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Greater Manchester AHSN is a collaborative network bringing together 30 NHS providers 

and commissioners across Greater Manchester, East Lancashire, East Cheshire and four 

universities.  

 

One of the AHSN’s current projects is the Atrial Fibrillation (AF) and AF Related Stroke 

Health and Implementation Plan, with a remit to help prevent at least 365 deaths from 

avoidable stroke each year, focusing on the appropriate adoption of new technologies and 

available data.  

 

The AF implementation programme is encouraging members to prioritise AF and adopt 

National Institute for Health and Care Excellence (NICE) guideline CG180 (The 

Management of Atrial Fibrillation), which is apt given that AF is currently a hot topic, driven in 

part by the introduction of New Oral Anticoagulants (NOACs) and the costs associated with 

them.  

 

Almost every AHSN around the country has an AF programme within their remit, part of 

which is to help look at how NOACs are brought in, given the differing approaches across 

the country e.g. Bolton has an uptake of 8% for NOACs whilst Kent & Canterbury has a 70% 

uptake. NICE recommends around 30% uptake and more importantly that patients are given 

a choice over which anticoagulation therapy they receive.  

 

Sharing Data & Data Availability 

However, with so much focus on NOACs are there other areas within the AF pathway where 

improvements or investment could be made, based on available data, rather than just 

changing the treatment? 

 

The Quality Outcomes Framework (QOF) has comprehensive disease registers containing 

prevalence and incidence data for both AF and Stroke. QOF data also provides insight into 

the number of patients at risk of a stroke within a patient population and the numbers of 

patients recorded under exception reporting.  

 

The Hospital Episode Statistics (HES) contain information not only on number of strokes, 

strokes with a history of AF, bed days, excess bed days, length of stay and costs to the 

NHS, but also data on care pathways. The care pathway data enables interrogation to 

determine where stroke patients entered the NHS, their admission route and where they 

were discharged to.  

 

Data on patients that have strokes is also available from the Sentinel Stroke National Audit 

Programme (SSNAP) with three key pieces of data being: 

 

• % of patients not identified 

Those who have been admitted to hospital with a stroke and have AF but have not 

been reported as having AF previously 

 



• % of known patients 

Patients who have been identified as having AF and are therefore at risk of stroke but 

are not currently being treated 

 

• Discharge plans 

Patients that are discharged and are sent away with a discharge plan 

 

In order to identify the appropriate treatment of those at risk, the GRASP-AF tool looks at all 

patients with AF who are at risk of a stroke but are not being treated; patients who are being 

treated wrongly (e.g. with aspirin); or patients who are currently on contraindicated drugs.  

 

Finally, the Electronic Prescribing Analysis and Cost (ePACT) tool provides data on what 

patients are being treated with, by drug, by pack, by practice. This is particularly useful in 

relation to NOACs.  

 

In summary, a large amount of data is available, providing details of prevalence, incidence, 

number and cost of stroke; pathway of care; risk stratification and treatment, all of which can 

be broken down by CCG, Acute Trust and individual GP practice. This data can be 

interrogated to provide comparison and analysis on a national and regional basis in order to 

identify areas for improvement and investment.  

 

However, there are key pieces of data missing that would provide further insight yet prove 

difficult to access. This includes the numbers of patients being treated and patients’ time in 

therapeutic range (TIR).  

 

It was suggested that with the large number of organisations in the UK using DAWN AC 

software to manage their anticoagulation patients, their appropriately aggregated and 

anonymised data would make a large contribution to this missing data.    

 

This, along with the other available data, would facilitate the development of a tool that 

provides key insight to help CCGs prevent deaths by allowing them to allocate resources to 

the most appropriate areas within the AF pathway. 

 

There is currently a big push for NOACs but providing CCGs with the complete picture may 

show that there are better ways to improve or alternative areas to invest in such as AF 

screening, pathway change or earlier treatment. 

 

Greater Manchester AHSN currently has data on >22,000 patients from 12 DAWN AC sites 

in Manchester and are looking for more to help develop this tool.  

 

If you would like to take part or have any questions, please contact Andi Orlowski, AF 

Programme Lead at andi.orlowski@gmahsn.org. 

 


