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Service Specification 

No. 

 HAR0005 

Service Primary Care Anticoagulation Initiation & 
Monitoring service  

Commissioner Lead Pauline Taylor  

Reporting 
Mechanism/Frequency 

Remotely/Quarterly 

Provider Lead   

Payment Contact   harccg.medicines@nhs.net 

Period April 1st 2020 – March 31st 2022 

Date of Review March 2021 (one year following the 
commencement of the service) 

 

 

 

 
 

1.1. The primary care anticoagulation service in Haringey is a Local Commissioned Service (LCS) supported 

by clinical governance provided by Whittington Health (WH); both are commissioned by Haringey 

Clinical Commissioning Group (CCG). The primary care anticoagulation service is aimed at offering 

care closer to home which is cost effective, standardized and clinically effective for patients who require 

anticoagulation. The service aims to support an increase in the number of patients prescribed 

appropriate oral anticoagulation by: 

 Initiating non-complex patients on DOACs where appropriate  

 Initiating warfarin for non-complex patients and monitoring International Normalised Ratios 

(INR)  

 Monitoring the INR of patients initiated and stabilized in secondary care  

 

 

National Context  

 

2.1 Atrial Fibrillation (AF) is the leading and most preventable cause of embolic stroke, it is directly 

responsible for approximately 15% of all strokes and is present in 22% of all stroke patients. One in 

twenty patients over the age of 65 years with AF is expected to suffer a stroke each year and this 

increases to one in five patients over the age of 80 years. However, this risk of stroke in AF patients 

can be reduced with appropriate and effective anticoagulation. In the UK it is estimated there are 

approximately 500,000 patients currently prescribed oral anticoagulant medicines. In addition to the risk 

of stroke, AF is associated with an increased risk of cardiovascular diseases including heart failure and 

premature mortality independent of other known risk factors.  

 

 

Service Specification for Primary Care Anticoagulation 

Commissioned Service 2019-2021 

1. Introduction 

2. Background 

mailto:harccg.medicines@nhs.net
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      The National Institute for Health and Care Excellence (NICE) has guidance on the management of AF, 

(Clinical Guideline 180, 2014),  and Venous Thromboembolic Diseases, (Clinical Guideline 144, June 

2012, and updated November 2015, Quality Standard 29, March 2013 and updated April 2016) where 

the use of oral anticoagulation is recommended as appropriate treatment interventions. The former 

National Patient Safety Agency (NPSA) have also issued a Safety Alert 181 : Actions that can make 

anticoagulant therapy safer, to reduce the major risk associated with anticoagulation -  bleeding .  

 

      Oral anticoagulation has primarily been associated with vitamin K antagonists such as warfarin, 

however alternative oral anticoagulant medicines are now available including Direct Oral Anticoagulants 

(DOAC). The proportion of patients anticoagulated with a DOAC is increasing as patients are finding 

DOACs more acceptable than warfarin largely due to the infrequent monitoring in comparison to 

warfarin. The decision about which oral anticoagulant to initiate for a patient should be agreed via an 

informed discussion between the patient and the prescriber. 

 

2.2 NICE Clinical Guideline 180 (2014), recommends the use of the CHA2DS2VASc algorithm to assess the 

risk of stroke in patients with AF 2. Anticoagulation should be offered to those at moderate to high risk 

of stroke which is equivalent to a CHA2DS2VASc score of 2 or more, taking bleeding risk into account, 

using the HAS-BLED algorithm to assess the risk of bleeding. NICE also recommends offering 

anticoagulation to men with a CHA2DS2VASc score of 1 taking bleeding risk into account. However, in 

the NHS Improving Quality dataset approximately half of those who met the prescribing criteria 

(53.60%) were taking oral anticoagulants.  

 

      The CHA2DS2VASc / HAS-BLED Scoring Tools can be found on the CHA2DS2VASc/HAS-BLED/EHRA 

atrial fibrillation risk score calculator    

 
2 

This recommendation applies to symptomatic or asymptomatic paroxysmal, persistent or permanent atrial fibrillation, atrial flutter, and 
those patients with a continuing risk of arrhythmia recurrence after cardio version back to sinus rhythm 

 
Local Context 
 
2.3 In Haringey the proportion of patients on DOAC s                is increasing whilst the number of patients on 

warfarin is decreasing as demonstrated by the graph below 
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Axis Title

Number of patients monitored in primary care compared to number of Items of 
DOACs prescribed; Harringey CCG   

total number of patients on warfarin being monitored on primary care Items

https://www.nice.org.uk/guidance/cg180
https://www.nice.org.uk/guidance/cg144
https://www.nice.org.uk/guidance/qs29
https://www.sps.nhs.uk/wp-content/uploads/2011/08/Implementing-Patient-Safety-Alert-18-anticoagulant-therapy-resource-May-2018.pdf
https://www.sps.nhs.uk/wp-content/uploads/2011/08/Implementing-Patient-Safety-Alert-18-anticoagulant-therapy-resource-May-2018.pdf
https://www.chadsvasc.org/
https://www.chadsvasc.org/
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2.4 The CCG currently commissions an Anticoagulant Monitoring AQP (Any Qualified Person) Local 
Enhanced Service from community providers. Patients access this service following transfer from 
secondary care. The AQP Local Enhanced Service has been commissioned from 7 providers (5 
General Practices, 2 Community Pharmacies) in Haringey since 2005. The benefit of the service is 
the provision of regular monitoring of INR to enable patients to take warfarin safely, receive 
monitoring closer to home and provide the opportunity to regularly counsel patients on the 
importance of adherence to their anticoagulant. Patient experience surveys have also demonstrated 
very high levels of satisfaction with the primary care service. 

 
2.5 From the 2017/18 Quality Outcomes Framework (QoF) data the percentage of patients with a 

diagnosis of AF   in Haringey CCG is 0.94%, which equates to 2,238 patients. Of these patients 76% 
are anticoagulated which leaves 542 patients at risk of stroke due to having AF and not receiving 
appropriate anticoagulation. 

 
2.6 An increase in the locally available options to patients requiring anticoagulation may facilitate wider 

uptake of treatment and the use of DOACs provides this opportunity. Due to limited healthcare 
professional contact required with DOACs it is important compliance is emphasised at the initiation 
appointment. There are also several other counseling points to cover at initiation in order for the 
therapy to be delivered safely and thus the need for appropriately trained clinicians to carry out this 
role. 

 
 
Service description/care pathway  
 
 
2.7 This LCS will be separated into three parts to accommodate the three arms of the service as 

illustrated in figure 1 on page 4:  

- Part 1 - Warfarin initiation for non-complex AF patients1 and monitoring of INR 

- Part 2 - DOAC initiation for non-complex AF patients 

- Part 3 - On-going monitoring of non-complex and stable patients initiated on warfarin in 

secondary care and transferred to primary care for INR monitoring 

 
2.8 Patients with the following conditions/problems are considered as ‘complex patients’ and will be excluded 

from initiation of warfarin or DOAC in AF under the primary care LCS. These patients will be referred to 
secondary care for initiation: 

 Aged <18 years 
 Patients who are being bridged  
 Renal impairment (creatinine clearance <30ml/minute)  
 Uncontrolled severe hypertension > 160mmHg systolic  
 Those on chemotherapy for malignant tumours  
 Pregnancy  
 Liver failure  
 Recent gastrointestinal bleed of significance  
 Unexplained anaemia  
 Alcohol dependence  
 Mechanical heart valve  
 Previous intracerebral haemorrhage  
 Antiplatelet therapy which cannot be stopped  
 A known hereditary or acquired bleeding disorder e.g. Haemophilia  
 Patient weight above 120kg  
 Recent acute coronary syndrome requiring a dual antiplatelet therapy  
 Patients requiring immediate anticoagulation. These include: 

o deep vein thrombosis; 
o pulmonary or arterial embolus; 
o selected patients with atrial fibrillation, left ventricular thrombus, mitral stenosis; 
o pulmonary hypertension associated with venous thromboembolic disease. 

