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EPiC Reflect & Audit: Annual Report ot

EPIiC Reflect guides you through the process of reviewing your own/practice EPIC data*, comparing it to national data, and considering the
evidence for best practice. The notes and associated resources can help you to set actions to address inequities, create changes to your current
practice and plan quality improvements. Reflecting in this way may help you to incorporate your learning into your everyday practice and to have
more effective conversations with colleagues and patients. *The ERPIC dashboard shows subsidised prescriptions that have been dispensed in the

community (ie, it is not a record of prescriptions written).
Meeting your CPD requirements

EPIC Reflect activities can be included in a health professional’s CME. Many of the elements involve reflecting on learning and fit with the goals of
the RNZCGP Te Whanake CPD programme (medical education, patient outcomes, reviewing practices, and cultural safety and equity).

Foundation Standard and Cornerstone applications

If you repeat the ERPIC Reflect cycle after a specified time and document the changes that occurred, you will have completed an audit or
continuous quality improvement (CQI) activity — see page 6. The activity can be incorporated into your practice’s Quality Plan (RNZCGP
Foundation Standard indicators 8.1 and 8.2). For a more intensive focus, use your activities for the RNZCGP Cornerstone CQI project or as a CQI
initiative to improve equitable health outcomes for the Cornerstone Equity module.

How to complete EPiC Reflect

This activity encourages you to reflect on your current practice and to set goals and establish the actions you will take to achieve these goals.

You can do these activities as an individual or as a practice team.

1. Download this document and save it to your device, then work your way through each of the reflection examples and type your notes in
the spaces provided in the editable table.

2. Foreach of the four data stories listed in the table below for the Annual Report

- inthe first column of the table, think about the points to consider (or make up your own)

- inthe second column, type in what the data show you (use your own data if you are a prescriber or use national data if you’re not)

- inthe third column, record your learning notes, reflection notes, and your proposed actions.

You will see that we have provided example answers to help you formulate your notes. You can use these and/or add your own thoughts.
3. To continue the process and complete a practice audit or CQIl activity, work through the Audit section from page 6.

4. Upload this document to your professional development learning record upon completion.



Reflection: Annual Report

Points to consider for
each data story

Which medicines are most
often dispensed to your
patients?

Are there differences
between demographic
groups in the medicines
dispensed? How does this
compare within medicine
classes?

What do the data show?

View the EPIC data displays and write notes
for yourself and/or your practice in this
column, as per the examples below.

[Editable text — write your data notes here]

Example (using national data): Looking at
the breakdown by different classes of
medicine in the national data | can see that
paracetamol is, by far, the most highly
prescribed medicine. Others that are
prescribed most include atorvastatin,
aspirin, amoxicillin, ibuprofen, metoprolol
and metformin.

Example (using national data): Nationally,
people aged over 65 years have the highest
rate of atorvastatin and simvastatin
dispensing.

Your learning, reflections, and actions

Write your notes in this column, using the examples below as
prompts.

Learning notes: What are possible conclusions | can draw from the
data?

Reflection notes: What do the data make me think and feel about my
current practice eg, might any internal bias be shown in the data?

Actions: Are there are any changes | could make to my practice in
response to these data?

[Editable text — write your notes here]

Learning example: The top five most-dispensed lipid-modifying
agents are all mostly dispensed to people aged 65 years and over.

Reflection example: Cardiovascular disease occurs in many people
aged under 65, and CVD risk assessment is recommended to start
at age 30 years for Mdori and Pacific men and at age 40 years for
Ma&ori and Pacific women. After lifestyle changes, lipid-modifying
medicines are first line for prevention of CVD. | suspect that many
patients at risk of CVD are not being dispensed lipid-modifying
medicines and may not have had a CVD risk assessment.

Action example: As a non-prescribing pharmacist working in a town
with a high proportion of Mdori patients, | will liaise with the GP



What proportion of
patients in your practice
have been dispensed a
benzodiazepine or
zopiclone in the last 12
months?

