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1 Financial Details 
 
1.1 This agreement is to cover the period of 1st April 2019 – 30th September 2020. 
 
1.2 On providing a practice protocol as described in section 3 of this specification 

practices will receive per patient: 
                                                                                                                         

Level Practice 
responsibility  

Summary  

Level 1 Prescribing Practice prescribing following laboratory 
sampling, testing and dosing. 

£11.27 

Level 2 Dosing & 
prescribing 

Practice dosing and prescribing following 
appropriate external sampling and testing.  

£122.87 

Level 3 Sample, dosing & 
prescribing 

Practice sampling, dosing and prescribing 
with laboratory testing.  

£133.39 

Level 4 Sampling, testing, 
dosing & 
prescribing.  
 
All consumables to 
be funded by 
practice i.e. 
consumables are 
inclusive in the 
level 4 fee.  
 

Practice sampling, testing, dosing and 
prescribing.  
 
Practice is also responsible for 
consumables including test strips, patient 
test strips and quality control. FP10s 
should not be issued for strips.  

£17.28 
(per 
episode) 

In addition to the above fees, where sampling requires a domiciliary visit 
to a housebound patient on or behalf of the practice, and not by a 
member of staff employed by an NHS body to provide community health 
services, an additional fee would be paid for each separate address 
visited on that date 

£8.58 (per 
episode) 
 

 
1.3 Please note that the above payments (with the exception of domiciliary + level 

4 visits) are per patient for the duration of this scheme, based on an average 
contact of 1 per month. Practices can claim a 12th of the cost per month  
 

1.4 Level 4 + domiciliary visits will be paid per episode  
 
2 Service Aims 
 
2.1 All practices are expected to provide essential and those additional services 

they are contracted to provide to all their patients. This Enhanced Service 
specification outlines the more specialised services to be provided and is 
designed to cover the enhanced aspects of clinical care of the patient all of 
which are beyond the scope of essential services. 

 
2.2 No part of this specification by commission, omission or implication defines or 

redefines essential or additional services. 
 

All Levels 
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2.3 An anti-coagulation monitoring service is designed to be one in which therapy 
is monitored in primary care, having been initiated and stabilised in secondary 
care, for a recognised indication and a specified duration: 

 
a the patient’s suitability for treatment is fully assessed prior to initiation; 
b initiation may take place in primary care for select groups of patients e.g. 

patients with atrial fibrillation; 
c maintenance of patients should be properly managed and controlled; 
d the need for continuation of therapy is reviewed regularly; 
e the therapy is discontinued when appropriate; 
f the service to the patient is convenient ; 
g patient responsibility, involvement and education is encouraged. 
 

3 Criteria 
 

All Levels 
3.1 Providers must submit practice evidence (in the form of a practice protocol) to 

the CCG on how they meet the criteria identified in this Enhanced Service.   
 

3.2 In summary, the written protocol must cover as a minimum the following 
areas, and must be submitted with the sign up confirmation.  No payment will 
be made in the absence of the written protocol: 

 
a the development and maintenance of a register of patients receiving 

anticoagulation therapy; (see section 4) 
b call and recall; (see section 5) 
c professional links and referral pathway, policies for managing that referral 

pathway; (see section 6) 
d education of newly diagnosed and established patients; (see section 7) 
e individual management plans; (see section 8) 
f clinical procedures; (see section 9) 
g record-keeping; (see section 10) 
h recording and reporting of untoward events; (see section 11) 
i clinical audit and review; (see section 12) 
j training; (see section 13) 
k maintenance and quality assurance of equipment; (see section 14) 
l professional indemnity insurance for all GPs and staff involved in the 

service level at which the practice is working (see section 15) 
 
3.3 The following pages explain the minimum criteria in more detail. 
 
4 Register 
 

All Levels 
4.1 The development and maintenance of a register.  Practices should be able to 

produce an up-to-date register of all patients on anti-coagulation therapy, 
indicating patient name, date of birth, the indication for, and length of, 
treatment including the target INR. 

