
EPiC Reflect & Audit: Antibiotics 

EPiC 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 EPiC 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 EPiC 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. For each of the four data stories listed in the table below for Antibiotics (Urinary Tract Infection, Amoxicillin-clavulanic acid use, and
Topical antibiotics)
- in the first column of the table, think about the points to consider (or make up your own)
- in the 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)
- in the third column, record your learning notes, reflection notes, and your proposed actions.

3. 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.
To continue the process and complete a practice audit or CQI activity, work through the Audit section from page 6.

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

Points to consider for 
each data story 

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. 

Your learning, reflections, and actions 

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

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

Reflection notes: What does 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 I could make to my practice in 
response to these data? 
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Urinary tract infection 

Which antibiotic do you 
most commonly prescribe 
for UTI in women?  

For each antibiotic – what 
is the most frequently 
dispensed course length? 

How do your dispensing 
data compare to the 
national recommendations 
for antibiotic choice and 
treatment length? 

How do your dispensing 
data compare to national 
data or your practice data? 
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Amoxicillin-clavulanic acid use 

How has dispensing of 
amoxicillin + clavulanic 
acid trended over time for 
your patients and for 
patients in your practice? 

How does dispensing to 
different demographic 
groups compare? 

Has dispensing of 
antibiotics varied 
significantly between 
summer and winter? How 
does this compare with 
seasonal variation 
nationally? 
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Topical antibiotics 

How has dispensing of 
topical antibiotics trended 
over time? 

Filter by different 
demographic groups – how 
does the dispensing of 
topical antibiotics compare 
for different demographic 
groups? 
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Turn your reflections into a formal practice audit or CQI activity 

• Using findings from some of your reflections above, and using data from EPiC Antibiotics, create a plan to implement
some changes or improvements in your practice.

• Record data from a first cycle (data capture one) in the table below and then re-examine your data over a subsequent
timeframe and record in the second cycle (data capture two) table below.

• 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 (Foundation Standard indicators 8.1 and 8.2) or 
incorporated into your RNZCGP Cornerstone CQI project or Cornerstone Equity module. 

6



Audit/CQI activity: Antibiotics 

Date of audit: 

Data year-end date 

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

Data capture one 

(Select measures from the EPiC 
dashboard – we have provided 
some examples below) 

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) 

Complete by (date) 

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

Data capture two 

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

Percentage change 

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

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 implement any of the changes?) 
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* Definitions for ‘your patients’ and ‘your practice patients’

Your Patients 

'Your patients' refers to anyone who has had a medicine dispensed from a prescription you provided. This includes patients in your regular 
practice and will also include any patients who had a medicine dispensed from a prescription that you provided in any other location, such 
as at an afterhours healthcare setting. 

Patients in your practice 

'Patients in your practice' or ‘your practice patients’ refers to any dispensing for patients registered at the practice where most of your 
prescriptions are written. These medicines will include those dispensed from prescriptions provided by other prescribers working at your 
regular practice, as well as medicines dispensed to patients enrolled at this practice but provided by prescribers working in other settings, 
such as specialists, in secondary care or in afterhours settings. 

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. 

This version published September 2023. 
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	Text1: [Editable text – write your data notes here] Example: I most commonly prescribe nitrofurantoin for UTI. In the last 12 months I have prescribed 37 women nitrofurantoin and 23 women trimethoprim – this is 37/60 prescribed nitrofurantoin or approximately 60% of the prescriptions for female patients with UTI, were for nitrofurantoin.Example: The data show that, for nitrofurantoin, I predominantly prescribe 5 days of treatment (73% of the prescriptions for nitrofurantoin were for five days). For trimethoprim, I predominantly prescribe five-day courses (57% of the trimethoprim dispensing were for five-day courses). This differs to my practice data, which shows that patients are predominantly dispensed three-day courses of trimethoprim. Example: The data show that my proportion of nitrofurantoin dispensing (60%) is less than national (65%) and practice (70%).
	Text2: [Editable text – write your notes here] Learning example: I usually prescribe nitrofurantoin as a five-day course, as per HealthPathways. For trimethoprim, I have been predominantly prescribing five-day courses – this is different to what prescribers are doing nationally and to what data shows is happening at the practice level. I realise now that three days is the recommended duration for empiric treatment of UTI in non-pregnant women.Reflection example: I have slightly less prescribing of nitrofurantoin in my patient population compared to my practice and the national data. I also have more prescriptions dispensed for five-day trimethoprim courses than both my practice and nationally. If there is high resistance to trimethoprim in my area, using trimethoprim may be resulting in treatment failure. Action example: I will consider this when prescribing for UTI. Although I do predominantly prescribe nitrofurantoin, I will make sure that it is my first choice for empiric treatment of UTI unless there are contraindications to its use. I will then check back on EPiC in a few months to see how my rates compare to my peers. 
	Text3: [Editable text – write your data notes here] Example: When I filter by percentage on my patient data, I see that my use of amoxicillin + clavulanic acid has trended down (by proportion of each population) over the previous four years. It has declined more rapidly for European/other patients than for Māori patients. The percentage of people of European/other ethnicity dispensed amoxicillin + clavulanic acid has reduced from 6% to 2%. For Māori, this has changed from 8% to 6%.  Example: When I look at the data by age, I see increasing use (by proportion of the population) in children under five years. There is also increasing use in people aged over 75 years. Example: For my practice, these trends are similar. Overall declining use but increasing use (by proportion of the population) in some demographic groups. Example: The average seasonal variation in overall antibiotic dispensing for the practice is 25%.
	Text4: [Editable text – write your notes here] Learning example: While practice use of amoxicillin + clavulanic acid has declined over the last few years, it appears to be increasing in some demographic groups. Seasonal variation in antibiotic use in our practice was higher than I expected and higher than the national average.  Reflection example: When I think about the indications for amoxicillin + clavulanic acid, I am unsure why use would be increasing in young children. For older patients, this could be the result of diabetic ulcers, but I would not expect use to climb over the last four years. As for the seasonal variation, I am surprised to see such a shift between winter and summer, especially as I thought COVID-19 would have dampened down some winter ills over the previous two years. Action example: I plan to bring these data to the weekly clinical meeting. We can discuss what people are using amoxicillin + clavulanic acid for and talk through the local guidelines. We will also discuss the seasonal variation – I will suggest we aim to decrease our seasonal variation to below 10%.
	Text5: [Editable text – write your data notes here] Example: Overall use of topical antibiotics has trended down over time for the practice.  Example: In the last year the highest use of fusidic acid has been by people aged 65 years and over. When comparing topical antibiotics to antiseptics, people aged over 65 years have higher use of fusidic acid comparatively to hydrogen peroxide. Children have higher use of hydrogen peroxide than fusidic acid.
	Text6: [Editable text – write your notes here] Learning example:  Our practice has reduced prescribing of topical antibiotics. However, we still have higher than expected rates of prescribing in older people, especially relative to the use of alternative agents such as hydrogen peroxide or povidone iodine.  Reflection example: Following extensive education around avoiding the use of topical antibiotics for impetigo, our practice has heeded the advice and decreased use significantly. However, it does seem this message may need to be extended to the use of these agents in older people as this would also increase resistance. In our patient population, it is possible that prescribing for people in aged residential care is driving up our use in this age group. Action example: I plan to raise this at our next team meeting. We could review practices for prescribing topical antibiotics for those in aged residential care.
