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CLOT Meeting

The latest CLOT meeting was held at the Village Hotel,

Bury Lancashire in March and covered topics on

Anticoagulation overdosage, IV drug abuser, swollen leg,

Atrial Fibrillation and oral thrombin inhibitors, Drug

interactions, thrombophilia and arterial disease and

thrombosis in pregnancy.

The half day specialist led workshops were very well

received, the workshops consisted of a session on

Compression hosiery and a further session discussing the

setting up of community anticoagulant services.

The content of the talks are available on the CLOT

website www.clotuk.com

CLOT @

Primary Care Conference,

Birmingham

The Executive Committee of CLOT had a stand at the

conference for healthcare professionals in May this year.

The focus of the conference was on NHS Priority Areas,

Chronic Disease Management, the new GMS Contract,

Patient Choice, Public Health, Medicines Management

and Changing Lifestyles.

There were 8000 delegates and many were extremely

interested in our multi-disciplinary support group. The

committee used the opportunity to talk to many different

healthcare professionals about the role of professionals

dealing with all aspects of venous thromboembolism and

anticoagulation.

The committee met practice nurses, midwives, GP’s,

practice managers, occupational therapists, speech

therapists and physiotherapists who were interested in

how CLOT could help them in their particular profession.

In the first week after this meeting the number of CLOT

website hits went up by 30%.

We hope that by attending this meeting more

professionals in primary care will be aware of and use the

CLOT group.

CLOT Website Resources

Members of CLOT have full access to the website which

provides a wide range of resources and services.

Members are able to: start a discussion on the

message board, advertise new posts in the jobs

section, view course and international meeting

information, download conference presentations

and posters directly from the website, view and

download copies of the library of protocols and

information resources submitted by members,

register for future study days online, keep up to

date with the news links and download CLOT

newsletters.

Members are also able to apply for the Hatfield

Anticoagulation Course via the website. The

University offers modules tailored to the

requirements of hospital nurses, practice nurses and

pharmacists. Study is available to certificate, first

degree or masters level.

The University also provides a 2 day Anticoagulation

workshop for Practice Nurses.

For further information contact Rebecca Brown, via

email Rebecca.brown@bpp-tech.com

Congratulations to CLOT members

The Thrombosis ‘Leaders of the Future’ Awards have

been established by the Thrombosis Quorum to

recognise health care professionals for their vision

of current and future directions and innovations in

clinical practice that they feel may directly improve

the prevention, diagnosis or management of

thrombosis.

Pamela Birchall, DVT Nurse Specialist, Wrightington.

Wigan and Leigh NHS Trust implemented the DVT

service at the Royal Albert Edward Infirmary 2 years

ago for the diagnosis, treatment and management

of patients with suspected or proven DVT on an

outpatient basis.

The service is unique in its DVT management

becoming a beacon service for other trusts and has

recently been awarded 1st place by ‘Thrombosis

Leaders of the future Awards 2003’ in the Clinical

Management category, the dissertation submitted

was entitled ‘Evolution of a VTE Service’.

The category judges commented that the entry

described ‘excellent local service development

including appointment of a DVT nurse specialist for

outpatient management of DVT’.
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The award was £2000 for the service and £2000

educational grant.

In January 2004, Pam’s service achieved a Gold award

for service improvement within the Trust, which was

sponsored by the W.R.V.S. and the prize was £1000. The

service was then automatically entered with the other

gold award winners into the Diamond award, which they

won in April 2004 with a prize of £5000.

Clinical and cost effectiveness of the service has been

proved by audit.

Future innovations within the service are in the

development stage but Pam hopes that in the near

future the service will be renamed VTE Service to

incorporate Pulmonary Embolism patients that can be

treated on an outpatient basis.

Rebecca Reed, Anticoagulant Nurse Specialist has

achieved a Gold award from Rochdale PCT for

implementing a community anticoagulant service.

Prior to the implementation the anticoagulant service in

Rochdale was entirely hospital based. The hospital was

finding it increasingly difficult to cope with the logistical

demands being placed upon the out-patients

department and its staff. Patients were finding the clinics

hard to access and over crowded and the DNA rate was

subsequently rising. With the drive to relocate services

where possible from secondary to primary care, which

also fell in line with strategies laid out in ‘The NHS Plan’ a

specialist community based anticoagulant service,

incorporating near patient testing was set up. Rebecca

devised the community service and ensured the smooth

transition of patients from secondary to primary care.

Since the implementation of this initiative, the service has

gone from strength to strength, with the successful

transfer of over 800 patients to the community clinics.

Waiting times has been significantly reduced, most

patients have commented on the huge reduction in

travelling and waiting times.

Rebecca has found that the Patients are happy to see a

nurse specialist, and sample testing, whilst the patient is

present, helps to resolve the compliance issues and

improve understanding of treatment management.

The DNA rate compared with the hospital is now less at

11.9% compared with 17.1% over the past 12 months. It

has also led to a measurable improvement in the % of

time a patient spends in their therapeutic range, which

has risen from 65.6% to 71.7%..

