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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.

When Luton CCG evaluated its 2011/12 QOF results, the data 
showed that the area had significantly fewer diagnosed and recorded 
patients with atrial fibrillation (AF) than the national average. Such a 
result was too significant for the CCG to ignore (the England average 
is 1.5% and it was just 0.9% in Luton). 

The Primary Care Team initiated a project (lead by Long Term Conditions 
Commissioning Support Manager, Donna Holding1) which set out to improve 
the recorded prevalence of AF and the management of stroke prevention of 
patients with AF. The team opted to use the GRASP-AF quality improvement 
tool provided by PRIMIS to help them extract, analyse and compare 
practices’ data. To ensure the project’s success an initiative involving NHS 
England’s East Anglia Area Strategic Clinical Network, PRIMIS, Boehringer 
Ingelheim and 29 of the CCG’s 31 practices was set up.

The main aim of the initiative was to increase awareness and detection of AF 
through the use of the GRASP-AF quality improvement tool over a period of 
six months (Oct 2013 – Mar 2014) with training sessions run by PRIMIS in 
Sep 2013. The GRASP-AF tool is available to practices in England free of 
charge from PRIMIS. GRASP-AF is part of the GRASP suite of tools 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 well as awareness-raising and case finding, the project group also 
determined to improve the prescribing of oral anticoagulants in patients 
deemed to be at higher risk of AF-related stroke, thereby reducing AF-related 
stroke. The GRASP-AF quality improvement tool can calculate how many 
are likely to have a stroke if high risk patients are left untreated, calculate 
CHADS2 and CHA2DS2VASc scores and identify patients who would benefit 
from anticoagulation. 

The project would 
also form a baseline 
for assessment of 
continued improvement 
in the detection and 
management of AF within 
Luton CCG, and through 
the use of GRASP-AF’s 
comparable data outputs 
the practices would be 
able to supply consistent 
and accurate data back 
to the project group for 
ongoing reporting. By 
uploading each practice’s 
data captured with GRASP-AF to CHART Online, the project group has 
been able to make comparative analysis between practices and against 
national and regional figures. 

The project has truly been a collaboration between all parties. The Luton 
CCG Primary Care Team developed a primary care investment scheme 
service contract and was responsible for the ongoing management of the 
project and its success via monitoring set targets. Practices’ involvement 
included ensuring that staff were able to devote time to this extra reporting, 
could use the GRASP-AF audit tool successfully and capture the results and 
to ensure that awareness of the project was raised. 

Delyth Williams, the Quality Improvement Lead at the 
Strategic Clinical Networks – Cardiovascular, NHS England (East Anglia 
Area Team) took on the project planning. She also developed a stakeholder 
event to explain the project to all involved. Delyth has relevant specialist 
clinical knowledge and has previously used the GRASP-AF audit tool, 
enabling her to effectively monitor both project performance the data results 
uploads. She provided ongoing supporting documents, offered guidance 
where appropriate and completed the final reporting. 

PRIMIS’ Training Team Lead, Lauren Fensome, supported the team and the 
practices with training, advice and guidance for the GRASP-AF tool and, 
of course, PRIMIS supplied the tool. Boehringer Ingelheim supported the 
project through the organisation of the stakeholder event and training for 
practice administration leads2. 
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A dashboard screenshot from the GRASP-AF audit tool

Luton CCG has a number of significant health challenges to cope with. 
Its demographic is younger than the national average, with more under 
15s and fewer over 65s than either the regional or national averages. It is 
an ethnically diverse area and is becoming more deprived in comparison 
to other local authorities in England.
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Such a diverse group was managed by a series of formal and informal 
meetings and all worked to the project plan, timescales and contracts that 
were drawn up. There were clear objectives for each of the key stakeholders. 

The objectives for patient care were:

• earlier detection of AF, through raised awareness in clinical practice

• better stroke prevention management using the CHADS2 scoring system 
(and moving towards use of CHA2DS2VASc)

• reduced AF-related stroke and mortality and the consequences that 
incurs on their family, carers, finance and community

The objectives for the NHS were:

• increase detection of undiagnosed AF

• improved stroke prevention in AF

• reduced AF-related stroke and subsequent cost of care

• reduced AF-related stroke admissions to secondary care

Delyth Williams commented, “The GRASP-AF audit tool can play a big role 
in supporting quality improvement in managing stroke risk in AF patients. 
Luton’s planned and coordinated programme of education and support for all 
involved maximised the use of the GRASP-AF tool.”

Results

Despite a number of issues during the six months that threatened to impact 
on the project, such as key CCG staff leaving, departmental structural 
changes in the CCG and the wider NHS, the project proved a resounding 
success. 

Significant improvements in AF diagnosis, coding and prescribing recorded 
include:

Next steps 

Luton is now reviewing access to oral anticoagulants and local INR 
pathways. It is also looking at a number of patients who are on warfarin with a 
TTR less than 65%3.

Those patients that have been newly diagnosed with AF are being assessed 
for stroke risk through CHA2DS2VASc.

It’s too early for the project to draw any conclusions on whether there has 
been a direct effect on the number of admissions or if there has been a 
direct impact on direct stroke prevention when associated with AF, but this is 
something that the team will continue monitoring.

The project shows a typical use of the GRASP-AF audit tool for case 
finding and prescribing monitoring but on a very grand scale, highlighting its 
versatility for CCG use. Key features of the tool that CCGs will find of use 
include the ability to upload results to CHART Online so that comparative 
analysis can be made between practices and also against regional and 
national performance. This feature will help CCGs benchmark and monitor 
results, as has happened in Luton CCG for both case finding/assessment 
of the current position of a disease register and for ongoing monitoring and 
reporting. 
1 The project was initially led by Shafeeq Tejani as Primary Care Implementation Manager, 
who has since left Luton CCG. 

2 The project was fully compliant with Boehringer Ingelheim’s internal Global Policy on 
Interactions with Healthcare Professionals, the ABPI and governance procedures.

3The Warfarin Patient Safety tool from PRIMIS, which is freely available with a free 
PRIMIS Hub membership, enables easy identification of patients with TTRs in this range.

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 
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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overall in the CCG, prevalence of AF rose to 1.11% (an increase 
of 23%) – in real terms this means 307 patients were newly 
diagnosed with AF or coded appropriately

through the use of the GRASP-AF tool, a number of patients were 
found not to have AF and were able to be removed from the disease 
registers. These instances were largely due to incorrect coding

oral anticoagulation prescribing increased by 2.53%, from 56.91% 
to 59.44%. This compares with a 58.44% value nationally and 
49.8% regionally

the project shone a light on skill set disparities between practice 
staff, which affected practice results

some practices increased their prescribing of oral anticoagulants for 
high-risk patients by over 10%

some practices actually reduced prescribing of oral anticoagulants, 
which could be due to the systematic reviewing of the diagnosis of 
patients on an AF register
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