 

Prior to initiation an informed discussion of the risks and benefits of the different treatments should be 

conducted using accredited decision aids such as found in the NICE Patient Decision Aid1 
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2.9 Patients with the following conditions/problems are considered ‘complex patients’ and will be excluded 
from INR monitoring within the primary care anticoagulant service: 

 Have had a DVT/PE in previous month  

 Severe liver failure 

 Documented evidence of CNS haemorrhage in the previous 6 months 

 Gastro-intestinal bleeding in the previous 6 months 

 Children under 16 

 Pregnant 
 

 
Figure 1 
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3.1 NHS Outcomes Framework Domains & Indicators 

 

Domain 1 Preventing people from dying prematurely  

Domain 2 Enhancing quality of life for people with long- 

term conditions 

 

Domain 3 Helping people to recover from episodes of ill- 

health or following injury 

 

Domain 4 Ensuring people have a positive experience of 

care 

 

Domain 5 Treating and caring for people in safe 

environment and protecting them from 

avoidable harm 

 

 
3.2 Local defined outcomes 

 
a) Improved health outcomes for patients requiring anticoagulation 

b) Improved compliance for patients taking a DOAC 

c) Increased patient knowledge of their condition 

d) The service will ensure a safe, effective and responsive drug monitoring service for NHS 
Haringey CCG registered patients currently prescribed Warfarin 

e) The service will enable patients who require frequent blood monitoring to conveniently 
attend a closer to home facility for regular blood tests, reviews and therapy, as opposed to 
secondary care appointments. 

 

 

4.1 The LCS will take effect from 1st April 2020 for primary care providers already delivering the service; 

each provider newly joining the service after that date will agree their own start date with the CCG. 

4.2 In line with NPSA guidelines the service will undergo continuous review and adjustment as appropriate. 
 

 

5.1 Eligibility to Contract Criteria - All primary care providers working under this Local Commissioned Service 

must be registered with the Care Quality Commission (CQC) or the General Pharmaceutical Council. 

5.2 Providers must agree to all standards as laid out in this LCS specification together with the detailed 

guidelines.  

5.3 All primary care providers working under this LCS must have a system in place to receive urgent medical 

advice relating to their treatment. 

5.4 All primary care providers working under this LCS where a non-medical health care professional will be 

initiating and prescribing oral anticoagulants must be a registered non-medical prescriber. The non-

medical prescriber should have a scope of practice which covers AF and the prescribing of oral 

anticoagulants.     

 

 

 

3. Outcomes 

5. Eligibility criteria 

4. Duration 
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Level of Service  

 

6.1 To provide therapeutic anticoagulation management of patients via the provision of: 

 Warfarin initiation for non-complex AF patients1 and INR monitoring by means of Point of 

Care Testing (POCT) and Computer Decision Support Software (CDSS) 

 DOAC initiation for non-complex AF patients 

 On-going INR monitoring of non-complex and stable patients initiated on warfarin in 

secondary care by means of POCT and CDSS 

6.2 This LCS is intended to support the delivery of an anticoagulation service in Primary Care, thereby 

improving patient experience by bringing it closer to patients, while enhancing safety. 

6.3 The LCS aims to give access to all eligible patients registered in Haringey and to ensure all are treated 

to a common high and safe standard across the CCG and that risks to patients are minimised through 

continuous competency training and assessment, audit and learning, systems maintenance and 

contingency planning. 

Patient Inclusion Criteria 

 

6.4 The following patients registered in Haringey will be eligible to access the anticoagulation service in 

Primary Care: 

 Aged 18 years and over 

 Non-complex patients requiring anticoagulation as listed in section 2.7 

 Non-complex and stable anticoagulated patients initiated on warfarin in secondary care and 

appropriate for transfer to primary care  

 

Non-complex and stable patients initiated on warfarin in secondary care will be identified as being eligible 

for transfer if they meet the following inclusion criteria: 

 

 Patients who are considered stable by the secondary care anticoagulation team (e.g. have 

had at least 3 INR results at least 7 days apart two of which are within the target range) and 

without any intervening dose alteration. All patients being referred will be entered, by 

secondary care, onto the Helicon Health® electronic health record & anticoagulant and 

stroke prevention dose advisory and management system 

 

 Patients with recurrent venous thrombosis on long term anticoagulation excluding patients with 

underlying antiphospholipid syndrome. 

 

 Permanently housebound patients falling within the above criteria, where the primary care 

provider is able to conduct domiciliary point of care testing in a logistically feasible and 

sustainable way, following agreement between the patient, GP practice and provider. Most 

housebound patients will remain under the responsibility of district nursing and secondary 

care.  

 

 Patients who are usually able to attend a primary care provider for appointments will be 

visited at home by the primary care provider if the patient is temporarily immobilised for a 

period of up to three months. Should this become a permanent change and the provider is 

unable to meet the provision permanently, the patient should be referred back to secondary 

care by contacting the secondary care anticoagulation clinics. 

 

6. Service to be provided under the LCS 
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Patient Exclusion Criteria  

Complex patients requiring initiation of oral anticoagulation and/or on-going INR monitoring as listed is 

section 2.8 and 2.9. 

 

7.1 Following receipt of referral, a discussion with the patient if warfarin or a DOAC is the most suitable 
choice should occur and the registered healthcare professional will initiate and prescribe 
warfarin/DOAC. There is an EMIS template for the initiation of DOACs for guidance (DOAC template) 
and a warfarin slow start regime in Appendix 2a. Please refer to the “Anticoagulation Selection Tool for 
patients with Atrial Fibrillation” Appendix 1.  

 
7.2 The oral anticoagulation initiation consultation should include an overview of the health problem and the 

options for treatment. For AF this should include: 
 

 Assessment of risk factors for stroke and thromboembolism 

 Assessment and documenting stroke and bleeding risk (HAS-BLED, CHA2DS2VASc) on 
Computer Decision Support Software (CDSS) 

 Which oral anticoagulants are available: warfarin or DOACs. Please refer to 
the Anticoagulation Selection Tool for patients in Appendix 1 

 What are the main effects of anticoagulants on reducing the risk of serious consequences 
such as stroke, venous thromboembolism or pulmonary embolisms 

 Assessment of any key drug interactions  

 What are the main side effects 

 When and how to report serious side effects 

 How might taking oral anticoagulants affect a patients’ life 

 Importance of adherence  

 Provision of the DOAC Patient Alert Card (orange) if patient initiated on a DOAC or yellow 
book if patient is initiated on warfarin.  

 
7.3 The consultation may be delivered by a suitably trained Health Care Professional (HCP). The output of 

the consultation will be a shared agreement between the patient and the HCP about the treatment 
option that will deliver the best clinical outcome. 

 
 
7.4 Initiation: Should include the following: 

 A discussion resulting in a shared decision on choice of drug in line with the NICE AF patient 
decision aid  

 

 A full risk assessment prior to commencing oral anticoagulant therapy.  
 

 Satisfactory relevant baseline investigations (no older than 4 weeks) from GP. Referrals cannot be 
considered without this information and should be rejected. The relevant investigations are as 
follows: 

o Full blood count (FBC) 
o Clotting screen*  
o Urea & Electrolytes (U&Es) 
o Liver Function Test (LFTs) 
o Creatinine clearance – Cockcroft & Gault (CrCl). This is not the same as estimated 

glomerular filtration rate (eGFR) 
o Weight 

 
A coagulation screen* includes a prothrombin time (PTT) and an activated partial thrombin time (APTT) (both 
reported as ratios - PTR and APTR) and should be used as a baseline nonspecific screen. An INR is 
indicated for monitoring oral vitamin K antagonists and is not a replacement for a coagulation screen. The 
PTR and INR will not always be equivalent. It is advisable to request a coagulation screen prior to initiating 
warfarin as this has the advantage of screening for other causes of abnormal coagulation that may only 
prolong the APTT 

7. DOAC & Warfarin Initiation & Prescribing 

https://www.nice.org.uk/guidance/cg180/resources/patient-decision-aid-user-guide-pdf-243736093
https://www.nice.org.uk/guidance/cg180/resources/patient-decision-aid-user-guide-pdf-243736093
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 Where a DOAC is the oral anticoagulant of choice initiate and prescribe a DOAC in line with North 
Central London Joint Formulary Committee (NCL JFC) DOAC Prescribing Support guidance (NICE 
Clinical Knowledge Summaries: oral anticoagulation also includes supporting prescribing 
information) 

 Where warfarin is the oral anticoagulant of choice initiate and prescribe warfarin in line with the 
warfarin slow start regimen in Appendix 2a.  

