He Ako

EPiC Reflect: Annual Report Hirnga

Always

EPIC can be used to explore your data and reflect on your current practice, either as an individual or as a practice team.

Purpose

Reflecting in this way may help you to have more effective conversations with patients and colleagues, to set goals, and to incorporate your
learning into everyday practice. You can download and save this document, then upload it to your professional development learning record upon
completion.

How to complete this reflection activity

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. We
have provided some examples to assist you.

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 tables.

For each of the three data stories listed in the table below ( and ):

- 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 (you can use your own data if you are a prescriber or use national data if you are
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.

This reflection activity has been endorsed by the RNZCGP and PSNZ for continuing professional development purposes.
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' 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
foryourselfand/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 practicein
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 Maori and Pacific men and at age 40 years for Maori
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
practice next door to see how we can work together to identify people
who may benefit from a CVD risk assessment.



What proportion of your
patients, and patients at
your practice, are
dispensed 5-9 medicines
or =10 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 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 | 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
patient is 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.



	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.

	Text2: [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 practice next door to see how we can work together to identify people who may benefit from a CVD risk assessment.

	Text3: [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. 

	Text4: [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.

	Text5: [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.

	Text6: [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.    




