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INTRODUCTION

Tonight, we are here to recognise, 
reward and share good practice in 
anticoagulation management, education 
and patient care. Gaining QiC recognition 
means an initiative has been highlighted 
by the NHS, patients and industry as 
improving patient outcomes above 
daily standards of care in the treatment 
and prevention of blood clots.

During the current period of fi nancial 
constraints and of turbulence in the 
NHS, there has never been a more 
important time to identify and disseminate 
good practice, to congratulate the 
excellent work that contributes to 
the quality of care delivered every 

day in the NHS and to recognise good 
health outcomes for patients.

QiC Anticoagulation could not happen 
without the time, energy, commitment 
and support from a number of people 
and organisations, many of whom are 
represented here today. 
Thank you to our programme supporters 
Bayer HealthCare, AntiCoagulation 
Europe (ACE), the Atrial Fibrillation 
Association, the Arrhythmia Alliance, the 
Stroke Association and Thrombosis UK.

Congratulations to all of our 
fi nalists and we eagerly look forward 
to sharing your good work more 
widely following tonight’s awards.

Welcome to the second Quality in Care (QiC) 
Anticoagulation awards presentation

Untitled-1   1 21/03/2014   12:02

Untitled-1   1 01/04/2014   10:35

Untitled-3   1 20/05/2014   16:02

ThrombosisUK_A3.indd   1 10/08/2015   10:18
Untitled-3   1 20/05/2014   16:07

Untitled-2   1 20/05/2014   16:00

AntiCoagulation Europe (ACE) is once again proud to support 
the Quality in Care Anticoagulation Programme because it 
shares our goals of recognising and rewarding best practice 
that enables patients to take a more active role in decision 
making and management of their own healthcare which 
can lead to improved outcomes and better quality of life.

AF Association is honoured to endorse this Programme. We are 
pleased to be joining QiC at a time when all involved in delivery 
of AF care and treatment are working with one another to 
improve implementation of NICE clinical guideline 180 on the 
management of AF, improve outcomes for patients and ensure 
those at risk of AF-related stroke are appropriately treated.

Bayer is delighted to once again partner the Quality in Care Anticoagulation 
Programme in this, the second year of the Awards. Our products and 
services are designed to benefi t people and we ceaselessly strive as a 
company to do this to the best of our abilities. This is why we are proud 
to be associated with a programme that supports the implementation 
of good practice in the NHS, resulting in tangible benefi ts for patients 
and pushing the envelope in terms of collaboration and innovation.

EVE KNIGHT
CO-FOUNDER AND CHIEF EXECUTIVE, 
ANTICOAGULATION EUROPE 

TRUDIE LOBBAN MBE
AF ASSOCIATION FOUNDER & CEO

DAN COOMBES
GENERAL MEDICINE BUSINESS UNIT HEAD, 
BAYER HEALTHCARE

PROGRAMME SPONSOR AND SUPPORTERS
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Arrhythmia Alliance is pleased to support the QiC Programme. 
The overarching aim of the Programme is to improve 
patient outcomes; we can closely identify and relate to 
the need to bring all those involved in arrhythmia care 
and treatment together to ensure arrhythmia patients 
are receiving care appropriate to their needs.

Thrombosis UK is happy to support the Quality in Care  
Anticoagulation Programme because it encompasses 
our objectives of raising awareness of the risks 
of venous thromboembolism and  improving the 
prevention, management and research of thrombosis.

Stroke Association are pleased to support Quality in Care 
Anticoagulation. The Programme shares our goal of improving 
awareness and prevention of stroke due to atrial fi brillation and 
giving patients increased input in reducing their risk of stroke.

TRUDIE LOBBAN MBE
ARRHYTHMIA ALLIANCE 
FOUNDER & TRUSTEE

ANNYA STEPHENS-BOAL
EXECUTIVE OFFICER, 
THROMBOSIS UK

STROKE ASSOCIATION
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CATEGORIES
Best anticoagulation team

Best collaboration across 
the patient pathway

Management of 
thrombosis in cancer

Improved patient 
education, leading to 

better patient adherence 
initiative

Modernising services, to 
include NOACs (Novel Oral 

Anticoagulants)

