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Introduction. An estimated 250,000 people are admitted to hospital annually in Australia due to inappropriate use of medications, costing approximately 1.4 billion dollars. Quality prescribing indicators (QPIs) offer a way of guiding prescribing to improve medicines use, and assessing prescribing behaviours.
Aims. This study aimed to establish an updated set of QPIs for Australian primary care.
Methods. An initial scoping review of the literature identified 1,486 QPIs for potential use in Australian primary care. To determine which QPIs to present to the Delphi panel, clinical members of the research team reviewed  therapeutic areas where QPIs could have the most impact in Australia, using inappropriate prescribing observed in their clinical experience.  All QPIs identified from the scoping review that addressed issues from the 
top ten therapeutic areas identified were selected for review (n=37) by an expert panel using a Delphi consensus building approach, with two rounds. The panel consisted of general practitioners, pharmacists, and nurse practitioners from 
urban and rural settings across Victoria, New South Wales, and Tasmania;  the majority had more than 10 years’ experience. Each QPI’s validity and importance were scored on a five-point Likert scale, with 5 being highly important/valid, and participants could provide comments which were anonymously presented in round two. A QPI was approved if more than 80% of participants scored it a 4 or 5 for both validity and importance.
Results. A total of 23 of the 37 selected QPIs were approved, covering proton pump inhibitors, vaccines, antihypertensives, anti-inflammatories, inhaled corticosteroids, mental health treatments, and analgesics. They provide information on appropriate initiation, monitoring, deprescribing, and the avoidance of high‑risk prescribing.
Discussion. If integrated in routine primary care practice through educational audit and feedback, the QPIs may improve the quality use of medicines.
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