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Flexibility and Convenience

•Fits around life: travel, holidays, work, other health conditions
•Reduced hassle of attending clinic

Ownership and Empowerment

Increased patient responsibility, knowledge and understanding

Patients having more control

Suitability

Individual characteristics especially “tech savviness”

Selection bias and improving inclusivity

Professional-Patient Relationship

Trust and being believed

Decreased opportunity for holistic care and social contact

Intervention and Implementation

Fidelity to the protocol  and patient led adaptations

Resources; time consuming chasing up patients

The Way Forward

Solutions to “chasing up” 

Two-way communication 

AF patients  (n = 154)

Primary care

(n= 40)

Secondary care

(n = 114)

Age; Mean (SD)
70.6 (7.45) 65.7 (12.8)

Gender; Male
25 (62.5%) 78.68.4%)

Ethnicity; White
40 (100%) 106 (93%)
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Percentage of Patients Meeting TTR Target

Yes No
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Change in TTR

Improved Deteriorated No Change

Background
Patients with Atrial Fibrillation (AF) are at up to 6 times greater risk of 
stroke than those without. However, management of AF remains sub-
optimal. Long-term oral anticoagulation with warfarin is an effective 
treatment for reducing the risk of stroke in AF but due to a variable 
pharmacokinetic profile and narrow therapeutic range, 
routine monitoring of warfarin is required.

Self-Monitoring is one intervention that has been proposed to 
improve the quality of anticoagulation control; it has a strong 
evidence base and is recommended by NICE. It enables patients to 
test their own INR and report the result to clinicians for dose 
adjustment through a number of contact routes. 

Aim
The aim of this evaluation was to determine the effectiveness, 
acceptability and practicalities of the introduction of a self-monitoring 
service across both primary and secondary care.

Methods
The five GP practices and one hospital in Lancashire implementing a 
new self-monitoring of warfarin service were included in the 
evaluation. Clinical data was collected to determine whether the new 
service impacted Time in Therapeutic Range (TTR) and interview data 
was collected to explore the acceptability and practicalities of the 
intervention.
• Quantitative: 4 of the 5 GP practices and 1 hospital provided data 

for analysis. Any patient not taking warfarin for AF were removed 
from the analysis( n = 15), resulting in data for 154 patients (see 
Table 1). The primary variable of interest was %TTR over 
12months. 

• Qualitative;  participating patients and healthcare professionals 
(HCPs) were invited to attend a focus group or interview. 17 
patients and 13 HCPs participated.

Analysis
• Quantitative: means and stand deviations for demographic data were 

calculated. Change in TTR over time was compared for each service, as 
was % hitting target. Appropriate ANOVAs were conducted to 
determine if any changes were statistically significant. 

• Qualitative: Thematic analysis was conducted on transcripts in NVIVO 
by three of the authors. Coding was then compared and discussed 
until consensus on the themes was achieved. 

Table 1: characteristics of enrolled patients

Graph 1: Change over time for each service in percentage meeting TTR target (> 64%)

Graph 2: Change over time for each service in percentage TTR

Results

Discussion & Conclusions
• Although %TTR and % of patients hitting TTR target increased over the 12 months, this difference was not statistically significant
• Overall self-monitoring of warfarin is an acceptable intervention in both primary and secondary care, to both patients and healthcare professionals
• The flexibility and convenience of the intervention was the biggest benefit.
• However, self-monitoring resulted in a change in the relationship between patient and health care provider; 

• Patients missed the clinical and social contact with their HCP 
• HCPs felt the opportunity for a holistic care approach was decreased due to lack of face-to-face contact

• HCPs often re-checked patients readings, due to a feeling of responsibility for accuracy,  leading to patients feeling there was a lack of trust. 
• Suggested improvements included a two-way communication system within the reading submitting system, and alternative methods for reporting the readings to allow greater inclusivity to the 

intervention. 


