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Executive summary
Anticoagulant medicines reduce the ability of the blood to clot (coagulation means clotting).
This is necessary because if the blood clots too much, then clots can block blood vessels
and lead to conditions such as a stroke or pulmonary embolism.
In Leeds there are approximately 10,000 people who take the anticoagulant drug, Warfarin.
This currently involves giving a blood sample an average of 18 times a year. These samples
are taken in clinics and around the city, or in a patients home if they are unable to travel. The
average age of these patients is 72.
New anticoagulant drugs have recently become available and this has prompted a review of
the service and its patients. It has been agreed that a service redesign may help prioritise
patients who need the service and improve the way care is delivered.
This level three engagement outlined a number of redesign options for the anticoagulant
service and sought the views of service users and the wider public on the changes. This
report outlines the findings of the engagement.
A survey was used to gather the thoughts and experiences of anticoagulant service users
and the wider public. It asked about patient satisfaction with the current service, access and
asked for people’s views on six proposals for the new service.
The survey was shared widely including with
 Anticoagulant patients in community and hospital clinics
 CCG patient, public and voluntary sector networks; and
 GP practices in the Leeds.
Patients told us that they are very satisfied with the current anticoagulant service. They also
broadly supported all six of the redesign proposals. There were mixed views on the level of
choice patients should have about their treatment. Some patients felt that the clinician and
commissioners should make some choices on behalf of patients, other people felt strongly
that they should be in control about all aspects of their care. Patients travelled to their
appointment in different ways but generally preferred appointment early in the week and
early in the day. All patients wanted to be able to access clinics close to home.
The wider public (who do not use the service) also broadly supported all six of the redesign
proposals. Many people stressed the important of prevention, both in terms of supporting
health lifestyle choices and using drugs to reduce risks of stroke. The engagement found
that the public had polarised views on choice but similar views on access to services.
This report makes a series of recommendations to the project team who will use this
engagement to redesign the anticoagulant service. The report recommends that the project
looks at ways to implement the proposals and consider feedback when locating clinics.
The redesign case will be submitted to the NHS Leeds West Clinical Commissioning
Committee in May 2014. If the business case is successful the project team will continue the
scheme. A briefing will be produced once the project has begun, to show to what extent the
engagement recommendations have been implemented.
The patient feedback will also be used to inform a wider strategy for enhancing
communication, access and the quality of services.
The report will be shared with those involved in the engagement, those who provided contact
details and the report will also be available on the NHS Leeds West CCG website.
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Background information
a. NHS Leeds West Clinical Commissioning Group
There are three clinical commissioning groups (CCGs) in Leeds; NHS Leeds West CCG,
NHS Leeds North CCG and NHS Leeds South and East CCG. These organisations are
responsible for planning and buying (commissioning) local healthcare services.
The CCGs are very different from previous
NHS organisations. For the first time,
healthcare services will be commissioned
by organisations that are led by locally
based doctors and nurses, supported by
experienced managers.
This means CCGs have a real, detailed
understanding of the health and social care
issues there are in our neighbourhoods,
and a genuine opportunity to shape health
services at a much more local level as well
as across the city of Leeds.
Involving people and the public in developing and evaluating health services is essential if
we want to have excellent services that meet local people’s needs. It is our responsibility,
and one that we take very seriously, to ensure that our local communities have the
opportunity to be fully engaged in the decisions we take.
b. Leeds Involving People (LIP)
Leeds Involving People is a voluntary organisation that represents the independent voice of
people through the promotion of effective involvement. The organisation involves the
community in the development of health and social care services by ensuring their opinions
and concerns are at the centre of decision making processes.
Due to the scale of the project we commissioned LIP to support this engagement.
c. Anticoagulation medication
Anticoagulant medicines reduce the ability of the blood to clot (coagulation means clotting).
This is necessary because if the blood clots too much, then clots can block blood vessels
and lead to conditions such as a stroke or pulmonary embolism.
In Leeds there are approximately 10,000 people who take the anticoagulant drug, Warfarin.
This currently involves giving a blood sample an average of 18 times a year. These samples
can be taken in the home or at clinics around the city. The average age of these patients is
72.
New anticoagulant drugs have recently become available and this has prompted a review of
the service and its patients. It has been agreed that a service redesign may help prioritise
patients who need the service and improve the way care is delivered.
NHS Leeds West CCG holds the contract for hospital services on behalf of the city.
Because the anticoagulation service is delivered by Leeds Teaching Hospitals Trust, NHS
Leeds West have taken the lead for this enagegment. This 12 week engagement outlined a
number of redesign options for the anticoagulant service and sought the views of service
users and the wider public on the changes.
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2. How did we identify and engage with patients?
A number of stakeholders are affected by the proposal and these were incorporated into an
engagement plan, which can be found on our website here:
http://www.leedswestccg.nhs.uk/getting-involved/anticoagulation-patient-survey.htm. The
plan was taken to each of the three NHS Leeds Clinical Commissioning Groups (CCG)
Patient Assurance Groups (PAGs). The PAG members are patients and assure CCG’s
Governing Body that adequate patient involvement has taken place during consultations and
engagement.
The PAGs told us that the engagement was complex and that some people would need
support to fill in the survey. They agreed that the patient groups and engagement methods
outlined in the plan were appropriate.
Group
Anticoagulant patients