Each initiative was reviewed 
by a panel of high-level 

anticoagulation experts, 
selected independently of 

Bayer HealthCare

2015 FINALISTS

County Durham and Darlington NHS 
Foundation Trust (CDDFT), Roche and 
Inhealthcare created and piloted a self-
testing service for warfarin patients. 
Patients used a self-testing device to 
test their International Normalised 
Ratio (INR) levels and sent their 
results to the warfarin clinic through 
Inhealthcare’s automated platform.
The project reduced the time patients 
spent in the warfarin clinic and 
demonstrated signifi cant lifestyle 
improvements. There was also an 
increase in the time patients were 
within their therapeutic range. 
The service is replicable and fi nancially 
sustainable and, based on this, the 
Trust subsequently established a 
Health Call Monitoring service, in 
conjunction with Inhealthcare, as 
a permanent patient service. 

Health call INR 
monitoring project

by County Durham and Darlington 
NHS Foundation Trust

CATEGORIES
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Run by the Thrombosis team this service 
provides a streamlined pathway for 
managing VTE and ensures patients 
are seen promptly following diagnosis. 
Traditionally, management of acute 
VTE required admission to hospital 
often due to the complexities around 
anticoagulation treatment. Now in the 
era of the novel oral anticoagulants 
(NOACs), it is much less problematic. 
Patients are provided with information 
about their condition and given 24/7 
contact. As a result of the programme, 
the team has signifi cantly cut drug costs 
and bed days for patients with acute VTE. 
Patients have found that the service’s 
‘one-stop-shop’ approach signifi cantly 
minimises the number of outpatient 
appointments and they feel reassured 
thanks to having a point of contact for 
any concerns related to their condition.

Guy’s and St Thomas’ 
Foundation Trust 

Ambulatory VTE service

by Guy’s & St Thomas’ NHS 
Foundation Trust

Development of a novel 
anticoagulant patient alert 

card in the north of England

by Northern England 
Strategic Clinical Networks

Unlike the warfarin monitoring ‘yellow 
book’, there is no standard patient alert 
tool for the NOACs. This standardised 
card was developed for use across 
primary and secondary care within 
the north of England’s strategic 
clinical network. Doctors, pharmacists 
and specialists participated in its 
developed process, as did local patient 
groups. The card was designed to be 
easily recognisable, with a similar 
colour to the bright yellow warfarin 
monitoring books, and small enough 
to fi t in a purse or wallet. Launched 
in April 2015 across the Network with 
supporting educational material, 
the card aims to increase patient 
knowledge about their treatment 
and inform and educate health 
professionals to improve patient safety.

2015 FINALISTS

Building on the Integrated Care 
Pathway for patients with cancer 
associated thrombosis (CAT) published 
in 2013, this initiative transferred 
the pathway’s treatment milestones 
from its proposed paper format into 
the electronic patient record.
The use of the electronic patient 
record to facilitate the care 
pathway has made data collection a 
signifi cantly more effi cient process. 
The forms, once completed, also 
become instantly available for review 
by all users of the electronic patient 
record within the hospital and can 
be emailed to the patients’ GP as 
both a record of clinic attendance 
and as an active plan of care. 
Re-defi ning the CAT pathway into a 
series of electronic milestones has 
improved the quality of patient follow up.

Managing Cancer Associated 
Thrombosis: an electronic 
pathway to improved care

by Royal Cornwall Hospitals 
NHS Trust

These two services cover all aspects of 
a patient’s anticoagulation journey.
The VTE service sees patients 
assessed in a nurse-led clinic, after 
which treatment is initiated or care 
escalated to medics if required. 
Its single-centre approach has delivered 
several key healthcare improvements.  
These include a signifi cant reduction 
in hospital admissions for DVT and 
the effi cient and safe introduction 
of novel oral anticoagulants 
(NOACs) into VTE pathways.
The outreach anticoagulation service 
operates Monday to Friday on wards 
to assess all patients receiving 
anticoagulation treatment on VKA 
or a NOAC. Since its introduction in 
September 2014 there has been a 
clear reduction in anticoagulation 
medication incidents.

Nurse led VTE service and 
anticoagulation outreach 

service

by Salisbury NHS 
Foundation Trust
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A not-for-profi t organisation, SEQOL 
works with the NHS in and around 
Swindon. The DVT service is nurse-
led and sees around 1,700 patients a 
year. It is staffed within a community 
specialist treatment centre and 
out-of-hours cover is provided by 
a SEQOL urgent care centre.
Patients are seen initially within 
the treatment centre, urgent care 
centre or within their own homes 
and are managed until a diagnosis 
of DVT is confi rmed or excluded. 
Patients with a confi rmed DVT 
are reviewed by the Acute Trust’s 
anticoagulation team for continued 
treatment. Patients with a confi rmed 
DVT return to the urgent care centre 
1-2 weeks after diagnosis. At this point 
patients may also be signposted to 
external agencies for support.

