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1 Introduction and background 

 
Anticoagulation monitoring is one of the enhanced services under the GP and Community pharmacy contract. 
This document outlines the service specification developed by Islington Clinical Commissioning Group 
(ICCG) and the remuneration for providers.  
 
This specification requires anticoagulation monitoring service providers in primary care to provide a level 4 
service.  This means providers would be responsible for sampling, testing and dosing patients on vitamin-K 
antagonists according to locally agreed protocols approved by ICCG.  Clinical support and advice will be 
provided by the Haematology Departments at the respective hospitals.   
 
2 Aims 
 
The overall aim is to provide an integrated anticoagulation service across primary and secondary care for 
patients on vitamin-k antagonist therapy.  In particular, the Enhanced Service will: 

 Provide increased capacity in the community to meet the rising demand for anticoagulation monitoring 

 Shift some of the burden of anticoagulation monitoring from the Whittington, UCLH, Homerton and St 
Bartholomew’s Hospital into the community, allowing the Haematology Department to focus on new and 
complex patients 

 Provide more services that are nearer to patients and are easily accessible 

 Ensure the same high quality of service to patients whether accessed in primary or secondary care 

 Ensure a consistent approach to testing, sampling and dosing between primary and secondary services 

 Ensure that maintenance of patients is properly controlled and the need for continuation of therapy is 
reviewed regularly and therapy is discontinued where appropriate 
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 Enhance the confidence and develop the skills of GPs and community pharmacists and staff who have 
an interest in anticoagulation monitoring 

 Improve the primary/secondary care interface resulting in a streamlined service that benefits patients 
 
3 Primary Care Anticoagulation Service 

 
ICCG will fund the provision of practice-based oral anticoagulation management clinics in primary care 
utilising near patient testing (NPT) for INR monitoring and computerised decision support software (CDSS) 
for dosing advice.   
 
3.1 Target population and eligibility criteria 
   
All patients within Islington who require anticoagulation monitoring and who fit the criteria below will be eligible 
for the primary care anticoagulation Local Commissioned Service (LCS).  This includes domiciliary visits as 
well as in-practice clinics. 
 
Only patients considered ‘stable’ on vitamin-k antagonist therapy by the Consultant Haematologist (e.g. have 
had 2 INR results at least 7 days apart all within the target range and without any intervening dose alteration, 
however this will be discussed on a case per case basis) should be managed in primary care.   
 
In addition, patients with the following conditions/problems should be excluded from the primary care service: 
 

 A known hereditary or acquired bleeding disorder 

 A known hereditary or acquired thrombophilia 

 Have had a DVT/PE in previous month 

 Liver failure 

 Moderate to severe (type 3 or 4) renal failure 

 Documented evidence of CNS haemorrhage in the previous 6 months 

 Gastric-intestinal bleeding in the previous 6 months 

 Children under 16 

 Cognitive impairment 

 On chemotherapy for malignant tumours 

 IV drug users 

 Other conditions which the Consultant Haematologist considers should exclude the patient from 
management in primary care 

 
Caution should be taken when referring patients with the following conditions/problems into the primary care 
service: 
 

 A known alcohol problem 

 Patients in nursing homes 

 Severe heart failure 

 Other conditions the Consultant Haematologist considers problematic for management in primary care 
 
Note: To partake in the LCS the provider(s) must agree to see patients who may be registered at 
another Islington practice. Collaboration with other providers will be supported to ensure appropriate 
levels are reached. 
 
 
3.2 Referral process   
 
The referral process into secondary care anticoagulation clinic for new and existing patients can be found on 
the Islington GP website (still in development) or the North Central London Joint Formulary Committee 
website. The referral form can be found on EMIS under ‘DOAC anticoagulation’ for all oral anticoagulation 
therapies.  
 
3.3 Primary care clinic arrangements 

https://www.ncl-mon.nhs.uk/faq/guidelines/
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All service providers will be required to name a clinical lead (GP or lead pharmacist). The lead is 
responsible for ensuring that the service is delivered in accordance with the specification. 
 
All patients will be seen in person either in a clinic or at home by a healthcare professional that has undergone 
training approved by ICCG. A GP/ pharmacist/nurse within the practice/community pharmacy can deliver the 
service or, alternatively, the primary care anticoagulation provider can sub-contract a pharmacist trained in 
anticoagulation management or a clinical nurse specialist working on an outreach basis to provide the 
service. Providers will conduct the service based on patient needs however all will be expected to run a 
minimum of one anticoagulation clinic per week, although 2 clinics per week are preferable depending on the 
number of patients being anticoagulated. 
 