 

7.5 Documentation of treatment goals when starting oral anticoagulants: it is essential to document 

the goals clearly. The minimum information required should be provided on the referral form and 

includes:  

 Indication for use  

 Target INR  

 Duration of treatment  

 Name of drug and current dose 
 

7.6 Counselling and education: indication, adherence, side effects and monitoring requirements. Patients 
on a DOAC will be able to access support from the New Medicines Service (NMS) provided by 
community pharmacies and patients on warfarin will be able to access support directly from the 
providers.  
 
 
The following should also be used to assist counselling and education: 

 

 DOAC patient alert card (orange) or warfarin yellow book given to all new patients. 

 Warfarin counselling checklist (Appendix 2b) 

 Patient information for anticoagulation management around non-urgent dental care 
(Appendix 2c) 

 DOAC initiation checklist in the North Central London Joint Formulary Committee (NCL 
JFC) DOAC Prescribing Support (page 8) 

 Management of DOAC around elective Minor procedures in the North Central London Joint 
Formulary Committee (NCL JFC) DOAC Prescribing Support (page 15) 
 

 
7.7 Support and specialist advice: If guidance is required, the health care professional can access:  

 
 NICE Clinical Knowledge Summaries on oral anticoagulation. 
 Refer to secondary care if the patient needs to be seen by a consultant. 
 If a DOAC is not suitable, then the HCP could initiate warfarin in non-complex patients, for 

complex patients refer the patient through the usual route to secondary care.  
 If warfarin is not suitable, refer the patient through the usual route to secondary care 

 
7.8 Additional requirements: Providers are required to implement the following as part of the service: 

 
 Ensure any HCP involved in the care of patients under this LCS is appropriately trained. 
 Ensure the HCP has access to referral pathways so that patients can be referred promptly 

to other services or to support agencies, if required.  
 Ensure records of performance are maintained for the service. This may include an audit of 

outcomes, such as reporting significant events to the National Reporting Learning System 
(NRLS) where providers are encouraged to include their practice code so learning can be 
shared (anonymously) with the local area. 

 
 

 

 

 

 

 

https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://cks.nice.org.uk/anticoagulation-oral
https://cks.nice.org.uk/anticoagulation-oral
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://cks.nice.org.uk/anticoagulation-oral
https://report.nrls.nhs.uk/GP_eForm
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8.1 Monitoring 
 
Full compliance with the requirements of the clinical governance package commissioned by Haringey 
CCG from the Whittington hospital is required. This includes training and ongoing learning and competency 
assessments, audits, reporting of incidents, implementation of remedial action plans, and annual practice 
visits (Appendix 3). 
 
DOACs 
Following initiation: 

 the patient should be followed up by the provider one month after initiation  

 the patient should be referred to a community pharmacy New Medicine Service  

 the patients GP should be informed of the follow up monitoring i.e. the monitoring 
requirements and frequency of monitoring 

 

Warfarin  
Following initiation: 

 the patient’s INR should be monitored in line with warfarin slow start regimen Appendix 2a 
 Where INR monitoring is occurring following transfer of care from secondary care, this 

should occur in line with the INR target set by the secondary care team and use of point of 
care testing (POCT) and computer decision support software (Helicon Heart).  
 

8.2 The following are also required for warfarin INR monitoring: 

 

Ensure the premise is suitable and appropriately located for easy access for the provision of the patient 

service specified and have the following available: 

 

Have in place a Business Continuity Plan including provision for breakdown of equipment or software.  

Make use of the Computer Decision Support Software (CDSS) approved by Haringey CCG. 

Use POCT equipment as supplied by the agreed supplier. 

The POCT equipment must be registered with the National/Wales External Quality Assessment 
Service/Scheme (NEQAS or WEQAS) and operated, maintained and quality assured in keeping with their 
manufacturer’s guidelines. Records of internal quality assurance must be maintained and supplied to 
Haringey CCG on request (Appendix 4b). 

Follow the anticoagulation guidelines below for out of range INR management See Appendix 5a: 

 North Middlesex University Hospital: fill out appropriate form and follow instructions on the form  

 The Whittington Hospital: 

- Email Whittington Hospital anticoagulation clinic: whh-tr.anticoagulation@nhs.net 

- Patients will need to attend the anticoagulation clinic between 9am-4pm (in order to collect forms 
and be seen by phlebotomy) 

- If INR is above 4.5, this will be communicated to the Whittington anticoagulation clinic as a matter of 
urgency 

 Machine for Point of Care Testing  Finger prick lancet sampling device 

 PC and printer  Gloves 

 Helicon Heart   Sharps Bin 

 Test strips  Clinical waste bin 

 Quality control materials  Telephone  

 Consultation room with hand-washing 

facilities 

 

8.  Warfarin monitoring of INR & DOAC monitoring  

https://www.nhs.uk/using-the-nhs/nhs-services/pharmacies/new-medicine-service-nms/
mailto:whh-tr.anticoagulation@nhs.net
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- If patient attends phlebotomy after 4pm, they can still have their blood tested. INR results above 4.5 
will be communicated to ambulatory care who manage the result for the evening. Whittington 
anticoagulation clinic will follow up the following morning. 

In the event of computer/software failure paper forms to record dosing advice and the anticoagulant control 
sheet should be used (Appendix 5b). 

Have an up-to-date electronic register of all patients requiring anticoagulation monitoring, indicating patient 
name, date of birth, NHS number, the indication for and length of treatment, including the target INR.  

An up to date paper register of all patients requiring anticoagulation monitoring is also advised in the event  

Appropriate indemnity cover is the responsibility of the service provider to cover all clinicians involved in 
delivery of the service regardless of profession or designation. 
 
 

 
 

9.1 Training and Competency  

 

Clinicians delivering this service must have successfully completed appropriate training and competency 

assessment commissioned by Haringey CCG from Whittington Health before commencing service provision. 

The provider must be able to demonstrate continuing professional development (CPD) in the area of 

anticoagulation, in line with recommendations from the British Committee for Standards in Haematology 

(BCSH)
 
and the NPSA Alert 18.  

 

9.2 Continuous competency through assessment and practice 

A minimum caseload of 30 patients must be maintained by each primary care provider. If the provider’s 

caseload falls below 30 patients or the named clinician has concerns about their own or a staff member’s 

competency, they have a responsibility to report it to the Clinical Governance Board immediately and to 

cooperate with remedial action.  

 

If a primary care provider’s caseload is lower than 30 suitable patients for the reason that they are being 

cared for in a secondary care provider, the primary care provider must contact local hospitals and request 

transfer of suitable patients. 

 

The criteria for identifying suitable patients and the transfer pathway used must be the same as set out in 

this specification. The provider is responsible to ensure that all clinicians delivering this service are 

competent to do so by participating in one educational event annually hosted by the Whittington Health 

Anticoagulation and Stroke Prevention  

Clinical Governance Board. 

9.3 Computer Decision Support Software (CDSS)  

HELICON HEART will be used by the primary care provider to maintain an up-to-date record for any 

patient under their Care for anticoagulation services. See 11.15 for full details.  

