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Background

The Quality Premium (QP) Offers financial reward to Clinical
Commissioningsroups (CCGs)hased on the quality of specific
health servicesconsideredio be of nationalor localpriority.

Improvementin antibiotic prescribingin primary carewas added
asone of the nationalprioritiesin the 2015 16 guidance

201516 QP reduction by 1% of the mean antibiotic items in
Englandin 201314 (i.e. 1.161 items per Specific Therapeutic
groupAgesexRelatedPrescribingJnit (STARPU))
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Age-related decline in antibiotic prescribing for uncomplicated
respiratory tract infections in primary care in England following the
introduction of a national financial incentive (the Quality Premium) for
health commissioners to reduce use of antibiotics in the community:
an interrupted time series analysis

Sabine Bou-Antoun?*, Ceire Costelloe?, Kate Honeyford"?, Mahsa Mazidi?, Benedict W. J. Hayhoe (® 2,
Alison Holmes®, Alan P. Johnson? and Paul Aylin™?

A Prescribingdata from Englandshows a reduction of about 2.7 million
antibiotic items following QP (between 201415 and 201617 financial

years)(PHE2018).

A 3% drop in antibiotic prescribingrate in primary care practicesat the
introduction of the QP(BouAntounet al., 2018.

BouAntoun et al., Journal of Antimicrobial Chemotherapy, 73(10), Z@&82.
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Background

A It is unclear the mechanismsby which the QP initiative impacted on
antibiotic prescribingin primary carepractices

A Variationsin primary care practice characteristicsthat can contribute to
differencesin antibiotic prescribingrate
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Study Aim

A Investigatewhether differencesin primary care practicecharacteristics
explainany of the effectsof the 2015 16 Quality Premium(QP)on the
prescribingratesin primary carepractices

Examinedvhetherthe QPhada differential effect on

1. Highprescribingprimarycarepractices

2. Primarycarepracticeswith a highprevalenceof co-morbidities
3. Primarycarepracticeswith low workforcesize

4. Primarycarepracticeswith highlevel of deprivation
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Methods and Analyses

A Natural experimental approach in investigatingthe mechanismof impact of the
201516 QPtarget.
A Longitudinaimonthly prescribingdatafor 6,251 primary carepracticesin Englandrom

April 2014to March2016(150,024 observations)

Outcome Continuousvariable indicating the number of antibiotic items per
Variable STARPUprescribedby a practicein Englandoer month.

Binaryvariableindicatingthe implementationof the 201516 QP

Variables Continuousvariablerepresentingthe numberof monthssince
201516 QPimplementation
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Methods and Analyses

Practice characteristics adjusted for:
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Methods and Analyses

Practice characteristics adjusted for:
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Methods and Analyses

Linear Generalised Estimating Equations models (GEE) with an
autoregressiveAR() covariancestructure

Thefirst modelincludedvariableson:
d 201516 QPimplementation
» 0 the number of months since implementation as the
predictors
d adjustingfor seasonality

We then introduced variables indicating practice
» characteristicgo investigatewhether the effect of the QP
from the first modelwasretained,declinedor intensified
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Methods and analyses

Subgroupanalysisfor differential effect of the 201516 QP (using
Interactionterms) basedon:

High prescribing rate

wDifferential effect among the top 20% prescribing practices based on the
mean antibiotic items per STARJ prescribed in 2014/15.

Workforce size

wNumber of GPs per 10,000 patients

ASplineterms for
Adiabetesprevalence(knotsat 3.93, 7.60, and 11.28), and

Athe PCAsummaryscorefor respiratorydiseasegknots at -2.05, 0.32, and
2.70).

Level of Deprivation

wEnglish indices of deprivation
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QP effect on antibiotic prescribing
(without adjustment for practice characteristics)
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QP effect on antibiotic prescribing

A Model without adjustmentfor practicecharacteristics
A -0.172(95%Cl-0.176t0 -0.168)

A Modelwith adjustmentfor practicecharacteristics
A -0.166(95%Cl-0.170t0 -0.162)

A Asmallattenuationin the meanreductionin items prescribedimmediately
after QP

A Thismeansvariationsin practicecharacteristicglo not stronglyexplainthe
effect of the 201516 QP on antibiotic prescribing in primary care
practices
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1. High prescribing GP practices
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The reduction in antibiotic prescribingfollowing the QP implementation was greater
amongtop 20% prescribers(-0.200 items/STARPUfor top 20% prescribers)comparedto
other practices(-0.117items/STARPU interaction p<0.001).




