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Introduction  

This document, details proposals for retaining, revising or retiring the 17 current (2013/14) 
‘QIPP’ prescribing comparators and introducing new comparators. This document should be 
read alongside the publication ‘Key therapeutic topics – Medicines management options for 
local implementation’ (updated 15 January 2015), produced by the Medicines and Prescribing 
Centre (MPC), NICE. Full details on the current QIPP Prescribing Comparators are available in 
the document QIPP Prescribing Comparators (2013/14): Descriptions and Specifications 
(December 2013).  
 

Background 

An original set of 13 QIPP prescribing comparators were introduced in March 2011 to support 
the Department of Health’s QIPP (Quality, Innovation, Productivity and Prevention) medicine 
use and procurement work stream. Additions, revisions, and retirements to the QIPP 
Prescribing Comparators were implemented in February 2012, May 2012, August 2012 and 
August 2013 following discussion and feedback within the QIPP medicine work stream wider 
reference group, QIPP partners group and with Strategic Health Authority, Primary Care Trust 
prescribing leads and industry partners.  
 
Feedback was invited in March 2014 (published in August 2104) on proposals to retain, revise 
or retire the comparators. This was undertaken to ensure the comparators remained ‘fit for 
purpose’ whilst new arrangements for the development and maintenance of the comparators 
were being discussed and agreed with NHS England (see ‘New arrangements for developing 
and maintaining prescribing comparators’)  
    

Aim and purposes of the comparators 

The purpose of the comparators is to support the evidence and messages included ‘Key 
therapeutic topics – Medicines management options for local implementation’ publication by 
highlighting variation in prescribing across organisations, with the aim of reducing variation and 
a movement of the mean in the appropriate direction over time. The comparators are intended 
to support organisations and prescribers in reviewing the appropriateness of current prescribing, 
revise prescribing where appropriate and monitor implementation.  
 
More detailed work, likely to involve patient-level audit, may be required to understand whether 
current practice – as identified in the comparator – is based on recommended practice. The 
need for this may apply irrespective of the current level of prescribing. Targets are not assigned 
to the comparators and they are not intended to be used in this way.      
 

Access to the comparators 

Comparator values (reports and data tables) are available via NHSBSA Prescription Services 
‘Information Services Portal’.  
 

http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.hscic.gov.uk/media/13350/QIPP-prescribing-comparators-201314-Descriptions-and-specifications-Dec-2013/pdf/QIPP_prescribing_comparators_(2013_14)_Descriptions_and_specifications_(Dec_2013).pdf
http://www.hscic.gov.uk/media/13350/QIPP-prescribing-comparators-201314-Descriptions-and-specifications-Dec-2013/pdf/QIPP_prescribing_comparators_(2013_14)_Descriptions_and_specifications_(Dec_2013).pdf
http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.nhsbsa.nhs.uk/PrescriptionServices/3607.aspx
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Current comparators 

There are currently 17 prescribing comparators supporting 12 of the 14 therapeutic topics 
included in the publication ‘Key therapeutic topics – Medicines management options for local 
implementation’ (updated 15 January 2015). The two key therapeutic topics for which it has not 
yet been possible to develop supporting comparators are:  

 High dose inhaled corticosteroids in asthma 

 Low dose antipsychotics in people with dementia  
 
The feedback received1 from NHS and industry partners between March and May 2014 was 
helpful in reviewing the comparators and ensuring the comparators continued to be fit for 
purpose whilst discussions regarding the future development of the comparators took place. 
The feedback was also shared with MPC to inform the update to the KTT publication.   
 
1The feedback received is available in the document - Feedback on proposals for retaining, 
amending and retiring the current 2013/14 comparators – available via the Health & Social Care 
Information Centre (H&SCIC) website.  
 
 

New arrangements for developing and maintaining prescribing 
comparators 

The ‘QIPP’ comparators (and the identification of topics for inclusion in the KTT publication) 
have been integrated into the ‘Measurement’ work stream of the NHSE Medicines Optimisation 
Programme, led by Keith Ridge and Bruce Warner. Within the structure of this work stream a 
metrics development group has been formed to oversee the development of metrics and 
comparators to support the medicines optimisation measurement work. This group reports to 
the ‘Medicines Optimisation Intelligence group’ that will determine the key themes and topics 
(for measurement) and also sign off comparators/metrics developed. A technical group will 
focus on access to data, data sources and analysis and presentation of metrics/comparators 
e.g. medicines optimisation dashboard.  
 
