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Indicator development programme 
NICE indicator validity assessment
Indicator IND323
The percentage of diagnoses of sore throat in the preceding 12 months with a recorded FeverPain or Centor score.
Indicator type 
General practice indicator for use outside the Quality and Outcomes Framework. 
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The UK’s 5-year Antimicrobial Resistance National Action Plan contributes to the Government’s broader 20-year vision to optimise the use of antimicrobials, reduce the need for, and unintended exposure to, antibiotics, and support the development of new antimicrobials. 10 year health plan for England reaffirms its commitment to supporting the UK’s National Action Plan on antimicrobial resistance. This includes ensuring access to effective treatments, preventive measures like vaccines, and diagnostic tools across care settings.
	The indicator reflects a specific priority area identified by NHS England.


	Sore throat is the third most common respiratory infection in UK general practice, with 59% of cases still receiving antibiotics despite modest symptomatic benefit. FeverPAIN or Centor score helps identify streptococcal infections. However, studies show that these tools are potentially underused for guiding antibiotic use either due to time constraints during consultations or problems with integration into electronic health records.
	The indicator relates to an area where there is known variation in practice.

	FeverPAIN or Centor score could help target antibiotic treatment, where its use has shown to reduce antibiotic prescribing by 29%, without increasing complications or re-consultations. 
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Sore throat (acute): antimicrobial prescribing. NICE guideline NG84 (2018)
Recommendation 1.1.3: Use FeverPAIN or Centor criteria to identify people who are more likely to benefit from an antibiotic and manage in line with recommendations 1.1.4 to 1.1.13.
	The indicator is derived from a high-quality evidence base. 



Specification 
	Considerations 
	Assessment

	Numerator: The number in the denominator with a recorded FeverPain or Centor score.
Denominator: The number of recorded diagnoses of sore throat in the preceding 12 months.
Exclusions: people who are immunosuppressed.
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines or if use of a scoring tool is not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.

	An average practice with 10,000 patients would have around 328 diagnoses of sore throat per year. CPRD Aurum June 2025 (Version 2025.06.001) [Data set]. Medicines and Healthcare products Regulatory Agency. https://doi.org/10.48329/a94w-e055 
To be suitable for use in comparing general practice performance there should be more than 20 diagnoses eligible for inclusion in the denominator.
	The indicator does outline minimum numbers of patients needed to be confident in the assessment of variation.
Available data does suggest that the number of eligible patients per average practice with 10,000 patients would be above this minimum number.



Feasibility 
	Considerations 
	Assessment

	The required data is available with general practice electronic medical records.
	The indicator is repeatable.

	SNOMED codes exist for recording use of scoring tools and diagnoses of sore throat (including tonsillitis and pharyngitis). 
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	Stakeholders supported the indicator but noted that the scoring tools are not currently embedded in clinical IT systems. It was also highlighted that the current strategic direction is to divert sore throat management away from general practice settings. The committee recommended that the indicator publishes as suitable for use outside the QOF.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data can be extracted and used to compare the performance of GP practices.
	The results of the indicator can be used to improve practice.



Risk
	Considerations 
	Assessment

	No substantial risks have been identified. 
	The indicator has an acceptable risk of unintended consequences. 



NICE indicator advisory committee recommendation
The NICE indicator advisory committee approved this indicator for publication on the menu
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