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1. What’s the problem that interests you?

All people reporting a chronic condition
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People reporting a chronic condition (by age)
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Health care professionals may only interact with people with a 

chronic disease for a few hours a year… 

 

     the rest of the time patients care for themselves… 
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How to get  started 



ROYAL COLLEGE OF GENERAL PRACTITIONERS

SCIENTIFIC FOUNDATION BOARD

Title of Project: What is the impact of 

self-monitoring in chronic disease 

management? A systematic overview 

The aim is to identify the effects and components of currently evaluated self-

monitoring methods relevant to general practice. We will undertake a 

systematic overview of current research.

2. Systematic overview of the field



2004 2005 2006 2007 2008 2009



The School for Primary Care Research is a partnership between the Universities of Birmingham, Bristol, Cambridge, 

Manchester and Oxford and is part of the National Institute for Health Research.





3. Defining the question – the hardest bit



Patient presenting with MI 

Foreground’ Questions

About actual patient care decisions and actions

For treatment 
4 (or 3) components:

In Patients on oral anticoagulation 

Does (I) self testing   

Compared to usual care  

reduce thormbosis (O) 



(7 Types of questions) 

1. How common is the problem Prevalence PO

2. Is early detection worthwhile Screening PICO

3. Is the diagnostic test accurate Diagnosis PICO

4. What will happen if we do nothing Prognosis PO

5. Does this intervention help Treatment PICO

6. What are the common harms of an 

intervention 

PICO

7. What are the rare harms of an 

intervention

PICO
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4. Start and end with a systematic review 





Self-monitoring & 

thromboembolic events

OR 0.45 (0.30-0.68) 

Self-monitoring & death 

OR 0.61 (0.38 to 0.98) 



5. Identify gaps in your skills

Clinical Epidemiology for the uninitiated



6. Develop further research questions –

Delivering safe and effective anticoagulation for  

patients – further questions 

1. Which subgroups benefit from self-monitoring?

2. Can you replicate trial results in practice?

3. How useful is time in range as a predictor of adverse 

events?

4. Can we predict successful self monitoring of 

anticoagulation at the outset?   



Which subgroups benefit from self-monitoring?



Have you ever read a trial 

or review and wondered 

exactly how to carry out 

treatments such as a 

"behavioural intervention,"

"salt reduction," or 

"exercise programme"? 

7. Look for methodological 

issues

Can you replicate the trial 

results in practice?





How useful is time in range as a 

predictor of adverse events?
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8. Look for effects in real world populations 



Br J Gen Pract. 2015 Jul; 65(636): e428–e437. 

Published online 2015 Jun 29. doi: 10.3399/bjgp15X685633

Cohort study of Anticoagulation Self-Monitoring (CASM): a prospective 

study of its effectiveness in the community

Aim

To estimate the current levels of control and adverse events in patients 

self-monitoring OAT, explore the factors that predict success, and 

determine whether the level of side effects reported from randomised controlled 

trials are translated to a non-selected population.

Design and setting

Prospective cohort study in the UK.

Method

Participants were aged ≥18 years and registered with a GP. Main outcomes 

were the proportion of participants, over 12 months, who were still self-

monitoring, had not experienced adverse events, and had achieved >80% of 

time in therapeutic range (TTR).

http://dx.doi.org/10.3399/bjgp15X685633


Results

• In total, 296 participants were recruited (median age 61 yrs, 55% male). 

• Predominately professional or held a university qualification (83%). 

• At 12 months, 267 (90%) were still self-monitoring. 

• Mean TTR was 75% (SD 16.9).

• Six serious and two minor adverse events were reported by GPs. 

• Only 46% of participants received any in-person training at the 

outset.

• Increased age (P = 0.027), general wellbeing (EQ-5D visual score, P = 

0.020), and lower target INR (P = 0.032) were all associated with high 

(>80% TTR) levels of control.

Conclusion

The findings show that, even with little training, people on OAT can 

successfully self-monitor, and even self-manage, their INR. TTR was 

shown to improve with age. However, widespread use of self-monitoring of 

INR may be limited by the initial costs, as well as a lack of training and 

support at the outset.



1. Cohort study of Anticoagulation Self-Monitoring (CASM): a prospective study of its effectiveness in the community.Ward A, Tompson A, Fitzmaurice D, 

Sutton S, Perera R, Heneghan C. Br J Gen Pract. 2015

2. Supporting patients to self-monitor their oral anticoagulation therapy: recommendations based on a qualitative study of patients' experiences.