It is intended that these new arrangements will over time result in a change in the emphasis of 
the ‘QIPP comparators’ towards medicines optimisation. This will also provide an opportunity to 
expand the scope of the comparators by incorporating other sources of data (e.g. QoF, 
admission data) and also further developing the presentation of the comparators. This is a 
longer term (6 to 12 months) aim, the immediate focus being on reviewing the current ‘QIPP’ 
comparators.  
 

 

 

 

 

 

 

http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.nice.org.uk/Media/Default/About/what-we-do/NICE-advice/Key-therapeutic-topics/Key-therapeutic-topics-2015.pdf
http://www.hscic.gov.uk/media/11848/QIPP-Prescribing-Comparators-Feedback-April-2013/pdf/qipp-prescrib-comparators-feedback-apr13.pdf
http://www.hscic.gov.uk/media/11848/QIPP-Prescribing-Comparators-Feedback-April-2013/pdf/qipp-prescrib-comparators-feedback-apr13.pdf
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Proposals for retaining, revising or retiring the current 
comparators and introducing new comparators  

Proposals for retaining, revising or retiring the current comparators and introducing new 
comparators are provided in table 1 (page 7 onwards). Full details on the current QIPP 
Prescribing Comparators are available in the document QIPP Prescribing Comparators 
(2013/14): Descriptions and Specifications (December 2013).   
 
It is proposed that of the 17 current comparators: 

 9 are retained unchanged   

 1 is revised 2 

 4 are retired and replaced with new comparators   

 1 is either retained or retired and replaced with a new comparator (to be agreed) 

 2 are retired and not replaced with new comparators 
 
2  A Comparator is ‘revised’ if the title remains the same but the specification of the numerator and/or 

denominator datasets is changed. 
 
In addition, it is proposed that: 

 3 new comparators are introduced 

 The development of comparators for the 2 topics currently not supported by comparators will 
continue to be explored and suggestions invited from users and partners through the 
feedback process. 

 

Comparator name 

It is proposed that the ‘QIPP comparators’ are to be renamed to ‘Medicines Optimisation Key 
Therapeutic Topics Comparators’ or ‘MOKTT comparators’ (for short). 
 

New or revised comparators 

New comparators, including revised versions of current comparators, will be introduced from 
2014/15 Quarter 4 data onwards (available mid-May 2105). Where appropriate to do so, data 
for the previous four quarters will be provided via NHSBSA Prescription Services ‘Information 
Services Portal’.   

The ‘Broad spectrum antibiotics: % items’ comparator will be introduced from 2014/15 Quarter 3 
data onwards (available mid-February) and backdated for the previous four quarters  

 

Retired or revised current comparators 

For current comparators that are retired or revised it is proposed that they will continue (as a 
minimum) to be available, via NHSBSA Prescription Services ‘Information Services Portal’, up to 
and including quarter 4 2014/15 data.      

http://www.hscic.gov.uk/media/13350/QIPP-prescribing-comparators-201314-Descriptions-and-specifications-Dec-2013/pdf/QIPP_prescribing_comparators_(2013_14)_Descriptions_and_specifications_(Dec_2013).pdf
http://www.hscic.gov.uk/media/13350/QIPP-prescribing-comparators-201314-Descriptions-and-specifications-Dec-2013/pdf/QIPP_prescribing_comparators_(2013_14)_Descriptions_and_specifications_(Dec_2013).pdf
http://www.nhsbsa.nhs.uk/PrescriptionServices/3607.aspx
http://www.nhsbsa.nhs.uk/PrescriptionServices/3607.aspx
http://www.nhsbsa.nhs.uk/PrescriptionServices/3607.aspx
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Further developments 

An aim is to continue to explore the development of further comparators to support the KTTs, 
utilising other data sources such as QoF and HES data.  Another aim is to explore how 
comparators could be presented differently, both visually and statistically, via the NHSBSA 
Prescription Services ‘Information Services Portal’ and also other sources of access e.g. 
Medicines Optimisation dashboard. 

Specifically Prescription Services (NHSBSA) is exploring providing comparator data monthly via 
rolling quarter data.       

