13.0 178 979 2440 32.6 7.2 158 745 2686 13.6 9.7 0.0 740
Total 3808 57.1 17.1 27 979 3356 31.3 7.3 14.7 745 3710 14.2 10.9 0.0 74.0
38 € 1 <
2 £ 8o
£ B >=7
e Mean for all sites Site Rank [Ascending] © T " Mean for all sites Site Rank [Ascending] © -~ Mean for all sites Site Ranking [Asecending]
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% NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type by Gender

Male Female Total

Type n R% C% n R% C% n %
Missing 33 62.3 1.7 20 37.7 1.1 53 1.4
Don’t Know 12 75.0 0.6 4 25.0 0.2 16 0.4
GDM 10 93 0.5 98 90.7 55 108 2.8
Other 37 48.1 1.9 40 52.0 2.2 77 2.1
Type 1 370 47.1 18.9 416 53.0 23.3 786 21.0
Type 2 1497 55.3 76.4 1210 44.7 67.7 2707 72.2
Total 1959 52.3 1788 47.7 3747
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs
Diabetes Type by Initial Visit

Yes No Total

Type n R% C% n R% C% n %
Missing 6 118 0.8 45 88.2 1.5 51 1.4
Don't Know 5 333 0.7 10  66.7 0.3 15 0.4
GDM 63  60.6 8.7 41 394 1.4 104 2.8
Other 15 150 2.1 85  85.0 2.9 100 2.7
Type 1 101 132 139 664 86.8 223 765 20.7
Type 2 536 20.1 73.8 2129 799 716 2665 72.0
Total 726 19.6 2974  80.4 3700
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2%

NADC — ANDA-AQCA 2013 Crosstab Report

All Centres - All Doctor IDs
Diabetes Type by Indigenous

Yes No Total
Type n R% C% n R% C% n %
52 89.7 1.7 52 1.6
Don’'t Know 16 84.2 0.5 16 0.5
GDM 13 131 6.4 86 86.9 2.7 99 3.0
Other 3 4.8 1.5 59 95.2 1.9 62 1.9
Type 1 7 1.0 3.5 677 99.0 215 684 20.4
Type 2 180 7.4 88.7 2255 92.6 71.7 2435 72.7
Total 203 6.1 3145 939 3843
No
Yes § 4 -
st it R iR R A R R R R R A E R
81
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8 4
" Allsites Site Rank(Descending) R— Mean for all sites Site Rank [Descending]
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2%

NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes Type by Currently Pregnant

Yes No Total
Type n R% C% n R% C% n %
Missing 3 158 2.0 16 842 1.0 19 11
Don’t Know 3 100.0 0.2 3 0.2
GDM 92 939 622 6 6.1 0.4 98 5.6
Other 1 2.5 0.7 39 975 24 40 2.3
Type 1 17 4.2 115 388 958 241 405 231
Type 2 35 29 237 1155 958 24.1 1190 67.8
Total 148 8.4 1607 911 1755
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NADC — ANDA-AQCA 2013 Crosstab Report

Diabetes type X Smoking Status

All Centres - All Doctor IDs

Current Smoker Past Smoker Never Smoked Total
Type n R% C% n R% C% n R% C% n %
Missing 7 159 1.6 13 29.6 1.3 24 546 15 44 15
Don't Know 177 0.2 5 385 0.5 7 539 0.4 13 04
GDM 6 6.5 1.4 20 215 2.0 67 720 4.2 93 3.1
Other 9 15 2.1 18  30.0 1.8 33 550 21 60 2.0
Type 1 114 170 26.1 161 240 15.9 396 59.0 24.8 671 22.0
Type 2 300 139 687 795 36.8 78.6 1068  49.4 67.0 2163 71.1
Total 437  14.4 1012 33.3 1595  52.4 3044
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NADC — ANDA-AQCA 2013 Crosstab Report All Centres - All Doctor IDs
Diabetes type X Treatment

