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1.0
Introduction

Patients receiving warfarin treatment within North Hertfordshire face regular long waits at the Lister Hospital for their blood tests, and have to wait a number of days for feedback about their dosage levels.   The North Herts commissioning group wishes to improve access and quality of care for these patients by commissioning safe quality assured primary care anticoagulation services using near patient testing.  This paper sets out the case for change and suggested next steps for commissioning these improves services.

2.0 Background

· Anticoagulation management in primary care, using near patient testing has been shown to result in effective therapy management comparing favourably to secondary care.

· Near patient testing in primary care is the preferred option for patients as shown by a patient satisfaction questionnaire set up in North Herts during a pilot scheme in 2001.

· The hospital haematology clinics are over-burdened by routine warfarin monitoring and a shift of this work to primary care will allow the dept to focus on problematic patients.

· Research shows that anticoagulation monitoring can be safely and effectively delivered in primary care using a point of care monitoring device and computerised decision support software.

This service is already provided by Ashwell, Baldock and Portmill surgeries who have built up the expertise to run these services.  Currently, these 3 practices in North Herts Locality are expected to continue delivering the new LES Level 4 service to their patients.  Patients from the remaining 8 practices would be expected to be seen in the new service.  This may be undertaken by these 8 practices “sub-contracting” the work to another GP practice.
The proposed new service would shift the provision of anticoagulation clinics to a primary care setting.  However, where a GP practiced wishes to continue or start a service at Level 4 under the new LES, the provider would provide support in the transition to managed cared within than practice.  
The PCT is currently reviewing the existing National Enhanced Service (NES) to produce a pan-Hertfordshire Local Enhanced Service (LES) which meets the recommendations arising from the National Patient Safety Agency.  This business case incorporates the new LES within the service provision.

3.0 Activity levels

List of practices in the locality with current numbers of patients receiving warfarin monitoring (taken from the haematology clinic and Ashwell surgery records.)

	Practice
	December 2006
	January 2008

	
	Seen in Secondary Care
	Seen in Primary Care (Level 4)
	Seen in Secondary Care
	Seen in Primary Care (Level 4)

	Astonia House, Baldock
	80
	50
	52
	70

	Ashwell
	0
	70
	5
	71

	Birchwood,  Letchworth
	182
	
	194
	

	Knebworth
	124
	
	  95
	

	Marshall House, Hitchin
	53
	
	  55
	

	Nevells Road, Letchworth
	191
	
	192
	

	Orford Lodge, Hitchin
	117
	
	106
	

	Portmill   Hitchin
	92
	
	75
	50

	Regal Chambers, Hitchin
	151
	
	156
	

	Sollershot  Letchworth
	39
	
	53
	

	Station Rd,  Letchworth
	72
	
	64
	

	High St,  Whitwell
	23
	
	27
	

	Total
	1124
	110
	1074
	191


The total number used for planning purposes is 1300 (ie rounding up the current activity in secondary care and primary care = 1074+191). The table shows that Ashwell, Baldock and Portmill Surgeries already monitor approximately 200 patients in primary care under Level 4 of the existing National Enhanced Service Contract.   This will mean extending the service for another 1100 patients.  Based on the experience of the 3 practices already providing the service one clinic per week can monitor approximately 75 patients.  Therefore, 14 additional local clinics will be required.  
4.0 Proposed service model
The North Herts Commissioning Group wishes to commission primary care anticoagulation services.    The 3 practices currently operating at Level 4 for their own patients will continue deliver this service under the new LES.  NHCG want to commission one provider for patients from the remaining 8 practices, to manage anticoagulation services through a series of locally clinics across the locality.  These clinics will provide anti-coagulation monitoring using near patient testing and decision support software for all patients on warfarin.  They will receive referrals from Locality GP practices where patients have been newly diagnosed with atrial fibrillation to initiate their warfarin treatment.  The provider would oversee the service for the whole locality working in close liaison with the East and North Herts haematology department. However, should one of the 8 practices who currently do not provide the old NES/new LES as Level 4, decide to operate this new LES, transitional arrangements will be undertaken to transfer the practices back to that practice.
Communication between referring practices and the provider is a key performance indicator arising from the NPSA alert and critical to improving patient care.  The provider will be encouraged to invest in software to ensure improved web-based communications between the practices, clinics and hospital departments.
Clinics will be provided on site in most of the practices but patients would be able to choose the clinic most convenient for them.  Domiciliary visits would also need to be provided.