It is recommended that service providers run at least one anticoagulation clinic per week but flexibility in 
appointment structure is permitted in agreement with ICCG. It is strongly recommended that clinics take place 
during the morning or early afternoon in order to allow patients requiring urgent, outpatient secondary care 
referral to be seen. Service providers are able to carry out anticoagulation monitoring as and when required 
also (i.e. walk in patients) but must bear in mind that quality control procedures must be followed each time. 
 
The length of time between test dates will vary but patients should have their INR checked at least every 12 
weeks. Less stable and new patients will require more frequent tests1. The recommended dose and time 
interval to the next appointment will be calculated by the anticoagulant advisory management system. The 
advice may be over-ridden at the discretion of the practitioner.  
 
The provider must ensure that a systematic call and recall system is in place and must be able to provide 
data to demonstrate the effectiveness of the system.  Under normal circumstances a patient who fails to 
attend a clinic at an agreed time should be contacted by telephone, SMS, e-mail or standard letter. The 
provider must also implement appropriate and effective strategies for monitoring and targeting non-
attendees. 
 
The service providers are clinically responsible for all patients under their care for anticoagulation monitoring, 
including patients registered with a different Islington practice. Service providers should ensure that an explicit 
business continuity plan, in relation to both running of clinics and patient advice, is in place to cover periods 
of absence for planned and unplanned leave. This could be in the form of arrangements with other local 
providers (e.g. community pharmacy or another GP practice) to cover any staff absences. 
 

3.4 Clinical management 
 
Patient education 
Patients2 arriving for their first visit for anticoagulation monitoring in primary care may have had information 
on the management of, and prevention of, secondary complications of their condition.  This should be 
reviewed with them and educational counselling should also be provided at subsequent appointments where 
necessary to ensure that the patient is aware of and understands the following: 

 Name of drug and current dose 

 Target INR 

 Reason for and objectives of treatment 

 Anticipated length of treatment 

 What to do in the event of a missed dose 

 Symptoms of under and overdose and what to do it these occur 

 Drug and food interactions 

 What to do if dental treatment or surgery is required 

 Contact details for the provider in case of concerns 

 When to seek emergency medical attention 
 

                                                 
1 It is estimated that patients will require on average 6-8 weekly visits (or 6-9 visits a year).  100 patients will therefore 
require 600 to 900 visits in total which will mean providers will see approximately 12-17 patients a week. 
2 And/or their carers/support staff when appropriate 
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Hand-held records 
Each patient will have an individual hand-held record or ‘yellow book’ in which INR levels, dosing information, 
date of next test and contact numbers for advice are recorded, which they will take with them if they move 
from secondary to primary care. This should be maintained by the primary care service.  Patients should be 
encouraged to carry their yellow book with them at all times and to show it to any health professional 
whenever they seek treatment or advice (extra supplies of the anticoagulation treatment booklets can be 
obtained from Health Support Services on 01732 886618). 
This section may be reviewed in accordance with updated national guidance.  
 
Record-keeping 
GP anticoagulation providers will keep a record for each patient that will be updated using the EMIS template 
at each clinic visit and will include: 

 Name of anticoagulant and current dose 

 Patient’s INR; 

 Date of next appointment; 

 Information from the patient about unusual bleeding or bruising, adherence to treatment, other 
medication, changes in diet or planned surgery; 

 Information from the prescriber (where appropriate); 

 Additional information from the patient’s medical notes (where appropriate). 
 
GP practices that are monitoring patients registered in another Islington practice should print the INR result 
from the CDSS (Helicon) and email the information to the registered GP practice within 48 hours of the 
appointment. 
 
Community Pharmacy service providers should keep an electronic or paper record which encompasses all 
of the above information. This information should be e-mailed to the generic practice email address using an 
NHS.net email within 48 hours of the appointment. 
 
In addition, the service provider should be able to provide the following for any patient under their care: 

 Patient name and address; 

 Date of birth; 

 Indication for treatment; 

 Allergy status 

 Length of treatment; 

 Target INR; 

 Relevant notes supporting dose decision, counselling and self-management; 

 Medical conditions, hospital admissions likely to affect anticoagulation such as increased risk from 
haemorrhage; 

 Bleeding episodes and adverse events; 

 Discontinuation date 

 Contact details of Carer/District Nurse etc. 
 
The computerised decision support software provided to practices will be set up to store this information.  
   
