
Diabetes GP 
Audits to 
Improve 
Practice



And what does this have to do with 
Australian general practice? 



Evidence suggests that use of the register leads to 
better long-term outcomes. 

How data informs practice in Sweden (1) 



The Swedish National Diabetes Register (NDR)  - Nationwide results 1996 -
2020 : https://www.ndr.nu/pdfs/NationWideResults_1996-2020.pdf

How data informs practice in Sweden (2)

https://www.ndr.nu/pdfs/NationWideResults_1996-2020.pdf


The magic of 

https://www.ndr.nu/#/statistik


https://nadc.net.au/wp-
content/uploads/2020/03/ANDA-AQCA-2019-Annual-
Report.pdf [Accessed 19 September 2021]

Australian data

https://nadc.net.au/wp-content/uploads/2020/03/ANDA-AQCA-2019-Annual-Report.pdf


Centre Types  - Participating Sites 
Centres of Excellence and Tertiary Care Diabetes Services  N= 42 
Secondary Care Diabetes Services and Primary Care Diabetes Services N=38

How does 
your 
practice 
compare? 



Does clinical audit 
make a difference? 

https://www.cochrane.org/CD000259/EPOC_audit-

and-feedback-effects-on-professional-practice-

and-patient-outcomes

https://www.cochrane.org/CD000259/EPOC_audit-and-feedback-effects-on-professional-practice-and-patient-outcomes


How well are GPs 
performing? 

Australian Atlas of Healthcare Variation 2017: 1.5 
Diabetes complications 
https://www.safetyandquality.gov.au/sites/default/
files/migrated/1.5-Diabetes-complications.pdf
[Accessed 19 September 2021]

https://www.safetyandquality.gov.au/sites/default/files/migrated/1.5-Diabetes-complications.pdf


Diabetes Obesity and Metabolism

https://www.researchgate.net/publication/319234861_Therapeutic_inertia_in_the_treatment_of_hyper

glycaemia_in_patients_with_type_2_diabetes_A_systematic_review

“Therapeutic inertia, defined as the failure to initiate 
or intensify therapy in a timely manner according to 
evidence-based clinical guidelines, is a key reason for 
uncontrolled hyperglycaemia in patients with type 2 
diabetes. ”

“In most studies, the median time to treatment 
intensification after a glycated haemoglobin (HbA1c) 
measurement above target was more than 1 year 
(range 0.3 to >7.2 years). ” 

Therapeutic inertia (1)

https://www.researchgate.net/journal/Diabetes-Obesity-and-Metabolism-1463-1326
https://www.researchgate.net/publication/319234861_Therapeutic_inertia_in_the_treatment_of_hyperglycaemia_in_patients_with_type_2_diabetes_A_systematic_review


https://www.ndr.nu/pdfs/Annual_Report_NDR_2013.pdf
[Accessed 19 September 2021]

Therapeutic inertia (2)

https://www.ndr.nu/pdfs/Annual_Report_NDR_2013.pdf


Why therapeutic inertia matters

https://cardiab.biomedcentral.com/articles/10.1186/s12933-015-0260-x [Accessed 19 
September 2021]

https://cardiab.biomedcentral.com/articles/10.1186/s12933-015-0260-x


https://www.racgp.org.au/getattachment/41fee8dc-7f97-4f87-9d90-b7af337af778/Management-
of-type-2-diabetes-A-handbook-for-general-practice.aspx [Accessed 19 September 2021]

GP knowledge (1)

https://www.racgp.org.au/getattachment/41fee8dc-7f97-4f87-9d90-b7af337af778/Management-of-type-2-diabetes-A-handbook-for-general-practice.aspx


GP knowledge (2)



How big is the implementation 
gap in our practice?

Image from: https://medium.com/@adrian.ireland107/do-less-3a4bcfeb6a35 [Accessed 19 September 2021]

https://medium.com/@adrian.ireland107/do-less-3a4bcfeb6a35


Potential focus 
areas for 
practice 
improvement?



Why should GPs consider participating? 



Current CPD: 2020- 2022 triennium

Future CPD requirements: From January 2023 

Audit = CPD



A patient perspective*(Dunning Kruger effect?) 

* USA perspective

https://tincture.io/our-dunning-kruger-healthcare-system-
e4d74d8400bf [Accessed 20 September 2021]

Dunning-Kruger effect…..refers to the cognitive bias that 
leads people to overestimate their knowledge or expertise. 
…..those with low knowledge/ability are most likely to 
overestimate it.

https://tincture.io/our-dunning-kruger-healthcare-system-e4d74d8400bf


https://tincture.io/our-dunning-kruger-healthcare-system-e4d74d8400bf

Accountability

https://tincture.io/our-dunning-kruger-healthcare-system-e4d74d8400bf


But……
I don’t have time
I can’t afford it
COVID

Yes – time investment will be required – talk to your PHN to maximise efficiency, get 
support (e.g PENCAT or POLAR GP data extraction tools)

At worst cost neutral – at best increased revenue (eg PIP QI payments:  
https://www.racgp.org.au/FSDEDEV/media/documents/Running%20a%20practice/Sec
urity/PIP-QI-factsheet.pdf)

“ Underlying conditions” = worse COVID outcomes



https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-
coronavirus-pandemic_1.pdf.aspx [Accessed 20 September 2021]

https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-
021-06378-z - NSW study[Accessed  20 September 2021]

https://link.springer.com/article/10.1007%2Fs00125-020-05209-1
[Accessed 20 September 2021]

COVID & diabetes

https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-021-06378-z
https://link.springer.com/article/10.1007%2Fs00125-020-05209-1

