
Supplemental File 2: Additional information on sampling and randomisation 

Sample size 

The study was not powered to detect a difference in attendance. To achieve 80% power to detect a 

change in attendance from 58% to 70% (α = 0.05), assuming an ICC of 0.05, and an average cluster 

size of 24 patients (eligible to receive the intervention,  at least 24 practices per arm would be 

required. This is assuming an average practice size of 1200 patients and a 5% prevalence of type 2 

diabetes, at each practice. Based on previous audit conducted in two primary care centres in Ireland1 

it is estimated that 12 patients would not be registered for the screening programme (20%). Of the 

48 patients registered, 18 would be eligible (17 would be non-consenters (34%) and 1 would be a 

non-attender (3%)). For this reason, we specified > 50 general practices should be the target for 

recruitment as outlined in the continuation criteria. 

 

Selecting and allocating practices 

First, each interested practice was classified as large (>1 nurse) or small (1 nurse), and as deprived or 

not based on the Pobal HP deprivation index score of the Small Area in which the practice resided. 

Then practices were sorted intro four strata: ‘large, affluent’, ‘large, deprived’, ‘small, affluent’ and 

‘small, deprived’. The initial ordering within the group was by when they registered their interest in 

the trial (i.e., when they were added to the Excel file). Within each group each practice was assigned 

a random number using the RAND() function. Practices were ordered within strata according to the 

random number (small to large). The first two practices in each stratum were selected for the trial. 

The first practice in each stratum was allocated to the intervention, and the second practice in each 

strata was allocated to the control. 

 

Selecting a random sample for audit 

Once practices had completed an initial search of their database, they communicated the total 

number of patients aged 18 and over with type 1 and type 2 diabetes to FR. FR then generated a 

random number list for the practice and sent this to practices as an Excel file. Practices copied this 

list next to their patient list and used it to order patients (using the ‘Sort’ function). They then 

audited the first 100 on the list. 

 

Overall, 716 patients were audited. Compared to those audited, patients with diabetes from control 

and intervention practices not selected for the audit (n=775), were younger (61.5±16.0 years vs. 

64.5±15.0) and a lower proportion were male (55% (n=426) vs. 61.3% (n=439)). 
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