Public

CCG patient and voluntary,
community and faith sector networks
Voluntary, Community and Faith
sector services working with older
people
Patient Reference Groups (PRGs)
Leeds Community Healthcare
patient network
Leeds City Council Citizens Panel
Selected pharmacies citywide
(including St James’ Hospital)

Methods used
 Attended three community clinics across the
Leeds (Meanwood, Pudsey and East Leeds
Health Centres)
 Attended three hospital based clinics across
Leeds (Seacroft, St James and Wharfedale)
 Provided anticoagulant nurses with copies of
the paper surveys
 Provided home visit nurses with copies of the
surveys and FREEPOST envelopes
 Press release
 Website
 Twitter
Email and newsletter
Email

E-bulletin
Email
Email
Paper copy of the survey and FREEPOST return
envelope

3. Who replied?
In total 263 people contributed to the engagement. Equality monitoring for the responses can
be found in Appendix A. Feedback was received from the following groups;

Responses
No information
2%
Public
35%

Patients
63%
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4. What did people tell us?
Patient Feedback
63% of the people who responded to this survey were anticoagulation patients. Detail of the
feedback from patients can be found in Appendix B. This is a summary of their feedback.
Patients views of the current anticoagulant service
 Over 50% of patients were ‘very satisfied’ with the service they received from the
anticoagulant team. 83% of patients scored the service seven+ out of ten.
 65% of patients travelled between one and five miles to their anticoagulant clinic.
 Most patients travelled to their appointment by car as a driver. 25 people received
their service at home.
Consideration one – Our proposal is to expand the anticoagulant service to include all
those people who would clinically benefit.
 Almost 80% of patients agreed that the service should be expanded. 6% disagreed.
15% did not answer.
 Several patients said that there were some significant side effects to Warfarin and that
new patients should be made aware of this.
 Some patients raised concerns about how the service would cope with the additional
workload.
Consideration two – Our proposal is to provide new drugs to people who would
clinically benefit and maintain the majority of patients on Warfarin.
 65% of patients agreed with this proposal. 16% disagreed. 19% did not answer.
 The majority of patients told us that they wanted to stay on Warfarin. They told us that
the drug seemed to work very well for them and they raised concerns about the risks
of the new drug.
 Lots of patients talked about the high cost of the new drugs and most agreed that in
most cases the new drugs should only be available to the people who would clinically
benefit.
 Some patients told us that the clinician alone should make the decision about whether
or not they were suitable for the new drug.
 Some of the patients told us that people should have a choice about the new drug and
that the decision should not only be based on clinical need.
 Some patients liked the idea of using the new drug. They suggested that it may help
some patients avoid the unpleasant side effects associated with Warfarin and help
people who struggled to give blood regularly.
Consideration three – Our proposal is to let patients choose how they wish to have
their blood sample taken.
 77% of patients agreed with this proposal. 11% disagreed. 12% did not answer.
 The majority of patients preferred the finger prick tests. This approach was seen by
many as less painful and resulted in less scarring.
 Some people preferred phlebotomy because the finger prick caused them more pain.
 Many people told us that they did not mind which method was used.
 Lots of people felt it was important that patients had a choice about the method used.
 A few people raised concerns about the accuracy of the finger prick test results.
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Consideration four – Our proposal is to use International Normalised Ratio (INR)
analysers at our fixed sites and portable analysers on home visits.
 72% of patients agreed with this proposal. 12% disagreed. 16 did not answer.
 Lots of patients told us that speed, accuracy and choice were important to them.
 Portable analysers for housebound patients were valued very highly by patients.
 Several people suggested that self-management would be more convenient and could
save money
 A number of patients said that professionals should make this decision.
Consideration five – Our proposal is to provide only high risk patients with their
results at the appointment.
 66% agreed with this proposal. 20% disagreed. 14% did not answer.
 The majority of patients are happy to receive their results by post or telephone the
following day. This is seen by most patients as an efficient use of time and resources.
 Some patients wanted their results at the appointment. They told us that this reduced
anxiety about the result and ensured that the result did not get lost in the post.
 A number of patients suggested texting or email results to patients.
 The process for deciding who is and is not at risk was seen by many as important.
Consideration six – travelling to your appointment and appointment times
 The majority of patients wanted clinics which were close to where they lived.