 
5 Call and Recall 
 

All Levels 
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5.1 To ensure systematic call and recall of patients on this register is taking place 
either in a hospital or primary  care setting. 

 
 
6 Professional Links and Referral Policies 

 
All Levels 

6.1 The practices must provide a referral pathway demonstrating clear   
communication links between secondary care, referring GP and other health 
care professionals. When appropriate patients should be referred promptly to 
other necessary services and to the relevant support agencies. 

 
6.2 Practices should be aware of and follow any locally agreed shared care 

guidelines.  The referral pathways should include: 
 

a initiation of referrals to secondary care or primary care including 
community       based clinics; 

b management of the patient during the service delivery; 
c immediate help and support (e.g. contact details of haematologist); 
d response to and compliance to National Patient Safety Agency alerts; 
e referring back to secondary care when necessary; 
f communication back to the original GP practice; 
g alerting the CCG Clinical Governance Committee of concerns in the 

referral pathway or care provided in secondary care; 
h reporting any serious or untoward incidents. 

 
7 Education of Newly Diagnosed and Established Patients 

 
All Levels 

7.1 Ensure patients on anticoagulant therapy have received appropriate verbal 
and written information at the start of their therapy, and when necessary 
throughout their treatment.  In practice, this means making sure that patients 
have received a treatment record1 and ensuring they and/or their carers fully 
understand the contents and that any components of the pack can be 
replaced if mislaid by the patient. 

 
8 Individual Management Plans  
 

All Levels 
8.1 To ensure that if a patient who is already on oral anticoagulants is co-

prescribed one or more clinically significant interacting medicines, a check is 
made to see if the patient’s INR is being monitored regularly and is at a safe 
level; arrangements are made for additional INR blood tests and the 
anticoagulant clinic is made aware an interacting medicine has been 
prescribed.  The patient may be empowered to ensure this happens in 
appropriate cases. 

 
8.2 To ensure before issuing a repeat prescription for anticoagulation medication, 

a check is made that the patient’s INR is being monitored regularly and it is at 
a safe level for repeat prescribing.  

                                            
1
 Actions that can make oral anticoagulant therapy safer -  

http://www.nrls.npsa.nhs.uk/resources/?EntryId45=61777 

http://www.nrls.npsa.nhs.uk/resources/?EntryId45=61777
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8.3 Ensure doses are expressed in mg and not in number of tablets. 
 

Levels 2, 3 and 4 only 
8.4 To prepare with the patient an individual management plan which gives the 

diagnosis, planned duration and therapeutic range to be obtained. 
 
8.5 Ensure all dose changes for patients in care homes are confirmed in writing to 

the care home. 
 
9 Clinical procedures 

 
All Levels 

9.1 Ensure at initial diagnosis and, as a minimum, annually an appropriate review 
of the patient’s health is carried out including checks for potential 
complications and a review of the patient’s own monitoring records.  Ensure 
all clinical information related to the enhanced service is recorded in the 
patient’s own GP held lifelong record, including an alert or flag to highlight 
that the patient is on warfarin/anticoagulation therapy. 
 
NB. Only patients due for an annual review should be contacted within the six 
month this specification runs. 

 
9.2 To review and, where necessary, update any sections of the clinical 

procedures and protocols that relate to parts of the anticoagulant care 
pathway for which they or their staff take responsibility.  

 
Level 4 only 

9.3 Ensure written clinical procedures and protocols follow NPSA guidance on 
safe use of anti-coagulation, including how the practices respond to National 
Patient Safety Agency alerts (See Appendix 2.) 

 
10 Record-Keeping 
 

All Levels 
10.1 Record all significant adverse events, particularly the number of bleeding 

episodes or thrombosis requiring hospital admission, strokes and deaths 
attributable to the use of anticoagulants. 

 
10.2 Record all INR results on clinical system. This includes transferring data from 

the patient’s hand held record or directly from laboratory reports. 
 