Medication 
Although GPs can initiate Warfarin, at present initiation in Islington tends to take place in secondary care. In 
order to ensure safety and prevent loss to follow-up, it is advisable that secondary care continue to initiate 
and stabilise the patient before transfer into primary care. However, in future, as the new service develops, 
we would anticipate primary care anticoagulation providers would initiate and potentially stabilize their own 
patients, although this will not be a condition of the service.  
 
The prescription of medication will remain the responsibility of the patient’s GP as at present on the advice 
of the anticoagulation-monitoring provider, whether in primary or secondary care. NB: Prescribers should 
ensure that the patients most recent INR is checked before a further supply of medication is issued. The INR 
should have last been tested in line with the patients’ individual frequency of monitoring and this should be 
no more than 12 weeks. 
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Dosage of oral anticoagulants should be calculated using Computerised Decision Support Software (see 
below) or approved clinical guidelines. The CDSS should be used as guidance however the clinician should 
use his/her clinical knowledge and expertise to make any final decisions.   
 
A written sheet, documenting the dose, time of next appointment and any additional advice, should be given 
to the patient.  
 
The anticipated duration of overall treatment will be documented at the point of the initial referral. The decision 
to discontinue treatment should be reviewed regularly and at least annually. Responsibility for the decision 
to discontinue Warfarin will reside with the patient’s GP, but the anticoagulation provider (secondary care or 
level 4 commissioned community pharmacy/GP practice managing patients other than their own) should raise 
the issue when appropriate. Oral anticoagulants will be discontinued on an agreed defined date and all people 
involved in the patient’s care informed. 
 
Referrals out of primary care 
Copies of patient anticoagulation records should be sent with the referral. 

 
Patients should be referred to the A&E Department if they have: 

 Signs or symptoms of major bleeding or thromboembolism 

 Thought to be at risk of major bleeding or thromboembolism 
 
Patients should be referred urgently to the Haematology Department (complete form in Appendix 2) if: 

 The anticoagulation provider feels that the management of a patient is outside his/her sphere of 
competence 

 If the INR is abnormally high, the practitioner needs to seek advice from designated personnel at the 
Whittington or UCLH depending on the “origin” of the patient: 

 Life threatening or Major bleeding at any INR 
o Call London Ambulance Service 

 

 Non Major bleeding  
o Omit dose and recheck INR next day 

  

 No bleeding but INR >8.0  
o Asymptomatic patients with INR ≥8.0 should receive 1-3mg oral vitamin K (phytomenadione).   
o Re-check INR following day.  
o Cause of the elevated INR must be investigated  

  

 No bleeding but INR 5-7  
o Patients with an INR >5 who are not bleeding should have 1-2 doses of warfarin withheld and 

their maintenance dose should be reduced.  
o Consider 1mg vitamin PO in patients at high risk of bleeding (e.g. elderly) 

 
 
 
Patient Safety Incidents:  
It is a service requirement that any adverse event, significant or non-significant, is notified to the relevant 
person(s) immediately upon the information becoming known to the practitioner. This is in addition to a 
practitioner’s statutory obligations.  The reason for this is to detect any systematic problems of quality within 
the service rather than performance management of individual service providers.  
 

 A non-significant event is any serious untoward incident (such as equipment or serious 
communication failure or the issue of an incorrect prescription). These events should be reported via 
the National Reporting Learning System (NRLS). 

 A significant event is any clinical event, which is or may be due to usage of the drug(s) in question or 
attributable to the relevant underlying condition. This should be reported via the NRLS and should 
also be notified to NHS England via England.londonpatientsafety@nhs.net with the CCG lead & 
mmt.islington@nhs.net cc’d in. 

o Any patient who has a major bleed or thrombosis 

https://improvement.nhs.uk/resources/report-patient-safety-incident/
http://www.nrls.npsa.nhs.uk/report-a-patient-safety-incident/
mailto:England.londonpatientsafety@nhs.net
mailto:mmt.islington@nhs.net
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o Any apparent drug reaction 
o Death of a patient on anticoagulation therapy, whatever the cause 

 
Please note that no patient identifiable information should be included in the email 
 
3.5 Near patient testing and quality control 
 
Service providers will be expected to provide Near Patient Testing (NPT) to determine patients’ INR levels 
using coagulometers provided by ICCG. Service providers are expected to purchase all consumables 
required, such as test strips for the coagulometers (Appendix 5: Costs). The approved meter for provision of 
this NES is CoaguChek-XS Plus, produced by Roche Diagnostics.  

 
The NPT equipment must be properly maintained and calibrated, and a record of date and time of testing, 
test strip lot number should be recorded in the booklet provided. The LOT number should be recorded each 
time a new pack is opened to create an audit trail.  Cleaning procedures recommended by the manufacturer 
should be adhered to and health and safety standards should be followed at all times.  Sharps should be 
disposed of through ICCG’s existing arrangements. 

