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Workshop activity

* Introduction to ANDA

* How can we enhance, modify and optimise the design of this AF
activity?

* How do we evaluate the effectiveness our new AF activity?



Australian National Diabetes Audit




Overview

1. Background and aims of ANDA
2. Methodology
3. Strengths and limitations

4. Results
 Glycaemic control
* Medications & monitoring
 General health maintenance & self care practices
 Health care utilisation
e Self assessment of mental health / quality of life

5. Summary

< MONASH
adS ‘@;’“ University

Australian Diabetes Society




Background

 ANDA is a voluntary annual benchmarking activity of diabetes

outcomes
e Established in 1998

* Cross-sectional design
* Funded by Commonwealth Dept of Health

 Minimal dataset (alternating)
* Australian Quality Clinical Audit, AQCA

* Clinical indicators
e Australian Quality Self-Management Audit, AQSMA

* Process and Patient reported self-management/QOL indicators
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Background (who)

The National Association of Diabetes Centres (NADC)
* National collective of diabetes centres
e Establishes and promotes effective health care practice
* Promotesimprovement in the standard of diabetes care across Australia
* NADC champions ANDA collection as part of its quality improvement
initiatives
Key activities
e Accreditation and standards of care
* Information provision
* Training and support for health professionals in multidisciplinary settings
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Aims

Provide an overview of the clinical status of people with
diabetes who attend diabetes centres across Australia

Comparison Provide current data which enables comparisons to data
from previous years

Benchmarking Allow participating centres to evaluate their individual site
data against peers

Enable centres to identify and implement mechanisms to
improve outcomes for their patients
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Methodology - Timeline

Feb-April

Expressions of

Interest Data collection
Site codes by participating Data received
allocated centres

Data entry Data analysis

Distribution of | Post collection .
forms questionnaire Data validation Pooled report

Site reports
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Dataset - Indicators

Derivation:
* National Diabetes Outcomes Quality Review Initiative (NDOQRIN) dataset
 Outcome data items have standardised definitions

* Promulgated for collection in all clinical practice settings
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Patient demographics

BMI, BP, smoking status

Diabetes Type &
Management

Diabetic eye disease

Diabetic foot problems
Medications
Lipid measurements

Complications
Renal function
Glucose control
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Handling of Data

e Data collection over 4 week period for all patients attending the
diabetes centre

* All contact with centres made via the secretariat
* Unique codes allocated
* Central ethics approval as a quality assurance activity

* Local site ethics approval is the responsibility of the participating
centre
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Reporting (mode and delivery)

* Report and Post activity survey emailed to lead contact at centre

Demographics Report

Outcomes Summary Report

Outcomes Summary Report by Diabetes Type

Outcomes Comparison Summary Report - benchmarking

Summary of Continuous Variables

e Guide to Quality Improvement (and link to a repository of tools)



Site Report at a Glance

Yoursite All other sites
|
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Descriptive Report

Tables and graphs of demographicand outcome data includingfrequency and missing data

BMI <25 (kg/m?) - All patients

BMI <25 (kg/mZ) - TIDM BMI <25 (kg/m?) - T2DM
100% 100% -
80% 80% -
60% 60% -
0% NUNARARLRRIARIORNEEER OO NReee. ~ ~ " " """ "7 7 40%
~ [ LA
0% 0%
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Outcomes Summary Report by Diabetes Type

2015 2017

Number of patients 125 105
Outcome Category %% n popn kT n pop'n
Blood glucose control

T1DM 36.0% 9 25 36.8% 7 18
HbAlc (%) =7.0 T2DM 345% 30 a7 33.7% 29 26

All types 35.2% 43 122 34.3% 36 105

T1DM 650.0% 15 5 73.7% 14 18
HbAlc (%) =2.0 T2DM 54 4% SE &7 60.5% 52 26

All types 63 9% 78 122 62 9% 66 105
Diabetes related eye disease

T1DM 32.0% B 25 15 8% 3 18
% with retinopathy T2DM 18.2% 16 33 17 4% 15 26

All types 20.3% 25 123 17.1% 13 105

T1DM 2.0% 2 25 5.3% 1 15
% who had laser treatment T2DM 5.7% 5 88 47% 4 86

All types 6.5% B 123 4.8% 5 105

] TiDM 4.0% 1 25 0.0% 0 1g

:::h":; :r:rm T20M 148% 13 88 233% 20 86

All types 13.0% 16 123 19.0% 20 105
BMI (kg/m®)

T1DM 27.2 25 26.8 19
hean BMI T2DM 30.0 86 317 85

All types 283 121 0.2 104

T1DM S0.0% 4 3 S0.0% 4 2
% of males with BMI =25 T2DM 25.0% 13 52 9.4% 5 53

All types 29 7% 19 B4 14 3% 9 61

T1DM 47 1% B 17 545% 6 11
% of females with BMI <25 T2DM 14 7% 5 4 9.4% 3 32

All types 22 8% 13 57 2059% 9 43



Outcomes Comparison Summary Report -Benchmarking

Blood glucose control
Guidelines
Measure every 3-6 months for patients who are newly diognosed, undergoing therapeutic changes or outside of
recommended ranges
g Measure every &-12 months for stable patients at ogreed targets
Target less than or equal to 7%