9.4 Dosing at the point of testing 

Using point of care testing and computer decision support software (HELICON HEART), providers will 

dose the patient during that visit, undertake any clinical interventions that are required and make the 

patient an appointment for the next visit. The risk of communication and administrative errors is thereby 

reduced and patient convenience is increased. 

 

 

10. Quality and Safety 

9.  Training and Documentation  
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10.1 Contract monitoring and governance will be undertaken by the Lead Commissioner for Haringey CCG 

10.2 The CCG will extract data from HELICON HEART quarterly in arrears for LCS payment purposes 

including: 

 number of patients on register; and 

 number of patient appointments during the designated time period. 

 
10.3 The CCG has commissioned Whittington Hospital to provide clinical governance monitoring and 

oversight of the primary care service. Primary Care Providers are required to familiarise themselves 

with their clinical governance requirements under this specification and to comply with them. 

Quality reporting will be viewed by the Clinical Governance Board where the Lead Commissioner, 

who contract manages the Service, attends 

. 

10.4 HELICON HEART data will be shared with the Clinical Governance Board who will audit the data for 

quality and provide assurance reports to the CCG. The Whittington Hospital will host six monthly meetings 

for primary care Providers to which a trained anticoagulation service representative from each Primary Care 

Provider is required to attend for the purposes of discussion and reporting on remedial actions.  

The data extracted for quality monitoring will include: 

 Numbers of INR checks and DNAs 

 Frequency of monitoring 

 % patients in INR target range 

 % patients with INR <1.2 

 % patients with INR >5.0 

 % patients with INR >8.0 

 
10.5 Clinical outcomes that will be monitored include: 

 time in range >55%;  

 DNA <20%; 

 frequency of follow up – no less than every 56 days and on average not more often than every 

28  

 days (unless clinically indicated);  

 number of patients on caseload >30; and 

 number of patients on oral anticoagulation who do not have atrial fibrillation 

10.6 All primary care providers must adhere to Care Quality Commission requirements for the following: 

 finger-prick (capillary) sampling – use of equipment; 

 dealing with spillages; 

 disposal of sharps; 

 disposal of contaminated materials; 

 needle stick injuries; 

 staff hepatitis immunisation and testing; and infection control. 

 

 
10.7 Incident/Error reporting  

All adverse incidents, near misses and errors must be dealt with according to the primary care 

provider’s procedures and guidelines as set out by the Care Quality Commission (CQC)/GPhC. In 

addition, primary care providers are required to report all incidents/errors both to the CCG and the 

Whittington Health Anticoagulation and Stroke Prevention Clinical Governance Board within 5 days 

and submit an action Plan to the Commissioner (Appendix 7) 

 

The primary care provider should also report adverse incidents as described by the NRLS and near 

misses to the NRLS by completing the form that can be found here. 

 

https://report.nrls.nhs.uk/GP_eForm
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10.8 Non-serious events must be reported within five working days; more serious events must be reported 
within 24 hours. 

 
10.9 The primary care provider’s named lead clinician for anticoagulation must also be notified. Adverse 

incidents include: 

 

Clinical: 

 Any clinical event which is, or may be due to usage of Warfarin or a DOAC, or attributable to the 
underlying condition, including 

- bleed or thromboembolism; 

- apparent drug reaction or interaction; 

- emergency hospital admission which is, or may be, due to warfarin usage or attributable to 

the underlying condition; 

- INR >8; and 
- unconsidered other medicine interactions. 

 Adverse incidents or near misses involving patients having surgery, dental treatment or other 

procedures whilst on anticoagulation therapy. 

 Death of a patient on Warfarin or DOAC, whatever the cause. 

 
Organisational: 

 Equipment failure, e.g., POCT equipment, HELICON HEART; 

 Inadequate quality assurance of POCT equipment; 

 Communication failure, e.g. between the secondary and primary care providers or between a patient 

and provider; 

 Failure to follow the Did Not Attend pathway/referral of a patient back to secondary care as a result  of 

communication with a patient for 28 days following a missed appointment (Appendix 8). 

 

Record Keeping: 

 Incorrect interpretation and/or dosage; 

 Inappropriate overriding of dosing suggestions on HELICON HEART; 

 Inadequate safety checks at repeat prescribing; 

 Failure to discontinue anticoagulation where indicated; 

 Yellow book not kept up to date or no yellow book in place 

 Record keeping error, e.g. record duplication, wrong INR recorded; 

 Failure to document, poor quality documentation. 

 

10.10 Quality assurance: 
 
Internal and external Quality Control 

The Near Patient Testing (NPT) equipment must be properly maintained and calibrated, and a record of patient 
identity, date and time of testing, test strip lot number, and operator must be kept 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. 

 

Service providers will be expected to follow a prescribed Internal Quality Control (IQC) system that will include 
testing control samples with known INRs in the clinic coagulometers to ensure the equipment is calibrated 
correctly and working accurately. Quality control should be performed at set times, see below: 
 

 
Time it takes to complete use of 
one box of Strips/IQC test 
frequency 
 

Daily 
testing  

Weekly 
testing 

Monthly 
testing 
 
 

< 1 WEEK YES   
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A recording form can be found in Appendix 4a. 
 
It is also mandatory that service providers register with the UK National External Quality Assessment Service 
(NEQAS) or Wales External Quality Assurance Scheme - UK (WEQAS) for Blood Coagulation or which 
monitors the performance of coagulometers. Providers will need to register their meters and pay for the 
registration costs. Failure to do so will invalidate this agreement. A recording form for test results can be found 
in Appendix 4b.  
 
To register NEQAS contact https://ukneqas.org.uk/, WEQAS contact http://www.weqas.com/ 
 
Copies of the forms should be sent to NHS Haringey CCG at the following intervals  

 Monthly for Internal Quality Control and fridge monitoring forms  

 Quarterly for External Quality Control forms  
 

TO: harccg.medicines@nhs.net  
 
All clinics must have access to 2 machines (contact NHS Haringey CCG if you only have one machine). It is 
strongly recommended that clinicians swap machines each time an IQC test needs to be done (i.e. daily, 
weekly or monthly as above) 
 

Patient testing should be stopped following any failure to produce an acceptable result as a result of 
the IQC system, or, if the instrument receives a result outside the consensus from NEQAS/WEQAS. 
The hospital anticoagulant teams and NHS Haringey CCG service lead should be advised immediately. 
In such circumstances, providers should arrange to borrow machines from other providers or refer 
patients to an alternative providers until the problem is identified and resolved. 
 

10.11 All primary care providers must be aware of their clinical and service limitations and refer back to 

secondary care if the management of any patient is outside his/her sphere of competence 

 

10.12 The service provided must meet the needs of the patients and be reflective of patients with special 

needs and those without English as a first language. 

 

10.12 Applicable Quality Requirements 

< 1 MONTH  YES  

>1 MONTH   YES 

Quality Performance Indicator Threshold Method of measurement Consequence of Breach 

QUALITY INDICATORS  

Number of INRs  Therapeutic 
Range: 

Patients should be within therapeutic 
range at a given point in time after 
initial  stablisation 

 
 

55% 
minimum 

 

 
Quarterly: Clinical  Decision 

Dosing Support System audit 
report 

 

 
Action/rectification plan to 
be 
submitted to 
Commissioner for 
agreement 

Data Completion  

Providers should aim to complete all 
data fields in the agreed proprietary 
software  

90% Commissioner Audit and 
reconciliation – quarterly  

Action plan submitted to 
commissioner for 
agreement  

Infection Control 

The provider is to make sure that the 
premises where care and treatment 
are delivered are clean, fit for 
purpose, maintained and where 
required, appropriately located, and 
that the equipment used to deliver 
care and treatment is clean, suitable 
for the intended purpose, maintained, 
stored securely and used properly. 

 
 

Green 
CQC result 
to the 
question: 
Are 
services 
safe? 