 
Practices will be expected to follow a prescribed Internal Quality Control (IQC) system that will include testing 
control samples with known INRs in the practice coagulometers to ensure the equipment is calibrated 
correctly and working accurately.  Quality control should be performed: 

 At the beginning of each clinic, and; 

 Each time a new box of strips is started, or; 

 Following an unexpected result. 
 

Each commissioned service provider will be registered (see Appendix 5 regarding estimated costs) with the 
National External Quality Assessment Scheme (NEQAS) for Blood Coagulation, which monitors the 
performance of coagulometers.   Practices will be sent at least four surveys per year each comprising two 
samples for INR determination so that the quality of testing equipment can be assured and maintained.  
 
Patient testing should stop following any failure to produce an acceptable result from the IQC system or if the 
instrument receives a result outside the consensus from NEQAS and the Whittington or UCH Hospital 
consultant. ICCG leads should be notified for further advice in such cases.  
 
3.6 Computerised decision support software (CDSS) 

 
ICCG currently supports the use of a CDSS for all LCS Level 4 providers. Please continue to use this software 
for the duration of the service. 
  
 
3.7 Training and accreditation  
 
Providers will ensure that all staff (including those contracted by the community pharmacy/GP practice to 
provide the service) have the necessary skills and knowledge to conduct anticoagulation monitoring and use 
the equipment supplied.   
 
 
4 Payment per patient 
 
See appendix 5. As per previous years a risk sharing financial model is in place should the average number 
of visits go above 9 per patient, per annum. See appendix 5 for further details. Please invoice on a quarterly 
basis. 
 
A questionnaire has replaced the usual audit. This is a much shorter tool to gain an overview of the care 
provided for patients against the above criteria, including untoward incidents.  This questionnaire is 

completed online; it can be found here: https://www.surveymonkey.co.uk/r/V58ZSM3   
 

Please complete the questionnaire online by 31st July 2021 

https://www.surveymonkey.co.uk/r/V58ZSM3
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5 Evaluation of the service 

 
The contract / service provision is for 2020/21. During this year Islington and Haringey CCGs are working 
together to design a new Anticoagulation Service that may supersede this LCS. The usual full reflective audit 
is not therefore required; however a different, shorter questionnaire tool has been incorporated for 
completion. See link above. 

 
 
6 Summary of responsibilities 
 
The role of ICCG is to ensure that services provided in primary care are in accordance with the service level 
agreement for the provision of level 4 anticoagulation monitoring.  In particular, ICCG will: 

 Ensure service providers have the appropriate training and are accredited prior to providing the service 
to patients 

 Ensure participation of sites in NEQAS for quality control 

 Ensure that there is a mechanism for feedback of adverse events from secondary care to primary care 
service providers 

 Maintain a regular system of clinical audit and annual reviews 

 Approve and purchase computer-assisted management programmes and NPT equipment prior to 
implementation 

 Facilitate and fund reaccreditation 

 Ensure anticoagulation guidelines are available for the management of under- and over-anticoagulation 
 
The service provider will be responsible for ensuring that the service is provided according to the service 
specification.  In particular, that: 

 Dose recommendations and recall are made according to approved guidelines 

 Patient education regarding anticoagulation therapy is provided and the patient hand-held record is kept 
up-to-date 

 The patients GP is provided with information to enable annual reviews. Patients are referred to A&E or 
secondary care where required 

 Adverse events are reported 

 Contingency plans are in place to cover annual or sickness leave 

 All elements of the specification are followed 
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7. Notice Period 
 
This service is required for 2020/21 whilst a new service is designed. This contract will run from April 20 to 
March 21 (inclusive).  
 
Confirmation of notice being served will be given by ICCG with a minimum of 14 day notice, but where 
possible this will be extended to a maximum of 3 months’ notice period.  
 
The Practice will need to give ICCG a minimum of 14 days’ notice to cease providing this Enhanced Service, 
but ideally this should be a notice period of 3 months to allow ICCG to consider alternative arrangements for 
providing this service to patients.   
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 Appendix 1: Vitamin K antagonist Prescribing Guidelines 
 
For general prescribing guidance please contact your prescribing adviser (up to date contacts can be 
accessed via Islington GP Website) or via mmt.islington@nhs.net or 0203 688 2900. 
 
 
 

mailto:mmt.islington@nhs.net
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Appendix 2: Urgent Haematology Department Referral Form 
 
 
 
 
 
           
 
 
 
 
Please take this form to the Haematology Department at <insert name of hospital>. Monday to 
Friday 9.00 am to 4.30pm. 
 

