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Since 2011, NHS Blackpool has been using the GRASP-AF quality 
improvement tool, in conjunction with other initiatives, to develop a holistic 
and effective approach to atrial fibrillation (AF) screening and patient 
management across their locality. 

Right from the start of the initiative, the former NHS Blackpool Primary 
Care Trust (PCT) adopted a team approach in order to support GP 
practices in prioritising stroke prevention in AF.  IM&T Programme Manager 
Louise Gore and her Informatics Development Team, together with Chris 
Hill, Medicines Management Adviser, and Jeannie Hayhurst, Clinical 
Redesign Manager, looked at how they could effectively report on patient 
data. They decided to utilise the GRASP-AF audit tool, recently developed 
by PRIMIS in partnership with NHS Improvement (now NHS England). 

Practices in England can make use of the GRASP-AF quality improvement 
tool free of charge from PRIMIS. GRASP-AF is part of the GRASP suite 
and was developed in partnership with NHS England. It works with both 
the PRIMIS CHART and CHART Online software tools to help practices 
identify potentially unrecorded or undiagnosed patients with AF, to audit 
standards of care against current NICE guidelines and to improve the 
management of patients living with AF.

As a first step, Louise and her team ensured that all Blackpool practices 
could access GRASP-AF by helping them with the practicalities of 
downloading, installing and running both the tool and the CHART software 
programme it works with. Each practice was visited and received on-going 
support from the team, so any issues were quickly ironed out. Jeannie 
and Chris’s roles included ensuring practices had all the information they 
needed to facilitate both the review of the management of high risk patients 
with AF and the use of the case finder element of the audit tool.

The GRASP-AF tool was run quarterly from then on, with practices 
submitting their anonymised results to the team. Jeannie would then 
analyse the results and provide feedback and advice for each practice. 
CHART provides a number of different views and outputs of audit tool 
results, including a standard MS datasheet view and a highly visual 
practice-level summary in the form of a dashboard.

In addition to individual practice visits, Jeannie and Chris delivered 
education sessions and circulated information packs that supported 
practices in considering anticoagulation for high risk AF patients. Many 
of the documents within the pack had been developed by the Lancashire 
and South Cumbria Cardiac and Stroke Network. This pack included the 

Analysis and Interpretation booklet for GRASP-AF written by PRIMIS; 
each audit tool has a similar booklet to help practices make the most of the 
tools.

The team also developed an audit document for practices to complete that 
would identify how many patients with AF had been prescribed warfarin 
as a result of the GRASP-AF review. Practices also identified on the 
document if referral to secondary care had been required to support their 
prescribing decision-making and, where appropriate, information on why 
patients were contra-indicated for anticoagulation.

The results of the audit that some practices undertook on their high risk AF 
patients (those eligible for anticoagulation review) were as follows:

• 13% of patients reviewed had absolute contraindications to warfarin

• 97% of patients reviewed had relative contraindication to warfarin 
(which included ‘patient declined’)

• 31% of the patients listed as having a relative contraindication to 
warfarin had actually declined warfarin
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The benefits  
of the GRASP-AF audit tool

Background to AF

According to NHS Improvement (now NHS England) appropriate 
anticoagulation of all patients with recognised AF would prevent 
approximately 4,500 strokes per year and prevent 3,000 deaths. Cost 
to the NHS per stroke was estimated to be £11,900 in the first year 
alone2.

The National Institute for Health and Care Excellence (NICE), describes 
AF as the most common sustained cardiac arrhythmia, and estimates 
suggest its prevalence is increasing. If left untreated, AF is a significant 
risk factor for stroke and other morbidities. Men are more commonly 
affected than women and the prevalence increases with age.

The aim of treatment is to prevent complications, particularly stroke, 
and alleviate symptoms. Drug treatments at primary care level include 
anticoagulants to reduce the risk of stroke and antiarrhythmics to restore 
or maintain the normal heart rhythm or to slow the heart rate in people 
who remain in atrial fibrillation. 

The latest updated guideline on AF release by NICE (June 2014) 
addresses several clinical areas in which new evidence has become 
available, including stroke and bleeding risk stratification, the role of new 
antithrombotic agents and ablation strategies.



The work on AF was closely linked to the review of the Anticoagulation 
Dosing Advisory Service (ADAS)1 in order to inform future commissioning. 
ADAS, which covers the Blackpool, Fylde and Wyre area, developed an 
information pack about their service specifically for primary care purposes. 
This was disseminated to all Blackpool practices to improve confidence in 
warfarin prescribing.

Following the introduction of GRASP-AF reviews in Blackpool, a Local 
Enhanced Service (LES) was brought in by the Primary Care Directorate 
and has supported further developments to strengthen stroke prevention. 
The LES was initially a six month scheme to run from October 2011 – 
March 2012 which incentivised practices to screen for AF by performing 
manual pulse checks on patients over 65 years in ‘flu or chronic disease 
management clinics. All practices throughout the Blackpool area signed 
up. Jeannie provided the clinical input into the development of the LES, 
and templates were devised by the team to support practices with their 
screening. Just two months into the scheme 44 patients had already been 
newly diagnosed with AF. The LES has been rolled out annually from 
October to March in subsequent years.

