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Thalamus Type 2 Diabetes Audit.
 Mini Audit 1 - New Diagnoses Classifications and Recalls
Thalamus Type 2 Diabetes Audit Package
MINI AUDIT 1: New Diagnoses, Classifications and Recalls

Link to Thalamus audit pages
https://thalamus.nz/?report-key=713
WellSouth Primary Health Network
Read the Introduction before starting. It is recommended to complete Mini Audit 1 before Mini Audits 2 and 3.
──────────────────────────────────────────────────
Why This Audit?
The threshold change means patients with an HbA1c of 48 or 49 mmol/mol who were previously classified as pre-diabetic now meet the diagnostic criteria for T2D. This is the most time-sensitive audit and should be completed first, as it identifies a new group of patients who need classification and care.
Why this matters most first: Identifying unclassified patients with HbA1c >= 48 is itself a key baseline audit finding. It must be captured before any classification changes are made. Once recorded, practices can then verify existing T2D classifications and proceed to Mini Audits 2 and 3.
──────────────────────────────────────────────────
Step-by-Step Guide (Using Thalamus)
Step 1 — Identify newly diagnosable patients first (before any PMS changes)
Use the Thalamus "unclassified with HbA1c >= 48" view. Thalamus displays two separate lists:
Confirmed uncoded: patients with HbA1c >= 53 (single reading), or two or more readings >= 48 - no confirmatory test required.
Unconfirmed uncoded: patients with only HbA1cone reading in the 48–52 mmol/mol range - a repeat test is required.
Record the baseline count from both lists in Tables 1 before making any changes to the PMS.
Step 2 — Verify existing T2D classifications
Once newly diagnosable patients are recorded, confirm existing T2D classifications in the PMS are accurate. Inaccurate classification means patients will not appear in Thalamus audit views.
Step 3 — Take action
Suggested actions:
Confirmed cases (HbA1c >= 53 single reading, or two readings >= 48): update PMS classification and contact the patient for GP/NP review and a DAR. Add recalls for annual bloods, urinary ACR, DAR. Refer for retinal screening.
Needs repeat test (single reading 48–52): recall for repeat HbA1c, fasting glucose, or random glucose if symptomatic.
Prioritise Māori, Pasifika, Indo-Asian, Under 25 years old, Under 60 years old, SEMI, and NZDep Q5 patients at every step, with particular attention to those with poorest glycaemic control within these groups.
──────────────────────────────────────────────────
Practical Intervention Examples
For newly diagnosable confirmed patients:
Download the  confirmed uncoded Thalamus patient list and sort by priority population and NZDep quintile
Prioritise under-60s, Māori, Pasifika, Indo-Asian, SEMI, and Q5 patients for early contact. Also consider prioritising any newly diagnosed patients with an HbA1c > 64 as they have very poor glucose control
Update PMS by adding a classification and send a letter/text inviting the patient for a DAR
At the DAR, set up recalls for HbA1c testing, urinary ACR, lipids, renal function and diabetic annual review. Send referral to Ophthalmology for retinal screening
For patients needing a repeat test:
Download the unconfirmed uncoded Thalamus list
Send a text or letter explaining a repeat blood test is needed and follow up if not completed within 4 weeks
Set up a recall to also check HbA1c annually
Prioritise patients as above
For patients with HbA1c > 64 mmol/mol (poorest control):
Check with the clinician, in some elderly patients, an HbA1c over 64 may be clinically acceptable due to the risk of hypoglycaemia and falls. This is a clinical decision.
Print the recall list and assign a nurse to telephone each patient, starting with priority populations
Consider barriers to accessing care, such as appointment times, cost, transport, language and cultural barriers
Consider group education sessions or whānau-inclusive consultations
──────────────────────────────────────────────────
Data Tables — Mini Audit 1
LINK TO THALAMUS DASHBOARD https://thalamus.nz/?report-key=713
Table 1. Audit Population: Newly Diagnosable Patients (HbA1c >= 48, Unclassified)
Complete this table before making any PMS changes. Use both Thalamus lists (confirmed uncoded and unconfirmed uncoded).
	Population Group
	Confirmed (n)
Action: Classify + book DAR
	Already actioned
	Unconfirmed (n)
Action: Recall for repeat test

	Already actioned
	Total Unclassified (n)

	NZ Euro (Reference)
	
	
	
	
	

	Māori
	
	
	
	
	

	Pasifika
	
	
	
	
	

	Indo-Asian
	
	
	
	
	

	Under 25
	
	
	