Diet Only Tablets Insulin Ins+Tab Nil Total
Type n R% C% n R% C% n R% C% n R% C% n R% C% n %
Missing 4 98 32 10 244 1.0 11 268 0.9 16 390 14 41 1.1
Don’t Know 4 235 04 6 353 05 7 412 06 17 05
GDM 53 515 41.7 10 97 10 25 243 20 10 97 09 5 48 164 103 238
Other 4 53 32 12 158 1.2 43 56.6 3.4 17 224 15 76 2.1
Type 1 665 93.0 52.3 50 7.0 43 715 20.0
Type 2 66 2.5 52.0 990 36.9 96.5 522 19.5 41.0 1076 402 91.5 26 1.0 839 2680 73.8
Total 127 35 1026 28.3 1272 35.0 1176 32.4 31 09 3632
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NADC — ANDA-AQCA 2013

ANDA-AQCA 2013 FINAL REPORT — POOLED DATA

National [All States and Territories in 2013];
29 Diabetes Centres & 1 Specialist Endocrinologist versus
[15/1in 2006], [40/2 in 2009]; [39/3 in 2011].

Note:
1 Calendar Month data collection [Oct or Nov in 2006] [May or June 2009, 2011];

Standardised National Minimum Dataset [NDOQRIN];
Demographic, Clinical, Biochemical & Outcome Data,;
‘Double Blind’ [Sites & Data Analysis Centre] [Co-ordinated by the ANDA Secretariat];

1 Page Faxable/Scannable Form;
2 Sites sent data by Disk or Email versus [3 in 2006], [12 in 2009] & [7 in 2011].

Demographic Data 2006 2009 2009 ** 2011 2013
n=1624 n = 8563 n = 6029 | N=4629 n=3834
Mean Age [Yrs] 60.1 £15.3 | 43.9+24.8| 56.8 572 +1 57.1+17.1
Mean Diabetes Duration [Yrs] 11.9+£9.3 109+£9.7 | 13.3 1391 142+ 11.0
Sex [% Male] 53.8% 52.4% 53.0% 53.8% 52.3%
Diab Type | Type 1 13.9% 44.5% 21.8% 22 7% 20.8%
Type 2 83.2% 51.5% 72.5% 72.5% 71.7%
GDM 1.2% 1.5% 2.1% 1.9% 2.9%
DK 0.1% 0.1% 0.2% 0.3% 0.5%
Other 1.2% 0.6% 0.8% 1.3% 2.7%
Missing 0.4% 1.8% 2.6% 1.3% 1.5%
**2009 Adult Data Only

DK = Don’t Know; ? = Unstated
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December 2013