  
Feedback on proposals  
Comments and feedback is invited on the proposals outlined in this document. Comments and 
feedback are not being specifically sought regarding comparators that were agreed to be 
retained or retired as an outcome of the previous feedback (March 2014) 

A feedback form is available in Word format via the HSCIC website.  

Please send feedback to qippcomparators@hscic.gov.uk by Friday 6th March 2015.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document has been produced by the HSCIC on behalf of NHS England Medicines Optimisation 
Measurement work stream. 
  

http://www.nhsbsa.nhs.uk/PrescriptionServices/3607.aspx
mailto:qippcomparators@hscic.gov.uk
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Table 1: Proposals to retain, revise or retire the current QIPP comparators and introduce new comparators 

Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT1:Laxatives Laxatives 
ADQ/STAR PU 

Number of average daily 
quantities (ADQs) for laxatives per 
Laxatives (BNF 1.6) COST based 
STAR-PU  

 

Retain Unchanged  Unchanged 

Proposed that other comparators will not be developed for this KTT. The 
inclusion of laxatives as a KTT in the next update of the KTT publication will be 
reviewed. 

 

 

KTT2: Renin-
angiotensin system 
drugs 

 

ACE inhibitor % 
items 

 

 

Number of prescription items for 
angiotensin converting enzyme 
(ACE) inhibitors as a percentage 
of the total number of prescription 
items for all drugs affecting the 
renin-angiotensin system 
excluding aliskiren.  

 

Retire N/A N/A 

Comments received from previous feedback (August 2014) supported retiring 
the comparator.  

Guidance now recommends ACEs or (low cost) ARBs (depending on 
indication). A comparator that supports this would have high values and 
narrow variation.  

NB: A number of QoF indicators provide a measure of patients who should be 
prescribed an ACE or ARB.  

 

 

 

 

 

 

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT3: Lipid-
modifying drugs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Low cost lipid 
modifying drugs 

 

Number of prescription items for 
generic statin preparations listed 
under category M in part VIII of 
the Drug Tariff as a percentage of 
the total number of prescription 
items for all statins, plus the total 
number of prescription items for 
combination of 
simvastatin/ezetimibe, plus total 
number of prescription items for 
ezetimibe alone. 

 

Retire and 
replace with 
a new 
comparator 

Statins: 
Items/STAR-PU 

Number of prescription items* for all 
statins, including combination of 
simvastatin/ezetimibe per STAR-PU. 

*exploring option to measure quantity 
(per (qty based) STAR-PU) rather than 
items. 

A comparator that provides an indication of patients who should be prescribed 
a statin that are prescribed a statin would be the ideal comparator. The 
number of ‘eligible’ patients is not known. There is not a QoF register(s) that 
include(s) all patients who may be eligible for a statin. The CVD register only 
includes patients with a history of CVD/CHD (secondary prevention). There 
isn’t a register of patients who are at risk (primary prevention) of developing 
CVD. 

NB: STAR-PU weightings are derived from a sample of current prescribing 
practice which may not reflect optimum prescribing. 

Lipid modifying 
drugs: 
Ezetimibe % 
items 

Number of items for ezetimibe and 
ezetimibe/simvastatin 
combinations as a percentage of 
the total number of prescription 
items for all statins, plus the total 
number of prescription items for 
combination of 
simvastatin/ezetimibe, plus total 
number of prescription items for 
ezetimibe alone. 

 

Retain  

or 

Retire and 
replace with 
a new 
comparator 

(If current 
comparator retired 
and replaced): 

Ezetimibe: 
items/patient 

 

 

(If current comparator retired and 
replaced): 

Number of prescription items* for 
ezetimibe/ezetimibe combinations 
per 1,000 patients. 

 

*Or option to measure quantity (number 
of tablets) per patient. 

Patients rather than STAR-PU may be more appropriate as current prescribing 
practice, from which STAR-PUs are derived, may not necessarily represent 
optimum prescribing.   
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

(cont’d) 

KTT3: Lipid-
modifying drugs. 

N/A N/A New 
comparator 

Rosuvastatin: % 
items 

Number of prescription items for 
rosuvastatin as a percentage of total 
items for statins (sub-set of BNF 
2.12).  

 

NICE are ‘unable to recommend the use of rosuvastatin’.  Variation across 
CCGs is 0.62% to 5.85% (YTD 2014/15)   

N/A N/A New 
comparator 

Other lipid 
modifying drugs: 
% items 

Items for Bile acid sequestrants, 
fibrates and nicotinic acid as a 
percentage (BNF 2.12 sub-set of total 
items for BNF 2.12.  