How many
benzodiazepines or
zopiclone tablets have
your patients been
dispensed over the last 12
months?

Filter by different
demographic groups —is
there significant variation?

[Editable text — write your data notes here]

Example (using practice and national data):
Overall 4.9% of my practice population were
dispensed a benzodiazepine or zopiclone at
least once in the last year. Nationally, 9.1% of
patients were dispensed a benzodiazepine or
zopiclone at least once in the last year.

Example (using practice data): Overall,
28.8% of patients in our practice had fewer
than 10 tablets of zopiclone or a
benzodiazepine dispensed; 36.2% of
patients in our practice had 10-29 tablets of
zopiclone or a benzodiazepine dispensed,
and 15.4% of patients in the practice had 90
tablets or more of zopiclone or a
benzodiazepine dispensed.

Example (using practice and national data):
When | filter our practice data by different
demographic groups, | do not see any
significant trends except for with the age
group filter. Here, | see that older people
have higher proportions of the larger
numbers of tablets dispensed eg, 37% of
people aged =80 were dispensed 90 or more
tablets in the last 12 months. Nationally,
56.9% of people aged =80 were dispensed
more than 90 tablets in the last year.

[Editable text — write your notes here]

Learning example: Overall, my practice’s prescribing of
benzodiazepines and zopiclone is less than the national average,
and most of our patients receive short courses. However, our older
patients are receiving a higher proportion of longer course (90 or
more tablets).

Reflection example: Compared with national data, our practice
appears to be prescribing benzodiazepines and zopiclone at lower
levels across all age groups. Even so, we know how risky these
medicines are for older adults and we have some people in the 80+
age group who are being prescribed 3 months or more of these
medicines in the year.

Action example: | will raise my findings with the team at the next
clinical meeting. We may be able to find some simple initiatives to
help our older patients withdraw from these medicines, where
appropriate. | will investigate this and bring some ideas to the
meeting.



What proportion of your
patients, and patients at
your practice, are
dispensed 5-9 medicines
or 210 medicines?

Among your patients and
patients in your practice,
do some patient groups
have higher use of
polypharmacy relative to
other groups?

How do your and your
practice’s patient rates of
polypharmacy compare
with national data?

[Editable text — write your data notes here]

Example (using prescriber and practice
data): Overall, approximately 19% of my
population are taking 5 to © concurrent
medicines. Approximately 5.5% of my
patients are taking 10 or more medicines. My
practice has approximately 10% of patients
taking 5 to 9 medicines and 2.4% of patients
taking 10 or more medicines.

Example (using prescriber and practice
data): When | filter by different groups, there
are variations between groups in the rate of
polypharmacy for both myselfand my
practice. The largest variation is in age
group: 47.5% of my patients aged over 75
years are taking 5 to 9 medicines and 18.5%
are taking 10 or more medicines.

Example (using national data): The national
data show that 14.7% of people aged over 75
are taking 10 or more medicines. This is much
lower than the rate of polypharmacy in my
patients and in my practice’s patients.

[Editable text — write your notes here]

Learning example: Overall my proportion of patients taking
polypharmacy is higher than the national average. It is also higher for
patients aged over 75 years.

Reflection example: It is likely we have higher rates of polypharmacy
because we have an older practice population than others as we do
the prescriptions for some large rest homes. Despite this, | would like
to review my patients on 10 or more medicines.

Action example: In the next month, | will flag patients on =10
medicines for our clinical pharmacist to review, and ask that this
happens within the following three months.



What is the average
number of prescribers
seen by your patients or
patients in your practice?

What is the average
number of medicines
dispensed to your patients
and patients in your
practice?

How do your numbers
compare with national
averages?

[Editable text — write your data notes here]

Example (using prescriber and practice
data): In the last 12 months, my patients have
seen an average of four different prescribers.
Looking at my practice data, our patients
have seen an average of three different
prescribers in the last 12 months.

Example (using prescriber and practice
data): The average number of medicines
dispensed to my patients over the last 12
months is eight. For my practice, the average
is five medicines per patient per year.

