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You can use EPIC to explore your data and reflect on your current practice. You can do this 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 table.

For each of the four data stories listed in the table below for secondary prevention of CVD (Prevalence, Triple therapy, Triple therapy

possession, and Mono and dual-therapy medicines):

- 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’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.

This reflection activity has been endorsed by the RNZCGP and PSNZ for continuing professional development purposes.



Points to consider for each
data story

How many of my patients have had |

a CVD eventin the last 5 years?
How many of my practice’s
patients have had a CVD event?

What percentage of my patients
and patients in my practice have
had a CVD event? How does this
compare to the prevalence of CVD
nationally?

Are there particular demographic
groups who have a higher
prevalence of CVD in my practice?

" 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: Overall, 30 of my patients have
had a CVD eventin the last 5 years and my
practice has 150 patients who have had a
CVD event. This is 6% of my patient
population and 5% of my practice’s
population. This is higher than the national
CVD prevalence of 3.2%.

Example: In my practice the prevalence of
CVD events is 6% in Maori patients, 5% in
Pacific patients and 3.5% European/Other
patients.

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: Our practice has a higher number of patients who have
had a CVD event compared to national rates. In our practice, Maori and
Pacific patients have the highest rates of CVD events.

Reflection example: The rates of CVD events in our practice population are
higher than the national rates. Additionally, rates of CVD events in our Mori
and Pacific populations are higher than in our European/other population. |
was surprised that our CVD event rates were higher than national rates but
on reflection think it is likely due to the practice being situated in an area of
high deprivation.

Action example: We could prioritise services to patients who have had a

| prior CVD event, and consider a quality improvement activity around



What percentage of my patients
received triple therapy in the year
they had a CVD event?

How does the percentage look
over time — has the percentage
stayed the same over the last five
years or increased or declined?

How do different ethnicities
compare in the percentage
receiving triple therapy in the year
they experienced a CVD event?

[Editable text — write your data notes here]

Example: When | filter by percentage, | see
that on average about 55% of my patients
and 60% of patients in my practice were
dispensed triple therapy in the year they had
a CVD event, since 2017.

Example: This proportion remained steady
between 2017 and 2019 but has declined
since 2020.

Example: National data show that on
average 52% of patients had triple therapy
dispensed in the year they had a CVD event.
It has also shown a decline since 2020.

Example: Nationally, the average proportion
of people dispensed triple therapy in the year
they have a CVD eventis less for Mori and
Pacific people than the average proportion
for European/Other.

[Editable text — write your notes here]

Learning example: Although we have a slightly higher rate of triple therapy
than national rates following a CVD event, | am surprised to see it is this low.
Rates of triple therapy appear low for all patients but particularly for Maori
and European/Other patients. It appears that the proportion of all people
dispensed triple therapy has declined from 2020.

Reflection example: Although our practice does better than the national
average in regard to the proportion of people who get triple therapy after a
CVD event, it still seems low. | also see that our proportion of people
receiving triple therapy has declined in 2020 and 2021. This could be due to
the influence of Covid-19 but is concerning as people with cardiovascular
disease are at risk of poorer outcomes from Covid-19. | would like to
investigate these issues further with my practice team.

Action example: As a practice, we are now planning to prioritise contact with
patients within 6 weeks after a CVD event to ensure they understand the
importance of maintaining triple therapy.



How many of my patients are not [Editable text — write your data notes here] [Editable text — write your notes here]

regularly being dispensed triple

therapy after a CVD event? Example: | have 30 patients who have hada | Learning example: My patients, and those across my practice, appear to
CVD event and only 12 of them are dispensed | have a low rate of regular dispensing of triple therapy. It is lower than the
regular triple therapy. For my practice this is | national data shows.

getting no triple therapy and what | 150 patients and 75 are dispensed regular

What percentage of patients are

percentage of patients are not triple therapy. Reflection example: Regular dispensing of triple therapy seems to be

getting enough? infrequent across all ethnicities in my practice. This is concerning as it may
Example: Looking overall at my patients and | be that patients do not continue to have a supply of triple therapy after their

When | filter these data by my practice’s patients, about 50% of those | first prescription.

ethnicity, deprivation quintile, or dispensed triple therapy, are dispensed it

age, how does the prescribing regularly. 45% of Maori patients are Action example: | plan to focus my attention on improving access to triple

look? Are there particular groups dispensed regular triple therapy. therapy, particularly for M&ori patients. | will do this by ...

of patients who would benefit from

a targeted intervention? Example: Dispensing of triple therapy
medicines (does/doesn’t) vary by

(ethnicity/deprivation quintile/gender/age)
for (my patients/my practice patients).