NB: Exploring possibility of identifying the individual chemical substances 
within a variation bar chart.  

Omega-3 is considered (see KTT4).  
Q. In addition to a separate comparator, should omega-3 be also included in 
the numerator for this comparator?   
 

KTT4: Omega-3 
fatty acid 
supplements 

 

Omega-3 
ADQ/STAR PU 

 

Number of ADQs for omega-3 
fatty acid compounds per Omega-
3 fatty acid compounds (BNF 2.12 
sub-set) ADQ based STAR-PU. 

 

Retire and 
replace with 
a new 
comparator 

 

Omega-3: % items Items for Omega-3 fatty acid 
compounds (BNF 2.12 sub-set) as a 
percentage of total items for BNF 
2.12 

 

Current comparator uses STAR-PUs as a denominator. The use of STAR-PU 
weighting for medicines that are generally not recommended is not ideal as the 
weightings will reflect current prescribing practice and not recommended 
practice.  
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT5: High dose 
inhaled 
corticosteroids in 
asthma 

 

No comparator 

 

No comparator Continue to explore appropriate comparator(s) to support KTT.  

Suggestions or proposals are invited from users and partners. 

Prescribing data for inhaled corticosteroids cannot differentiate between 
prescribing for asthma and prescribing for COPD or age of patient (child vs 
adult). Likely to be significant use in children (at lower doses). Therefore 
apparent low dose prescribing (assumed for adults) could actually be high 
dose use in children. Potentially a comparator could under estimate the 
prescribing of high dose ICS.     
 

 

KTT6: Hypnotics 

 

Hypnotics 
ADQ/STAR PU 
(ADQ based) 

 

Number of average daily 
quantities (ADQs) for 
benzodiazepines (indicated for 
use as hypnotics) and “Z” drugs 
per Hypnotics (BNF 4.1.1 sub-set) 
per Hypnotics (BNF 4.1.1 sub-set) 
ADQ based STAR-PU. 

Retain Unchanged  Unchanged 

Comments received from previous feedback (August 2014) supported 
retaining the comparator.  

Consideration being given to using number of tablets/capsules instead of 
ADQs in future? 

 

 

KTT7: Low dose 
antipsychotics in 
people with 
dementia 

No comparator 

 

No comparator 

 

 

 

 

Continue to explore appropriate comparator(s) to support KTT.  

Invite suggestions from users and partners. 

 

Unable to identify prescribing of antipsychotics for dementia versus all other 
indications. Analysis of sample prescribing of a defined basket of ‘low dose 
antipsychotics’ identified a number of indications for prescribing and not just for 
dementia. Also higher doses are prescribed for use in people with dementia.  

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT8: First choice 
antidepressant use 
in adults with 
depression or 
anxiety disorder 

 

 

 

 

  

Antidepressants 
(selected): 
ADQ/STAR PU 
(ADQ based) 

 

Number of average daily 
quantities (ADQs) for selected 
antidepressant prescribing  per 
Antidepressants (BNF 4.3 sub-
set) ADQ based STAR-PU  

Retain Unchanged  Unchanged 

Comments received from previous feedback (August 2014) supported 
retaining the comparator.  

Antidepressants
: First choice % 
items. 

Number of prescription items for 
“1st choice” generic SSRIs as a 
percentage of total number of 
prescription items for selected 
“other antidepressants” 

 

Revise Unchanged  

Antidepressants: 
First choice % items. 

Items for SRRIs (sub-set of BNF 
4.3.3) prescribed by approved name 
as a   

as a percentage of total items for 
‘selected’ antidepressants (sub-set 
of BNF 4.3) 

 

Proposed revision to current comparator supports updated KTT 

 

N/A N/A New 
comparator 

Dosulepin:% items Items for dosulepin as a percentage 
of items for as a percentage of total 
items for ‘selected’ antidepressants 
(sub-set of BNF 4.3)   

 

Proposed additional new comparator supports updated KTT and MHRA Safety 
warnings.  

 

 

 

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT9: Antibiotic 
prescribing – 
especially broad 
spectrum 
antibiotics  

 

Antibacterial 
items/STAR PU 

 

Number of prescription items for 
antibacterial drugs (BNF 5.1) per 
Oral antibacterials (BNF 5.1 sub-
set) ITEM based STAR-PU. 

