
Despite oral anticoagulation (OAC) being proven as very 
effective in preventing most strokes due to AF,  patients 
across England are still being treated with antiplatelet 
monotherapy to prevent strokes due to atrial fibrillation 
(AF).[1] Aspirin should be considered as an ineffective 
stroke prevention treatment option and studies have 
shown it to have similar risks to anticoagulation in relation 
to bleeding, particularly in elderly patients.[2,3] 

In response to this, healthcare professionals and many 
Clinical Commissioning Groups (CCGs) have begun to 
prioritise stroke prevention in AF (particularly the use of 
anticoagulation) in order to improve patient outcomes.

Nene CCG recognised the potential benefits of optimising the 

management of AF, particularly in terms of stroke reduction. 

This led to an area-wide initiative led by Dr Yassir Javaid, who 

is the cardiovascular lead for the CCG. The GRASP-AF quality 

improvement tool played an important part in this initiative as it 

allows practices to systematically identify high-risk AF patients who 

have not been anticoagulated (amongst other features).

The project, driven by the CCG, began with comprehensive training 

on all aspects of AF including diagnosis, management and the need 

for improvement. At least one GP from every practice attended 

these sessions to share learning and receive training. PRIMIS 

provided an introduction to the GRASP-AF quality improvement tool, 

including a session on how to download, install and run the tool.

The majority of practices in the CCG then conducted a review 

of patients with AF, many of them using the GRASP-AF quality 

improvement tool. The reviews focused on patients who were 

previously exception reported for anticoagulation or were on aspirin 

therapy (reviews conducted between September 2014 and March 

2015). Some practices also used PRIMIS’ Warfarin Patient Safety 

quality improvement tool to identify patients who were poorly 

controlled on warfarin and in need of treatment optimisation.

Following on from the training and reviews, Boehringer Ingelheim 

organized follow-up educational sessions for local GPs and nurses 

to troubleshoot any issues related to using the GRASP-AF tool and 

address educational needs related to AF optimization.
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“The opportunity and motivation were 
clear... optimisation in AF would benefit 
us in terms of reduction in strokes. 
SSNAP* data reinforced the devastating 
consequences of not doing the work.” 

Dr Yassir Javaid

Cardiovascular and Diabetes Clinical Lead Nene 

Clinical Commissioning Group

* Sentinel Stroke National Audit Programme (SSNAP)

* Supported by a Medical and Educational Goods and Services grant from Bayer, Boehringer Ingelheim and Pfizer



Results and key lessons learnt

553 relevant patients were reviewed in the CGG initiative. 

Of these patients:

66% were prescribed treatment with an 

anticoagulant. 

This meant an additional 365 high-risk AF patients 

commenced anticoagulation.

Overall this resulted in a predicted stroke 

admission reduction within the CCG (projected 

to be a 5% annual reduction in strokes across 

the CCG compared with previous year-on-year 

increases).

Factors contributing to the success of the project

1. Practice champions 

The CCG wanted to create clinical champions in every practice by 

inviting GPs from all practices to the educational events.

2. Clear follow-up 

Follow-up support was provided by Boehringer Ingelheim and 

PRIMIS to help make the audit process straightforward and ensure 

practices felt comfortable using the tool.

3. Supporting materials

The CCG developed an AF primary care clinical template for 

SystmOne and EMIS Web. This included a patient decision aid and 

anticoagulation algorithm to help involve patients in the decision 

making process, as per NICE Clinical Guidelines for AF (CG180)[4]. 

Local guidelines were developed to facilitate clinicians’ discussions 

on all available treatment options with patients. This meant treatment 

choice was based on patient preference and individual clinical 

circumstances, as recommended in CG180.

Conclusions 

Practices in Nene CCG are continuing to work with the GRASP-

AF quality improvement tool to support continued treatment 

optimization. It is hoped that the trend in stroke reduction seen in 

the first six months of the project will continue, leading to increasing 

numbers of strokes avoided.
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About the GRASP-AF quality improvement tool 

GRASP-AF is part of the suite of GRASP quality improvement tools 

delivered 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. 

Find out more about the GRASP-AF quality improvement tool 

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

How to obtain the GRASP-AF quality improvement tool

Use of the GRASP-AF tool is FREE to practices in England 

registered with the PRIMIS Hub online membership service. 

Basic membership is FREE of charge and includes access to the 

GRASP suite and CHART and CHART Online software tools. 

Sign up for FREE basic PRIMIS Hub membership at: 

www.nottingham.ac.uk/primis/joinus

* Practices outside England please contact enquiries@primis.

nottingham.ac.uk
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