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Clues to Success: [… if you were starting from scratch]

• Decide how you want to use the data you collect;
• Decide Why, Who, When, Where & How;
• Look at what else is being done;
• Traditionally – 7 Areas of Diabetes Care:

– BMI, BP, Lipids, HbA1c, Kidneys [microalbumin; eGFR], Eyes, Feet;
• Don’t reinvent wheels; 
• One data item, multiple uses;
• Implement as part of daily work practice;
• Feedback to users;
• Start small & build up.

• REMEMBER: 
There’s a difference between SURVEY Data and DATABASE EXTRACTS

(eg Infarct / Amputation in the last 12 months?)

What Health Indicators should we collect?



[… if you were starting from scratch]

Two Options 

1                                           

Collect everything possible

(just in case)

What Health Indicators should we collect?

2

Be selective



What Health Indicators should we collect?
[… if you were starting from scratch]

Hmmm!
When I get to the other side –

what Health Indicators do I want 
to know about? (as that will 

determine what DATA ITEMS I take 
with me – I can’t take everything)

If I want to 
know BMI –

I’ll need 
Height AND 

Weight



Each Container is a 
Data Item

What Health Indicators should we collect?



What Health Indicators should we collect?

DON’T TRY TO COLLECT TOO MUCH!

‘GOLDILOCKS’ [Just Right] !

PROBABLY NOT 
ENOUGH !!



[… Since we are NOT starting from scratch …]

What have we done previously?
• ANDIAB / ANDA-AQCA 2nd Yearly [since 1998]

• ANDIAB2 / ANDA AQSMA 2nd Yearly 

[2005, 2010, 2012 & 2014]

• ANDIAB Follow-up 2000-2003

• ANDIAB Collaborative 2006 [15 Centres]

• What Outcomes have we found?

• How Can We Use These Indicators?

What Health Indicators should we collect?
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ANDIAB was undertaken using a one 
page scannable Form;

Data sought include: Demographic, 
Clinical, Laboratory and Outcome Data 
on the seven identified key aspects of 
care:

Eye Review;

Foot Care Assessment;

Body Weight;

Blood Glucose Control;

Blood Pressure Control;

Lipids; and

Renal Assessment including 
Microalbumin.
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Every data item in ANDIAB had a
specific definition, and all
definitions are printed on the back
of the ANDIAB data collection
form for easy reference.

For Example:
Type of Diabetes:
Record the Clinical Classification
of Diabetes.
Record as:
Type1 / Type 2 / GDM / Don't
Know / Other



What have we done previously?
• ANDIAB / ANDA-AQCA 2nd Yearly

• ANDIAB2 / ANDA AQSMA 2nd Yearly

• ANDIAB Follow-up 2000-2003
[Longitudinal Data]

• ANDIAB Collaborative 2006 [15 Centres]

• What Outcomes have we found?

• How Can We Use These Indicators?

What Health Indicators should we collect?



ANDIAB Follow-up 2000-2003
• Sites were chosen from the ANDIAB 2000 database that

had complete data for Blood Pressure[BP], Height/Weight,
Cholesterol, HbA1c, Urinary Microalbumin and Serum
Creatinine on 30 or more individuals.

• A total of 23 of the 49 sites met this criterion.
• Data on a random sample of 25 of these individuals [575

in total], were printed out for each site on a 2 side A4 data
collection form, and were sent to each site through the
NADC Secretariat [keeping their identity unknown to us].

• We requested that original demographic data be
rechecked and verified, and sought information on
whether the individuals were deceased or lost to follow-
up, and if not, on endpoints, and the most recent clinical
data available for them in the previous year.



• Of the 23 sites, fifteen sites’ responsed [13 Diabetes
Centres and 2 Endocrinologists in private practice; max
375 patients] are available for analysis, one doctor has
retired, and seven sites did not reply.

• We compared biometric, clinical and health outcomes
data between the two visits. Prior to analysis and
reporting, every effort was made to ensure data were
valid and it was only necessary to approach one site to
confirm and subsequently correct some questionable
data.

• The data have been analysed in total, and several sub-
group analyses have been undertaken.

ANDIAB Follow-up 2000-2003



• Data are available for 233 patients, with 20
deaths [5.3%] and 122 lost to follow-up
[32.5%]. Endpoint data in the previous year
[and 2000] were similar [apart from fewer
CABG procedures and new blindness], with
8[9] strokes, 8[10] myocardial infarcts, 4[13]
CABG procedures, 4[3] amputations, 2[1] new
ESRD and 1[4] new blindness reported.

