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Thalamus Type 2 Diabetes Audit Package
MINI AUDIT 3: Medication Eligibility
WellSouth Primary Health Network
Read the Introduction before starting. It is recommended to complete Mini Audit 1 before this audit.
──────────────────────────────────────────────────
Why This Audit?
Three newer diabetes therapies are now funded in New Zealand with Special Authority approval. These medicines have significant benefits for cardiovascular and renal outcomes, but eligible patients may not yet be receiving them. This audit identifies gaps in prescribing and supports equitable access.
Funded therapies:
	Medicine
	Class
	Funded since

	Empagliflozin (Jardiance/Jardiamet)
	SGLT-2 inhibitor
	1 February 2021

	Dulaglutide (Trulicity)
	GLP-1 receptor agonist
	1 September 2021 (new starts re-opened 1 July 2025)

	Liraglutide (Victoza)
	GLP-1 receptor agonist
	March 2023 (new starts re-opened 1 March 2025)



Key prescribing rules:
Dual funding of empagliflozin + a GLP-1 RA is permitted only for patients with T2D and heart failure (empagliflozin under the HF Special Authority; GLP-1 RA under the diabetes Special Authority)
Outside the heart failure pathway, Pharmac funds one class only (SGLT-2i or GLP-1 RA, not both)
──────────────────────────────────────────────────
Step-by-Step Guide (Using Thalamus)
Use the Thalamus medication eligibility views to identify patients eligible but not prescribed each funded therapy
Download patient lists sorted by priority population
Record baseline data in Tables 8–9 before taking action
──────────────────────────────────────────────────
Practical Intervention Examples
Run the "eligible but not prescribed" list for each funded therapy and book medication review appointments
Link to bpacnz guidance on empagliflozin, dulaglutide, and liraglutide, and the NZSSD Special Authority page, for prescribing support
Prioritise Māori, Pasifika, Indo-Asian, SEMI, and Q5 patients where prescribing gaps are identified
──────────────────────────────────────────────────
Data Tables — Mini Audit 3
Table 9. Empagliflozin or GLP1-RA (Dulaglutide or Liraglutide) Eligibility
	Category
	Eligible and Currently prescribed (n)
	Eligible but Previously prescribed (n)
	Eligible but never prescribed (n)
	Eligible, not previously/never prescribed, reviewed — not appropriate (n) 1
	Potentially eligible, missing data (n)

	NZ European
	
	
	
	
	

	Māori 
	
	
	
	
	

	Pasifika 
	
	
	
	
	

	Indo-Asian 
	
	
	
	
	

	<25 yrs 
	
	
	
	
	

	<60 yrs 
	
	
	
	
	

	SEMI 
	
	
	
	
	

	NZDep Q5 
	
	
	
	
	

	Total 
	
	
	
	
	


1 This column is reviewed by a clinician using their clinical judgment as they work through the practice's eligibility list.

Note: patients cannot receive two funded GLP-1 RAs simultaneously.

──────────────────────────────────────────────────
Table 10. Quality Improvement Planning — Mini Audit 3
	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):
Ensure all eligible patients have had funded medication options (empagliflozin, dulaglutide/liraglutide) reviewed and documented within ___ months
Review all patients with concurrent heart failure for dual funding eligibility within ___ months
Reduce the proportion of eligible-but-not-prescribed patients by ___% within ___ months
──────────────────────────────────────────────────






Re-Audit Plan
This is an initial baseline audit. It establishes the current state of T2D care and is not a re-audit of a previously published cycle. The re-audit described below will be undertaken after improvement actions have been implemented.
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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