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Direct Acting Oral Anticoagulants (DOACs) – Sheffield CCG/APG position 

statement  

May 2022 

Key recommendations 

To maximise the cost and clinical benefits of the DOAC national procurement programme 

and to support practices with the delivery against the new indicator within the Primary care 

Network Investment and Impact Fund indicator around edoxaban (see below), it is proposed 

that as a city we; 

• Offer edoxaban as first line to all new patients eligible for a DOAC for stroke 

prevention in Atrial Fibrillation (AF) - where this is clinically appropriate to do so.  

Where edoxaban is not suitable rivaroxaban should be considered second line.  

• Offer a switch to edoxaban at review (both in primary and secondary care settings) to 

patients with AF in whom a switch may be clinically suitable, taking into account 

patient factors.  All switches should be undertaken after discussion and shared 

decision making with the patient, considering the risks and benefits of making any 

changes.  Where edoxaban is not suitable rivaroxaban should be considered second 

line.  

• Offer edoxaban first line, where clinically appropriate, to patients who have AF but 

are not currently on any anticoagulation.  Where edoxaban is not suitable 

rivaroxaban should be considered second line.  

 

Local and national guidance is being developed to support this work and will be shared as 

soon as they are approved. 

Background 

In January 2022 the NHS National Framework Agreement for the Supply of Direct Acting 

Oral Anticoagulants (DOACs) in England was agreed; this was produced after a national 

procurement exercise was concluded. 

NHSE has secured a *two year significantly discounted price with Daiichi Sankyo for 

edoxaban; although the exact costs are commercially sensitive, it is estimated that for the 

same spend, we can now treat two patients with edoxaban or one patient with apixaban, 

dabigatran or rivaroxaban.  The NHS in England will see an immediate net cost saving of 

c.£14m with no action (note see risks below).    

Local recommendations 

New patients: 

Across Sheffield it has been agreed that edoxaban should be 1st line for new patients with 

AF where this is clinically appropriate.  The Anticoagulation for Stroke Prevention in Non-

https://www.england.nhs.uk/wp-content/uploads/2022/01/B1279-national-procurement-for-DOACs-commissioning-recommendations-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/01/B1279-national-procurement-for-DOACs-commissioning-recommendations-v1.pdf
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Anticoagulation_for_SPAF.pdf
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Valvular Atrial Fibrillation: Joint primary and secondary care guidance is being updated to 

incorporate this recommendation and resources are being sourced/produced to support 

clinical /shared decision making to help embed this change.  Where edoxaban is not suitable 

rivaroxaban should be considered second line. 

 

 

Existing patients: 

Sheffield APG does not recommend that practices undertake bulk switching of other 

DOACs to edoxaban, due to the complex nature of prescribing decisions and patient specific 

drug selections.  Decisions should be made based on clinical appropriateness for individual 

patients.  Switches should only be made following a shared decision-making discussion with 

the patient and full counselling about the switch and the new medicine. 

Note - local specialist advice recommends those with ACS needing an antiplatelet and 

an anticoagulant should be retained on the DOAC as recommended by the 

cardiologist. 

 
Upcoming support  

To support practices and PCNs with safe switching, the local stroke prevention in AF 

guidance will be updated; a quick reference tool is also under development.  National 

resources such as patient decision aids and a table of anticoagulation comparisons are 

being developed these are expected to be published in June.  If you feel your practice or 

PCN teams may benefit from further resources prior to initiating this work, you may wish to 

put active work on this indicator on hold until these materials are available.  

 

The MOT will be supporting PCNs by; sharing resources to support this work; run searches 

to identify patients who may not be coagulated and identifying those who may be suitable for 

review and switching.  Within capacity, they will also be aiming to support PCNs with some 

patient reviews. 

 

Evidence / factors that may affect choice 

NICE NG196 - Atrial fibrillation: diagnosis and management, recommends DOACs as the 

first line treatment option for stroke prevention in patients with AF.  It does not recommend 

one DOAC over another.  The choice of DOAC should be made with the patient, and should 

consider;  

Clinical factors 

• The risks and benefits of different drugs  

• Any contraindications for each drug  

• Renal impairment  

• Need for reversal agents (see MHRA advice for further information, note there has 

been very limited use of reversal agents within STH in the last 12 months) 

• Monitoring 

• Drug interactions 

https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Anticoagulation_for_SPAF.pdf
https://www.nice.org.uk/guidance/ng196
https://www.gov.uk/drug-safety-update/direct-acting-oral-anticoagulants-doacs-reminder-of-bleeding-risk-including-availability-of-reversal-agents
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Patient factors/preferences 

• Compliance (daily dose) / compliance aid 

• Swallowing difficulties/administration via tube 

• Concerns with adherence 

 

Cost 

• If after clinical and patient factors have been considered and more than one 

DOAC is suitable for prescribing, the one with the lowest acquisition cost 

should be prescribed – i.e. Edoxaban.  Where edoxaban is not suitable 

rivaroxaban should be considered second line.  

