THE RED HOUSE SURGERY GROUP OF PRACTICES

PROPOSAL  FOR PROVISION OF  PRACTICE BASED ANTICOAGULATION CLINIC USING NEAR PATIENT TESTING MANAGEMENT SYSTEM

BACKGROUND

The Red House Surgery has 135 patients currently having anticoagulant  treatment under the care of Barnet & Chase Farm Hospitals NHS Trust and West Herts Hospitals NHS Trust.

Many of these patients attend the hospital anticoagulant clinics, which often results in difficulties in travel and long waits for the patient and delayed communication for the referring GP. Much work has been done with both trusts to try and improve this service but the volume of patients going through these clinics remains problematical.

Aim of Proposal:

· Improve Patient access and minimise waits

· Provide a convenient and safe service

· Improve coagulation control with reduced number of INR tests

· Reduce potential for error with more efficient use of resources

· Improve efficiency of clinical staff (phlebotomist, doctor, nurse)

· Provide timely local control and management

· Reduce use of Non Emergency PTS ambulance and minimalise travel

· Achieve cost effectiveness

Proposal:

To provide practice-based clinic with Near Patient Testing software and equipment to provide their own anticoagulant clinics for their patients on warfarin, who are deemed stable and appropriate for this service. 

Near patient Testing technology has improved substantially over the last few years and this service model is being used in many primary care trusts such as Maidstone & Kennet PCT and The City and Hackney Teaching PCT. 

It is proven to be efficient and dependable and can link into our local hospital IT systems to retain the clinical link by the Anti-coagulation staff. This model will be driven by clinical protocols and will retain clinical links with the appropriate clinical specialists in West Herts Hospitals and Barnet & Chase Farm Hospitals.

Service model:

Appointments will be made for patients to come to the practice clinic, which will be run by practice staff. (GP, Health Care Assistant, Phlebotomist).

The HCA/Phlebotomist will do a finger prick blood sample or venous sample that is put onto a test strip and analysed by the machine. The GP will be informed of any abnormally high reading and a venous sample is taken for lab analysis. The data is then inputted into a specially devised software programme to calculate the correct dosage for the GP tp prescribe and the next review date for the patient. The INR result is recorded in the patient record and the patient informed of any change to their dosing measure as indicated by the test. This information will be shared with the appropriate secondary clinicians. This could be done either in individual practices or locality clinics.

Training:

Full training will be provided by the preferred Equipment provider in the use of the Coagulometer and use of the preferred software programme (INR Star).

Quality Assurance:

The machine has internal control mechanisms and weekly machine test controls are advised. External independent control checks will be carried out by West Herts Hospitals Pathology Lab on every 20 tests and every 3 months another external test will be carried out by the National External Quality Control centre in Sheffield at approx cost of £200 per unit.

Clinical Governance & Audit:

Regular audits of clinical performance will be run every month to include:

· Comparison of lab INR results with practice INR results

· Percentage of patients within target range (Point prevalence)

· Percentage of INR results below 1.8 or above 4.5

· Number of adverse bleeding episode or thromboembolic events occurring while patients are on anticoagulation treatment

· Number of patients overdue INR test

· Patient satisfaction audit to be carried out quarterly/biannually

Staffing:

· The Red House would require additional staff to work as part of the team led by lead GP.

Hospital charges

Cost of anti – coagulant clinic appointment: £37. 00 (based on national tariff for Clinical haematology.

Average no of appointments for stable patient – 12 per year - £444.00

100 stable patients = £44,400 

Start UpCosts  in First year:

Anticoagulation Warfarin testing equipment



£1645.00

Anticoagulation Therapy Management Software (for 50 patients) 
£  450.00

Total








£2095.00

Annual Running Costs

Consumables  per patient 





£3095.75

Liquid Control Tests






£  100.00

External AnnualQuality check




£  235.00

Annual Staff Costs






£3720.00

Total








£7150.70

Cost in first year including start up = £9,245


Cost per patient =£92.45

Cost per 100 patients = £9,245

Savings in first year = £35,155








Annual cost per patient for management in primary care is £71.50 (based on a hundred stable patients)

Cost of 100 stable patients = £7,150

Annual savings = £37,249.30

Investment would be recovered within first year.

Possible additional costs: 

Additional phlebotomy time

Other savings:

Hidden savings on Non Emergency PTS as patients won’t need to go to hospital clinics

Reduction of Secondary care Service level agreement 

Risks:

There could be a significant financial saving, however information from DoH is that management of anti-coagulant services in primary care has resulted in high rise of mortality rates in anticoagulant patients (National Patient Safety Agency) and litigation costs are second only to Gynae services and thus robust clinical protocol must be in place (These have already been agreed with West Herts clinical lead for Haematology)

Other Factors:

Accreditation standards for GPs to adhered to.

Further Developments:

The Red House could in time offer this service to the rest of the locality.

Funding Resource:

Meeting assessment criteria 

	1
	Evidence based clinical effectiveness and priorities
	Best practice has been documented in other PCTs – Maidstone & Kennet, The City and Hackney  Teaching PCT

	2
	Clinical safety,quality & governance
	This service will be driven by clinical protocols agreed with WHHT and will retain clinical links with the appropriate clinical specialist in West Herts Hospitals Trust. Regular  clinical audits will run every month and  Quality checks will be carried out on every 20 tests by WHHT and every 3 months  an external test will be carried out by the National External Quality Control Centre in Sheffield.

	3
	Offering care closer to home/delivery of national 18 weeks priority
	Improves patient access and minimises waits and provides a convenient and safe service. This will reduce pressure on secondary care and shift service to primary care.

	4
	Meeting specific needs of population
	Will provide timely local control and management and minimise travel

	5
	Patient and stakeholder support
	Will be advising local surgery patient group and carrying out patient satisfaction surveys

	6
	Jusitification/evidence that resources can be released through subsititution of care
	Investment will be recovered easily in first year, will reduce Hospital SLA, reduce use of Non-Emergency PTS ambulance 

	7
	Affordability within the current & projected indicative budgets
	This service will be self funding

	8
	Consideration of whether formal tendering is required to demonstrate value for money or for reason of probity
	N/A

	9.
	Assessment of the risks of the development, including the impact on secondary care and financial impact on the PCT and relevant secondary care providers
	Clinical risk to be minimised by robust clinical protocols (already developed) and links with local clinical specialists who have been part of this development.

Financial impact on PCT – will reduce spend on anticoagulant  provision.

	10
	The procurement route
	Not applicable

	11
	Value for money
	Will provide cost effective , patient centred service at  minimal cost 
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