Current Data 2006 2009 2009 ** 2011 2013
n=1624 n = 8563 n =6029 n = 4629 n = 3843
Current Foot Ulcer Not in 2006 1.2% 1.7% 2.1% 2.8%
Active Foot Lesion Not in 2006 1.3% 1.8% 2.5% 2.6%
Previous Foot Ulcer History Not in 2006 2.8% 3.9% 5.5% 6.1%
Peripheral Vascular Disease | Notin 2006 6.9% 9.8% 11.7% 9.6%
Peripheral Neuropathy Not in 2006 13.7% 18.6% 21.9% 22.3%
Microalbuminuria # 31.8% 24.0% 24.5% 27.0% 39.8%
Macroalbuminuria # 10.2% 8.7% 9.1% 12.3% 13.8%
Proteinuria>300mg/24hr # 40.8% 39.5% 1.0% 32.9% 46.4%
#i.e. % of those who had this measured **2009 Adult Data Only
Risk Factor Data 2006 2009 2009 ** 2011 2013
n=1624| n=8563 | n=6029 |n=4629| Nn=3843
Current Smokers 10.4% 7.4% 10.3% 9.9% 11.4%
Past Smokers 29.1% 19.7% 28.0% 23.5% 26.3%
Never Smoked 49.1% 27.1% 36.8% 39.5% 41.5%
On Antihypertensive Therapy 55.4% 36.8% 52.2% 57.0% 61.1%
BP < 130/80 42.9% 41.8% 46.5% 46.9% 50.7%
BP >130/80 62.3% 58.0% 64.7% 61.7% 44.6%
Hypercholesterolaemia # >6.5 3.0% 4.1% 4.1% 3.5% 3.6%
5.5-6.5 10.6% 10.1% 10.2% 9.0% 9.9%
5.0-6.5 22.0% 21.7% 15.8% 18.8% 19.8%
Hypertriglyceridaemia # >4.0 4.5% 4.6% 4.6% 5.4% 6.2%
2.0-4.0 27.4% 26.8% 27.0% 25.2% 28.0%
Reduced HDL Cholesterol # <1.0 17.9% 23.6% 24.3% 27.6% 27.4%
Raised LDL # 225 36.8% 37.9% 37.8% 33.6% 34.2%
On AntiLipid Therapy 52.0% 37.3% 52.9% 60.2% 63.2%
Over Wt/ Obese Type 2 # >27 kg/m2 | 72.5% 77.2% 77.2% 79.9% 77.8%
# i.e. % of those who had this measured **2009 Adult Data Only
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Complications / Eventsin the 2006 2009 2009 ** 2011 2013
past 12 months n=1624| n=8563|n=6029 | n =4629 | n = 3843
Severe Hypoglycaemia 4.6% 2.3% 3.2% 4.8% 5.3%
Myocardial Infarct 2.1% 2.1% 3.0% 4.0% 4.1%
CABG/ Angioplasty/ Stent 2.4% 2.0% 2.8% 2.7% 2.8%
Cerebral Stoke 1.0% 0.9% 1.3% 1.6% 1.9%
End Stage Renal Disease [ESRD] 0.4% 0.2% 0.3% 0.4% 0.6%
Lower Limb Amputation 0.7% 0.5% 0.6% 0.7% 1.0%
New Blindness 0.7% 0.5% 0.7% 0.9% 0.9%
Erectile Dysfunction [%omales] 2.2% 1.2% 1.7% 2.1% 3.7%
**2009 Adult Data Only
Complications/ Events 2006 2009 2009 ** 2011 2013
priorto n=1624 | n=8563 | n=6029 | n=4629 | n=3843
Myocardial Infarct 11.1% 5.5% 7.9% 8.8% 8.9%
CABG/ Angioplasty/ Stent 10.8% 5.4% 7.7% 9.5% 8.6%
Cerebral Stoke 4.9% 2.8% 4.0% 4.2% 4.0%
End Stage Renal Disease 1.5% 0.9% 1.2% 2.4% 3.9%
Lower Limb Amputation 1.0% 0.9% 1.3% 2.1% 1.6%
New Blindness 1.2% 0.6% 0.8% 1.0% 1.0%
Erectile Dysfunction [Yomales] 26.7% 9.5% 13.4% 22.6% 17.4%
**2009 Adult Data Only
ANY Complications / 2006 2009 2009 ** 2011 2013
Events [during n=1624 | n=8563 | n=6029 n = 4629 n = 3843
Myocardial Infarct 12.8% 7.3% 10.4% 12.0% 12.3%