 
Annual Self Audit using CQC 
Regulation 15: Premises and 
equipment standards 
https://www.cqc.org.uk/guidan
ce-providers/regulations-
enforcement/regulation-15-
premises-
equipment#guidance 

 
Action/rectification plan to 
be 
submitted to 
Commissioner for 
agreement 

Waiting Times for First 
Appointment 

 
 

 
Self declaration: Yearly 

Action/rectification plan to 
be 

https://ukneqas.org.uk/
http://www.weqas.com/
mailto:harccg.medicines@nhs.net
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#guidance
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#guidance
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#guidance
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#guidance
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-15-premises-equipment#guidance
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11.1. Warfarin initiation: Payment per patient visit will be based on quarterly activity data on HELICON 

HEART and will be accessed direct by the CCG. 

11.2. Warfarin Monitoring Local Commissioned Service Tariff will be paid on a quarterly basis per patient 
per year. A “Risk Sharing Model” will be employed for above average activity   i.e. £223 payment per 
patient based on an average of 9 visits per year. Number of visits above this will be paid as per risk 
sharing agreement. See Appendix 10 

 
11.3. DOAC initiation: Payment per patient £32 

 

11.4. DOAC initiation one-month review: Payment per patient £16 

 
11.5. The provider to purchase two POCT kits and all other equipment including ongoing consumable 

resources required for supporting POCT Replacement.  

 
11.6. The provider to cover the cost of registering with NEQAS/WEQAS, consumables are to be funded by 

Patients contact initiated within 5 
working days of  receipt of completed 
referral form 

100% 
 

Quality & Performance Report 
 

submitted to 
Commissioner for 
agreement 
 

Management of Failed to Attend for 
First and Follow-up Appointment 

1. Patients who DNA – first 
attempted contact within 1 
working day. 

2. Patients who DNA – four 
attempts made to contact the 
patient within 2 weeks  

3. Patients GP informed of DNA 
within 3 working days after 4th 
unsuccessful attempt to contact 
the patient.  

4. Alternative appointment dates 
offered to patients who have 
DNA’d within 2 weeks of contact 
with them. 

 
 
 
 
85% 
 
 
95% 
 
 
85% 
 
 
 
 
100% 

Self declaration: 
 
 
Yearly Quality & Performance 
Report 
 
 
Yearly Quality & Performance 
Report 
 
Yearly  Quality & Performance 
Report 
 
 
 
Yearly  Quality & Performance 
Report 
 

Action Plan to be 
submitted to Commissioner 
within mutually agreed 
timescales 
 
 

Patient Experience of the Provider’s 
service (see Appendix 1) 
1. Survey response rate of sample.  

The sample must be the 
Providers whole patient 
caseload. 

2. Patients agree or strongly agree 
with positive statements of 
service experience 

 
 
 
40% 
 
 
 
80% 
 

Yearly report on patient 
experience  

Action Plan to be 
submitted to Commissioner 
within mutually agreed 
timescales 
 

Inappropriate Referrals 

100% of inappropriate referrals 
returned to referrer within 2 
working days of receiving referral 

Full 
compliance 

Quarterly dataset provided to 
the Commissioner 

Action Plan 

Cancelled Appointments 

% of Appointments cancelled by 
Provider 
 

 
5% 

Quarterly dataset provided to 
the Commissioner 

Action Plan to be 
submitted to Commissioner 
within mutually agreed 
timescales 

Patient safety  

Reporting of all incidents to 
commissioner within 2 days of 
provider becoming aware of incident.  

 
 
100% 

HELICON HEALTH Reported 
on template provided by 
commissioner 

Action Plan to be 
submitted to Commissioner 
within mutually agreed 
timescales 

11. Criteria pricing and monitoring arrangements 
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the Primary Care Provider.  

 

11.7. The CCG will make quarterly payments in line with other Local Commissioned Services. Payments 

will be based on HELICON HEART activity accessed by the CCG direct.  

 

11.8. The service provider will undertake a patient satisfaction survey annually for a minimum of 40 per 

cent of patients receiving the service. The CCG will determine the content and timing of the survey and 

will provide a template of the questionnaire for the provider to adapt to complete the task. Results of the 

survey may be used as part of an assessment of service quality. The process for the patient survey to be 

agreed with the provider and Haringey CCG.  

 

11.9. Primary care providers may be asked from time to time to nominate patients to comment on the CCG’s 

draft plans to develop services or to be interviewed about their experience. 

11.10. The Service provider will be able to demonstrate how they plan to maintain high levels of patient 

satisfaction. 

 

11.11.  Audit and governance  

 

Primary care providers delivering the service are required to cooperate with all aspects of the clinical 

governance specification commissioned by the CCG from Whittington Health to provide oversight of the 

primary care service for quality and safety purposes. 

 

Requirements of primary care providers include: 

 Participation in training and successful competency assessment prior to commencing service delivery; 

 Compliance with the readiness assurance checklist prior to commencing service delivery and assured 

annually; 

 Compliance with the patient transfer pathway; 

 Participation in audit/educational meetings; 

 Reporting any incidents that arise and following discussion, completing remedial action plans; 

 Participating in primary care provider-based annual visits from the CCG for the purposes of: 

- Competency revalidation, auditing of the clinical environment and clinical system; 

- The annual visit must be attended by the primary care provider’s named lead clinician for 

anticoagulation, and the full anticoagulation service delivery team; 

- Ensuring that all documentation and evidence is ready for viewing at the annual visit by the 

CCG; 

- Ensuring that the visit occurs at an interval of every 12 months. 

11.12. Provision of appropriate information to patients  

A patient leaflet is appended to this specification (Appendix 9) and is available for printing. Primary care 

providers are required to make one available to patients at their first appointment, and to have a supply on 

hand in the practice to give to patients again upon request. 

11.13. Clinical responsibility 

The service provider is clinically responsible for all patients under their care for anticoagulation initiation 

and monitoring and must ensure that explicit business continuity plans are in place to cover periods of 

clinician absence for annual  or sickness leave. 

 

Each primary care provider must employ a minimum of two trained clinicians. With specific agreement with 

the CCG, a primary care provider may employ two trained clinicians with the provision that they maintain a 

written business continuity plan with another primary care provider who agrees to deliver the service at the 

address that the patient normally attends in circumstances when both clinicians are concurrently 

unexpectedly absent, e.g. during sickness.  
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Flexibility regarding appointments is required to facilitate access and must accommodate patients being 

offered the choice of a minimum of two patient appointment times in any given week. In the event of loss 

of contact with a patient, or failure to attend appointments, the DNA protocol set out in this specification 

must be adhered to, see 11.17 and Appendix 8. 

11.14. Reliable communication and information transfer  

The primary care provider should have access to NHS Mail, in order to speed and secure the transfer of 

information and to create an audit trail. Transfer of patients from the Whittington and the North Middlesex 

Hospitals to primary care providers will be via NHS Mail/Helicon Heart. All transfer emails must be 

acknowledged within one working day.  

11.15. Clinical record keeping 

The service provider must maintain an up-to-date record of the following information for any patient under 

their care for anticoagulation services: 

 Patient’s name and address 

 date of birth; 

 oral anticoagulant prescribed and dose 

 indication for anticoagulation; 

 duration of therapy – including stop date (where appropriate); 

 details of concomitant medication and any changes; 

 target INR and therapeutic range; 

 dosing information; 

 current INR and dosage; 

 date of next appointment; 

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

 medical conditions, hospital admissions likely to affect anticoagulation such as       

increased risk of haemorrhage; 

 bleeding episodes and adverse events; 

 name of initiating health care professional (primary care provider) or initiating       consultant 
(secondary care initiation)  

 dates of missed appointments over the previous year; and 

 any actions taken other than dosing and retest dates. 

 
11.16.  At each patient appointment, the patient’s hand held clinical record (yellow book) must be appropriately 

maintained with  the following information: 

 patient’s INR; 

 dose of warfarin; 

 date of next appointment; 

 information from the patient including; 

 unusual bleeding or bruising; 

 adherence to treatment; 

 other medication; 

 changes in diet or alcohol consumption; and 

 planned surgery. 

