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What Health Indicators should we collect?

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:
— BMII, 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: NADC WANTS YOur DATA

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

2
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What Health Indicators should we collect?

[... if you were starting from scratch]

Hmmm!
When | get to the other side —
what Health Indicators do | want
to know about? (as that will
determine what DATA ITEMS | take If | want to

with me — I can’t take everything) know BMI —
I’ll need

Height AND
Weight




What Health Indicators should we collect?

Each Containeris a
Data ltem




What Health Indicators should we collect?

DON’T TRY TO COLLECT TOO MUCH!

‘GOLDILOCKS’ [Just Right] !

PROBABLY NOT
ENOUGH !!




What Health Indicators should we collect?
[... Since we are NOT starting from scratch ...]

What have we done previously?

* AN
* AN

D
D

AB / AN DA-AQCA an Yea rIy [since 1998]
AB2 / ANDA AQSMA 2" Yearly

[2005, 2010, 2012 & 2014]
* ANDIAB Follow-up 2000-2003

 ANDIAB Collaborative 2006 [15 Centres]
e What Outcomes have we found?

e How Can We Use These Indicators?
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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:
Typel / Type 2 / GDM / Don't
Know / Other

DIAB
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What Health Indicators should we collect?

What have we done previously?

* ANDIAB / ANDA-AQCA 2" Yearly
* ANDIAB2 / ANDA AQSMA 2" Yearly

 ANDIAB Follow-up 2000-2003

[Longitudinal Data]
 ANDIAB Collaborative 2006 [15 Centres]
* What Outcomes have we found?

* How Can We Use These Indicators?



ANDIAB Follow-up 2000-2003

Sites were chosen from the ANDIAB 2000 database that
had complete data for Blood Pressure[BP], Height/Weight,
Cholesterol, HbAlc, 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.




ANDIAB Follow-up 2000-2003

 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 HbAlc 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.




What Health Indicators should we collect?
What have we done previously?

AND
AND
AND

AB / ANDA-AQCA 2" Yearly
AB2 / ANDA AQSMA 2" Yearly
AB Follow-up 2000-2003

ANDIAB Collaborative 2006 [15 Centres]

[Targeted Assessment]

What Outcomes have we found?

How Can We Use These Indicators?



V. o ANDIAB Collaborative astratm xstins sssstss information Autt & Bsnctemsrichg Proet. == 1 of 1 |

Identificati
cenein: DC| [ [ Joawn: [ T [T TTTTT] S5
Staff ID: Date of

w111 " LT Ir(alel 11

Date of

Patient Visit l | |/| | |/|2|0|0|6| ONo OYes
-

Diabetes Type and Management and Smoking

(Mth & Yr of | I | | | | | Typeof OType1 OCType2 OGDM O Don'tKnow Oother‘
Diagnosis: Diabetes

ANDIAB Collaborative
2006 [15 Centres]

(Antihypertensive Contraindicated
Therapy: PRE-VISIT QR Side Effects:

O Female

Indigenous:

Added Today: OR: Dosaqge Adjustment Today:

ACE inhibitor:

ACE + Thiazide

A2 Antagt:

A2 + Thiazide:
Beta Blocker:

Calcium Antag:

Thiazides:

O No O Yes

O No O Yes

O No O Yes

O Unchanged

Q Increased (O Decreased

QO No O Yes

O No Q Yes

QO No O Yes

QO Unchanged

QO Increased O Decreased

O Neo O Yes

O No O Yes

O No QO Yes

(Q Unchanged

O Increased O Decreased

O No QO Yes

O No O Yes

QO No QO Yes

O Unchanged

Q Increased O Decreased

O No O Yes

O No O Yes

O No O Yes

O Unchanged

Q Increased O Decreased

QO No O Yes

O No O Yes

O No O Yes

O Unchanged

O Increased () Decreased

O No O Yes

O No O Yes

O No O Yes

O Unchanged

O Increased O Decreased

" ONo O Yes O No C Yes

O No Q Yes

Other:
A

(O Unchanged O Increased (O Decreased

/

Lipids (most recent result in last 3 months or today) and Lipid Therapy

(

LDL: HDL:

Contraindicated

OR Side Effects.
O No O Yes

O No Q Yes
O No O Yes
O No O Yes

Fasting: 8?25 Cholesterol: Trigs:

PRE-VISIT

ONo O Yes
O No Q Yes
O No QO Yes
ONo O Yes

Added Today:
O No O Yes
O No O Yes
O No O Yes
O No O Yes

OR :

O Unchanged
O Unchanged
(O Unchanged

Dosage Adjustment Today:

Statin Therapy:
Fibrate Therapy:
Ezetrol Therapy:

O Increased
O Increased
O Increased

O Decreased
O Decreased
(O Decreased

Vytorin Therapy:
\Fish Oil Therapy:

O No

O Yes

O No

O Yes

O No O Yes

O Unchanged
© Unchanged

O Increased

O Increased

O Decreased
O Decreased 2




What Health Indicators should we collect?
What have we done previously?

AN
AN
AN
AN

D
D
D

D

AB / ANDA-AQCA 2" Yearly

AB2 / ANDA AQSMA 2" Yearly

AB Follow-up 2000-2003

AB Collaborative 2006 [15 Centres]

e What Outcomes have we found?

e How Can We Use These Indicators?



ANDIAB RepOrt OUtpUt Examples = Process & Outcomes

Blood Glucose Control iest e Bl Sl Elia S Sl it
n=4535 n=7110 n = 5680 n=3154 n=3108 n=1624 n = 8563 n = 4629

<1% above ULN M41% 32.7% 314% 35.8% 38.0% 34.3% 25.6% 30.2%
1-2% above ULN 24 9% 25.8% 22 9% 26.3% 26.6% 30.4% 27.8% 272% |
>2% above ULN 41.0% 41.5% 45.7% 37.8% 35.5% 35.3% 46.6% 426% |

Mean HbA1c Type 1 84+17 83186 86x18 85+138 83+18 8116 84+15 85+18 |

Mean HbA1c Type 2 79+18 80x17 81%18 78%+16 76%16 7816 7917 80+17 |
Mean HbA1c Type 2 Diet Only 66+14 69+14 68%13 64+12 64+13 63%08 6.7+11 6612 |
Mean HbA1c Type 2 Tablets 79+17 79+17 8.1+18 7716 75+15 74%13 7615 7515 |
Mean HbA1c Type 2 Insulin 8317 84+18 84x17 82+17 79+18 82%19 80+16 82+18 |
Mean HbA1c Type 2 Ins&Tabs 8717 86+16 88+1.7 82+14 8216 84+16 84+17 85+16 |

BMI & Age & Duration

Esp for Type 2 By DM Type

Mean BMI Type 1 240+438 23849 | 23953 | 24053 264+54 262%45 | 233+54 266+6.2 |

Mean BMI Type 2 30.0+59 305+6.1 30.7%£6.2 315+65 315%£69 | 313%65 325+72 32874 |
Mean BMI Type 2 Diet Only 293+59 304+62 30.2+6.1 30.6%6.5 297+6.2 | 299%65 31577 308+78 |
Mean BMI Type 2 Tablets 298+59 30.3%6.1 306%6.2 31.2+66 309+6.5 | 302+6.1 316638 32375 |
Mean BMI Type 2 Insulin 205+56 298+59 | 29.7%6.0 306+59 308+68 31070 32171 325+74 |
Mean BMI Type 2 Ins&Tabs 323+59 325%6.2 323%6.3 334+64 335+71 334%6.3 338+72 336+70 |

Mean Age Type 1 332+204 | 318199 | 3212198 | 291+196 | 402+175 | 4392158 | 21.8+157 | 393+17.0 |

Mean Age Type 2 623+122 | 623+121 | 622+122 | 623+128 | 632+123 | 63.2+130 | 627+133 | 635+ 124 |
Mean Age Type 2 Diet Only 59.9+144 | 60.3+130 [ 6142124 | 594+153 | 636+127 | 608+161 | 61.4+13.7 | 63.2+139 |
Mean Age Type 2 Tablets 626+116 | 620122 | 616+123 | 6212128 | 633+124 | 634+130 | 620+133 | 625+126 |
Mean Age Type 2 Insulin 63.7+123 | 642+120 | 642+126 | 643+138 | 642+136 | 650143 | 645+152 | 664+134 |
Mean Age Type 2 Ins&Tabs 61.8+103 [ 626+104 | 623+104 | 621+105| 626+11.1 | 629+113 | 630+116 | 63.1+£11.0 |