CABG/ Angioplasty/ Stent 12.6% 6.9% 9.8% 11.6% 10.8%
Cerebral Stoke 5.5% 3.6% 5.0% 5.6% 5.5%
End Stage Renal Disease 2.0% 1.2% 1.7% 2.9% 4.7%
Lower Limb Amputation 1.7% 1.3% 1.8% 2.6% 2.3%
New Blindness 1.4% 0.6% 0.9% 1.3% 1.3%
Erectile Dysfunction 30.4% 13.2% 18.6% 25.2% 24.1%
**2009 Adult Data Only
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2006 2009 2011 2013
Blood Glucose Controll g5, | 1128563 | n=4629 | n=3843
<1% above ULN 34.3% 25.6% 30.2% 28.2%
1-2% above ULN 30.4% 27.8% 27.2% 24.6%
>2% above ULN 35.3% 46.6% 42.6% 39.0%
Mean HbAlc Type 1 81+1.6 84+15 85+1.8 85+1.8
Mean HbAlc Type 2 78+1.6 79+17 80+17 8.0+1.8
Mean HbA1lc Type 2 Diet Only 6.3+0.8 6.7+1.1 6.6+1.2 6.7+1.6
Mean HbAlc Type 2 Tablets 74+13 76+15 75+15 75+1.6
Mean HbAlc Type 2 Insulin 82+19 8.0+1.6 8.2+1.8 83+1.7
Mean HbAlc Type 2 Ins&Tabs | 8.4+ 1.6 84+17 85+1.6 85+1.7
BMI & Age &
Duration
Mean BMI Type 1 26.2+45 23.3+54 26.6 + 6.2 26.6+5.7
Mean BMI Type 2 31.3+6.5 325+7.2 328+7.4 325+7.2
Mean BMI Type 2 Diet Only 29.9+6.5 31.5+7.7 30.8+7.8 30.2+5.9
Mean BMI Type 2 Tablets 30.2+6.1 31.6+6.8 323175 31.8+7.0
Mean BMI Type 2 Insulin 31.0+7.0 32.1+7.1 325+74 32.3+7.4
Mean BMI Type 2 Ins&Tabs 334+£6.3 33.8+£7.2 33.6+£7.0 33.7+7.3
Mean Age Type 1 439+158 | 21.8+15.7 | 39.3+17.0 | 40.7+17.0
Mean Age Type 2 63.2+13.0 | 62.7+£13.3 | 63.5+124 | 62.7+ 13.0
Mean Age Type 2 Diet Only 60.8+16.1 | 61.4+13.7 | 63.2+13.9 | 65.0+ 15.7
Mean Age Type 2 Tablets 63.4+13.0 | 62.0+£13.3 | 625+ 12.6 | 61.2+ 13.7
Mean Age Type 2 Insulin 65.0+143 | 645+15.2 | 66.4+13.4 | 65.2+12.8
Mean Age Type 2 Ins&Tabs 629+11.3 | 63.0£116 | 63.1+11.0 | 629+ 12.8
Mean Duration Type 1 17.3+12.2 9.5+ 10.0 17.8+13.4 | 18.3+13.5
Mean Duration Type 2 11.2+8.4 12.3+9.1 13.1+9.1 13.6+9.8
Mean Duration Type 2 Diet 42+53 43+4.38 46+54 5.1+6.0
Mean Duration Type 2 Tablets 89+7.1 9.3+7.4 10.0+ 7.6 9.6+7.7
Mean Duration Type 2 Insulin 15.6+10.2 | 17.0+£10.4 | 17.5+10.2 | 185+ 10.5
Mean Duration Type 2 14.4+7.7 15385 156+ 8.5 154+ 8.7
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Questionnaire Lickert Scale {1[Poor]-5[Good]} 3=Mid Point Mean +
Results 2006 2009 2011 2013
#
Teleconference Pre-Study - Not Collected Not Collected Not collected
Information Package/Letters - 41+0.7 3.9+£1.0 41+1.1
Data Definitions Form - 4.2+0.6 3.9+1.1 3.9+1.1
Format (layout of data items) - 36+1.2 3.5+1.1 3.6x£0.9
Ease of Form Completion - 30+1.1 3.1+1.3 3.5+£1.2
Time to Complete the Form - 24+1.2 2.6x1.5 2.8t1.5
Final Data [ n=0] [n=30] [n=18] [n=20]
# Not Undertaken
December 2013
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