 ‘Good parking’, ‘all services in one place’ and ‘venues in different parts of the city’
each received 19%. ‘Good public transport’ received 17%.
 The majority of patients wanted to be able to choose which clinic they visited.
 The majority of patients felt that clinics should be between 1-5 miles away from their
home
 A third of patients would prefer to drive to their appointment.
 Most patients want to attend a clinic early in the week.
 Fewer patients want to attend a clinic at the weekend.
 The majority of patients want to attend appointments in the morning
 Patients with bus passes want to attend appointments in the morning after 09:30.
 Several patients wanted flexibility in their appointment so that it would fit around other
priorities such as picking up grandchildren from school and employment.
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Public Feedback
35% of the people who responded to this survey were members of the public. Detail of the
feedback from members of the public can be found in Appendix B. This is a summary of their
feedback.
Consideration one – Our proposal is to expand the anticoagulant service to include all
those people who would clinically benefit.
 75% of the public supported this proposal. 2% disagreed. 23% did not answer.
 The public strongly supported expanding the existing service so that everyone who
would benefit from anticoagulant can access the drug
 Some members of the public offered reasons why not everyone might take up
anticoagulant medication. It was suggested that poor access, high levels of monitoring
and difficulty giving blood could be barriers to treatment.
 Some members of the public suggested that supporting access to healthy lifestyle
choices could prevent the need for this medication.
Consideration two – Our proposal is to provide new drugs to people who would
clinically benefit and maintain the majority of patients on Warfarin.
 64% of the public supported this proposal. 12% disagreed. 24% did not answer.
 Many of the comments we received from the public stated that they did not have
enough information about this proposal to make an informed decision. We have
included a Q&A (Appendix C) which answers some of the questions raised in the
engagement. We have also included a patient information leaflet on our website which
outlines the differences between the warfarin and the new anticoagulant drugs. You
can find the leaflet here: http://www.leedswestccg.nhs.uk/gettinginvolved/anticoagulation-patient-survey.htm. Alternatively call us on 0113 84 35473 to
receive a copy of the leaflet by post.
 Some members of the public felt that if the drugs are all NICE (National Institute of
Clinical Excellence) approved, the clinician should make the choice about which drugs
people take. Other people felt that despite the cost patients should be able to exercise
some choice in this matter.
Consideration three – Our proposal is to let patients choose how they wish to have
their blood sample taken.
 67% of the public supported this proposal. 10% disagreed. 23% did not answer.
 The majority of the public felt strongly that patients should be able to make a choice
about how their blood is taken.
 A lot of members of the public felt that the cheapest method should be adopted.
Consideration four – Our proposal is to use INR analysers at our fixed sites and
portable analysers on home visits.
 63% of the public supported the proposal. 13% disagreed. 24% did not answer.
 The public raised made a number of observations about this consideration. It was
suggested that this was a difficult question to answer without having more information.
We have incorporated some of these observations and questions into our Q&A
(Appendix C)
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Consideration five – Our proposal is to provide only high risk patients with their
results at the appointment.
 67% of the public agreed with this proposal. 8% disagreed. 25% did not answer.
 The public felt that patient choice was important in this matter.
 Many members of the public felt that results by text and or email would be beneficial to
many patients and could be more economical to the service.
 Some members of the public questioned the 20 minute wait for results and suggested
that this would be significantly longer.
 Some members of the public asked how people would be categorised as ‘high risk’
 A number of members of the public suggested that the result should be shared with
other health professionals, such as GPs in a timely manner.
Consideration six – travelling to your appointment and appointment times
 The majority of the public wanted ‘good public transport links’. It was pointed out by
some people that many of the service users will have bus passes and will need clinics
located by good public transport routes.
 ‘Good parking’ and ‘venues in different parts of the city’ were also seen as important
factors in siting anticoagulation clinics.
 The majority of the public felt that clinics should be between 1-5 miles away from their
home
 A quarter of the public would prefer to drive to their appointment. Public transport was
also a popular method of travel for the public.
 Most members of the public want to attend a clinic early in the week.