Example (using national data): Nationally,
each patient has seen an average of three
prescribers in the last 12 months, and the
average number of medicines prescribed to a
patientis six.

[Editable text — write your notes here]

Learning example: When | compare myself to the national average, |
see that my number of prescribers is similar but my average number
of medicines per patient is higher.

Reflection example: It is likely | see more complex patients than the
national average as | work in a practice that prescribes for several
large rest homes.

Action example: As identified above in the polypharmacy data story,
| will endeavour to review my patients on 10 or medicines. | will flag
these patients for review by our clinical pharmacist. | plan to flag all
in the next month for review within the following 3 months.



Turn your reflections into a formal practice audit or CQI activity

e Using findings from some of your reflections above, and using data from EPIiC Annual Report, create a plan to implement

some changes or improvements in your practice.
e Record data from a first cycle (data capture one) in the table below and then re-examine your data over a subsequent time

frame and record in the second cycle (data capture two) table below.
e We have provided examples in the tables to help guide you with your data entry, but you may wish to choose other measures

for your data capture and different change/improvement ideas.

Your completed activity can be incorporated into your practice’s Quality Plan or
incorporated into your RNZCGP or



Audit/CQI activity: Benzodiazepines and zopiclone

Date of audit: [Editable text — write date here]

Data year-end
date

(Show the EPIC
data end date for
initial data capture)

[Editable text — write
your dates here]

Data capture one

(Select measures from
the ERIC dashboard -
we have provided some
examples below)

[Editable text — write
your notes here]

Your practice patients
dispensed
benzodiazepines or
zopiclone:

e Number = 651
e Percentage = 4.9%

Change/improvement ideas

(Consider your data in the previous column; are there any potential
implications for health equity? Select change ideas that will work for your
community, they can be small or large changes — we have provided some
examples below)

[Editable text — write your notes here]
Professional development/peer group meeting/practice team meeting:

e FEach team member to read benzodiazepine/zopiclone deprescribing
articles:
o Deprescribing benzodiazepine receptor agonists:
https://www.cfp.ca/content/64/5/339
o A toolkit for de-prescribing benzodiazepines and other sedative
hypnotics in primary care:
https://choosingwiselycanada.org/toolkit/drowsy-without-
feeling-lousy/

Complete by
date

(Add the date by
when you plan to
complete the
change ideas)

[Editable text —
write your dates
here]



[Editable text — write | [Edijtable text — write

your dates here]

your notes here]

Your practice patients
dispensed
benzodiazepines or
zopiclone, by number of
tablets:

Number of patients
dispensed longer
courses (30-80 tablets
or 90+ tablets):

*18—-49 years =125
(28.1%)

* 50-64 years = 66
(37.7%)

* 65-79 years = 41
(53.5%)

e 80 years & older =15
(55.5%)

[Editable text — write your notes here]

Identify and review all patients aged 65 and older who have been prescribed
courses of 30 tablets or more in the last 12 months:

e /dentify eligible patients by running a query through your PMS

e Add an alert into identified patients’ health records to remind prescribers to
review long term use of benzodiazepines or zopiclone when the patient next
presents

e Read two resources for deprescribing benzodiazepines and Z drugs:

- Deprescribing algorithm: https://deprescribing.org/wp-
content/uploads/2019/03/deprescribing_algorithms2019_BZRA_vf-
locked.pdf

- Deprescribing guide: https://www.nswtag.org.au/wp-
content/uploads/2018/06/1.1-Deprescribing-Guide-for-
Benzodiazepines-and-Z-Drugs.pdf

[Editable text — write your notes here]

Flag the patients identified in your search and either:

- on their next visit, initiate discussion and give them a brochure about
stopping their benzodiazepine or zopiclone, or

- compose a letter to mail them with a brochure about stopping their
benzodiazepine or zopiclone

Ask each patient to contact you once they have considered the information

e Example from Canadian toolkit: https://tinyurl.com/39yjsufa

[Editable text —
write your dates
here]