 
NHS 
Number/Hospital 
Number:                            

/ 
 
Surname: 
 
First Name: 
 
DOB: 
 
Outreach INR:    Date: 
 
Performed by: 
                  At: 
 
Laboratory INR:    Date: 
 
The above person has had an out of range INR in the community, which needs to be checked in the 

laboratory. 
 

Please ask the patient to wait while we recheck their INR. 

 
Whittington Hospital: When you have the result, phone Louise Clarke on 3516 or 5390.  If Louise is 
not available please notify Dr Farrukh Shah in Haematology or whoever is on-call for Haematology. 
 

UCLH: When you have the result, you should contact 

Urgent (within three hours, between 0800 and 1600, Monday to Friday):  Clinical nurse specialist 
team via switchboard 0845 1555 000, on bleep 7099 - they will respond as soon as possible.  

Routine (24 to 48 hours, Monday to Friday):  Email "periop_antico_gp@uclh.nhs.uk".  This is 
checked routinely between 0800 and 1600, Monday to Friday and the anticoagulation team will 
respond to you by email within 24 to 48 hours of receiving your query. 

 
 
 
Appendix 3: Internal Quality Control (IQC) Recording Form 
 

COAGUCHEK QC RESULTS RECORDING FORM 
 

<Insert name of Hospital and clinic details> 

 

Blood to be taken by Haematology for urgent anticoagulant clinic INR. 
(Test 1100) 
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Appendix 3: Internal Quality Control (IQC) Recording Form 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Date Batch PT 
strip 

Exp PT 
strip 

Batch PT 
control 

Exp PT 
control 

Target 
range 

Result 
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Appendix 4: External quality Control recording form 
 
NEQAS QUALITY ASSURANCE RESULTS RECORDING FORM 
 
 
 

Date 
received 

NEQAS 
BN 

Date 
tested 

PT BN PT Expiry Result Interpretation Median Result 
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Appendix 5: Breakdown of costs for level 4 anticoagulation service in a GP practice/Community pharmacy  
 

It is expected that this LCS will run over a 6 month period in 2020/21 whilst contracts are awarded and the service is mobilised for a 
Community Anticoagulation Service. Please invoice as per usual and your payments will be made quarterly until the LCS is formally 
decommissioned.  

 
Remuneration 

Islington Clinical Commissioning Group remuneration 

Payment per patient PA £254.77 (paid quarterly. This is based on an average of 9 visits over a 12 month period) 

Home visit £35.67 per patient PA 

 
Risk Sharing Model 
At the end this short term contract in 2020/21, the average number of overall visits (including home visits) will be calculated on a 
pro rata basis. Final payment is dependent on you submitting your questionnaire online by 31st July 2021. This can be 
found here: https://www.surveymonkey.co.uk/r/V58ZSM3  
  
Fee per additional visit at GP practice: £21.24 
Fee per additional home visit: £3.96 
 
 

So, if a practice has 10 patients and the average number of visits is 11 (two above the average number of visits which is 9) they will receive an additional 
payment of: 
 £21.24 x 2= £42.48, minus 50% (risk share). Total payment £21.24 *10= £212.40 
 
In addition to the above payment, if a practice has 2 housebound patients and the average number of visits is 11 (two above the average), they will 
receive an additional payment of : 
 £3.96 x 2= £7.92, minus 50% (risk share). Total payment £3.96*2= £7.92 

 
 

https://www.surveymonkey.co.uk/r/V58ZSM3
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The CCG pays for the following 

Year 1 Start-up costs 
Locum reimbursement for the training of GPs for the accreditation 
Coagucheck meters (One per practice plus a couple of spare for practices to borrow) 
Computerised Decision Software System 
Ongoing Consultant advice line at both main acute trusts 
Ongoing (annual) costs 
Ongoing Consultant advice line at both main acute trusts 
Maintenance costs for the Computerised Decision Software system 
 

 

The commissioned provider (GP/Pharmacist) would be expected to pay for the following on an annual basis 

NEQAS Survey (4 PA) £150.00 

Control Solution (8 vials PA) £25.26 

Test strips (£3.03 each) 
(25 patients, 10 visits) 
(25 patients, 12 visits) 
(25 patients, 18 visits) 

  

£757.50 

£909.00 

£1,363.50 

Approx. average annual cost to the practice £1,010.00 
 

All the above costs are in line with our neighbouring CCGs who have implemented Anticoagulation Level 4 NES over the last 2 
years 