 Fewer members of the public want to attend a clinic on a Sunday.
 The majority of members of the public want to attend appointments in the morning
after 9am, however all time of the day were seen as viable options for the public.
 It was suggested that evening clinics should be rotated around the city.
 Patients with bus passes want to attend appointments in the morning after 09:30.
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5. What are the key themes from the feedback?
A number of themes can be identified through the engagement process:
 Patients are very satisfied with the current anti-coagulant service
 People strongly support the proposal to expand the anticoagulant service.
 Patients have some concerns about how the new service will be resourced and how
this will impact on the speed of their care
 Members of the public suggested that commissioners should not lose sight of
prevention ‘an ounce of prevention is better that a pound of treatment’
 People supported the proposal to provide new drugs to patients who would clinically
benefit.
 Some people suggested that there may be other reasons why patients might like to
change the drug they take such as problems giving blood.
 Many patients told us that they would like to stay on Warfarin. They expressed some
concern about the increased bleeding risks of the new drug.
 People had mixed views about who should make the decision about which drugs
patients should take. Some suggested that the clinician should make this decision
others felt that the patient should be involved in the decision.
 Patients strongly agreed with the proposal to let patients decide how their blood is
taken. The public also agreed with this proposal.
 Different patients preferred different methods of taking blood.
 Some patients expressed concerns about the accuracy of the finger prick test.
 People supported the proposal to use INR analysers at fixed sites and portable
analysers for home visits.
 People raised a number of questions and suggestions about this questions which are
addressed in Appendix C
 Portable analysers were seen as very important for housebound patients.
 A number of people suggested that self-management would be more convenient to
patients and could reduce the cost of the service.
 People supported the proposal to provide only high risk patients with their results at
the appointment
 The majority of patients were happy to receive the results by post the following day
although some people told us they wanted to make a choice about when they
received their result.
 People told us that results by texts and emails would be more convenient.
 Many people wanted more clarity about how peoples level of risk would be calculated
 Most people in the survey wanted to be able to access a clinic close to their home.
 People told us that sites should have good parking and be on a reliable public
transport route.
 Patients would prefer to access the clinic at a site where all the services are in one
place. A number of people suggested that GP surgeries would be a good place to
site a clinic.
 People want to travel to a clinic in different ways.
 People want appointments available at different times of the day. Mornings were a
popular time for both patients and the public. Older people with bus passes want to
be able to access appointments after 09:30.
 People want appointments on different days of the week. Early in the week was the
most popular time. Fewer people wanted an appointment at the weekend. Sunday
was the most unpopular day.
 People wanted some flexibility around appointments. This included ‘drop-in’
appointments, evening and weekend appointments.
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6. Recommendations
The engagement clearly shows that patients are very satisfied with the current anticoagulant
service. Both patients and the public generally supported all the proposals. The lowest
percentage who agreed with any proposal was 63% and the highest was 79%. The highest
percentage who disagreed with any proposal was 20%.
The engagement results suggest that the project team should implement all the proposals.
Following the engagement with patients and the public, the project team are asked to
consider ways to:
 Feedback the high satisfaction rating to clinicians and managers in the anticoagulant
service.
 Implement the changes in a way which maintains the high level of satisfaction
 Ensure that the CCGs continue to work with public health to address prevention.
 Enable patients to exercise some level of choice in decisions about their care. This
might include transferring to the new drug for reasons other than ‘clinical benefit’ and
choosing how they receive their test results.
 Reassure patients about the accuracy of finger prick testing
 Develop opportunities for patients to self-manage their anticoagulant medication and
testing
 Provide patients with their results by text and email.
 Locating anticoagulant clinics:
o With other services where possible
o With good parking nearby
o On a good bus route
 Provide appointments:
o At different times of the day but with more appointments in the morning
o On different days of the week but with more appointments early in the week
o On Saturdays but not Sundays
o After 9:30 for patients with a bus pass
o As drop-ins where possible