Mono and dual-therapy medicines

What are the most commonly
dispensed mono and dual-therapy
medicines dispensed to my
patients?

Do these vary by ethnicity,
deprivation quintile, gender, or
age?

How does my prescribing
compare to national data?

[Editable text — write your data notes here]

Example: The most commonly dispensed
mono and dual-therapy medicines dispensed
to my patients are.....

Example: Dispensing of mono and
dual-therapy medicines to my patients
(does/doesn’t) vary by (ethnicity/deprivation
quintile/gender/age).

Example: My patients receive (more/less)
mono and dual-therapy medicines compared
to national rates of prescribing.

[Editable text — write your notes here]
Learning example:
Reflection example:

Action example:




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

Example: Overall, 30 of my patients have had a CVD event in the last 5 years and my practice has 150 patients who have had a CVD event. This is 6% of my patient population and 5% of my practice’s population. This is higher than the national CVD prevalence of 3.2%.

Example: In my practice the prevalence of CVD events is 6% in Māori patients, 5% in Pacific patients and 3.5% European/Other patients. 

	Text2: [Editable text – write your notes here] 

Learning example: Our practice has a higher number of patients who have had a CVD event compared to national rates. In our practice, Māori and Pacific patients have the highest rates of CVD events. 

Reflection example: The  rates of CVD events in our practice population are higher than the national rates. Additionally, rates of CVD events in our Māori and Pacific populations are higher than in our European/other population. I was surprised that our CVD event rates were higher than national rates but on reflection think it is likely due to the practice being situated in an area of high deprivation. 

Action example: We could prioritise services to patients who have had a prior CVD event, and consider a quality improvement activity around secondary prevention, especially as this is likely to make significant gains for patients who have experienced a recent CVD event.

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

 Example: When I filter by percentage, I see that on average about 55% of my patients and 60% of patients in my practice were dispensed triple therapy in the year they had a CVD event, since 2017. 

Example: This proportion remained steady between 2017 and 2019 but has declined since 2020.

Example: National data show that on average 52% of patients had triple therapy dispensed in the year they had a CVD event. It has also shown a decline since 2020.

Example: Nationally, the average proportion of people dispensed triple therapy in the year they have a CVD event is less for Māori and Pacific people than the average proportion for European/Other.

	Text4: [Editable text – write your notes here] 

Learning example: Although we have a slightly higher rate of triple therapy than national rates following a CVD event, I am surprised to see it is this low. Rates of triple therapy appear low for all patients but particularly for Māori and European/Other patients. It appears that the proportion of all people dispensed triple therapy has declined from 2020.  

Reflection example: Although our practice does better than the national average in regard to the proportion of people who get triple therapy after a CVD event, it still seems low. I also see that our proportion of people receiving triple therapy has declined in 2020 and 2021. This could be due to the influence of Covid-19 but is concerning as people with cardiovascular disease are at risk of poorer outcomes from Covid-19. I would like to investigate these issues further with my practice team.

Action example: As a practice, we are now planning to prioritise contact with patients within 6 weeks after a CVD event to ensure they understand the importance of maintaining triple therapy.

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

Example: I have 30 patients who have had a CVD event and only 12 of them are dispensed regular triple therapy. For my practice this is 150 patients and 75 are dispensed regular triple therapy.

Example: Looking overall at my patients and my practice’s patients, about 50% of those dispensed triple therapy, are dispensed it regularly. 45% of Māori patients are dispensed regular triple therapy. 

Example: Dispensing of triple therapy medicines (does/doesn’t) vary by (ethnicity/deprivation quintile/gender/age) for (my patients/my practice patients).

	Text6: [Editable text – write your notes here] 

Learning example:  My patients, and those across my practice, appear to have a low rate of regular dispensing of triple therapy. It is lower than the national data shows. 

Reflection example: Regular dispensing of triple therapy seems to be infrequent across all ethnicities in my practice. This is concerning as it may be that patients do not continue to have a supply of triple therapy after their first prescription.

Action example: I plan to focus my attention on improving access to triple therapy, particularly for Māori patients. I will do this by …

	Text7: [Editable text – write your data notes here] 

Example: The most commonly dispensed mono and dual-therapy medicines dispensed to my patients are…..

Example: Dispensing of mono and dual-therapy medicines to my patients (does/doesn’t) vary by (ethnicity/deprivation quintile/gender/age).

Example: My patients receive (more/less) mono and dual-therapy medicines compared to national rates of prescribing.

	Text8: [Editable text – write your notes here] 

Learning example: 

Reflection example: 

Action example:



