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

Example: Overall I have 47 patients with diabetes and my practice has 867 patients with diabetes. 

Example: Of my patients with diabetes, 12.8% are Māori, 6.4% are Pacific patients and 27.7% are Asian.

Example: Of patients at my practice with diabetes, 13% are Māori, 12.9% are Pacific peoples and 20.9% are Asian.  

	Text2: [Editable text – write your notes here] 

Learning example: We have a high proportion of Indian patients at our practice, and this is represented in our diabetes data. 

Reflection example: Even though we know the prevalence of diabetes in Māori and Pacific populations is high, we haven’t considered this as much for our Indian population. 

Action example: We could target some specialised services, such as… , to our Indian patients. 


	Text3: [Editable text – write your data notes here] 

Example: The three most common medicines I prescribe for diabetes are metformin, insulin and sulfonylureas. My prescribing pattern looks similar to the prescribing pattern in my practice. 

Example: Filtering by ethnicity, the data show that I have many more Māori and Pacific patients than the other prescribers in my practice.





Example: My practice has 51 patients on empagliflozin and five patients on dulaglutide, whereas I have three patients on empagliflozin and none on dulaglutide. Accounting for my overall patient load, the proportion of my diabetes patients on empagliflozin is similar to that of the practice. However, I note that very few of our Māori and Pacific patients are on empagliflozin or dulaglutide. 

	Text4: [Editable text – write your notes here] 

Learning example: Proportionately, I have a similar number of patients on empagliflozin and dulaglutide compared to the practice. However, I have a higher number of Māori and Pacific patients than my practice colleagues.

Reflection example: Considering that Māori and Pacific peoples have priority access to empagliflozin and dulaglutide, it may be appropriate for my prescribing of this medicine to be higher than that of my colleagues. 

Action example: I will flag my Māori and Pacific patients with diabetes and consider discussing empagliflozin or dulaglutide treatment with them (if clinically appropriate) at their next appointment. 

	Text5: [Editable text – write your data notes here] 

Example: I have four patients on three or more medicines for diabetes. Across all ethnicities, I have a lower percentage of patients on three or more medicines than the national average.

Example: My practice has 25 patients on three or more medicines (including my four patients). These people may potentially benefit from treatment escalation.

	Text6: [Editable text – write your notes here] 

Learning example: My practice colleagues and I have a lower percentage of patients on three or more diabetes medicines compared to the national averages.

Reflection example: Although our percentage of patients on three or more diabetes medicines is lower than the national average, we have 25 patients who could potentially benefit from treatment escalation.
 
Action example: At our next clinical meeting I will encourage my colleagues to consider dose escalation for the patients we have on three or more diabetes medicines, and I will review my own four patients in this category.

	Text7: [Editable text – write your data notes here]
 
Example: The data show that around 50% of my Pacific, Asian and European/Other patients have had good medicine possession over the last 12 months. Only 33% of my Māori patients have had good possession over this time. Approximately 45% of all my practice’s patients have had good medicine possession over the last 12 months.


Example: In my patient cohort, those aged 56–70y have the highest percentage of good medicine possession. In my practice, the percentage of good medicine possession increases with age, with those aged >85y having the highest percentage of good medicine possession.


Example: The data show that my patients aged 25–40y have the poorest medicine possession, with the 41–55y group not far behind. This trend is the same across my practice.

	Text8: [Editable text – write your notes here] 

Learning example: More than half of my patients do not have good medicine possession and are therefore not getting an adequate supply of the medicines I prescribe. The stats are worst for my Māori patients and patients aged 25–40y, and this trend is the same across all our practice patients.

Reflection example: It would be helpful to find out what factors are contributing to the suboptimal adherence rates. Knowing that poor adherence to diabetes medicines is associated with increased hospitalisation and mortality, it is important we do what we can to improve access to medicines, particularly for priority groups.  

Action example: I will revisit the drivers of medicine access equity and work with my practice colleagues and local pharmacists to reduce the barriers that may be contributing to poor adherence to diabetes medicines in my patients. Resources for reading include:

www.akohiringa.co.nz/the-five-drivers-of-medicine-access-equity 

www.akohiringa.co.nz/education/drivers-of-medicine-access-equity-bulletin-2

www.akohiringa.co.nz/document/view/hah_bulletin__3 

www.akohiringa.co.nz/tags/equity 

	Text9: [Write your notes here]