Tompson A, Heneghan C, Fitzmaurice D, Sutton S, Harrison S, Ward A. Br J Gen Pract. 2015

3. Current practice of venous thromboembolism prevention in acute trusts: a qualitative study.

McFarland L, Murray E, Harrison S, Heneghan C, Ward A, Fitzmaurice D, Greenfield S. BMJ Open. 2014

4. ExPeKT--Exploring prevention and knowledge of venous thromboembolism: a two-stage, mixed-method study protocol.

McFarland L, Ward A, Greenfield S, Murray E, Heneghan C, Harrison S, Fitzmaurice D.

BMJ Open. 2013 Apr 2;3(4). pii: e002766. doi: 10.1136/bmjopen-2013-002766. Print 2013.

5. Optimal loading dose of warfarin for the initiation of oral anticoagulation.

Mahtani KR, Heneghan CJ, Nunan D, Bankhead C, Keeling D, Ward AM, Harrison SE, Roberts NW, Hobbs FD, Perera R.

Cochrane Database Syst Rev. 2012 Dec 12;12:CD008685. doi: 10.1002/14651858.CD008685.pub2. 

6. Self-monitoring of oral anticoagulation: systematic review and meta-analysis of individual patient data.

Heneghan C, Ward A, Perera R; Self-Monitoring Trialist Collaboration. Lancet. 2012 Jan 28;379(9813):322-34. doi: 10.1016/S0140-6736(11)61294-4. Epub 

2011 Nov 30. Review. Erratum in: Lancet. 2012 Mar 24;379(9821):1102. 

7. Optimal loading dose for the initiation of warfarin: a systematic review.

Heneghan C, Tyndel S, Bankhead C, Wan Y, Keeling D, Perera R, Ward A.

BMC Cardiovasc Disord. 2010 Apr 19;10:18. doi: 10.1186/1471-2261-10-18. Review.

8. Self-monitoring and self-management of oral anticoagulation.

Garcia-Alamino JM, Ward AM, Alonso-Coello P, Perera R, Bankhead C, Fitzmaurice D, Heneghan CJ. Cochrane Database Syst Rev. 2010

9. Individual patient meta-analysis of self-monitoring of an oral anticoagulation protocol.

Perera R, Heneghan C, Fitzmaurice D; Self Monitoring Trialists (SMT) collaboration. J Heart Valve Dis. 2008 Mar;17(2):233-8.

10. Self-monitoring of oral anticoagulation: a systematic review and meta-analysis.

Heneghan C, Alonso-Coello P, Garcia-Alamino JM, Perera R, Meats E, Glasziou P. Lancet. 2006 Feb 4;367(9508):404-11. Review.

9. It takes at least two people to  do applied heath research 

http://www.ncbi.nlm.nih.gov/pubmed/26077267
http://www.ncbi.nlm.nih.gov/pubmed/26077266
http://www.ncbi.nlm.nih.gov/pubmed/24939809
http://www.ncbi.nlm.nih.gov/pubmed/23550095
http://www.ncbi.nlm.nih.gov/pubmed/23235665
http://www.ncbi.nlm.nih.gov/pubmed/22137798
http://www.ncbi.nlm.nih.gov/pubmed/20403189
http://www.ncbi.nlm.nih.gov/pubmed/20393937
http://www.ncbi.nlm.nih.gov/pubmed/18512497
http://www.ncbi.nlm.nih.gov/pubmed/16458764


Interpersonal

Talk

Evaluate

Assist

Motivate

Analytic

Frame

Organize

Collect

Understand

Synthesize

TEAM FOCUS

10. Get organized and then get 

organized a bit more   



Cost effectiveness 

What does impact look like?



Recap
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ROYAL COLLEGE OF GENERAL PRACTITIONERS

SCIENTIFIC FOUNDATION BOARD

Title of Project: What is the impact of 

self-monitoring in chronic disease 

management? A systematic overview 

The aim is to identify the effects and components of currently evaluated self-

monitoring methods relevant to general practice. We will undertake a 

systematic overview of current research.

2. Systematic overview of the field



3. Defining the question – the hardest bit
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4. Start and end with a systematic review 



5. Identify gaps in your skills

Clinical Epidemiology for the uninitiated



6. Develop further research questions –

Delivering safe and effective anticoagulation for  

patients – further questions 

1. Which subgroups benefit from self-monitoring?

2. Can you replicate trial results in practice?

3. How useful is time in range as a predictor of adverse 

events?

4. Can we predict successful self monitoring of 

anticoagulation at the outset?   



Have you ever read a trial 

or review and wondered 

exactly how to carry out 

treatments such as a 

"behavioural intervention,"

"salt reduction," or 

"exercise programme"? 

7. Look for methodological 

issues

Can you replicate the trial 

results in practice?
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8. Look for effects in real world populations 
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Get organized and then 

get organized a bit more, and then 
get organized a bit more, and then get organized a bit more 

and then get organized a bit more and then get organized a bit more and then get organized a bit more  and 

then get organized a bit more  and then get organized a bit more  Ohand Get

Organized
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