
PATIENT CAMPAIGN PACK

“With self-testing
I feel I have
absolute control
of my own life, it
has given me a
freedom which
would not be
possible without
my self-testing
device.”

“If you go through
the proper
channels and use
the help provided
by AntiCoagulation
Europe, obtaining
funding is
achievable.”

CAMPAIGNING FOR TEST STRIP REIMBURSEMENT: 
REAL LIFE EXPERIENCES

Linda Murdoch has a history of pulmonary emboli and suffers from
the blood clotting disorder Factor V Leiden. In addition she has
severe asthma, lupus, osteoporosis and problems with her thyroid.
As well as being treated long term with warfarin to prevent her blood
from clotting, Linda is also needs to take numerous medications,
some of which cause her blood INR levels to change daily.

Four years ago Linda, under the supervision of her GP, purchased a CoaguChek point of
care monitor, so that she could test her own INR levels at home. Unfortunately for her,
not long after this she was informed that her Primary Care Trust (PCT) would not provide
funding for the test strips necessary for her to carry out the tests. 

With guidance from AntiCoagulation Europe Linda wrote a number of letters to the head
of commissioning at her local PCT. She also looked in her local paper for PCT meetings
where she could voice her opinion and gain further support for her campaign.

As a result, Linda campaigned successfully and eventually her PCT agreed to fund her
test strips. While this news was a big relief, Linda later found out that other patients in
her area had been able to receive funding without any such campaign. This revelation
highlighted certain inconsistencies, not just between PCTs (often referred to as the
postcode lottery) but also within the PCT. 

“It is important to remember that PCTs are just trying to allocate their PCT funds in the best
way possible. I would therefore advise a gradual build-up approach to your campaign,
keeping in mind that your actions may have an impact on other people also campaigning.
If you go through the proper channels and use the help provided by Anticoagulation
Europe, obtaining funding is achievable.”

Linda describes her move to self-testing as “Absolutely brilliant, self-testing has given
me a new lease of life.” Because Linda suffers from numerous conditions resulting in her
INR levels changing day to day, with self-testing she feels in control of her treatment and
being able to check regularly gives her peace of mind. Previously Linda had her INR
monitored at a hospital clinic, which meant she found herself travelling regularly to and
from her local hospital, which in her current condition would not always be easy or
convenient. 

Linda has received continual support, training and advice from nurse practitioners at her
local haematology clinic. With this she feels sufficiently confident and comfortable with
self-testing. 

“With self-testing I feel I have absolute control of my own life. Testing at home or out and
about with the CoaguChek has given me a freedom which I had not thought possible.”
Linda describes two recent trips she has had to America: “Self-testing has allowed me to
travel away from home without the worry of long flights and lack of access to the local
hospital. I still have regular contact with my PCT, but this is now flexible and on my own
terms. Before self-testing I really thought trips abroad were a thing of the past.”

“As I am on long term warfarin, if I live another twenty-five years, this represents a
significant amount of hospital resources to meet my required needs. In reality, the
practicalities of being able to self-monitor my warfarin therapy have considerable
benefits. If I am taking other medications that do ‘interact’, I can check my own INR
therapeutic range immediately without relying on hospital resources.”

The need for regular monitoring can have a significant impact on patients quality of life. Treatment is
traditionally monitored and managed by consultants (cardiac surgeons, haematologists or cardiologists).
In recent years, with the development of more and more sophisticated and convenient point of care (POC)
monitoring devices, there has been an increasing move of this service into primary care. By utilising local
services, regular INR monitoring becomes more convenient for patients and allows the local healthcare
professionals to work in conjunction with their patients to manage what is often a long-term treatment
regime. The Government are encouraging this move by providing considerable financial rewards to
practices offering anticoagulation services, offering up to £127.865 per international normalised ratio (INR)-
managed patient.

Some patients are able to test their INR levels at home using a POC device and then contact their
healthcare professional to receive advice on the dose of warfarin they should take – this is known as
patient self-testing (PST). Where appropriate, patients can use a chart to select the dose of warfarin
themselves – this is known as patient self-management (PSM). PST/PSM can make a huge difference to
patients lives, as they no longer have to attend regular clinic appointments. Tests can be carried out
anywhere and at any time, giving patients the freedom and flexibility to get on with their lives and to feel
more in control of their condition.
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