How Blackpool assessed the data and the scheme

The early results produced show just how effective the efforts of the team 
and the practices have been. In just one year (data taken from April 2011 – 
April 2012) there were: 

• 214 new cases of AF identified (an increase of 8% in register size). 
These new cases equate to a jump from 7.7% to 8.3% prevalence in 
the over 65s and a rise in overall prevalence from 1.6% to 1.75%

• the number of high risk AF patients being prescribed warfarin 
increased by 142 (an increase of 19% in warfarin prescribing)

• the number of high risk AF patients prescribed aspirin increased by 11 
to a total of 613 (April 2012) 

• those without prescription (neither warfarin nor aspirin) also increased 
by 20 to a total of 171 (April 2012)

Although warfarin prescribing had increased, as shown above, the number 
of high risk patients prescribed aspirin or nothing also increased which 
led to the GRASP-AF audit tool indicating that the estimated number of 
strokes that can be expected annually across Blackpool had climbed from 
44.7 (April 2011) to 46.9 (April 2012).

The team concluded that, while practices had been proactive in newly 
identifying additional patients with AF, they were still under-prescribing 
anticoagulants; hence more education was needed. 

Recent evidence has suggested that aspirin is of no better value in 
reducing stroke risk than no therapy at all. The Blackpool results highlighted 
that many high risk patients with AF were still being prescribed aspirin. The 
most recent NICE guidance (June 2014) now recommends that people 
with AF are prescribed an anticoagulant instead of aspirin to reduce their 
risk of stroke (but this does not mean aspirin is not an effective means of 
preventing heart attacks and strokes in other circumstances).

The GRASP searches continue to be run on a quarterly basis across 
Blackpool, and the latest run (June 2014) shows that the progress in 
AF detection, validation of registers and stroke prevention has been 
maintained. A further 1,035 patients have been added to registers and 
an additional 631 high risk patients have been prescribed anticoagulants. 
This equates to a total prevalence for AF in Blackpool of 2.24% and 
anticoagulation prescribing in high risk patients across all practices 
increasing from 40.51% (April 2011) to 63.27% (June 2014).

Conclusions

These results show that the combined efforts of Louise, Chris, Jeannie 
and the Blackpool practices proved effective in finding more new cases of 
AF and gave practices more confidence in the reliability of their register. 
Rates of prescribing for warfarin and aspirin were highlighted, which can be 
compared against NICE guidance and support was provided to increase 
anticoagulation prescribing. Practices are now used to regular reporting 
which provides reliable data for comparison and, perhaps most importantly, 
it all impacts positively on patient care.

Kerry Oliver, PRIMIS Managing Director, commented, “The work 
undertaken by the Blackpool team has had some fantastic outcomes for 
the Blackpool area. GRASP-AF is a very comprehensive and flexible tool 
and its ability to case find, show management results and audit against 
current guidelines really puts practices and CCGs in charge of their patient 
management.” 

1 ADAS is a consultant lead service run by Biomedical Scientists and Medical 
Laboratory Assistants and provides INR testing and computer assisted dosing 
advice to some 6500 registered patients on oral anticoagulant therapy in the 
Blackpool, Fylde and Wyre area. 

www.bfwh.nhs.uk/departments/adas/

2NHS Improvement (2009): Commissioning for Stroke Prevention in Primary 
Care – The Role of Atrial Fibrillation. 

www.nhsiq.nhs.uk/media/2335814/af_commissioning_guide.pdf

About the GRASP-AF quality improvement tool 

GRASP-AF is part of the GRASP suite of tools developed in partnership 
with NHS England.

GRASP-AF is a free, easy-to-use tool that assists GP practices to 
interrogate their clinical data enabling them to improve the management 
and care of patients with AF and to reduce their risk of stroke through 
appropriate intervention with anticoagulation. The tool also assists 
with case finding activity, helping practices to establish more accurate 
prevalence rates within the practice population. 

The management element of the tool helps practices to audit the 
standards of care against current NICE guidelines. It has many other 
benefits including the potential to save lives and prevent stroke by 
identifying at risk patients who would benefit from anti-coagulation.

The case finder, which should be run first in practice, will generate a list 
of patients from the practice register with possible/probable AF who 
would benefit from review and those with a missing diagnosis. It also has 
potential to help the practice save lives by ensuring earlier intervention 
and treatment, allowing a more accurate disease prevalence and 
improving register accuracy.

GRASP-AF uses the CHART software tool from PRIMIS to create a 
highly visual practice-level summary in the form of a dashboard, as well 
as allowing practices to drill down to examine detailed patient care at an 
individual level.

CHART Online provides the ability for practices to benchmark 
themselves securely and anonymously against others both locally and 
nationally.

Find out more about the GRASP-AF tool 

Details and documentation are available online at

www.nottingham.ac.uk/primis/grasp-af

How to obtain the GRASP-AF tool

Use of GRASP-AF is FREE to practices in England registered with the 
PRIMIS Hub online membership service*. 

Basic membership is FREE of charge and includes access to all four 
quality improvement tools within the GRASP suite, plus both CHART 
and CHART Online software tools. 

Sign up for FREE basic PRIMIS Hub membership at: 

www.nottingham.ac.uk/primis/joinus

* Practices outside England can obtain the GRASP-AF audit tool: 
please contact PRIMIS in this instance, by email at:

  enquiries@primis.nottingham.ac.uk
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