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Figure 1 – Heartwatch overview 2003-2020.
A - All Heartwatch visits graphed by year of visit. B - Each year of follow up with total number of patients 

graphed. C - Population pyramid of all patients. D - All patients grouped by earliest qualifying event type. E - 
All patients grouped by interval from earliest qualifying event to date of first Heartwatch visit. AMI, acute 

myocardial infarction; PTCA, percutaneous coronary intervention; CABG 
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Figure 2 – Heartwatch 8-year cohort overview 2003-2020
A - Patient records graphed by year of follow up. The records of the 8yr-cohort are highlighted in pink. B - 

8-year cohort grouped by earliest qualifying event type.
C - Population pyramid of 8-year cohort. D - 8-year cohort grouped by interval from earliest qualifying event 

to date of first Heartwatch visit. 8-year cohort n= 5729. 

698x725mm (105 x 105 DPI) 

Page 35 of 41

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

 on M
arch 2, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-063811 on 4 January 2023. D

ow
nloaded from

 

http://bmjopen.bmj.com/


For peer review only

 

Figure 3 – The CCare for the 8-year cohort in follow up years 1, 2, 4 & 8.
A - The CCare scores for the 8-year cohort; proportion of cohort by number of metrics met. B - The CCare 

scores by grouped age bands. C - The CCare scores by grouped recorded sex. D - The CCare scores by 
grouped year of first visit. E - The CCare scores by grouped by number of visits per year. F - The CCare 

scores by grouped by interval from earliest qualifying event to date of first Heartwatch visit. QE, Qualifying 
event. 
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Supplementary Data File 
 

 

Supplementary Table 1 

 

Effect  Estimate   Error   z  p  

Intercept  4.668  0.106  43.844  <.0001  

          

Main effects          

SEX   0.432  0.030  14.443  <.0001  

Visit count  -0.014  0.003  -4.111  <.0001  

Vpa   0.109  0.023  4.810  <.0001  

QE - Interval  -0.031  0.003  -9.471  <.0001  

QE -PTCA  0.038  0.032  1.190  .234  

QE - CABG  0.106  0.030  3.502  <.0001  

Age at signup  0.000  0.001  -0.336  .737  

          

Two-way interactions          

Vpa : Visit count  0.003  0.001  3.107  .002  

QEV - Interval : Visit count  0.001  0.000  10.430  <.0001  

 

Legend 

Supplemental Table 3 – effect estimates table from the mixed effects model of data from Heartwatch 

visits of the 8-year cohort (n = 5,729). 

Note: Sex coding Female = 0, Male =  1; QE = qualifying event; Vpa = visits per annum 
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Supplementary Table 2 

  
Mandatory Fields  Units Targets  Min/Max  

Systolic Blood Pressure  y mmHg <140  60/240  

Diastolic blood pressure  y mmHg <90  30/150  

Total Cholesterol  y mmol/L <5  1/12 

LDL Cholesterol  y mmol/L <1.8  0/11  

Exercise Total  n min/week >210  
 

Height y cm 
 

135/195  

Weight y kg 
 

40/200  

Waist Circumference y cm Male: <94 

Female: <80  

40/200  

Body Mass Index  y kg/cm2 <25  15/60 

Diabetes Status  y 
   

Fasting Glucose  y mmol/L Non-Diabetics: <5.5 

Diabetics: <6  

2/30 

HbA1c  y - (Type 1,Type 2 

& IGT)  

mmol/mol <45 20/140 

Serum Creatinine  y - (Type 1,Type 2 

& IGT)  

mmol/L <115  10/999 

 

Legend 

Supplemental Table 1 – Heartwatch measures, targets, and minimum and maximum valid values 

allowed for each. 

IGT, Impaired glucose tolerance.  
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Supplementary Table 3 

 
 

Year 1   Year 2   Year 4   Year 8  
 

 mean SD n mean SD n mean SD n mean SD n 

BP 

Systolic 
133 18 5729 132 17 5729 131 16 5729 132 16 5729 

BP 

diastolic 
77 10 5729 76 9 5726 75 9 5728 75 9 5729 

Cholesterol 

total 
4.3 1.0 5728 4.2 1.0 5724 4.1 0.9 5729 4.0 0.9 5728 

Cholesterol 

LDL 
2.5 0.9 5729 2.3 0.8 5729 2.2 0.8 5729 2.2 0.9 5729 

Weight 81 15 5725 81 15 5725 82 15 5729 82 16 5729 

Waist 

Circumference 
97 13 5729 97 13 5729 97 13 5729 98 14 5729 

BMI 28 4 5710 28 4 5677 28 4 5729 28 5 5729 

Diabetes 

(T1,T2,IGT) 
10%  5729 12%  5729 15%  5729 19%  5729 

Fasting 

Glucose 
5.5 1.7 4870 5.7 2.8 4937 5.6 1.8 4957 5.7 1.8 5101 

HbA1c 50 14 738 49 12 872 49 12 1015 50 12 1235 

Serum Creatinine 99 82 1034 99 73 1170 98 66 1274 97 41 1466 

Weekly 

Exercise 
227 152 5729 235 135 5729 237 136 5729 215 141 5729 

Smoking 

Status 
12%  5729 11%  5729 10%  5729 8%  5729 

 

