Supplementary Material 1. Core Components of the Locally Developed Perioperative Diabetes Optimisation Pathway
	Stage
	Core process

	Identification and referral
	HbA1c measured during preparation for elective surgery; referral to the diabetes team when HbA1c was >69 mmol/mol (>8.5%).

	Initial specialist assessment
	Review of diabetes type, current treatment, glucose profile, hypoglycaemia risk, comorbidity, planned operation and anticipated surgical timeline.

	Individualised optimisation
	Medication and insulin adjustment by the attending clinician. In insulin-naïve patients requiring substantial treatment intensification, once-daily basal insulin was the predominant escalation strategy. Basal insulin was usually initiated at 10 units once daily and titrated during follow-up according to home capillary glucose readings, aiming for fasting and pre-meal glucose values of approximately 5–10 mmol/L (90–180 mg/dL) where safely achievable. No single mandatory titration algorithm was used.

	Follow-up
	Usually weekly diabetes specialist nurse contact, face-to-face or remote, with diabetologist escalation when required.

	Education and safety
	Glucose monitoring, hypoglycaemia management, adherence, sick-day rules and procedure-specific medication instructions including perioperative advice for metformin, dipeptidyl peptidase-4 inhibitors, sulfonylureas, sodium-glucose cotransporter-2 inhibitors and glucagon-like peptide-1 receptor agonists.

	Reassessment
	Repeat HbA1c generally after approximately 4 weeks, with further review according to clinical response and surgical timing. Early repeat HbA1c was interpreted as a directional marker of improvement rather than a steady-state measure.

	Communication and disposition
	Outcome and perioperative recommendations communicated to surgical and anaesthetic teams; return to the operative pathway when sufficiently optimised or for shared decision-making when the target was not achieved. Non-achievement of the HbA1c target did not automatically preclude surgery and required consideration of glycaemic improvement, surgical urgency, comorbidity and the risks of delay.



HbA1c was generally repeated after approximately 4 weeks, although timing varied according to clinical response and the anticipated date of surgery. Because HbA1c reflects glycaemia over the preceding 2–3 months, early repeat testing was used as a directional marker of improvement. Treatment decisions were individualised, and no single mandatory insulin-titration algorithm was used.
Abbreviation: HbA1c, glycated haemoglobin.

Supplementary Table 1. Multivariable logistic regression for achievement of HbA1c ≤69 mmol/mol: sensitivity analysis including diabetes type
	Variable
	β
	SE
	OR
	95% CI for OR
	p-value

	Baseline HbA1c, per mmol/mol
	−0.036
	0.013
	0.965
	0.941–0.990
	0.007

	Diabetes-team appointments, per appointment
	0.059
	0.034
	1.061
	0.992–1.134
	0.083

	Age, per year
	−0.014
	0.015
	0.986
	0.957–1.016
	0.348

	Male sex
	−0.303
	0.352
	0.739
	0.371–1.474
	0.391

	Insulin initiation during pathway
	0.222
	0.410
	1.249
	0.560–2.789
	0.587

	Type 2 diabetes
	0.334
	0.595
	1.396
	0.435–4.477
	0.575


β, regression coefficient on the log-odds scale; SE, standard error of β; OR, odds ratio; CI, confidence interval; HbA1c, glycated haemoglobin. Reference categories: female sex for “Male sex”; no insulin initiation for “Insulin initiation during pathway”; non-type 2 diabetes for “Type 2 diabetes”. The model included 149 patients with complete paired HbA1c and covariate data.



















Supplementary Table 2. Multivariable linear regression for follow-up HbA1c: sensitivity analysis including diabetes type
	Variable
	β
	SE
	95% CI for β
	p-value

	Baseline HbA1c, per mmol/mol
	0.253
	0.079
	0.097 to 0.409
	0.002

	Diabetes-team appointments, per appointment
	−0.572
	0.204
	−0.975 to −0.170
	0.006

	Age, per year
	0.116
	0.095
	−0.072 to 0.305
	0.224

	Male sex
	0.641
	2.234
	−3.775 to 5.057
	0.774

	Insulin initiation during pathway
	−3.745
	2.589
	−8.863 to 1.373
	0.150

	Type 2 diabetes
	2.152
	3.739
	−5.239 to 9.543
	0.566


β, unstandardised linear regression coefficient; SE, standard error of β; CI, confidence interval; HbA1c, glycated haemoglobin. Reference categories: female sex for “Male sex”; no insulin initiation for “Insulin initiation during pathway”; non-type 2 diabetes for “Type 2 diabetes”. The model included 149 patients with complete paired HbA1c and covariate data. Model R² = 0.149; adjusted R² = 0.113.