5.0 Clinical Governance

In accordance with the Alert (March 07) from the National Patient Safety Agency (NPSA) the following recommendations must be incorporated into the service

· All staff, including GPs, involved with patient care must have the appropriate training and experience in anticoagulation management as defined in the new anticoagulation LES.

· There must be written procedures and clinical protocols for the running of the service based upon the guidelines of the British Committee for Standards in Haematology

· There should be an annual audit of the service using a template audit form based on the one developed by the NPSA and adapted by the PCT. The results of the audit should be sent to the PCT Clinical Governance committee, the East and North Herts Haematology department and all practices with patients using the service.

· Patients referred to the service should have verbal and written information throughout the course of their treatment. The yellow patient held pack, including the booklet “Oral Anticoagulation Therapy: Important information for patients” (Oatpack) should be given to each patient.

· When warfarin is prescribed or dispensed the prescribing healthcare professional or pharmacist concerned should have the information available, to ensure that the patient is regularly attending the clinic, the INR test result is within safe limits and that the patient knows what dose to take. This should be done by having access to the patient held record or preferably by having web-based access to the clinic records. The Pathology dept. will be updating their software, which will make this possible and should be linked into the new primary care service.

· Many medicines interact with warfarin. Protocols should be shared with the prescribing healthcare professionals that ensure that minimal significant interactions occur, and advise of the actions needed to maintain the INR at a safe level. The use of web-based software will mean that information can be easily transferred from GP to anticoagulation practitioner, and vice versa.

· When medicines are prescribed that interact with warfarin, the prescribing healthcare professional or pharmacist concerned should have the information available, to ensure that the patient is regularly attending the clinic, the INR test result is within safe limits and that the patient knows what dose to take. This should be done by having access to the patient held record or preferably by having web-based access to the clinic records

· Patients requiring dental treatment should be managed in accordance with the NPSA/British Dental Association/BSH guidelines

· Warfarin products should be standardised throughout the service including the use of 500micrograms tablets.

· Patients in Care Homes and those with domiciliary care workers should have clear written dosing instructions given to their carers.  

6.0
Procurement

Primary care anticoagulation services would be commissioned as per the service specification for the new LES.  Following agreement from the PBC governance committee to support this case for change, the locality would recommend tendering for this local enhanced service over and above the services commissioned under the terms of the new LES.

One practice within the locality has already expressed an interest in managing these clinics.   This would involve using previously trained practice nurses and some of the fully trained anticoagulation nurses from the Trust, working together in primary care.

7.0 Financial information

7.1
Current costs

The present cost to the PCT for each patient needing anticoagulation monitoring in secondary care is £130.40* per annum.  (average 13.1 visits per year at £9.97 per visit).  *Cost provided by the N Herts Trust Pathology Manager 

Present Level 4 payment for anticoagulation per patient per year is £116.05

Present Level 1 payment for anticoagulation per patient per year is £    8.52

Therefore, present total cost to the PCT  is 

	
	Number of patients
	Cost per patient
	Total

	Secondary Care
	1074
	£130.40
	£140,049.60

	Primary Care Level 4
	  191
	£116.05
	£  22,171.28

	Primary care Level 1
	1029
	£    8.52
	£    8,767.08

	                      Total
	
	
	£170,987.96




7.2
Proposed cost of new model

Proposed cost to the PCT  of new model assuming a current Level 4 price for each patient is 1265 x £116.05 = £146,841, thereby potentially saving £24,146. This is dependent on the PCT commissioning team being able to decrease the non-PBR element of the contract held with East and North Herts NHS Trust by at least £140,000.
The service may not deliver cost savings but will provide improved patient safety and care closer to home.
NB. However these prices have not increased for 3 years and do not reflect the true costs. The NHCG should expect the new service to cost slightly more per patient than the current Level 4 cost.  It should be assumed that the Secondary Care costs would also rise, so that the overall savings would be approximately the same.

8.0
Benefits

· One-stop service to all patients avoiding delays in dose change and thereby increasing safety.

· Near patient testing to all patients with flexibility of clinic choice to increase patient satisfaction.

· Significant improvement in convenience for patients.

· A collaborative approach amongst healthcare professionals in the locality.

·  On-line instant access to patient information, improving patient safety.

· Work taken away from an overstretched secondary care provider
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