Legend: 

Table 3 – Means, standard deviations (SD) and sample sizes of Heartwatch programme measures for 

the 8-year cohort in follow up years 1,2,4,and 8. 
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STROBE Statement—checklist of items that should be included in reports of observational studies 

 

 Item 

No. Recommendation 

Page  

No. 

Relevant text from manuscript 

Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract 1 ‘secondary analysis’ 

(b) Provide in the abstract an informative and balanced summary of what was done and what was 

found 

2 See abstract 

Introduction  

Background/rationale 2 Explain the scientific background and rationale for the investigation being reported 4-5 See Introduction 

Objectives 3 State specific objectives, including any prespecified hypotheses 4-5 See introduction 

Methods  

Study design 4 Present key elements of study design early in the paper 6-9 Se methods  

Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, 

follow-up, and data collection 

6-9 See methods, with specific sections 

on data collection, access, and 

processing 

Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of 

participants. Describe methods of follow-up 

Case-control study—Give the eligibility criteria, and the sources and methods of case 

ascertainment and control selection. Give the rationale for the choice of cases and controls 

Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of 

participants 

6-9 See methods, data collection 

mentions how patients are recruited 

to secondary prevention programme 

and how their data is collected, 

section on data processing dictates 

how patients were selected for 

secondary analysis 

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. 

Give diagnostic criteria, if applicable 

8-9 In methods, outcome measure 

development and calculation, stats, 

and variables of interest  

Data sources/ 

measurement 

8*  For each variable of interest, give sources of data and details of methods of assessment 

(measurement). Describe comparability of assessment methods if there is more than one group 

6-9 Methods and supplemental table 1  

Bias 9 Describe any efforts to address potential sources of bias 6-9  methods 

Study size 10 Explain how the study size was arrived at 7-8 Method > data handling > 

processing 

Continued on next page   
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Quantitative 

variables 

11 Explain how quantitative variables were handled in the analyses. If applicable, describe which 

groupings were chosen and why 

6-9 Data handling and variables of 

interest 

Statistical 

methods 

12 (a) Describe all statistical methods, including those used to control for confounding 9  

(b) Describe any methods used to examine subgroups and interactions 9  

(c) Explain how missing data were addressed 6-9  

(d) Cohort study—If applicable, explain how loss to follow-up was addressed 

Case-control study—If applicable, explain how matching of cases and controls was addressed 

Cross-sectional study—If applicable, describe analytical methods taking account of sampling 

strategy 

n/a 

secondary 

analysis 

 

(e) Describe any sensitivity analyses n/a  

Results 

Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined 

for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed 

10 Results section 

(b) Give reasons for non-participation at each stage n/a  

(c) Consider use of a flow diagram   

Descriptive 

data 

14* (a) Give characteristics of study participants (eg demographic, clinical, social) and information on 

exposures and potential confounders 

10-14 results 

(b) Indicate number of participants with missing data for each variable of interest n/a  

(c) Cohort study—Summarise follow-up time (eg, average and total amount)   

Outcome data 15* Cohort study—Report numbers of outcome events or summary measures over time 10-14 results 

Case-control study—Report numbers in each exposure category, or summary measures of exposure   

Cross-sectional study—Report numbers of outcome events or summary measures   

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision 

(eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were 

included 

10-14 

15-16 

Results 

Discussion 

(b) Report category boundaries when continuous variables were categorized supplemental 

table 1 

Target values/limits are included in 

supplemental table 1 

(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time 

period 

 n/a 

Continued on next page   
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Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses 10-14 All analyses in results 

Discussion 

Key results 18 Summarise key results with reference to study objectives 15 first section of  discussion 

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss 

both direction and magnitude of any potential bias 

15 Second section of discussion 

‘strengths and limitations’ 

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of 

analyses, results from similar studies, and other relevant evidence 

15-18 Discussion 

Generalisability 21 Discuss the generalisability (external validity) of the study results 15-18 Discussion  

Other information  

Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the 

original study on which the present article is based 

21  

 

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies. 

 

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE 

checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at 

http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org. 
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