 

NHSE Investment and Impact Fund 

To maximise the update and potential opportunities of this national pricing structure the 

Investment and Impact Fund indicators Primary care Network (PCN) contract now includes 

the following indicators; 

IIF indicator Lower 
threshold 

Upper threshold 

CVD-05: Percentage of patients on the QOF 
Atrial Fibrillation register and with a CHA2DS2- 
VASc score of 2 or more (1 or more for patients 
that are not female), who were prescribed a 
direct-acting oral anticoagulant (DOAC), or, 
where a DOAC was declined or clinically 
unsuitable, a Vitamin K antagonist 

 
 

70% 

 
 

95% 

CVD-06: Number of patients that are currently 
prescribed Edoxaban, as a percentage of patients 
on the QOF Atrial Fibrillation register with a 
CHA2DS2-VASc score of 2 or more (1 or more for 
patients that are not female) and who are 
currently prescribed a direct-acting oral 
anticoagulant (DOAC) 

 
 

25% 

 
 

35% 

 

Risk mitigation/concerns 

*How long will edoxaban be the most cost effective option for? 

The contract price has been agreed for a period of 2 years, with the possibility of extending 

for a third year.  There are no patent expiries of the DOACS currently prescribed for 95% of 

patients (edoxaban, rivaroxaban and apixaban) until at least January 2026, when 

rivaroxaban’s loss of exclusivity occurs. 

Stock/availability 

There has been assurance that any increase in the volume of prescribing will be met with 

supply. 

https://www.england.nhs.uk/wp-content/uploads/2022/03/B1357-investment-and-impact-fund-2022-23-updated-guidance-march-2022.pdf
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Potential increase costs 

CCGs signing up to the national procurement process have had to cancel all previously 

agreed DOAC rebates in primary care and contract prices in secondary care have been 

adjusted to reflect the national procurement agreement.  As a result of this if we do not 

change prescribing habits our prescribing costs will increase both in primary and secondary 

care.   

 
 
Paper prepared by – Heidi Taylor, Deputy Head of Medicines Optimisation and Ebun Ojo, 
Lead Pharmacist- Hypertension, Acute Coronary Syndromes and Lipid Modification, 
Medicines Optimisation Team (MOT), NHS Sheffield CCG 

 
Acknowledgement: Hilde Storkes, Formulary Pharmacist MOT; Andrew Moore, Pharmacoeconomics 

Pharmacist, STHFT 

 

Date - 25/05/22  
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Appendix 1 

Table 1 – Prescribing of DOACs in primary care (August 2021 – January 2022) – Source 

ePACT. 

BNF Chemical 
Substance 

Number of items 
(August 2021 – 
January 2022)  

 Actual Cost % usage of individual 
DOAC/all DOAC 
prescribing 

Apixaban  50,309   £2,029,547.88  53% 

Dabigatran etexilate  473   £23,829.77  0% 

Edoxaban  3,738   £137,618.55  4% 

Rivaroxaban  41,213   £1,753,431.11  43% 

 

Table 2 - Prescribing within STH(FT) - By total number of *DDDs issued by pharmacy regardless 

of cost centre 

 

DOAC Number of *DDDs 
issued (June-Dec 
2021)  

Cost %  
DDDs issued of individual 
DOAC/total DOAC DDDs issued 

Apixaban 79096  £206395 52% 

Dabigatran etexilate      384        £902 0% 

Edoxaban 10513  £23229 7% 

Rivaroxaban 62032 £144028 41% 

 
 

Table 3 – Prescribing within STH(FT) - By total number of *DDDs issued by pharmacy to cost 
centres designated as cardiology or stroke medicine 
 
 

DOAC Number of 

*DDDs issued 

(June-Dec 2021)  

Cost % DDDs issued of individual 

DOAC/total DOAC DDDs issued 

Apixaban 9482 £21926 73% 

Dabigatran etexilate 52  £115 <1% 

Edoxaban 812 £1461 6% 

Rivaroxaban 2571 £4882 20% 

 

*The defined daily dose (DDD)  is the assumed average maintenance dose per day for a drug 

used for its main indication in adults (WHO). It does not always align with a dose 

recommended in clinical practice. It is a fixed unit of measurement independent of price, 

currencies, pack size and strength, enabling trends in drug utilization to be assessed and 

compared between population groups. 

https://www.who.int/tools/atc-ddd-toolkit/about-ddd