11 Clinical Audit and Process Review 
 

All Levels 
11.1 Practices involved in this scheme should perform an end of scheme review of 

the arrangements to ensure patient safety using the CCG version of the 
template audit developed by NPSA (attached at Appendix 1.)  The 
appropriate elements for each enhanced service level are specified. 

 
11.2 The completed process review template should be sent to the CCG 

Commissioning Directorate by Monday 19th October 2015. 
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Levels 2, 3 and 4 

11.3 To carry out an end of scheme clinical audit of the care of patients against the 
above criteria including untoward incidents.  This audit should also review the 
success of the practice in maintaining its patients within the designated INR 
range as part of quality assurance. 

 
11.4 The audit must include information on percentage of time the INR is in target 

range and percentage of INR tests in target range. 
 
12 Untoward Events 
 

All Levels 
 

12.1 It is a condition of participation in this enhanced service that 
practitioners will give notification to the CCG Quality Team all emergency 
admissions or deaths of any patient covered under this service, where such 
admission or death is or may be due to usage of the medicine(s) in question 
or attributable to the relevant underlying medical condition.  Any such 
incidents should be reported on as an Serious Untoward Incident (SUI) and 
reported within 72 hours. 

 
12.2 This is in addition to a practitioner’s statutory obligations. 
 
13 Training/CPD 
 

All Levels 
13.1 Each practice must ensure all GPs and staff involved in providing any aspect of 

care under this scheme have the necessary training and skills to do so.  Evidence 
must be provided prior to any practice starting to provide anticoagulation therapy 
under this enhanced service or at any time requested by the CCG (See Appendix 
1, section 7 & 8.) 

 
13.2 The practice must ensure all GPs and surgery staff caring for patients on 

anticoagulant therapy have the necessary work competencies commensurate with 
their role in that process.  This includes GPs, practice nurses, practice pharmacists 
and receptionists. To help with this the NPSA has developed a series of workforce 
competency statements and 2 e-learning modules as listed below and at: 

http://www.nrls.npsa.nhs.uk/resources/?entryid45=61790&q=0%c2%acanticoagulant%c2
%ac  
 
13.3 Workforce competency statements: 

a Initiating anticoagulation therapy; 
b Maintaining oral anticoagulant therapy; 
c Reviewing the safety and effectiveness of an anticoagulant service; 
d Dispensing oral anticoagulants (dispensing practices only). 

 
13.4 E-learning modules: 

a Starting patients on anticoagulants; 
b Maintaining patients on anticoagulant therapy. 

 

http://www.nrls.npsa.nhs.uk/resources/?entryid45=61790&q=0%c2%acanticoagulant%c2%ac
http://www.nrls.npsa.nhs.uk/resources/?entryid45=61790&q=0%c2%acanticoagulant%c2%ac
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13.5 The Practice must identify early on the need for appropriate updating and training 
in any relevant member of the primary care team and it is expected one partner will 
have overall responsibility for overseeing this whole process. 

 
Levels 2, 3 and 4 

13.6 Existing practices at Levels 2/3 must be able to show that GPs/relevant staff have 
undertaken both BMJ e-learning modules (see 13.2.)  

 
13.7 Existing providers at Level 4, GPs/nurses should have undertaken a relevant 

course (such as that provided at Birmingham or Hertfordshire) or be due to 
undertake a course within 12 months (see section 13.9.) 

 
13.8 All new providers at Levels 2, 3 or 4 should complete a relevant course as 

identified in section 13.9. 
 
13.9 The course completed by GPs and specialist nurses/pharmacists should be at the 

same or greater level as:   
 

The Oral Anticoagulation Management course run at the National Centre for 
Anticoagulation Training (NCAT) in Birmingham.  This is a comprehensive 3 day 
course with 6 months clinical support.  Further details can be found at 
www.anticoagulation.org.uk.   

 
14 Maintenance and Quality Assurance of Equipment 
  

All Levels 
14.1 The practice must ensure all equipment including software, achieves the criteria 

set out in this document, or as indicated in NSPA alerts. 
 