7. What will we do with the information?
The report will be shared with all the people involved in the project. The report will also be
shared with NHS Leeds North and NHS Leeds South and East CCG to be distributed to their
patient, public and voluntary networks.
The project team will consider the report in developing a business case to propose a
redesign to the anticoagulant service in Leeds. A briefing will be produced once the project
has begun, to show to what extent the recommendations have been implemented. This
briefing will be shared with the people involved in the project and the CCGs
The patient feedback will also be used be used to inform a wider strategy for enhancing
communication, access and the quality of services.
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Appendices
Appendix A - Detail about the people who were involved
We want our events and public engagement activities to involve a representative section of
our population. When we ask people to get involved we also ask people to give us some
information about themselves so that we have a better understanding of which groups are
not represented. Using this information we will work hard at future events and engagement
activities to invite people from under-represented communities. Patients are able to opt out
of giving personal information.
Postcode
Number of responses

14 8 12 16 16 10 15 8
4 6 9 6 1
1 0 0 0 0 4 3 8

29
1 1 1 1

LS1
LS2
LS3
LS4
LS5
LS6
LS7
LS8
LS9
LS10
LS11
LS12
LS13
LS14
LS15
LS16
LS17
LS18
LS19
LS20
LS21
LS22
LS23
LS24
LS25
LS26
LS27
LS28
BD3
BD11
WF3
WF10

0 0 0 1 3

16

Postcode by CCG
Leeds North
16%
No information
26%

Leeds South and East
17%

Leeds West
41%
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Gender
No information
13%
Male
41%

Prefer not to say
1%

Female
45%

Transgender
Yes
0%
No
23%

Prefer not to say
3%

No information
74%

Age
Number of responses

69

0

1

2

11

28

47

47

41
18

4
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Sexual Orientation
Number of responses

188
63
3
Bisexual (both
sexes)

4
0
Heterosexual/
Lesbian/ Gay
Gay man (same
Straight (opposite woman (same sex)
sex)
sex)