Transforming DVT patient 
care pathway across 

primary and secondary care

by SEQOL Specialist 
Treatment Centre

NOAC implementation into 
primary and secondary care 

across Southeast Essex

by Southend University Hospital 
NHS Foundation Trust

The Southeast Essex AF group 
comprises of commissioners, CCG leads 
from primary care and champions from 
stroke, cardiology, clinical pharmacy, 
haematology and anticoagulation 
services at Southend Hospital.
Formed in 2010, the group’s 
achievements include reviewing local 
arrangements for use of antithrombotic 
therapies in atrial fi brillation and 
developing policies for the integration 
of NOACs into care pathways.
It has also provided education 
explaining how the use of aspirin should 
be avoided for stroke prevention, as well 
as on AF and anticoagulation/NOACs. 
The group also delivered a NOAC clinic 
to assess patients with poor time-in-
therapeutic range, enabling patients to 
be actively involved in decisions about 
their anticoagulant treatment options.

NOAC implementation into 

2015 FINALISTS

The Southern Health and Social 
Care Trust’s anticoagulant team 
developed guidelines to promote 
the safe use of DOACs and assist 
clinicians in initiating medicines.
The team also identifi ed an opportunity 
to change fi rst-line treatment for 
patients presenting with a DVT from 
warfarin and a low molecular weight 
heparin to a DOAC. The change 
meant patients would not have to 
return to the ED for daily injections 
until their INR was therapeutic. 
There was an immediate drop 
in the number of ED DVT clinic 
attendances and a fall in the average 
number of patient visits when the 
guidelines were introduced.
The team followed this up by measuring 
the impact of DOAC use on inpatient 
stay on the acute stroke ward.

The Introduction of Direct 
Oral Anticoagulants (DOACs) 

to the Southern Trust

by Southern Health and 
Social Care Trust

The team formulated its community 
service to fi t with the borough of 
Hounslow’s priority of bringing 
care closer to home.
They work with an often elderly 
patient population to help them 
manage their condition safely and 
effectively in the community, so 
ensuring access to the service for this 
vulnerable group of patients was key.
Delivery was changed from a telephone-
based service to one that worked face-to-
face on fi rst-name terms with patients.
The team provide leafl ets, tailored 
dietary and medical advice, and 
highlights other patients’ success stories.
The model they developed is cost 
effective and enables them to deal with 
a substantial workload showing they 
can stabilise patients’ anticoagulation 
management in a tailored way.

Excellence in locality based 
community outreach 
anticoagulation clinic 

for Hounslow

by St David’s Practice 
Anticoagulation Outreach Team
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Westcliffe Medical Practice modernised 
its long-established community-based 
anticoagulation service in preparation 
for a forecast increase in number of 
patients that would require treatment.
The practice took full advantage of 
the local primary-to-secondary shift 
schemes and was at the forefront 
of quality improvements with local 
commissioners in becoming an 
accredited provider of community-
based anticoagulation services.  
The service has gone beyond its 
original specifi cation of monitoring 
stable patients. It now initiates patients 
and offers a range of options from 
warfarin, NOACs and self-monitoring.
It also operates ad hoc screening to 
identify patients with AF, while to those 
already known to have AF, it seeks to 
educate them about anticoagulants.

Westcliffe community 
anticoagulation service: 
a modernised approach

by Westcliffe 
Anticoagulation Service

Yeovil District Hospital Foundation 
Trust has developed a silicone wrist 
alert band to guard against the 
accidental administration of a novel 
oral anticoagulant to patients who 
are not suitable to receive it. Thanks 
to an educational grant, the Trust 
bought 600 red and blue bands. These 
were given to patients beginning 
NOAC treatment following a stroke, 
along with an alert wallet card and 
additional written information.
None of the patients refused the 
wrist band and all continue to wear 
it, regardless of age. The bands have 
resulted in increased adherence 
to treatment among patients.

NOACS – 
How to reduce the risks & 

increase compliance

by Yeovil District Hospital 
Foundation Trust
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