Travel/Education Sponsorship

Sponsorship is available to members through the

CLOT Scholarship. For further information access the

website. www.clotuk.com

Requests/Help/Information

Following the last newsletter, Natalie Turner, is

interested to know what induction protocols are in

use at other hospitals for dosing inpatients. If you

can help, please contact Natalie on

N.Turner@rbh.nthames.nhs.uk

If anyone has any protocols or information on

outpatient treatment of Pulmonary Embolus please

contact Lucy Langan, Anticoagulation Clinic.

Medical Day Unit, Countess of Chester Hospital.

Liverpool Road, Chester. Tel 01244366391

Yellow Anticoagulant Therapy

booklet

I recently contacted the Dept of Health about the

revision of the booklet and the reply was ‘I

understand from colleagues that a revision of the

booklet is long overdue. We have recently been in

touch with the Chairman of the Haemostasis and

Thrombosis Taskforce for the British Society for

Haematology to seek his assistance in preparing a

revised booklet. However, discussions are at a very

early stage. We will keep you updated on progress’

News from Bridget Smith

(Retired Chairperson)

Bridget has sent a note to the committee and she is

obviously enjoying retirement.

She has joined 2 choirs, a sewing group, having

lessons on how to quilt, attending an exercise class

and learning French language. Well done Bridget,

you wouldn’t have time to go to work!!!!!
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The changing face of anticoagulation

monitoring
Jo Crouch, Product Manager, Integrated Marketing,

Roche Diagnostics

The implementation of the new GMS contract (nGMS2) in

April 2004 has designated anticoagulation monitoring the

status of a National Enhanced Service. This means that

primary care will receive financial reimbursement for

carrying out anticoagulation monitoring within primary

care, a model of care already provided by many

practices.

The inclusion of anticoagulation monitoring within the

GMS contract is a reflection of the growing number of

people that require this service and the increasing

difficulty secondary care has in accommodating this

cohort of patients. It is estimated that there are between

750,000 and 1 million people in the UK currently on oral

coagulation therapy. This number is estimated to

increase by 5-10% each year for the next five years1.

The draft remuneration figures from the contract indicate

that general practitioners can receive up to £125 per

patient for running anticoagulation services, depending

on the level of service provided2. These figures will

ultimately be determined locally by the PCT. How each

service is developed and maintained will also be at the

discretion of the practice and the PCT.

Primary care healthcare professionals who would like to

investigate the clinical, financial and patient benefits of

developing anticoagulation monitoring services within

their practice may be interested in a new educational

resource which has been produced by Roche

Diagnostics. The CD-Rom (or video) contains a short film

with testimonials from clinicians, patients and support

groups talking about the benefits of both patient self-

testing and near patient-testing. Roche Diagnostics has

also recently developed an audio CD for patients

interested to learn about patient self-testing. Hosted by

Dr Mike Smith, the CD talks to people who self-test and

how this model of care has impacted on their day-to-day

lives.

Anticoagulation monitoring services have been carried

out successfully in both primary and secondary care for

many years. To ensure that the quality of anticoagulation

monitoring services remains of the highest standard in

both secondary and primary care there are several

aspects of the service that need to be carefully

considered. For any healthcare professionals setting up a

new service or increasing the capacity of an existing

service, adequate and ongoing training is essential. There

are recognised training courses for healthcare

professionals within the UK that will provide initial

and ongoing education, highlighting the key

elements of setting up and running an

anticoagulation monitoring service. With few

nation-wide protocols in place, good practice can

be achieved through continuing education and

discussion between centres of excellence. The core

elements of setting up, running and maintaining an

anticoagulation monitoring service, which are

being covered in the training courses include:

• Use of INR testing equipment

• Quality control and maintenance of NPT

equipment

• Warfarin dosing, use of computer decision

support software

• Patient suitability and testing intervals

• Management of difficult patients

• Audit and record keeping

Additionally, healthcare professionals involved in

providing anticoagulation monitoring services need

to consider staffing issues, such as who is going to

carry out the INR testing, who will be responsible for

dosing regimes, how many patients the healthcare

practitioner has capacity to see and other

capacity issues. Again these are all elements that

should be carefully considered in primary care and

secondary care before considering the feasibility of

running an anticoagulation service.

Over the last few years anticoagulation monitoring

has been edging towards primary care as

secondary care clinic congestion has increased

and the ability to manage the volume of patients

has become more difficult. nGMS2 has provided

the incentive for some of the anticoagulation

services to move across from secondary care and

into the primary care arena to reduce the pressure

on the secondary care clinic and provide

alternative patient care. Education and

communication are key to ensuring that patients

receive the highest standard of care whoever

provides their anticoagulation monitoring.

Healthcare professionals should strive to provide a

disease management service rather than merely

an INR testing service to ensure that all the needs of

their patients’ are fulfilled.
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See you at the next CLOT meeting in

Milton Keynes on 3-4 October.


