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Thalamus Type 2 Diabetes Audit.
Mini Audit 2 - Diabetes Annual Review and Components
Thalamus Type 2 Diabetes Audit Package
MINI AUDIT 2: Diabetes Annual Review and Components
Link to Thalamus audit page
https://thalamus.nz/?report-key=713

WellSouth Primary Health Network
Read the Introduction before starting. It is recommended to complete Mini Audit 1 before this audit.
LINK TO THALAMUS AUDIT PAGE
──────────────────────────────────────────────────
Why This Audit?
The Diabetes Annual Review (DAR) is the cornerstone of ongoing T2D management. It provides a structured opportunity to monitor glycaemic control, screen for complications, and adjust treatment. Gaps in DAR completion — particularly for priority populations — represent avoidable risk.
Why we also look at HbA1c > 64 mmol/mol within the DAR context: Patients with HbA1c > 64 mmol/mol are a high risk group who would gain from review and management intensification, and should be prioritised when running DAR recall lists. Consider additional glucose-lowering therapy at diagnosis or review if HbA1c > 64 mmol/mol.
──────────────────────────────────────────────────
DAR Components Audited
HbA1c (within last 12 months)
CVD risk assessment (using VAREANZ calculator)
Urinary ACR (albumin:creatinine ratio)
eGFR
──────────────────────────────────────────────────
Step-by-Step Guide (Using Thalamus)
Use the Thalamus DAR status view to identify patients with overdue DARs
Use the DAR components view to identify which specific components are missing
Download patient lists and sort by priority population
Assign recall tasks to nursing or administrative staff
Record baseline data in Tables 5–6 before taking action
──────────────────────────────────────────────────
Practical Intervention Examples
For overdue DARs and patients who have never had a DAR:
Run the "DAR overdue" list monthly and assign a nurse to manage the recall register
Use opportunistic reviews — flag patients due for a DAR when they attend for any reason
Send a text/letter campaign to overdue patients, with phone follow-up for non-responders
Prioritise Māori, Pasifika, Indo-Asian, SEMI, and Q5 patients; offer flexible appointment times and whānau-inclusive consultations
For missing DAR components:
Run component-specific lists and incorporate into existing appointment workflows
──────────────────────────────────────────────────


Data Tables — Mini Audit 2
https://thalamus.nz/?report-key=713
Table 6. DAR Completion: Equity Snapshot
Denominator = all classified T2D patients 
NZ European is included as a reference comparator for equity analysis.
	Population Group
	DAR Completed (last 12 months) (%)
	DAR Overdue (%)
	Never had a DAR (%)

	NZ European
	
	
	

	Māori
	
	
	

	Pasifika
	
	
	

	Indo-Asian
	
	
	

	<25 yrs
	
	
	

	<60 yrs
	
	
	

	SEMI
	
	
	

	NZDep Q5
	
	
	

	Total in Practice
	
	
	



──────────────────────────────────────────────────
Table 7. DAR Components: Equity Snapshot
Denominator = all classified T2D patients in that group
	Population Group
	HbA1c Up to Date (%)
	CVD Risk Assessed (%)
	Urinary ACR Completed (%)
	eGFR Completed (%)

	Total
	
	
	
	

	NZ Euro
	
	
	
	

	Māori
	
	
	
	

	Pasifika
	
	
	
	

	Indo-Asian
	
	
	
	

	<25 yrs
	
	
	
	

	<60 yrs
	
	
	
	

	SEMI
	
	
	
	

	NZDep Q5
	
	
	
	





Table 8. Quality Improvement Planning — Mini Audit 2
	Issue Identified
	Priority Population(s)
	Action Planned
	Timeframe
	Person Responsible

	
	Māori / Pasifika / Indo-Asian / <25 yrs / <60 yrs / SEMI / Q5 / All
	
	
	

	
	Māori / Pasifika / Indo-Asian / <25 yrs / <60 yrs / SEMI / Q5 / All
	
	
	

	
	Māori / Pasifika / Indo-Asian / <25 yrs / <60 yrs / SEMI / Q5 / All
	
	
	


Planned outcomes (examples — adapt locally):
Increase DAR completion to ___% within ___ months
Increase completion of key DAR components to ___% within ___ months
Reduce DAR overdue rate for Māori/Pasifika 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.
The same Thalamus views and tables can be re-run at re-audit to allow direct comparison with baseline findings. 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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