 
11.17. DNA 
 
Primary care providers must have a robust patient call and recall system in place and must follow the 

agreed pathway for the monitoring and management of patients who fail to attend their appointments 

(DNAs) (Appendix 8). 

 

 

12.  Exit and suspension arrangements 
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12.1 The Provider can terminate the scheme by providing 3 month’s written notice to the CCG Medicines 

Management Team. The CCG may terminate the scheme within 28 days if, following suspension of 

payments, the Provider fails to re-establish services according to the service specification or take 

appropriate action to address deficiencies within eligibility criteria. Before issuing an exit notice, the 

parties will meet to discuss the reason for termination. If after this meeting the reason for terminating is 

not resolved, then the relevant party will issue an exit notice. 

 

12.2 Either primary care providers or the CCG can exit this agreement by providing a minimum of six 

months’ written notice. 

 

12.3 Either party can appeal against a suspension or termination notice to the CCG’s Director of  

Commissioning. 

 

 

13.1. Contacts for routine clinical queries 

 

Clinicians should contact the named doctor lead for anticoagulation in their own organisation in the first 

instance or lead consultant at the Whittington or North Middlesex Hospitals in the case of community 

pharmacies. 

 
13.2. Urgent Clinical or Out of Hours Advice  

Call the Heamatology registrars bleep at either the Whittington or North Middlesex Hospitals.   

13.3. Contractual  

Queries about the service specification should be addressed to: Haringey CCG Medicine 
Management Team Email: harccg.medicines@nhs.net  

 
Prepared for Haringey Clinical Commissioning Group CCG,  
August 2019 by:  
Efa Mortty, Deputy Head of Medicines Management Team  
Adeola Olukosi, Prescribing Advisor  
Pauline Taylor, Head of Medicines Management 
 

  

13. Useful information 

mailto:harccg.medicines@nhs.net
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Appendix 1 
 

Anticoagulant selection tool for patients with Atrial Fibrillation- DOAC Prescribing Support for NCL AF and 
VTETo be used in conjunction with NICE Clinical Knowledge Summaries (CKS) - Anticoagulation – oral 
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Appendix 2a 
Warfarin slow start regimen 

 
 

Background 
Patients not requiring rapid anticoagulation can be safely managed using a slow loading 
regimen which results in therapeutic anticoagulation within 3-4 weeks in the majority of 
patients. This appears to avoid over-anticoagulation and bleeding associated with rapid 
loading2. This regimen is suitable for use in the primary care setting and allows for induction 
of anticoagulation therapy requiring only weekly monitoring. 

 
Indications: 

For use in patients for whom immediate anticoagulation is not required. These include:  
 chronic or paroxysmal atrial fibrillation; 
 selected patients with left ventricular thrombus; 
 selected patients with mitral stenosis; 

 stroke outpatients in sustained AF who have waited 14 days following the acute event with 
a CT head scan that has excluded haemorrhage; 

 selected patients with pulmonary hypertension. 
 
Exclusion Criteria: 

 Aged <18 years  

 Renal impairment (creatinine clearance <30ml/minute)  

 Uncontrolled severe hypertension > 160mmHg systolic  

 Those on chemotherapy for malignant tumours  

 Pregnancy  

 Liver failure  

 Recent gastrointestinal bleed of significance  

 Unexplained anaemia  

 Alcohol dependence  

 Mechanical heart valve  

 Previous intracerebral haemorrhage  

 Antiplatelet therapy which cannot be stopped  

 A known hereditary or acquired bleeding disorder e.g. Haemophilia  

 Patient weight above 120kg  

 Recent acute coronary syndrome requiring a dual antiplatelet therapy  

 Warfarin initiation; unless the primary care organisation is set up locally to initiate this 

 Patients requiring immediate anticoagulation. These include 
o deep vein thrombosis; 
o pulmonary or arterial embolus; 

 selected patients with atrial fibrillation, left ventricular thrombus, mitral stenosis; 
 pulmonary hypertension associated with venous thromboembolic disease 

 
Aim: 
To initiate warfarin therapy with a target INR 2.5 

 
Regimen: 

1. Ensure the patient has no contraindications to warfarin and confirm with a senior 
member of the medical team that the slow start regimen is appropriate. Generally, 
if a patient is taking aspirin, this should be continued until the INR is therapeutic 
then STOPPED 

2. Ensure baseline bloods (FBC, U&E, LFT, coagulation screen) are satisfactory.  

 If in doubt, discuss with secondary care  

 If baseline INR>1.2, seek haematology advice 
3. Explain to the patient the indication for warfarin treatment and the risks and benefits of it 
4. Prescribe 2mg of warfarin daily at 6pm for 1 week. For inpatients prescribe on 

the warfarin prescription and monitoring chart. Clearly mark the indication: Atrial 
Fibrillation Slow Start Regimen 

5. Repeat INR after 7 days of warfarin therapy 
6. Adjust dose as per nomogram overleaf 
7. Once stabilised slot patient into routine monitoring appointments   
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References 
1. Oates A. Jackson P.R. Austin C.A. Channer K.S. A new regimen for starting warfarin 

anticoagulation in out-patients. British Journal of Clinical Pharmacology 1998 46 157-61 
2. Guidelines on oral anticoagulation (warfarin): third edition- 2005 update British 

Committee for Standards in Haematology 
www.bcshguidelines.com/pdf/OAC_guidelines_190705.pdf 

 

http://www.bcshguidelines.com/pdf/OAC_guidelines_190705.pdf
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APPENDIX 2b 

 
WARFARIN COUNSELLING CHECKLIST 

 
 

 

 
 
 
 
 
 

Check  Activity  

 Anticoagulant book given to patient (yellow for 
warfarin/acenocoumarol/phenindione) 
 

 Reason for anticoagulation & expected duration of therapy 
 

 Description of anticoagulant tablets 
 

 Mode of action of warfarin – variability of dosage                                              
                                              need for regular blood tests 
                                              explanation of INR 
                                              importance of clinic appointments 
 

 Compliance – regular administration at same time (evening) 
                       calendar method 
                       action to take if dose missed 
 

 Obtaining further supplies of anticoagulants 
 

 Bleeding – serious 
                  non-serious 
 

 Drug interactions  
 

 Diet and alcohol – consistent diet / green-leaved vegetables 
                              recommended maximum alcohol intake (2 units / day) 
 

 Pregnancy (if applicable) 
 

 Surgical procedures, dental work and immunisation 
 

 Hazards of physical injury – e.g. gardening, sewing, sports, kitchen activities 
 

 Acute illness (e.g. cold / influenza) 
 

 Anticoagulant clinic procedures 
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APPENDIX 2c 

 
GUIDELINE FOR PATIENT FOR ANTICOAGULATION MANAGEMENT  
AROUND NON-URGENT DENTAL CARE 

 
 
PATIENT INFORMATION 
 
PROCEDURE FOR TOOTH EXTRACTION: 

 
1. Please inform the dentist that you are taking anticoagulant tablets before your 

appointment as there is a small risk of bleeding during dental procedures and 
follow their advice. 
 

2. If you are taking warfarin your dentist will need to see a recent INR test result to ensure 

that it is safe to provide treatment. An INR check is recommended 72 hours prior to 
dental surgery, ensure this is arranged. 

 
3. In most cases your anticoagulant should not be discontinued prior to your out-

patient dental surgery including dental extraction unless you are advised 
otherwise by your dentist. 

 
4. If you are taking warfarin following your extraction take your NORMAL DOSE of 

warfarin on the SAME EVENING. Continue on your normal dose of warfarin from 
the next day and make an appointment to have your INR blood test checked 
WITHIN TWO WEEKS. Any queries please telephone your INR monitoring center. 

 
5. If you are taking a DOAC for some procedures that can cause more bleeding, 

your dentist may advise you to delay or miss taking your DOAC drug on the 
morning of your dental treatment. Your dentist will tell you when to take the next 
dose after the treatment.  
 