[Editable text —
write your dates
here]



Data year-end date

(Show the EPIC data
end date for initial
data capture — pick a
capture date at least
six months after data
capture one)

[Editable text —
write your dates
here]

Data capture two

(Select the same measures from
the EPiC dashboard that you
used in data capture one — we
have provided examples below)

[Editable text — write your
notes here]

Your practice patients
dispensed benzodiazepines
or zopiclone:

e Number =576
e Percentage = 3.2%

[Editable text — write your
notes here]

Your practice patients
dispensed benzodiazepines or
zopiclone, by number of
tablets:

Number of patients dispensed
longer courses (30-80
tablets or 90+ tablets):

®18—49 years = 110 (24.7%)
*50-64 years = 59 (33.7%)
e A5—-79 vears = 35 (45 7%)

Percentage change

(Record the percentage
change between the first and
second data captures)

[Editable text — write your
notes here]

From data capture one to
data capture two, overall
use of benzodiazepines and
zopiclone has gone from
657(4.9%) to 576 (3.2%) —
a 1.7% change

[Editable text — write your
notes here]

From data capture one to
data capture two...

Outcomes/lessons learned

(Write a statement about your audit and data — do you think your
changes made an impact? What learning has come from the
activity? Will you permanently implement any of the changes?)

[Editable text — write your notes here]

Overall, this audit cycle has resulted in some successful
changes that we would like to implement.

Specifically, the professional development completed by
team members helped the team feel more confident to
manage withdrawal of benzodiazepines or zopiclone for those
who had been on them for extended periods, especially older
adults.

Mailing the brochure was surprisingly successful with many of
our patients initiating medicine withdrawal by making an
appointment and discussing this with a prescriber.
Anecdotally, patient-initiated withdrawals were more often
successful than clinician-lead withdrawal.

We plan to repeat this audit annually to try to further improve
our prescribing of benzodiazepines and zopiclone.

We also plan to make it practice policy to not prescribe more
than 7 days’ supply of benzodiazepines or zopiclone for
insomnia without first reviewing the patient.



PHARMACEUTICAL SOCIETY

of New Zealand Incorporated

This version published 1 September 2023

This activity has been endorsed by The Royal New Zealand College of General Practitioners (RNZCGP)
and has been approved for CME credits for continuing professional development purposes (1 credit per
learning hour). To claim your CPD credits, log in to your Te Whanake dashboard and record these
activities under the appropriate learning category.

This activity has been endorsed by the PSNZ as suitable for inclusion in a pharmacist’s CE records for
CPD purposes.

Nurses may also find that completing this activity and reflecting on their learning can count as a

professional development required by the Nursing Council of New Zealand.




	Text1: [Editable text – write your data notes here] 

Example (using national data): Looking at the breakdown by different classes of medicine in the national data I can see that paracetamol is, by far, the most highly prescribed medicine. Others that are prescribed most include atorvastatin, aspirin, amoxicillin, ibuprofen, metoprolol and metformin.

Example (using national data): Nationally, people aged over 65 years have the highest rate of atorvastatin and simvastatin dispensing.

	Text5: [Editable text – write your notes here] 

Learning example: The top five most-dispensed lipid-modifying agents are all mostly dispensed to people aged 65 years and over.

Reflection example: Cardiovascular disease occurs in many people aged under 65, and CVD risk assessment is recommended to start at age 30 years for Māori and Pacific men and at age 40 years for Māori and Pacific women. After lifestyle changes, lipid-modifying medicines are first line for prevention of CVD. I suspect that many patients at risk of CVD are not being dispensed lipid-modifying medicines and may not have had a CVD risk assessment.

Action example: As a non-prescribing pharmacist working in a town with a high proportion of Māori patients, I will liaise with the GP 

	Text6: [Editable text – write your data notes here] 

Example (using practice and national data): Overall 4.9% of my practice population were dispensed a benzodiazepine or zopiclone at least once in the last year. Nationally, 9.1% of patients were dispensed a benzodiazepine or zopiclone at least once in the last year.