	
	

	Under 60
	
	
	
	
	

	SEMI
	
	
	
	
	

	NZDep Q5
	
	
	
	
	

	Total in Practice
	
	
	
	
	



CONIFRMED = HbA1c >= 53:(single reading) or HbA1c 48–52, 2+ readings >= 48 
UNCONFIRMED= HbA1c 48–52, only 1 reading >= 48: Needs repeat
TOTAL UNCLASSIFIED = total confirmed and unconfirmed
NZ European is included as a reference comparator for equity analysis.
──────────────────────────────────────────────────

Table 2. HbA1c Distribution and Equity Context: Audit population for all T2D Patients
Fill out these tables after ensuring all new patients with diabetes have diabetes codes.
	Group
	Practice Pop (n)
	T2D Patients (n)
	T2D patients (%)
	 Equity Gap (±5% relative)

	NZ European (Reference)
	
	
	
	Reference

	Māori
	
	
	
	Higher / Lower / Similar

	Pasifika
	
	
	
	Higher / Lower / Similar

	Indo-Asian
	
	
	
	Higher / Lower / Similar

	Under 25 yrs
	
	
	
	Higher / Lower / Similar

	Under 60 yrs
	
	
	
	Higher / Lower / Similar

	SEMI
	
	
	
	Higher / Lower / Similar

	NZDep Q5
	
	
	
	Higher / Lower / Similar

	 Total in Practice	Comment by Annabella Yee: groups overlap, not sure if to keep this name or not - might be confusing as everything in columns don't add up to column

	
	
	
	 Higher / Lower / Similar



Table 3. HbA1c levels (mmol/mol) in T2D Patients - Number of Patients
	Population Group
	HbA1c 48–52  (n)
	HbA1c  ≥53  (n)
	HbA1c >64  (n)
	No HbA1c last 12 months (n)
	T2D Patients (n)

	NZ Euro (Reference)
	
	
	
	
	

	Māori
	
	
	
	
	

	Pasifika
	
	
	
	
	

	Indo-Asian
	
	
	
	
	

	Under 25
	
	
	
	
	

	Under 60
	
	
	
	
	

	SEMI
	
	
	
	
	

	NZDep Q5
	
	
	
	
	

	 Total in Practice

	
	
	
	
	



Table 4. HbA1c levels in T2D Patients - Percentage Distribution of HbA1c levels per group
	Population Group
	HbA1c 48–52 mmol/mol (%)
	HbA1c >=53 mmol/mol (%)
	HbA1c >64 mmol/mol (%)
	No HbA1c in last 12 months (%)

	NZ Euro (reference)
	
	
	
	

	Māori
	
	
	
	

	Pasifika
	
	
	
	

	Indo-Asian
	
	
	
	

	Under 25
	
	
	
	

	Under 60
	
	
	
	

	SEMI
	
	
	
	

	NZDep Q5
	
	
	
	

	 Total in Practice

	
	
	
	


Denominator = all classified T2D patients in each group

──────────────────────────────────────────────────
Table 5. Quality Improvement Planning — Mini Audit 1
	Issue Identified
	Priority Population(s)
	Action Planned
	Timeframe
	Person Responsible

	
	Māori / Pasifika / Indo-Asian / Under 25 / Under 60 / SEMI / Q5 / All
	
	
	

	
	Māori / Pasifika / Indo-Asian / Under 25 / Under 60 / SEMI / Q5 / All
	
	
	

	
	Māori / Pasifika / Indo-Asian / Under 25 / Under 60 / SEMI / Q5 / All
	
	
	



Planned outcomes (examples — adapt locally):
Classify all confirmed newly diagnosable patients (HbA1c >= 48) within ___ months
Complete repeat testing for all patients requiring confirmation within ___ months
Reduce proportion of patients with HbA1c > 64 mmol/mol by ___% within ___ months
──────────────────────────────────────────────────
Re-Audit Plan
The same Thalamus views and tables can be re-run at re-audit to allow direct comparison with baseline findings undertaken after improvement actions have been implemented.  Practices can also take screenshots of the tracking graphs on thalamus to show improvement over time for their repeat audit.
Suggested timeframes (adapt locally):
Baseline audit: ___ weeks
Improvement actions: ___ months
Re-audit: ___ weeks
Ongoing monitoring: quarterly or six-monthly
WellSouth would greatly appreciate it if practices send their completed audit submission to WellSouth at [WellSouth contact email] so we can learn from your experience and share successful strategies across the network. Ngā mihi.
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