 
 

 
 
Reference  
 

1. Guidelines for the management of patients on oral anticoagulants requiring dental 
surgery, British Committee for Standards in Haematology, September 2011  
 

2. Oral Anticoagulant Therapy, Important information for patients (The Yellow Book) 
https://www.sps.nhs.uk/wp-content/uploads/2018/02/NRLS-0417-English-Oral-
anklet-2007-v1-english.pdf 

 
3. NOACs and Your Dental Treatment Information for Patients Scottish Dental Clinical 

Effectiveness Programme. http://www.sdcep.org.uk/wp-
content/uploads/2015/09/NOACs-Patient-Information.pdf 

 
4. DOAC Prescribing Support for NCL AF and VTE 

https://www.ncl-mon.nhs.uk/wp-
content/uploads/Guidelines/9_DOAC_prescribing_support.pdf 

https://www.sps.nhs.uk/wp-content/uploads/2018/02/NRLS-0417-English-Oral-anklet-2007-v1-english.pdf
https://www.sps.nhs.uk/wp-content/uploads/2018/02/NRLS-0417-English-Oral-anklet-2007-v1-english.pdf
http://www.sdcep.org.uk/wp-content/uploads/2015/09/NOACs-Patient-Information.pdf
http://www.sdcep.org.uk/wp-content/uploads/2015/09/NOACs-Patient-Information.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
https://www.ncl-mon.nhs.uk/wp-content/uploads/Guidelines/9_DOAC_prescribing_support.pdf
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Appendix 3 
 

Record of assessments & achievements of health care professionals undergoing 
anticoagulation training 

 

 Element Date Signature of 
pharmacist 

Signature of 
assessor 

1.  
HH Software  or similar training software 

   

     

2. Virtual/ Face to Face learning practical 
experience of initiating anticoagulants 
 

   

3. Near patient testing 
 

   

3.1 Undergoing training in taking capillary blood, and 
demonstration of good finger-prick technique in 
taking samples from 6 patients 
 

   

3.2  Undergoing training in using the coagulometer, 
and demonstration of competency by testing the 
INR of 12 patients. 

 

   

4. Undergoing training in using the Whittington 
Hospital Anticoagulant Client. 
 

   

5. Health and safety – training in the handling of 
blood and sharps 
 

   

7.  Achieving the desired standard in a formal 
assessment 

   

 
 
 
Name of trainee ………………………………………………………………. 
 
 
Name of assessor/s ………………………………………………………………………………… 
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Appendix 4a 
 
 
 

COAGUCHECK QC RESULTS RECORDING FORM 
 
 

Date Batch PT 
strip 

Exp PT 
strip 

Batch PT 
control 

Exp PT 
control 

Target 
range 

Result 
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Appendix 4b 

 

NEQAS/WEQAS QUALITY ASSURANCE RESULTS RECORDING FORM 

 
 
 

Date 
received 

NEQAS/
WEQAS 
BN 

Date tested PT BN PT 
Expiry 

Result Interpretation Median 
Result 
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 Appendix 5a 
 

 
NORTH MIDDLESEX UNIVERSITY HOSPITAL 
ANTICOAGULATION REFERRAL FORM 
 
 
           
 
 
 
 
Please take this form to the Anticoagulation clinic at the North Middlesex Hospital. 
Monday to Friday 9.00 am to 13:30pm  
 
Monday to Friday After 13:30pm - please take this form to the ambulatory 
emergency case unit (AECU) 
AECU Contact Tel: 020 8887 3709 / 07436 032161 
 

Blood to be taken for urgent INR. 

 
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  
nmu-tr.LearningProgrammes@nhs.netWhich needs to be checked in the laboratory? 
 

Please ask the patient to wait while INR is being re-checked. 

 
When you have the result, inform the referring anticoagulant community clinic.

ANTICOAGULATION CLINIC  
 

Anticoagulation contact numbers 

Tel:  0208 887 2464 /02088873353 

mailto:nmu-tr.LearningProgrammes@nhs.net
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APPENDIX 5b (1of 2) 

 
 
FORMS TO RECORD DOSING ADVICE IN THE EVENT OF COMPUTER FAILURE 
 
 

  
 

Name:                                                            GP:  
 
 
NHS No. 
Hospital No. 

   

  Withdrawal date: 
 

 

Diagnosis: 
 

 Therapeutic range:  

 
 

Warfarin Dose: 
 

   

Next appointment: 
 

 At:  

Additional advice: 
 
 
 

   

 
 
Visit date INR Next dose Next interval 

 
Please note down any changes in medication, any bleeding or bruising, any surgery or 
holiday planned in the next three months in the space below: 
 
 

 

 

 

      The 
hittington  

 

Hospital 
 

CLINICAL AND ACADEMIC 
DEPARTMENT OF 

CARDIOVASCULAR MEDICINE 
Anticoagulant Primary Care Clinic 
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APPENDIX 5b (2 of 2) 

ANTICOAGULANT CONTROL SHEET 
 
 
 
Patient name ……………………………………………………. 
 
 
NHS Number/Hospital Number: …………………… Treatment ends 
…………………. 
 
 
Target INR ………………….          Indication …………………………………… 
 
 
Special instructions ……………………………………………………… 
 
 

CONTROL SUMMARY 
 
 

Date INR Dose Next 
appointment 

Notes / Advice given Sig. 
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Appendix 6 
 
Anticoagulation Monitoring & Stroke Prevention Service 

 

Incident Report Form 
 
Date of incident: 
 

 Site of incident:  

 

Details of Patient Concerned 

 
Name: 
 

 DOB: 

NHS Number 
Hospital Number 
 

  
Contact tel no: 

Address:  
 

  
 

 
Brief description of Incident 
 
 
 
 
 
 
 
 
 
Action taken 
 
 
 
 
 
 
 
 
 
Anticoagulant Practitioner dealing with Incident 
 
Name: 
 

 

Signature: 
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APPENDIX 7 
 
Anticoagulation Monitoring & Stroke Prevention Service 

 

Error Report Form 
 
Date of error: 
 

 

 

Details of Patient Concerned 

 
Name: 
 

 DOB: 

NHS Number 
Hospital Number 
 

 Contact tel no: 

Address:  
 

  
 

 
Brief description of Error 
 
 
 
 
 
 
 
 
 
Action taken to rectify error 
 
 
 
 
 
 
 
 
 
 
Anticoagulant Practitioner involved 
 
Name: 
 

 
 
 

Signature 
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APPENDIX 8 

 

 

Anticoagulation Monitoring & Stroke Prevention Service 
 

Complaints/DNA Report Form 
 
 
Date of complaint: 
 

 Site of complaint:  

 

Details of Patient Concerned 

 
Name: 
 

 DOB: 

NHS Number 
Hospital Number 
 

 Contact tel no: 

 
Address: 

 
 

  
 

 
 
Details of complainant (if different) 
 
Name: 
 

 Contact tel no: 

Address:  
 

  
 

 
 
Brief description of complaint 
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Action taken 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anticoagulant Practitioner dealing with Complaint 
 
 
Name: 
 
 

 

Signature: 
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Appendix 9 

 
 
 

Patient Information 
Leaflet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Haringey Community 

Anticoagulation and 

Stroke Prevention 

Clinics  
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Anticoagulants are medicines that help prevent blood clots. They're given to people at a high 
risk of getting clots to reduce their chances of developing serious conditions such as strokes 
and heart attacks.  
 
Haringey CCG is committed to providing high quality and safe care, closer to home for patients 
who require anticoagulant medication. Haringey has seven community clinics that offer initiation 
and monitoring of oral anticoagulation which includes warfarin and Direct Oral Anticoagulants 
(DOACs).  
  

What services do the Haringey Community Anticoagulation and 
Stroke Prevention Clinics Provide? 
 