Mean Duration Type 1 120+118 | 121+121 | 122+124 | 107+118 | 159+124 | 1732122 | 95+100 | 1778+ 134 |

Mean Duration Type 2 87+82 8786 87+84 97+84 97+82 11.2%+84 123+91 131%£91 |
Mean Duration Type 2 Diet Only 25+42 21%45 20+42 22+38 25+37 42%53 43+458 46+54 |
Mean Duration Type 2 Tablets 72+66 7.1+70 7370 77+638 76+69 8971 93+74 10076 |
Mean Duration Type 2 Insulin 147+94 145+98 144292 145296 14198 | 156102 | 17.0+104 | 175%10.2 |
Mean Duration Type 2 Ins&Tabs 127+8.0 129+78 13.2+8.1 13.86+8.0 128+7.8 14477 15.3+85 156+85 |

*NOTE 2002 data recalculated- includes extra data from one site that was not included in the released ANDIAB 2002 Report
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Demographic | 1999 | 2000 |2002% | 2004 | 2006 | 2009 |2009*| 2011
Data n= n= n= n= n= n= n= n=
1999 - 2011 7110 | 5680 | 3154 | 3108 | 1624 | 8563 | 6029 | 4629
Mean Age [Yrs] | 532 | 548 | 536 | 586 | 60.1 | 439 | 56.8 | 57.2%
+201 | £19.1 | £205| +16.2 | +153 | £24.8 | +17.3 17.
ANMao~an Diabhaotoc QL [0 ML) Q. 1006 11 0 1N QO 122 L 1 9i
10.
3.8%
_ Relative consistency of findings across the years suggests
Diabetd  \ye WERE getting a true picture of the Clinical Status of  p-7%
patients managed in Specialist Diabetes Services... =y
. 0
1998 &
Ag
and D{ .9%
recalc
With":r:iengooo DK 0.4% | 0.2% | 0.3% | 0.4% | 0.1% | 0.1% | 0.2% | 0.3%
onwards
methodology Other | 0.0% | 0.2% | 0.8% | 1.4% | 1.2% | 0.6% | 0.8% | 1.3%
? 1.1% | 0.7% | 25% | 0.9% | 0.4% | 1.8% | 2.6% | 1.3%

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
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ANDIAB Report Output Analysis

% On Lipid Therapy

Increasing Trend

1998 1999 2000 2002 2004 2006 2009 2011
Data Not Collected in 1998

Year of ANDIAB Collection
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ANDIAB Report Output Analysis

% Total Cholesterol Above Target [> 5.0]
ALL ADULT FORMS

Decreasing Trend to 2006

60

50 1

404
% 301

20 1

10 1

1998 1999 2000 2002 2004 2006 2009 2011

Year of ANDIAB Collection
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What Health Indicators should we collect?

What have we done previously?
ANDIAB / ANDA-AQCA 2" Yearly
ANDIAB2 / ANDA AQSMA 2" Yearly
ANDIAB Follow-up 2000-2003
ANDIAB Collaborative 2006 [15 Centres]

What Outcomes have we found?

How Can We Use These Indicators?



Australian National Diabetes Information Audit and Benchmarking : ANDIAB

ANDIAB SITE Report Output Examples { PROCESS

Height - MISSING 2011

HeightI
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Site Rank [Ascending]

¢ - All sites this graph | - Your site
Missing Height N=6 (1.9%)
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Australian National Diabetes Information Audit and Benchmarking : ANDIAB

ANDIAB SITE Report Output Examples  OUTCOMES

HbALC [Mean] 2011 - Type 2

Y

‘Type 2 - Mean HhA‘I:I
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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?

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?

[BROAD CATEGORIES 151]

...Demographics
. P77

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



How Often Should We Collect Them?
Currently 2" Yearly

How do we use these Indicators to effect
change?

How do you use your Reports?



