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1. [bookmark: _Toc450055207]Purpose
	The purpose of this Memorandum of Information (MOI) is to inform the potential competitive tendering of a community anticoagulation service for NHS Croydon Clinical Commissioning Group.

	The MOI is intended only as a preliminary background explanation for the procurement of the service. It is in no way intended to form the basis of any decision on the terms upon which the CCG will enter in to any contractual relationship.
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2. Definition
	The CCG wishes to commission an integrated community anticoagulation service for Croydon residents ensuring safe, high quality and innovative anticoagulation services are provided across the London Borough of Croydon, in line with the CCG’s strategic vision. 
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3. Service and Scope
[bookmark: _Toc450055210]
[bookmark: _Toc450055212]3.1 Current anticoagulation services
The current community anticoagulation service for non-complex cases is provided by Boots UK Ltd. The services’ remit is to provide Warfarin for non-complex patients with AF. Patients are able to access nine different Boots sites for clinic appointments for initiation and monitoring of their Warfarin treatment. 

A secondary care anticoagulation service is provided by Croydon University Hospital (CUH). This service provides anticoagulation for all other patient groups who do not fit the criteria for the Boots AF Warfarin community anticoagulation service. This includes the provision of a full range of anticoagulant medications and treatments for people with complex comorbidities, or for people who require frequent specialist monitoring. In addition, the CUH service provides a domiciliary service for bed-bound patients across the anticoagulation pathway. 

[bookmark: _Toc160245617][bookmark: _Toc160947921][bookmark: _Toc160959938][bookmark: _Toc380067631]3.4 Scope of services
The scope of the service for procurement has been developed by Croydon CCG in response to the needs of the local community. 

The CCG is seeking to procure an Integrated Community Anticoagulation Service. The CCG has not mandated a specific way of delivering the service, and providers are encouraged to propose innovative ways to deliver the service out of hospital. A key objective of the service will be to clearly demonstrate a movement in the existing clinical threshold for accessing community services for assessment, diagnosis and treatment, with a view to moving the majority of, or all of the exiting anticoagulation care into the community setting as outlined below: 

i. Non-complex anticoagulation care for patients with a range of conditions and comorbidities e.g. 
· Initiation, monitoring and cessation of Warfarin
· Initiation and cessation of LWMH 
· Initiation of Direct Oral Anticoagulants (DOACs) 

ii. Complex care to be delivered in a community setting, which may require consultant or medical review for patients with a range of conditions with complex comorbidities, or for people who require frequent specialist  input/review e.g.
· Initiation, monitoring and cessation of Warfarin
· Initiation and cessation of LWMH 
· Initiation of Direct Oral Anticoagulants (DOACs) 
· Bridging
· Counselling for patients unstable on Warfarin an and consideration of alternative  
         treatment

              NB. The patients who fit the profile for complex care may include:
· Known hereditary or acquired bleeding disorder or thrombophilia
· Clinically significant bleeding
· Within 72 hours of major surgery with risk of severe bleeding
· Within 48 hours postpartum
· Pregnancy
· Drugs where interactions may lead to significantly increased risk of bleeding
· Have had a DVT/PE in the previous month
· Congenital heart disease
· Liver failure
· Documented evidence of haemorrhage in the previous 6 months including GI and 
stroke 
· Antiphospholipid syndrome
· Children under 18 years
· On Chemotherapy for cancer
· Substance misuse

iii. Ongoing clinical review for patients who remain with the service as clinically indicated at least annually

iv. Domiciliary care for both complex and non-complex patients on a range of anticoagulation medications

v. Provision of support for self-monitoring for appropriate patients on warfarin

vi. Patient and GP education to improve outcomes across the whole anticoagulation pathway

vii. Warfarin reversal (vitamin k administration) where clinically appropriate

4. Anticipated activity 

Currently there are approximately 4000 people receiving treatment within the anticoagulation pathway in Croydon. Approximately 60% of these people are receiving their care in a secondary care setting. However, the CCG are seeking to contract with a provider who will be able to deliver the majority, if not all anticoagulation care in a community setting. It is anticipated that if hospital-based services are required, that only 10-15% of the service caseload (complex patients) would require treatment in such a setting. 

Below is the current indicative cost range which is subject to further review: 

	Patient type
	Appointment type
	Unit cost (indicative, excl. VAT)

	
Non-complex (clinic)
	FA: Warfarin
	£30-40

	
	FU: Warfarin monitoring
	~ £12.50 for each patient that is monitored in a month (i.e. 12 payments of £12.50 if monitored every month for a year).

	
	
FA: DOACs or other medication

	£40-50

	
	FU: DOACs or other medication
	£20-25  

	
Non-complex  (domiciliary) 


	FA: Warfarin
	£40-50

	
	FU: Warfarin monitoring
	£25-30

	
	FA: DOACs or other medication

	£55-60

	
	FU: DOACs or other medication
	£25-35

	Complex (clinic)
	FA: all medications
	£50-55

	
	FU: all medications
	£30 -35

	Complex (domiciliary)
	FA: all medications
	£60-65

	
	FU: all medications
	£35-40



5. Expected outcomes
Local outcomes
It is anticipated that commissioning a community anticoagulation service will result in the following local outcomes:
· Significant reduction in secondary care activity 
· Improved clinical outcomes for patients
· High levels of patient satisfaction with their care
· Increased knowledge within general practice regarding anticoagulation  
· Standardised educational tools and resources for GPs and patients
· Ensure waiting times for patients are met within 5 working days
· Improve the clinical pathway by continued development of anticoagulation services 
· Reduce health inequalities by providing equitable access to medication and anticoagulation services. 