10
Prefer not to say

No information

Religion
Number of responses

179
45
0
0
Buddhism Christianity Hinduism

1
Islam

3
Judaism

0
Sikhism

27

13

No religion Prefer not
No
to say
information

Ethnicity
Column1
No information
Other ethnic background
Prefer not to say
Other Arab
Other Arab
White other
White Pakistani
White Gypsy/Traveller
White British
Mixed/multiple Ethnic Groups other
Mixed/multiple Ethnic Groups Black Caribbean and White
Mixed/multiple Ethnic Groups Black African and White
Mixed/muliple Ethnic Groups Asian and White
Black, or Black British other
Black, or Black British Caribbean
Black, or Black British African
Asian, or Asian British other
Asian, or Asian British Pakistani
Asian, or Asian British Indian
Asian, or Asian British

39
6
6
4
0
3
0
0
210
0
0
0
0
0
0
0
0
2
4
0
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Disability
Number of responses

223
18

1

1

10

4

2

9

17

Carer
No information
1%

Prefer not to say
4%

No
57%

Yes
38%

Relationship status

Married/civil
partnership
20%
No information
65%

Live with partner
3%
Single
6%
Widowed
3%
Prefer not to say
2%
Other
1%
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Who was under-represented at this event?
A number of people chose not to complete the equality monitoring section of the survey used
by NHS Leeds West CCG and therefore it is difficult to ascertain which population groups in
Leeds were under-represented. However, the data suggests that the following groups were
underrepresented:






Transgender community
Young people
Gay community
Some religions
Some BME communities
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Appendix B – Feedback from the patient survey

Are you currently taking anticoagulant medication?
No information 2%

No
35%

Yes
63%

Feedback from patients
How satisfied are you with the current anticoagulant service?
Number of responses

87
2

4

3

2

8

3

14

14

24

9

How far do you currently travel to your anticoagulant clinic?
Number of responses

96
31
Up to one mile

18
1-5 miles

6-10 miles

25
0
over 10 miles

No information
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How do you currently travel to your anticoagulant clinic?

No information Public transport
10%
15%
other
15%

Taxi
5%

Walk
11%

Car (driver)
32%

Car (passenger)
12%

Cycle
0%

Consideration 1 - Expanding the anticoagulation service
Our proposal is to expand the anticoagulant service to include all those people
who would clinically benefit. Do you agree with our proposal?
No information
15%
Disagree
6%

Agree
79%

Consideration 2 - New anticoagulant drugs
Our proposal is to provide the new drugs to people who would clinically benefit
and maintain the majority of patients on Warfarin. Do you agree with our
proposal?
No information
19%

Disagree
16%

Agree
65%
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Consideration 3 - Taking your blood sample
Our proposal is to let patients choose how they wish to have their sample
taken. Do you agree with our proposal?
No information
12%
Disagree
11%

Agree
77%

Consideration 4 - Processing your blood sample
Our proposal is to use INR analysers at our fixed sites and portable analysers on
home visits. Do you agree with our proposal?
No information
16%
Disagree
12%

Agree
72%

Consideration 5 - Waiting for your test result
Our proposal is to provide only high risk patients with their results at the
appointment. Do you agree with our proposal?
No information
14%
Disagree
20%

Agree
66%
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Consideration 6 - Travelling to your appointment and appointment times
a) Which three factors are most improtant when choosing the location of an
anticoagulant clinic?
Other
5%

No information
9%

All services in one
place
19%

Parking available
nearby
19%

Venues in different
parts of the city
19%
Good public transport
links
17%

Disabled access
9%
Local amenities
nearby
3%

Consideration 6 - Travelling to your appointment and appointment times
b) What do you think is an acceptable distance to travel for your blood test?
Number of responses

89
30

34

10

Up to one mile

1-5 miles

0
over 10 miles

6-10 miles

7
No preference

No information

Consideration 6 - Travelling to your appointment and appointment times
c) How would you prefer to travel to your anticoagulant clinic?
Other
2%
Taxi
6%

No information
19%

Car (passenger)
12%
Cycle
1%

Public transport
12%

Walk
16%

Car (driver)
32%
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Consideration 6 - Travelling to your appointment and appointment times
d) What days would be most convienient for you to attend an appointment?
Number of responses