Example (using practice data): Overall, 28.8% of patients in our practice had fewer than 10 tablets of zopiclone or a benzodiazepine dispensed; 36.2% of patients in our practice had 10–29 tablets of zopiclone or a benzodiazepine dispensed, and 15.4% of patients in the practice had 90 tablets or more of zopiclone or a benzodiazepine dispensed.

Example (using practice and national data): When I filter our practice data by different demographic groups, I do not see any significant trends except for with the age group filter. Here, I see that older people have higher proportions of the larger numbers of tablets dispensed eg, 37% of people aged ≥80 were dispensed 90 or more tablets in the last 12 months. Nationally, 56.9% of people aged ≥80 were dispensed more than 90 tablets in the last year. 

	Text7: [Editable text – write your notes here] 

Learning example: Overall, my practice’s prescribing of benzodiazepines and zopiclone is less than the national average, and most of our patients receive short courses. However, our older patients are receiving a higher proportion of longer course (90 or more tablets).

Reflection example: Compared with national data, our practice appears to be prescribing benzodiazepines and zopiclone at lower levels across all age groups. Even so, we know how risky these medicines are for older adults and we have some people in the 80+ age group who are being prescribed 3 months or more of these medicines in the year. 

Action example: I will raise my findings with the team at the next clinical meeting. We may be able to find some simple initiatives to help our older patients withdraw from these medicines, where appropriate. I will investigate this and bring some ideas to the meeting. 

	Text8: [Editable text – write your data notes here] 

Example (using prescriber and practice data): Overall, approximately 19% of my population are taking 5 to 9 concurrent medicines. Approximately 5.5% of my patients are taking 10 or more medicines. My practice has approximately 10% of patients taking 5 to 9 medicines and 2.4% of patients taking 10 or more medicines.

Example (using prescriber and practice data): When I filter by different groups, there are variations between groups in the rate of polypharmacy for both myself and my practice. The largest variation is in age group: 47.5% of my patients aged over 75 years are taking 5 to 9 medicines and 18.5% are taking 10 or more medicines. 

Example (using national data): The national data show that 14.7% of people aged over 75 are taking 10 or more medicines. This is much lower than the rate of polypharmacy in my patients and in my practice’s patients. 

	Text9: [Editable text – write your notes here] 

Learning example: Overall my proportion of patients taking polypharmacy is higher than the national average. It is also higher for patients aged over 75 years.  

Reflection example: It is likely we have higher rates of polypharmacy because we have an older practice population than others as we do the prescriptions for some large rest homes. Despite this, I would like to review my patients on 10 or more medicines. 

Action example: In the next month, I will flag patients on ≥10 medicines for our clinical pharmacist to review, and ask that this happens within the following three months.

	Text10: [Editable text – write your data notes here] 

Example (using prescriber and practice data): In the last 12 months, my patients have seen an average of four different prescribers. Looking at my practice data, our patients have seen an average of three different prescribers in the last 12 months.

Example (using prescriber and practice data): The average number of medicines dispensed to my patients over the last 12 months is eight. For my practice, the average is five medicines per patient per year. 

Example (using national data): Nationally, each patient has seen an average of three prescribers in the last 12 months, and the average number of medicines prescribed to a patient is six.

	Text11: [Editable text – write your notes here] 

Learning example: When I compare myself to the national average, I see that my number of prescribers is similar but my average number of medicines per patient is higher.  

Reflection example: It is likely I see more complex patients than the national average as I work in a practice that prescribes for several large rest homes. 

Action example: As identified above in the polypharmacy data story, I will endeavour to review my patients on 10 or medicines. I will flag these patients for review by our clinical pharmacist. I plan to flag all in the next month for review within the following 3 months.    


