

[image: ]
Thalamus Type 2 D Audit 
2. EOI Template
Thalamus Type 2 Diabetes Audit Package
RNZCGP Cornerstone CQI — Expression of Interest (EOI) Template
WellSouth Primary Health Network
──────────────────────────────────────────────────
Once the practice has decided which mini audit(s) to focus on, an Expression of Interest (EOI) should be submitted to the RNZCGP for Cornerstone CQI approval (where required for the practice's Cornerstone cycle).
This audit package has been designed to align with Cornerstone CQI expectations. Practices should adapt the suggested wording below to reflect the specific mini audit(s) they are completing, their local context and priorities, and the equity issues identified or anticipated.
──────────────────────────────────────────────────
One-Page EOI Template (Aligned to RNZCGP Headings)
1. Audit / CQI Project Title
Improving Type 2 Diabetes Care and Equity using Thalamus
──────────────────────────────────────────────────
2. Aim of the Project
Suggested wording (adapt as needed):
"The aim of this project is to improve the quality and equity of Type 2 diabetes care within our practice by auditing key clinical indicators using Thalamus and addressing identified gaps, with a focus on priority populations including Māori, Pasifika, Indo-Asian, people under 60, people under 25, those with severe mental illness, and patients in NZDep quintile 5."
Practices may add specificity, for example:
"...with a focus on identifying patients who now meet the revised diagnostic criteria (HbA1c >= 48) and ensuring timely classification and review."
"...with a focus on improving Diabetes Annual Review completion and key monitoring components."
"...with a focus on identifying patients eligible for funded newer diabetes therapies (empagliflozin, dulaglutide, liraglutide)."
──────────────────────────────────────────────────
3. Why This Topic Was Chosen / Baseline Situation
Suggested wording:
"Type 2 diabetes is a significant health priority for our practice population. From 1 July 2026, the diagnostic threshold for diabetes has been lowered from HbA1c >= 50 to >= 48 mmol/mol, aligning NZ with WHO and international criteria. This change means additional patients in our practice now meet the diagnostic criteria. Review of our Thalamus data shows [insert focus area — e.g. variation in glycaemic control / gaps in DAR completion / medication prescribing gaps]. There is evidence of inequities in diabetes outcomes and/or monitoring for priority populations compared with the total practice population. This project was chosen to address these gaps."
Practices may include baseline figures once available, but this is not required at EOI stage.
──────────────────────────────────────────────────
4. What the Practice Plans to Do
Suggested wording (select and adapt):
"The practice will use Thalamus to [select applicable]:
Identify patients newly meeting the revised diagnostic criteria (HbA1c >= 48 mmol/mol) and ensure timely classification and review
Assess Diabetes Annual Review completion and key monitoring components
Identify patients eligible for funded newer therapies (empagliflozin, dulaglutide, liraglutide)
Results will be reviewed through an equity lens, with priority given to Māori, Pasifika, Indo-Asian, under-60s, under-25s, SEMI, and NZDep Q5 patients. Patient-level lists will be used to support recall, review, and targeted follow-up."
──────────────────────────────────────────────────



5. Quality Improvement Methodology
Suggested wording:
"The practice will use a Plan-Do-Study-Act (PDSA) methodology."
Plan: Run baseline audit using Thalamus and identify gaps and inequities, including patients newly meeting diagnostic criteria.
Do: Implement targeted recall, review, classification, and treatment optimisation actions.
Study: Re-run the audit to assess changes in outcomes and equity gaps.
Act: Refine processes and plan further improvement cycles.
──────────────────────────────────────────────────
6. Data and Evidence Sources
Suggested wording:
"Data will be sourced from the practice PMS and analysed using Thalamus, which provides practice-level dashboards and patient-level lists for Type 2 diabetes indicators, monitoring, and medication eligibility."
──────────────────────────────────────────────────
7. Triple Aim
Improved quality, safety, and experience of care: "Improve monitoring, review, and management for patients with Type 2 diabetes, including timely identification and classification under the revised diagnostic criteria, and ensuring eligible patients have access to funded newer therapies."
Improved health and equity for all populations: "Identify and reduce inequities in diabetes care and outcomes for Māori, Pasifika, Indo-Asian, and other priority populations."
Best value for public health system resources: "Reduce avoidable complications and hospital admissions through proactive diabetes management and early intervention."
──────────────────────────────────────────────────
8. Timeframe
Suggested wording (adapt locally):
Baseline audit: ___ weeks
Improvement actions: ___ months
Re-audit: ___ weeks
──────────────────────────────────────────────────
9. Anticipated Outcomes
Suggested wording:
"The practice anticipates improvements in diabetes monitoring and management, including timely classification of patients meeting the revised diagnostic criteria, improved Diabetes Annual Review completion, improved glycaemic control, increased uptake of funded newer therapies where eligible, and reduction of identified equity gaps for priority populations."
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