14.2 In addition, the practice is required to submit to the CCG Commissioning 

Directorate the documents required to deliver this service specification plan at the 
start of the year and to submit the completed documentation at the end of the 
scheme for evaluation purposes. 

 
Level 4 only 

14.3 The performance of coagulometers used in primary care should be monitored by 
participation in the UK National External Quality Assessment Scheme (NEQAS.) 

  
14.4 Practices are responsible for purchasing test strips (FP10s should not be used for 

this), and for issuing patient information.  
 
15 Professional Indemnity 
 

All Levels 
15.1 The practice must have arranged professional indemnity to cover the provision of 

this service by all GPs and staff within the practice. 

http://www.anticoagulation.org.uk/
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 Appendix 1 

CCG Template 
 

East and North Hertfordshire CCG 
 

ENHANCED SERVICE ANTICOAGULATION MONITORING 
REVIEW TEMPLATE 

 

All practices providing this enhanced service must complete this form to 
demonstrate they are monitoring the patient safety criteria recommended by the 
NPSA as part of their contract requirements under this enhanced service 
agreement. 
 
This form incorporates both the end of scheme review process and clinical audit 
requirements detailed under Section 11 of this enhanced service specification.  The 
completed form to be returned to the East & North CCG Contracts Team by 15th 
April 2020 – enhertsccg.claims@nhs.net 
  

 
Name and address of practice or Practice Stamp: 

Name: 

Address: 
 

 
Name and contact number of person completing this template: 

Name: Signature: Date: 

 
 
 
 

  

ES Level at which practice is 
operating (please circle): 

1 2 3 4 

 

This section to be complete by all practices offering this Enhanced Service 

 Response Comment/further action required 

1 Have all patients on 
anticoagulation therapy 
received an annual 
review?  
*If NO, provide further 
details (ie number of 
patients, reasons why 
annual review not 
carried out etc). 

 
YES / NO* 

Only patients due for an annual review should be 
contacted within the six month this specification runs. 

2 Were INR results 
available        when 
prescribing 
anticoagulants?  
*If NO, what action did 
the practice take?  

 
YES / NO* 

 

mailto:enhertsccg.claims@nhs.net
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Continued 
 

This section to be completed by all practices offering this Enhanced Service 

 Response Comment/further action required 

3 Were INR results 
available when adding 
interacting drugs?*If 
NO, what action did the 
practice take? 

YES / NO* 

 

4 Does your computer 
system provide 
warnings e.g. 
interactions? 

YES / NO 

 

5 If the practice initiates 
anticoagulant therapy, 
were written materials 
provided to patients? 

 NPSA patient briefing pack, treatment record and 
alert card 

This section to be completed by all practices offering the Enhanced Service at Levels 2 – 4 

6 Does the practice have 
written clinical protocols for 
the safe use of warfarin? 

YES / NO Please attach a copy of the 
protocol if it has been changed in 
the last 12 months. Date 

produced 
 

Date of last 
review 

 

Author(s)  

7 Do all GPs and staff dealing 
with patients on 
anticoagulant therapy meet 
the NPSA competency 
requirements for 
Maintaining Anticoagulant 
Therapy? Include new GPs, 
nurses, staff. 

 competences 
 
www.npsa.nhs.uk/patientsafety/alerts-
and-directives/alerts/anticoagulant 

8 Have all GPs and staff 
dealing with patients on 
anticoagulant therapy 
received training? 

Name Date Course Title 

   

   

   

   

   

   

9.1 If the practice uses 
computer assisted 
decision-making 
equipment what is the 
name of the software 
used? 

Software name:  

9.2 What version number is 
being used and when 
was it last updated? 

Version Number:  

Date updated/ 
installed: 

 

 
Continued 

http://www.npsa.nhs.uk/patientsafety/alerts-and-directives/alerts/anticoagulant/
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This section to be completed by all practices offering the Enhanced Service at Levels 2 – 4 

10.1 Please provide the following 
data (percentage and number) 
for patients established on oral 
anticoagulant treatment: Percentage Number  