The Haringey Community Anticoagulation and Stroke Prevention Clinics provide a fully 
comprehensive service which includes: 
  

 initiation of an anticoagulant medicine where appropriate  
 

 immediate international normalised ration (INR) blood test results (blood tests to check 
how quickly your blood clots) 

 

 an opportunity to change your anticoagulant medicine dose according to your body’s 
requirement 

 

 relevant health advice and help with any other issues related to your anticoagulant 
therapy 

  
All patients will be seen by a trained health professional. Housebound patients, who are unable 
to visit a clinic, may have their blood sampling and testing undertaken at home by appropriately 
trained personnel. Dosing management of all anticoagulant medicine will be undertaken by 
qualified health care professionals only. 
 
Patients will usually be referred to a clinic in the same area as their GP practice to make it 
easier to access the service*. However, you have a choice of other Community Anticoagulation 
and Stroke Prevention Clinics if they are more convenient for you. Have a look at the location 
map on the back of this leaflet to help find your nearest clinic.   
(*subject to availability at the site) 
 

Am I eligible to use a Community Anticoagulation and Stroke 
Prevention Clinic?  
 
Referral from GP Practice 
 
If you are due to start taking anticoagulants for the first time your GP can refer you to the 
Community Anticoagulation and Stroke Prevention Clinic for warfarin initiation and monitoring or 
DOAC initiation and monitoring. 
 
Referral from Hospital 
 
If you are initiated on warfarin by the hospital anticoagulant service, you will be eligible to use the 
local Community Anticoagulation and Stroke Prevention Clinic if your condition is considered 
stable by the hospital anticoagulation team (e.g. have had at least 3 INR results at least 7 days 
apart, two of which are within the target range) and you do not require any intervening dose 
changes.  
Your current hospital clinic will advise if it is appropriate for you to attend a Community 
Anticoagulant and Stroke Prevention Clinic. Alternatively, you can also speak to the 
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anticoagulation specialist nurses, your GP or practice nurse if you would like to attend a 
Community Anticoagulant and Stroke Prevention clinic for your follow-up appointments. 
 
You will not be referred to the community clinic if: 

 You have a known hereditary or acquired bleeding disorder 

 You have had a Deep Vein Thrombosis/Pulmonary Embolism in previous month 

 You have severe liver failure 

 There is documented evidence of central nervous system (CNS) haemorrhage in the 
previous six months 

 You have had gastro-intestinal bleeding in the previous six months 

 You are under sixteen 

 You are pregnant 
 
Extra consideration will be taken before referring patients with the following conditions into the 
community based service: 

 A known issue with alcohol  

 IV drug use 

 Severe heart failure 

 Undergoing chemotherapy for malignant tumors 
 

How will I be referred to my local Community Anticoagulation and 
Stroke Prevention Clinic for monitoring? 
 
If your GP would like you to be assessed for anticoagulation therapy, they can refer you to the 
Community Anticoagulation and Stroke Prevention Clinic for an assessment. If anticoagulation 
therapy is appropriate, the anticoagulant medication can be initiated and monitored by the 
clinic. 
 
Your GP or current anticoagulant clinic specialist at the hospital can also discuss the transfer 
options to the Community Anticoagulation and Stroke Prevention Clinic with you. If after 
assessment, it is appropriate for you to be referred, they will make the necessary 
arrangements.  
 
You will then be contacted by your chosen Community Anticoagulation and Stroke Prevention 
Clinic to offer you an appointment for your first visit. 
 

Where can I receive anticoagulant treatment in the community? 
 
The map overleaf provides the locations of the 7 Community Anticoagulation and Stroke 
Prevention Clinics in Haringey. Your current hospital clinic can refer you to any of these 
locations to suit your convenience for anticoagulant monitoring subject to availability at the site. 
 
Sometimes you may be too unwell to attend a community clinic and your blood monitoring will 
be carried out by a healthcare professional at home. When your health improves you will then 
be transferred to a local community clinic for continuation of monitoring. 
 
(Note: All patients are expected to have their INR tests at the community clinics. Only in special 
circumstances a District Nurse may visit you at home for the test 
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Haringey’s Community Anticoagulation and Stroke 
Prevention Clinics’ Location Map 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

(*Clinic days & times are subject to change, please contact each site directly if any queries) 

 
 

 

Site Address Contact number & email address 
for site 

Current opening times 
for anticoagulant 

clinic* 

Highgate 
Group 

Practice 

44 North Hill, 
Highgate, 

London, N6 4QA 

020 8340 6628 
adminhgp@nhs.net  

Thursday 
8:30am to 11:40am 

Morris House 
Practice 

239 Lordship Lane, 
Tottenham, 

London, N17 6AA 

0203 143 3600 
No practice email address currently 

available  

Monday 
09:00am – 10:30am 

Wednesday  
09:00am – 12:00pm 
15:00pm – 17:00pm 

Somerset 
Gardens HC 

4 Creighton Road, 
Tottenham, 

London, N17 8NW 

020 8275 6410 
somersetgardens@nhs.net  

Wednesday 
13.30pm-15:30pm 

The Muswell 
Hill Practice 

1 Dukes Avenue, 
Muswell Hill, 

London, N10 2PS 

020 8365 3303 
No practice email address currently 

available 

Tuesday 
8:00am – 4:00pm 

Tynemouth 
Road HC 

Tynemouth Road, 
Tottenham, 

London, N15 4RH 

020 8808 4904 
recp.tmp@nhs.net  

Thursday & Friday 
9:20am – 12:40pm 

 

The 157 
Medical 
Practice 

157 Stroud Green Rd, 
Stroud Green,  

London, N4 3PZ 

020 7272 8823 
harccg.f4hanticoagulation@nhs.net  

Tuesday  
9am - 12:30pm 

The 
Staunton 

Group 
Practice 

Bounds Green Rd,  
Wood Green 

London, N22 8HE 

020 3805 7300 
harccg.f4hanticoagulation@nhs.net  

 

Monday  
14:00pm – 17:00pm 

Friday  
9:00am – 17:00pm 

Highgate Group Practice 
N6 4QA 

The Muswell Hill 

Practice N10 2PS 

Somerset Gardens HC   
N17 8NW 

Morris House Practice 
N17 6AA 

Tynemouth Road HC 
N15 4RH 

The 157 Medical 
Practice N4 3PZ 
  

The Staunton Group 

Practice N22 8HE  

 

mailto:adminhgp@nhs.net
mailto:somersetgardens@nhs.net
mailto:recp.tmp@nhs.net
mailto:harccg.f4hanticoagulation@nhs.net
mailto:harccg.f4hanticoagulation@nhs.net
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Appendix 10 
 

  

Payment arrangements  
 

 

 
 

 

 

 

 

 

 
 
 
 
 

 
 
*for the first treatment quarter to cover the initial counselling of the patient and the slow 
loading period. This will be a one off payment unless there is a gap in warfarin treatment of 
more than one month. 
 
Warfarin initiation: Payment per patient visit will be based on quarterly activity data on 

HELICON HEART and will be accessed directly by the CCG. 

 
 
Risk Sharing Model 
 

Warfarin Monitoring: Local Commissioned Service Tariff will be paid according to a Risk 

Sharing Model i.e. £223 payment per patient per year based on an average of 9 visits per year 

any number of visits above this will be paid as per a risk sharing agreement.  

 
The average number of overall visits will be calculated on a pro rata basis.  
 
Fee per additional visit at GP practice: £24.80 
So, if a practice has 10 patients and the average number of visits is 11 (two above the 
estimated average number of visits -9)  
 
They will receive an additional payment of:  

 
£24.80x 2= £49.59, minus 50% (risk share) per patient.  
Total additional payment £24.80*10(number of patients) = £248 

 
Domiciliary visits will be paid per visit and not included in the risk sharing model  
 

Activity per patient Payment  

Warfarin initiation* £100 

 
Warfarin Monitoring cost per 
patient per quarter/year 

 

£56/quarter £223/year 

DOAC initiation per patient.  
£32  

 

DOAC initiation one-month review  £16 

Additional payment for home INR 
testing visits  

£32 