	Text7: [Editable text – write your dates here]
	Text8: [Editable text – write your dates here]
	Text9: [Editable text – write your notes here] AMOXICILLIN + CLAVULANIC ACIDYour practice patients seasonal variation in dispensed antibiotics:• 32.8%Your practice patients dispensed amoxicillin + clavulanic acid by age, n= (percentage of population):• <5 years = 9 (6%)• 5-19 years = 16 (3%)• 20-44 years = 54 (9%)• 45-64 years = 54 (7%)• 65-74 years = 32 (8%)• 75+ years = 28 (9%)Your practice patients dispensed amoxicillin + clavulanic acid by ethnicity:• Māori = 60 (8%)• Pacific = 7 (6%)• Asian = 12 (5%)• European/Other = 114 (8%)
	Text10: [Editable text – write your notes here] Professional development/peer group meeting/practice team meeting: • Each team member to read some of the antimicrobial resources on the He Ako Hiringa website at akohiringa.co.nz/tags/antimicrobials • In a clinical team meeting, watch the He Ako Hiringa recorded webinar Antimicrobial stewardship: It's time for collective action at akohiringa.co.nz/tags/antimicrobials 
	Text11: [Editable text – write your notes here] Write the indication on all prescriptions for antibiotics: • As a team endeavour to include the indication on every prescription for antibiotics• Get the local pharmacy involved – include them in the team and encourage them to contact prescribers if they think the antibiotic prescribed is inappropriate for the indication, including inappropriate doses and course lengths 
	Text12: [Editable text – write your dates here]
	Text13: [Editable text – write your dates here]
	Text14: [Editable text – write your dates here]
	Text15: [Editable text – write your notes here] 
	Text16: [Editable text – write your notes here] Manage patient expectations for antibiotics with He Ako Hiringa Virus Action Plans for adults and children over 6 months old:• Utilise a Virus Action Plan in consultations where antibiotics are not indicated, to give patients advice about managing symptoms when they have a viral illness: akohiringa.co.nz/virus-action-plans • Provide Action Plans in the language most appropriate for the patient (He Ako Hiringa Virus Action Plans are available in seven languages)
	Text17: [Editable text – write your dates here]
	Text18: [Editable text – write your dates here] 
	Text19: [Editable text – write your notes here] AMOXICILLIN + CLAVULANIC ACIDYour practice patients seasonal variation in dispensed antibiotics:• 22.6%
	Text20: [Editable text – write your notes here] AMOXICILLIN + CLAVULANIC ACIDYour practice patients dispensed amoxicillin + clavulanic acid by age, n= (percentage of population):• <5 years = 7 (4%)• 5-19 years = 15 (3%)• 20-44 years = 51 (7%)• 45-64 years = 57 (7%)• 65-74 years = 29 (6%)• 75+ years = 24 (6%)
	Text21: [Editable text – write your notes here] Seasonal variation in antibiotic use has decreased between data capture one and two by 10.2%. 
	Text22: From data capture one to data capture two, overall use of amoxicillin + clavulanic acid has decreased for most people except for those in the 5-19 and 45-64 age groups.
	Text23: [Editable text – write your notes here] Overall, this audit cycle has resulted in some successful changes that we will implement in our practice. Specifically, we reduced seasonal variation in antibiotic use by 10%. We plan to carry on using these interventions as we would ideally like to get seasonal variation down to 10-15%. Both the virus action plan and the addition of an indication on the prescription was very effective for this, as many prescribers at the practice discussed how they felt less inclined to provide backup prescriptions for people when having to write the indication. They also reported that patients appreciated having the virus action plan, because it was something they could take away with them to help manage their symptoms. The overall use of amoxicillin + clavulanic acid reduced a little bit, but not as much as expected. For the next audit/CQI cycle, we will include a double-checking system where we get every prescriber to have a colleague ‘double check’ the need to prescribe amoxicillin + clavulanic acid. It was also very useful to collaborate with the pharmacists on the indication checking, and they reported that they felt empowered to contact us if they thought there was a more appropriate treatment. They said it also motivated them to do extra CPD to upskill in this area and they felt this was valuable for their practice. We will continue to collaborate and will discuss our next plan (double checking amoxicillin + clavulanic acid prescriptions) with them.
	Text24: [Editable text – write your notes here] 
	Text25: [Editable text – write your notes here] AMOXICILLIN + CLAVULANIC ACIDYour practice patients dispensed amoxicillin + clavulanic acid by ethnicity:• Māori = 55 (6%)• Pacific = 8 (6%)• Asian = 12 (4%)• European/Other = 108 (6%)
	Text26: From data capture one to data capture two, overall use of amoxicillin + clavulanic acid has decreased for most ethnicities except for Pacific peoples.
	Text27: [Editable text – write your notes here] 
	Text28: [Editable text – write your dates here]