75
53

53

Monday

Tuesday

54

Wednesday

48

40

Thursday

Friday

25

22

Saturday

Sunday

No
information

Consideration 6 - Travelling to your appointment and appointment times
e) What times would be most convienient for you to attend an appointment?
Number of responses

83
48

41
14

Mornings before 9am Mornings after 9am

Afternoons

5
Evenings

No information
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Feedback from the public

Consideration 1 - Expanding the anticoagulation service
Our proposal is to expand the anticoagulant service to include all those people
who would clinically benefit. Do you agree with our proposal?
No information
23%
Disagree
2%

Agree
75%

Consideration 2 - New anticoagulant drugs
Our proposal is to provide the new drugs to people who would clinically benefit
and maintain the majority of patients on Warfarin. Do you agree with our
proposal?
No information
24%

Agree
64%
Disagree
12%

Consideration 3 - Taking your blood sample
Our proposal is to let patients choose how they wish to have their sample
taken. Do you agree with our proposal?
No information
23%

Disagree
10%

Agree
67%
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Consideration 4 - Processing your blood sample
Our proposal is to use INR analysers at our fixed sites and portable analysers on
home visits. Do you agree with our proposal?
No information
24%

Agree
63%

Disagree
13%

Consideration 5 - Waiting for your test result
Our proposal is to provide only high risk patients with their results at the
appointment. Do you agree with our proposal?
No information
25%

Agree
67%

Disagree
8%

Consideration 6 - Travelling to your appointment and appointment times
a) Which three factors are most improtant when choosing the location of an
anticoagulant clinic?

Other
3%

No information
9%

Parking available
nearby
21%

Disabled access
10%

All services in one
place
14%

Venues in different
parts of the city
18%

Good public
transport links
23%

Local amenities
nearby
2%
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Consideration 6 - Travelling to your appointment and appointment times
b) What do you think is an acceptable distance to travel for your blood test?
Number of responses

50
24
11

6
Up to one mile

1-5 miles

6-10 miles

0
over 10 miles

2
No preference

No information

Consideration 6 - Travelling to your appointment and appointment times
c) How would you prefer to travel to your anticoagulant clinic?

Other
8%

No information Public transport
20%
27%
Walk
10%

Taxi
1%

Car (driver)
23%
Cycle
2%
Car (passenger)
9%

Consideration 6 - Travelling to your appointment and appointment times
d) What days would be most convienient for you to attend an appointment?
Number of responses

35

Monday

32

Tuesday

40

31

30

31

27

Wednesday

Thursday

Friday

Saturday

22
Sunday

No
information
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Consideration 6 - Travelling to your appointment and appointment times
e) What times would be most convienient for you to attend an appointment?
Number of responses