ANDIAB Follow-up 2000-2003



• In this small cohort, as well as statistically significant
improvements in Total and HDL Cholesterol and
Triglycerides, and improvements in diastolic Blood
Pressure in Type 2 individuals, and a reduction in poor
blood glucose control in Type 1 individuals, there were
non-significant improvements in mean HbA1c and
systolic Blood Pressure, worse BMI and at least 5.3%
mortality.

• Further data are needed to assess whether improved
outcomes are consistently being achieved. We believe
the process was suitable and could be more widely
applied to obtain information on a larger group of
individuals.

ANDIAB Follow-up 2000-2003



What have we done previously?
• ANDIAB / ANDA-AQCA 2nd Yearly

• ANDIAB2 / ANDA AQSMA 2nd Yearly

• ANDIAB Follow-up 2000-2003

• ANDIAB Collaborative 2006 [15 Centres]

[Targeted Assessment]

• What Outcomes have we found?

• How Can We Use These Indicators?

What Health Indicators should we collect?



ANDIAB Collaborative 

2006 [15 Centres]

We looked at BP & 
Lipid Rx in more detail 
and removed Eye and 

Foot Data items for 
that year

‘TARGETED 
ASSESSMENT’ is a 

possible consideration



What have we done previously?
• ANDIAB / ANDA-AQCA 2nd Yearly

• ANDIAB2 / ANDA AQSMA 2nd Yearly

• ANDIAB Follow-up 2000-2003

• ANDIAB Collaborative 2006 [15 Centres]

• What Outcomes have we found?
• How Can We Use These Indicators?

What Health Indicators should we collect?



ANDIAB Report Output Examples - Process & Outcomes
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Demographic

Data 

1999 - 2011

1999

n =

7110

2000

n =

5680

2002 *

n =

3154

2004

n =

3108

2006

n =

1624

2009

n =

8563

2009 **

n =

6029

2011

n =

4629

Mean Age [Yrs] 53.2

± 20.1

54.8

± 19.1

53.6

± 20.5

58.6

± 16.2

60.1

± 15.3

43.9

± 24.8

56.8 

± 17.3

57.2 ±

17.3

Mean Diabetes 

Duration [Yrs]

9.5

± 9.8

9.2

± 9.5

9.6

± 9.3

10.6

± 9.5

11.9 

± 9.3

10.9

± 9.7

13.3 ±

10.4

13.9 ±

10.6

Sex [% Male]
50.5% 50.0% 50.4% 53.3% 53.8% 52.4% 53.0% 53.8%

Diabetes Type              Type 1 26.7% 21.1% 23.4% 17.2% 13.9% 44.5% 21.8% 22.7%

Type 2 69.1% 75.0% 70.7% 78.7% 83.2% 51.5% 72.5% 72.5%

GDM 2.6% 2.8% 2.3% 1.4% 1.2% 1.5% 2.1% 1.9%

DK 0.4% 0.2% 0.3% 0.4% 0.1% 0.1% 0.2% 0.3%

Other 0.0% 0.2% 0.8% 1.4% 1.2% 0.6% 0.8% 1.3%

? 1.1% 0.7% 2.5% 0.9% 0.4% 1.8% 2.6% 1.3%

1998 & 1999 

Age

and Duration 

were

recalculated 

in line

with the 2000 

onwards

methodology

DK = Don’t Know; ? = Unstated         *NOTE 2002 data recalculated- includes extra data 

from one site that was not included in the released ANDIAB 2002 Report **2009 Adult Data

Relative consistency of findings across the years suggests 

we WERE getting a true picture of the Clinical Status of 

patients managed in Specialist Diabetes Services…
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ANDIAB Report Output Analysis
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What have we done previously?
• ANDIAB / ANDA-AQCA 2nd Yearly

• ANDIAB2 / ANDA AQSMA 2nd Yearly

• ANDIAB Follow-up 2000-2003

• ANDIAB Collaborative 2006 [15 Centres]

• What Outcomes have we found?

• How Can We Use These Indicators?

What Health Indicators should we collect?



Height - MISSING  2011 

ANDIAB SITE Report Output Examples - PROCESS
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HbA1c [Mean] 2011 – Type 2



ANDIAB SITE Report Output Examples - OUTCOMES
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So –

Over to you –

What should we collect?

Breakout Sessions x2 ….

What Health Indicators should we collect?
How Often Should We Collect Them?

How do we use these Indicators to effect change?





So –

Over to you –

What should we collect?

What Health Indicators should we collect?
How Often Should We Collect Them?

How do we use these Indicators to effect change?

[BROAD CATEGORIES 1st]

…Demographics

… ???

Traditionally – 7 Areas of Diabetes Care:
BMI, BP, Lipids, HbA1c, Kidneys [microalbumin; eGFR], Eyes, Feet;



How Often Should We Collect Them?

Currently 2nd Yearly

How do we use these Indicators to effect 
change?

How do you use your Reports?