 

Retain Unchanged  

 

Unchanged 

Comments received from previous feedback (August 2014) supported 
retaining the comparator.  

 

Cephalosporins 
& Quinolones % 
items 

Number of prescription items for 
cephalosporins and quinolones as 
a percentage of the total number 
of prescription items for selected 
antibacterial drugs (sub-set of 
BNF 5.1) 

Retire and 
replace with 
new 
comparator 

Co-amoxiclav, 
Cephalosporins & 
Quinolones % 
items  

Number of prescription items for co-
amoxiclav, cephalosporins and 
quinolones as a percentage of the 
total number of prescription items 
for selected antibacterial drugs (sub-
set of BNF 5.1) 

 

Comments received from previous feedback (August 2014) indicated equal 
support to introduce this comparator versus 2 other options. Exploring 
possibility of identifying the individual chemical substances within a variation 
bar chart.  

 

KTT10: Three-day 
courses of 
antibiotics for 
uncomplicated 
urinary tract 
infection 

3 days 
trimethoprim 
ADQ/item 

 

Number of average daily 
quantities (ADQs) per item for 
trimethoprim 200mg tablets 

Retire and 
replace with 
new 
comparator 

3 day courses of 
antibiotics: 
ADQ/item   

Number of average daily quantities 
(ADQs) per item for trimethoprim 
200mg tablets, nitrofurantoin 50mg 
capsules / tablets and nitrofurantoin 
100mg m/r capsules 

An ADQ value of 3 equates to 3 day courses 

Exploring feasibility of measuring number of items (as a percentage of total 
items) for the above.  

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT11: 
Minocycline 

 

Minocycline 
ADQ/1000 
patients 

 

Total number of average daily 
quantities (ADQs) for minocycline 
per 1000 patients 

Retain Unchanged Unchanged 

Comments received from previous feedback (August 2014) supported 
retaining the comparator.  

 

KTT12: Type 2 
diabetes mellitus 

 

 

 

 

 

 

 

 

 

 

 

 

Long-acting 
insulin 
analogues 

 

Number of prescription items for 
long-acting human analogue 
insulins as a percentage of the 
total number of prescription items 
for all long- acting and 
intermediate acting insulins 
excluding biphasic insulins.   

 

Retain Unchanged Unchanged 

Hypoglycaemic 
agents 

Number of prescription items for 
metformin and sulfonylureas as a 
percentage of the total number of 
prescription items for all 
Antidiabetic drugs (BNF 6.1.2). 

 

 

 

Retain Change name to 
‘Blood glucose 
lowering drugs’ in 
line with KTT 

Unchanged 

Comparators continue to support current KTT (based on current NICE 
guidance) 

Decision taken to retain current comparators whilst:   

 Awaiting revised NICE guidance to be published August 2015. (Draft for 
consultation available).  

 Scoping potential comparators (based on draft) 

 Exploring other comparators and metrics that provide a broader range and 
scope of comparators incorporating other sources of data and focusing on 
outcomes e.g. QoF, admissions.  

 Suggestions or proposals are invited from users and partners. 

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
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Key Therapeutic 
Topic (KTT) 

Current comparator Proposal Proposed comparator 

Title Description Title Comparator 

KTT13: Non-steroidal 
anti-inflammatory 
drugs (NSAIDs) 

 

NSAIDs 
ADQ/STAR PU 

 

Number of average daily 
quantities (ADQs) per Oral 
NSAIDs (BNF 10.1.1 sub-set) 
COST based STAR-PU 

 

Retain Unchanged Unchanged 

NSAIDs: 
Ibuprofen & 
naproxen % 
items 

Number of prescription items for 
ibuprofen and naproxen as a 
percentage of the total number of 
prescription items for all NSAIDs. 

 

Retain Unchanged Unchanged 

Comments received from previous feedback (August 2014) supported 
retaining both of the comparators.  

 

 

KTT14: Wound care 
products 

 

Wound care 
products: 
NIC/item 

 

Cost (NIC) per item for wound  
care products.  
 

Retire 

 

N/A N/A 

Comments received from previous feedback (August 2014) supported retiring 
the comparator.  

 

 

 

http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf
http://www.hscic.gov.uk/media/15040/Feedback-on-proposals/pdf/Feedback_on_proposals_Aug_14.pdf

