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RightCare
• NHS RightCare collects and reports nationally collected robust data to identify opportunities for 

commissioners and health systems to make improvements in both spend and patient outcomes. 
Local RightCare delivery teams work with the system to share best practice and support 
improvement plans



RightCare Products 

• Disease area data packs for Clinical Commissioning Groups

• 10 similar CCG comparator

• Opportunity packs for Sustainability and Transformation Partnerships

• Clinical pathways



CVD Prevention a National Priority 

1. Prevent 150,000 heart attacks, strokes and 
dementia cases

2. Target the high risk conditions – AF, BP, 
cholesterol

3. Work at scale across primary care networks to 
optimise treatment

4. Community mobilisation awareness, access 
and activation



Atrial fibrillation and stroke
National perspective

• AF is a major risk factor for stroke (five-fold increased risk).

• AF is a contributing factor in 1 in 5 strokes.
• More severe

• Higher mortality

• More likely to require long-term nursing care

• Treatment with anticoagulation reduces the risk of AF-related stroke by 

approximately two-thirds.



Is there an unmet need?
This data is taken from SSNAP 2014, it demonstrates the link between AF and stroke 
and the importance of adequate oral anticoagulants in preventing AF related stroke.

47.4% of 
patients with 
known AF not 
anticoagulated 
on admission 
with stroke 

26% of patients 
died, 45% of 
patients left 

with moderate 
to severe 
disability



Public Health England has also set a number of 10-year 
cardiovascular ambitions …



… with a particular focus on prevention measures



Vision 
To  prevent AF-related stroke and associated mortality through better identification 

and management of people with atrial fibrillation

Increasing anticoagulation of untreated high risk AF patients

Improving the quality of anticoagulation

Increasing the detection of undiagnosed AF in high risk patients
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Stroke Admissions & Atrial Fibrillation: Bedfordshire CCG

17% of patients had a known diagnosis of atrial fibrillation prior to a stroke 
admission (national average 20.5%) = 90 strokes

Of these 90 patients:
68% were on anticoagulation medicine 
10.0% were on antiplatelet medication only
22% were on no preventative medication

20 of these 90 strokes could have been avoided with appropriate anticoagulation in 
patients with known AF 

Source: SSNAP data for period April 2017 to March 2018:













Atrial fibrillation diagnosis:
AF observed prevalence compared with expected prevalence and estimated number of people with 
AF required to be diagnosed to meet the PHE ambition, CCG, STP and England, 2016/17



Atrial fibrillation diagnosis:
AF observed prevalence compared with expected prevalence, by GP practice, Milton Keynes, 
Bedfordshire and Luton, 2016/17



Atrial fibrillation diagnosis:
AF observed prevalence compared with expected prevalence and estimated number of people with 
AF required to be diagnosed to meet the PHE ambition, by GP practice, Bedfordshire CCG 2016/17



Atrial fibrillation treatment:
Number of people with high risk AF who are anticoagulated, not anticoagulated, and excepted from 
QOF, by CCG, 2016/17



Atrial fibrillation treatment:
Estimated number of people with high risk AF who need to be anticoagulated, to achieve the AF 
treatment ambition, England, STP and CCG level, 2016/17 



Anticoagulation for high risk AF patients by GP practice
The proportion of people diagnosed with high risk AF who are anticoagulated, by GP practice, Milton 
Keynes, Bedfordshire and Luton STP, 2016/17



Events avoided and costs saved

The PHE CVD Return on Investment Tool currently in production at a national level should be able to provide 

estimates of events avoided and costs saved.

What does the ROI tool do?

The tool is based on a simulation model that will calculate the health benefits and cost savings made through changes in 

detection and management of people with six key high CVD risk factors: hypertension; atrial fibrillation, diabetes; non-

diabetic hyperglycaemia; chronic kidney disease and high cholesterol/high QRISK score. It can be used for the whole of 

England, an STP, CCG or local authority area. The user can answer two types of question with the ROI tool:

1. What happens when I improve detection or management of key CVD risk factors?

This allows users to consider the impact of changing the proportion of people detected or 'well managed' out of the 

people who have one or many of the six CVD risk factors above. 'Well managed' is defined in the tool as receiving all 

interventions that are NICE recommended for CVD prevention in people with that condition.

2. What happens when I improve usage of the key interventions for people at risk of CVD?

This allows the user to consider the impact of improving the usage of interventions in people who have identified CVD 

risk factors. The user also has the option to create their own intervention that might impact on the risk conditions.

The tool will be available online where the user can enter impact data and then receive a report with the outcomes, 

including clinical events avoided, costs and cost-effectiveness over a time period of up to 20 years into the future.
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How did the AHSN address the challenge working in partnership with 
RightCare?

• Defining the improvement areas needed
• Understanding why the problem of variable and substandard care exists
• Piloting innovative care pathways and new care models utilising new professional 

roles to address these issues evaluating iterating and providing a menu of options 
with the same aims and patient outcomes

1. Mobilising pharmacists
2. Incorporating new technologies
3. Providing education and training support
4. New clinical pathways virtual clinics and MDTs (RightCare)
5. Using data as a continuous feedback incentive (RightCare)
6. Aligning to existing system financial incentives
7. Measuring success (RightCare)



Models adopted 
• The clinical pathway: embedded in primary care move away from secondary care

• Linked to secondary care MDT expertise

• The workforce: practice based pharmacist
• The hospital based pharmacist
• The community pharmacist
• The GP and practice based nurse

• Enablers: AF detection devices
• Education and training
• Data dashboards comparing over time and against peers
• Literature for staff and for patients



Optimisation:

• Treat untreated and 
under-treated patients

Practice pharmacists/nurses
- working across network

Case Finding
• Atrial Fibrillation
• High Blood Pressure
• High Cholesterol/QRisk

Heart attacks and strokes 
prevented at scale

Audit GP records:

• Find untreated and 
under-treated patients

GP time released

Primary Care Network
CVD Prevention Pathway



Measurable Outcomes 

1

AGREED AF QUALITY STANDARDS
• Proportion of patients with a CHA2DS2VASc score ≥ 2 on anticoagulation treatment: aim > 80% (no 

exceptions)
• Proportion of patients with a CHA2DS2VASc score ≥ 2 on anti-platelet treatment:  aim < 10% (no 

exceptions)
• Proportion of patients taking warfarin with a TTR < 65% who have their anticoagulation quality 

reassessed at least once every six months – aim = 100%
• Proportion of patients over 65 who have a pulse check (manual or other technology) over 5 years – aim 

> 90%

SYSTEM LEVEL IMPACT MEASUREMENT
• Numbers of patients who died as a consequence of a stroke
• Number of AF-related stroke episodes



Implementation Strategy 



Simplified AF Pathway:



Shared Care Guidance 



Local Incentive Scheme

To increase prevalence by detection and anticoagulation
• Pulse checks in high risk patients
• GPs to attend 3 half day educational sessions
• Joint GP-specialist pharmacist consultations with patients
• Participation in MDT

All 44 practices participated



Patient Pathway 



Outcome – Anticoagulation 



Collateral benefits: CVD risk factors 
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For more information please contact:

www.uclpartners.com
@uclpartners

Thank you

Professor Mike Roberts 
Mike.Roberts@uclpartners.com