34

34
26

17

Mornings before 9am Mornings after 9am

Afternoons

19

Evenings

No information
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Appendix C – Questions and Answers
Q. How will you address current barriers to anticoagulant treatment?
A. The changes we are planning to make will increase the number of appointments that are
offered so that more people who need an anticoagulant can be seen. We also plan to
offer more opportunities for patient to discuss their treatment with a healthcare
professional. This will help to put our patients at the centre of the decisions about their
treatment.
Q. Why are people (who are suitable) not already taking anticoagulants?
A. We believe there are a number of factors. Some patients will choose not to take
anticoagulants even after they have thought through all the information about it. Some
patients may not have been offered an anticoagulant because, rightly or wrongly, their
clinicians believe the risk is greater than the benefit.
As patients get older their risk of having a stroke increases. Some patients may not have
had this risk reviewed in many years and may now benefit from an anticoagulant but
have been told a long time ago that they didn’t.
Also some patients may not want to take warfarin and may not be aware that there are
now alternatives to warfarin which are just as effective.
Q. How will you identify new anticoagulant patients?
A. There are many conditions the require people to use anticoagulation. The most common
is Atrial Fibrillation (AF), which is a problem with miss timing of the heart beat that can
cause strokes.
We have run campaigns in the past to identify more people with AF, this is usually done
by a nurse at the local GP surgery during routine health checks.
Once the new service is running we will look at ways to identify more people with AF.
Q. How will you cope with the additional workload if the service expands?
A. Our plans have been focused on expanding the service whist improving safety and the
patient experience. We are investing more money into the service to build its capacity.
Q. Realistically, will waiting times increase when the service is expanded?
A. We have set standards for the maximum wait we think is acceptable to our patients. Our
plans are to increase the length of each appointment but to make sure each patient gets
their result and advise on the dose to take straight away.
Q. How will you decide which anticoagulant patients are ‘high risk’?
A. For patients who take warfarin, their blood test result and how close the result is to the
target give a good indication of who is at risk. Along with more opportunities to discuss
treatment with patients this will identify those warfarin patients who are high risk.
Q. Do the predicted costs include administration, reception cover, analysis of samples
etc?
A. yes
Q. If money is saved by keeping people on Warfarin how will it be spent?
A. By investing in the safety and patient experience for those people who stay on warfarin.
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Q. How accurate are the finger prick test results?
A. When the equipment that is used is maintained and calibrated accurately the finger prick
test results are just as accurate as the lab-based tests.
Q. Will patients be able to self-manage their anticoagulant testing?
A. The National Institute of Health and Care Excellence (NICE) have recommended that for
patients who are taking anticoagulants to prevent a blood clot (deep vein thrombosis or
pulmonary embolism) that self-management of their warfarin is not as good as monitoring
by an anticoagulant service. NICE are considering making a recommendation that self
management of warfarin for patients with Atrial Fibrillation may be beneficial for some
people. We will consider this again when NICE has made its final determination.
Q. Will patients be able to get their results by text or email in the new service?
A. These are options we have stated should be offered by the anticoagulant service. There
needs to be some work done with the IT systems to allow this.
Q. How quickly will my GP get the results of the tests?
A. The results should be available to the GP within minutes or hours to the test being done.
Q. Why can’t I have my anticoagulant treatment at my doctors?
A. We want GPs to continue to prescribe warfarin, to check that their patients are being
monitored properly and to review any patient on an anticoagulant at least once a year to
make sure it is still right for them. There are a number of other issues to consider. Which
GPs might want to deliver the service? How mush equipment is needed and how to
maintain it? Who has the skills to work out the right dose? Who has the specialist
knowledge to answer patients’ questions about anticoagulants? And how much would it
cost if the service was led by GPs. Having considered all these things we decisded that it
was preferable to have an anticoagulant service managed by the hospital.
Q. Who do I speak to if I want to discuss how these changes might affect my
treatment?
A. The anticoagulant service as a first port of call. Otherwise PALS. ???
Q. What do staff think about this service redesign?
A. Our plans have the support of the all the lead clinicians who are involved in delivering
and commissioning the anticoagulation service.
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Alternative formats
An electronic version of this report is available on our website at www.leedswestccg.nhs.uk
or please contact us direct if you would like to receive a printed version.
If you need this information in another language or format please contact us by telephone:
0113 84 35470 or by email: commsleedswestccg@nhs.net
Jeśli w celu zrozumienia tych informacji potrzebuje Pan(i) pomocy w innym języku lub innej
formie, prosimy o kontakt z zespołem ds. kontroli położniczej (maternity review team) pod
numerem tel.: 0113 84 35470 lub poprzez e-mail na adres: commsleedswestccg@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی
 یا اس پتہ پر ای میل8116 0761348 :مٹرنیٹی ریویو ٹیم سے اس نمبر پر فون کرکے رابطہ کریں
: لکھیںcommsleedswestccg@nhs.net

Further information
If you would like any more information about this project or NHS Leeds West Clinical Commissioning
Group, or have any questions or comments, please write to:
XXXXXXXXX
XXXXXXXXX
NHS Leeds West Clinical Commissioning Group
Suites 2-4
Wira House
West Park Ring Road
Leeds, LS16 6EB
Main switchboard: 0113 84 35470

Email: commsleedswestccg@nhs.net
www.leedswestccg.nhs.uk
Twitter
YouTube
Facebook
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