Percentage/number of time 
INR in target range: 

 
 

Percentage/number of INRs in 
target range 

 
 

Percentage/number of INRs >5   

Percentage/number of INRs >8   

Percentage/number of INRs > 
1.0 INR unit below target (eg 
percentage/number of INRs < 
1.5 for patients with target of 
2.5) 

 

 

10.2 Percentage/number of patients 
suffering adverse outcomes: 

 
 

Major bleed    

Major thrombosis    

Stroke   

Any death attributable to the 
use of anticoagulation 

 
 

Any death attributable to the 
underlying disease being 
treated 

 
 

10.3 Percentage/number of patients 
lost to follow up 

 
 

10.4 Percentage/number of patients 
with: 

unknown diagnosis 

 
 

unknown target INR    

unknown stop date   

10.5 Percentage/number of patients 
with inappropriate target INR 
for diagnosis 

 
 

10.6 Percentage/number of patients 
without written patient 
educational information 

 
 

10.7 Percentage/number of patients 
without appropriate hand held 
written clinical information eg. 
diagnosis target INR last 
dosing record 

 

 

 
 
Continued 
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This section to be completed by all practices offering the Enhanced Service at Levels 4 

11.1 What near-patient testing 
equipment is used by the 
practice.  

NPT Equipment  

11.2 What were the results of 
the external quality 
assurance tests? 

Results 
Q1 

 
Within consensus/ 
without consensus 

Q2  
Within consensus/ 
without consensus 

Q3  
Within consensus/ 
without consensus 

Q4  
Within consensus/ 
without consensus 

12 Please provide the following figures 
relating to patients at initial referral to 
the service: 

Percentage of patients in therapeutic 
range at discharge from hospital or at 
initial referral to service. 

 

 % 

Percentage of new referrals with 
incomplete information ie diagnosis 
target range duration of treatment 

 % 

Percentage of patients that were not 
issued patient-held information and 
written dosage instructions at start of 
therapy 

 % 

 
 
 

Please return completed form to CCG Contracts Team by 15th April 2020  
by email: 

enhertsccg.claims@nhs.net 
 
 

mailto:enhertsccg.claims@nhs.net
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 Appendix 2 
Written clinical anticoagulation protocols for practices offering LES levels 2 to 4 – content required by NPSA 

 

Risk assessing the benefits vs the risks of anticoagulant therapy for individual patients. 

Providing information to the patient  when necessary throughout the course of the treatment. 

How to monitor anticoagulation and adjust dosage to achieve target INR range. 

Safe systems for documenting results and treatment. 

Effective communication systems when clinical responsibility for anticoagulant therapy is being transferred. 

Safe practice is promoted to check that patient’s INR is being monitored regularly and that the INR level is safe before issuing or dispensing 
repeat prescriptions for oral anticoagulants. 

That safe practice is promoted with prescribers co-prescribing one or more clinically significant interacting medicines for patients already on 
oral anticoagulants, to make arrangements for additional INR blood tests, and inform the anticoagulant service that an interacting medicine 
has been prescribed.  
 
DISPENSING PRACTICES 
To promote safe practice that those dispensing clinically significant interacting medicines for those patients check that these additional safety 
precautions have been taken. 

Annual clinical review of patients on oral anticoagulants. 

How patients should have their anticoagulant therapy discontinued. 

That all strengths of warfarin tablets should be used to best meet the needs of individual patients. (Not all patients will need all strengths of 
tablets.) 

That oral anticoagulant doses should be expressed as mg and not as number of tablets. 

Dosage recommendations should: 
• use the least number of tablets each day; 
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• use constant daily dosing and not alternate day dosing; 
• not require the use of half tablets. Patients find it difficult to break tablets and instead, when necessary, would rather use 500microgram 

tablets. 

That approved names will always be used. 

Promotion of the use of written safe practice procedures for the use of anticoagulants in care homes, including the safe practice 
recommendation for written confirmation of dose changes from prescribers, and the minimised use of monitored dosage systems for 
anticoagulants. 

 