	Text12: [Editable text – write your dates here]

	Text13: [Editable text – write your notes here] 

Your practice patients dispensed benzodiazepines or zopiclone:

• Number = 651
• Percentage = 4.9%


	Text14: [Editable text – write your notes here] 

Professional development/peer group meeting/practice team meeting:

• Each team member to read benzodiazepine/zopiclone deprescribing articles: 
             o Deprescribing benzodiazepine receptor agonists: 
                 https://www.cfp.ca/content/64/5/339 
             o A toolkit for de-prescribing benzodiazepines and other sedative  
                hypnotics in primary care: 
                https://choosingwiselycanada.org/toolkit/drowsy-without-
                feeling-lousy/  


	Text15: [Editable text – write your dates here] 
	Text16: [Editable text – write your dates here]
	Text17: [Editable text – write your notes here] 

Your practice patients dispensed benzodiazepines or zopiclone, by number of tablets:

Number of patients dispensed longer courses (30–80 tablets or 90+ tablets):

• 18–49 years = 125 (28.1%)
• 50–64 years = 66 (37.7%)
• 65–79 years = 41 (53.5%)
• 80 years & older = 15 (55.5%)

	Text18: [Editable text – write your notes here] 

Identify and review all patients aged 65 and older who have been prescribed courses of 30 tablets or more in the last 12 months: 

• Identify eligible patients by running a query through your PMS
• Add an alert into identified patients’ health records to remind prescribers to review long term use of benzodiazepines or zopiclone when the patient next presents
• Read two resources for deprescribing benzodiazepines and Z drugs:
            - Deprescribing algorithm: https://deprescribing.org/wp-
               content/uploads/2019/03/deprescribing_algorithms2019_BZRA_vf-
               locked.pdf 
            - Deprescribing guide:  https://www.nswtag.org.au/wp-
               content/uploads/2018/06/1.1-Deprescribing-Guide-for-
               Benzodiazepines-and-Z-Drugs.pdf 

	Text19: [Editable text – write your notes here] 

Flag the patients identified in your search and either: 

- on their next visit, initiate discussion and give them a brochure about stopping their benzodiazepine or zopiclone, or
- compose a letter to mail them with a brochure about stopping their benzodiazepine or zopiclone

Ask each patient to contact you once they have considered the information

• Example from Canadian toolkit: https://tinyurl.com/39yjsufa

	Text20: [Editable text – write your dates here]
	Text21: [Editable text – write your dates here]
	Text22: [Editable text – write your dates here]
	Text23: [Editable text – write your notes here] 

Your practice patients dispensed benzodiazepines or zopiclone:

• Number = 576
• Percentage = 3.2%

	Text24: [Editable text – write your notes here] 

Your practice patients dispensed benzodiazepines or zopiclone, by number of tablets:

Number of patients dispensed longer courses (30–80 tablets or 90+ tablets):

• 18–49 years = 110 (24.7%)
• 50–64 years = 59 (33.7%)
• 65–79 years = 35 (45.7%)
• 80 years & older = 4 (14.8%)


	Text25: [Editable text – write your notes here] 

From data capture one to data capture two…

	Text26: [Editable text – write your notes here] 

From data capture one to data capture two, overall use of benzodiazepines and zopiclone has gone from 651 (4.9%) to 576 (3.2%) – a 1.7% change 

	Text27: [Editable text – write your notes here] 

Overall, this audit cycle has resulted in some successful changes that we would like to implement. 

Specifically, the professional development completed by team members helped the team feel more confident to manage withdrawal of benzodiazepines or zopiclone for those who had been on them for extended periods, especially older adults. 

Mailing the brochure was surprisingly successful with many of our patients initiating medicine withdrawal by making an appointment and discussing this with a prescriber. Anecdotally, patient-initiated withdrawals were more often successful than clinician-lead withdrawal.  

We plan to repeat this audit annually to try to further improve our prescribing of benzodiazepines and zopiclone.

We also plan to make it practice policy to not prescribe more than 7 days’ supply of benzodiazepines or zopiclone for insomnia without first reviewing the patient.



	Text28: [Editable text – write date here] 