2017 All other sites
Number of patients 105 5614
Signifi-
Data [tem Categnryr % n pop'n cance % n pop'n
T1DM 36.8% 7 15 *A 18.8% 250 1333
HbAlc (%) =7.0 T2DM 33.7% 29 86 ns 29.0% 954 3425
All types 34.3% 36 105 s 27.3% 1354 45951
T1DM FEN 14 15 *A 46.4% 6l8 1333
HbAlc (%) <B.0 T2DM B60.5% 52 26 ns 56.9% 1550 3425
All types 62.9% &b 105 ns 54.6% 2705 4951
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Reporting (Funder)

* DOH
* National Pooled Report
* Resource for policy development
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Benchmarking to targets

Characteristic Target ANDA 2017 (mean)
HbAlc Overall <7% 8.1%
HbAlc Type 1 <7% 8.5%
HbAlc Type 2 <7% 8.1%
Total cholesterol (mmol/L) <4.0 mmol/L 4.4
HDL-C (mmol/L) >1.0 mmol/L 1.3
LDL-C (mmol/L) < 2.0 mmol/L 2.3
Triglycerides (mmol/L) < 2.0 mmol/L 2.1
Blood pressure (mmHg) <130/ 80 130/75
BMI (kg/m2) < 25kg/m? 31.4
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Strengths and Limitations

Strengths: Limitations:
* National participation * Missing data **
* Increasing numbers of * Lag between Audit and
individual participants from Feedback
each centre * Data collection is not
continuous

 Same time each year
* A range of indicators
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Future Steps

* Review dataset
e Continue to reduce missing data

* Encouraging use of electronic data collection system as capabilities
develop

Australian Diabetes Society



Workshop activity 1

How can we enhance, modify and optimise the design of this AF
activity?

* Levers:
* Increase engagement
* show impact on multiple clinical outcomes

* What changes and why?



Design of AF

* Who? Characteristics of providers and recipients

* What? Characteristics of the content, including indicators (processes of
care/patient outcomes), group/individual performance, comparisons,
graphical display, size of discrepancy, complexity of behaviour change,
direction of behaviour change)

 How, how much, when? Characteristics of delivery of A&F (e.g. mode of
delivery, frequency, time lag)

 Where? Characteristics of the setting in which A&F is delivered

* Co-interventions? Other quality improvement interventions delivered
alongside A&F



Study Sites

ANDA - AQSMA

c 5000
‘m’ 50 sites
I 4000
qc) 38 sites
- 3000 X
4(_-'0 24 sites
(a¥ 2000

1000

0

2012 2014 2016

Year of survey

7000
6000
5000
4000
3000
2000
1000

4 MONASH
@ University

ANDA - AQCA

49 sites
42 sites

30 sites

2011 2013 2015

Year of survey

(\ ), National Association
of Diabetes Centres

63 sites

2017




Number of participatingsites (n)

State Breakdown

Number of participating sites by state
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Demographics: AQSMA/AQCA

Patient Characteristics 2013 2014 2015 2016

N 1892 3843 2681 5183 3930 5719
Age mean * SD (yrs) 54.0+16.8 57.1+17.1 55.0+17.5 55.9+¥17.4 55.3+17.4 55.4+17.8
Gender (% male) 47.1 52.3 50.7 50.3 49.7 51.2
Duration of diabetes mean + SD (yrs) 10.1+10.4 14.2+11.0 12.3%11.3 14.1+11.3 13.0+11.7 14.6+11.8
ATSI (%) 9.7 6.1 4 4.7 4.5 4.2
Interpreter required (%) 3.5 4.4 3.9

Pregnant (%) 34.1 19.2 28.1 25.1 29.6 26.3
Initial visit (%) 27.3 19.6 17 16.5 19.8 15.5
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Diabetes Type — AQSMA 2016

GDM Other
5.3% 1.7%

74 MONASH o)
University (-.r) nadc



Glycaemic Control: HbAlc (AQCA - 2017)

* Type 1 Diabetes = HbA1lc 8.5% X 1.8

* Type 2 Diabetes =2 HbA1lc 8.1% = 1.7

Stable over time:
 All types 2 HbA1lc 8.1% = 1.8 8.1% in 2010

8.3% in 2012

8.2% in 2014
8.3% in 2016
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Percentage using modality (%)

Treatment Modalities (T2DM):

45
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Physical Activity

Percentage (%)
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Smoking Status

Percentage (%)

60

78% have tried to

qguit smoking
< I I 36.3

Current Smoker Past Smoker

H 2012 w2014 m 2016
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Percentage (%)

Vaccination Status
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Percentage (%)

Health Professional Attendance
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BMI
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CVD Risk Treatment

2013 2015 2017
Anti-hypertensive
therapy (%) 61.1 52.4 58.6
Anti-lipid therapy (%) 63.2 63.9 59.0
Antiplatelet therapy (%) 39.7 32.8 32.4
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Workshop activity 2

How do we evaluate the effectiveness our new AF activity?

* Purpose/Goal
* Design
* OQutcomes
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