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Promoting adherence during anticoagulant therapy 
 

 

 

 THE LONG TERM MANAGEMENT PHASE 
 
 
 

THE INITIATION AND STABILISATION PHASE 

1. Medically necessary treatment must not be delayed even if a 
conversation between an appropriately qualified professional and the 
person is not possible at that point. 

2. It is important to ensure there is adequate time to allow an informed 
decision, counselling, and follow up, all factors that influence 
adherence when discussing treatment options with patients. 

3. Relevant if initiation is in secondary care. Letter sent to patient and GP. 
4. Preferably face to face e.g. by referral to New Medicines Service, but 

could be by telephone. Adherence to new treatments can decline as 
early as 10 days after initiation (Barber, 2004). Patients on warfarin will 
have also been followed up by the initiating service after three days. 

5. A specific 
opportunity to 
support their belief 
in the value of 
treatment.  Studies 
show a tail-off in 
necessity beliefs 
three months after 
initiation 
(Jackevicius, 2017) 

6. Maintaining positive relationships between 
health professionals and patients is key, and 
should continue e.g. if a patient moves from 
warfarin to direct oral anticoagulants (DOACs) 
and so has had regular contact with a pharmacy.  

*1In line with local guidelines; *2A specific 
review of house bound patients will be required. 

Here is a road map of the different points that adherence support can be provided during a patient’s 

Adherence to journey following initiation of anticoagulation and during long term management. 

treatment can be checked at each of these points and support offered to address any issues. All 

treatment decisions are a partnership between the clinician and the patient. 


