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Dear Colleagues,

The Rapid Uptake Products are delivered on a two year cycle with the Accelerated Access Collaborative leading 
planning and delivery in year one and the AHSN project team leading delivery and shared learning in year two.  As we 
come to the end of 2021, our collaborative working groups are currently reflecting on the incredible progress made 
this year and preparing to transition from AAC to regional leadership under the AHSNs for 2022/23.  We are reviewing 
delivery against each of the priority objectives set for 2021/22, setting the objectives for the year ahead including 
delivery of pathway transformation projects, and considering any risks or issues to mitigate against in 2022/23. 

As key stakeholders whose involvement is key to the successful delivery of the RUP programme, the AAC are keen to 
hear from you and your local healthcare teams of any additional high impact or transformational actions or objectives 
that may have become apparent as part of work locally to drive uptake of these products. Sharing learning across the 
system is key to developing AHSN plans that are effective in further improving adoption and patient access to these 
innovative treatments across the country in 2022/23. 
Regards,

Jenny Turton

Deputy Director of Innovation, Research and Life Sciences 
Accelerated Access Collaborative



Lipid Management Introduction

Programme priorities

1. Performance monitoring of strategies employed across all sites, 
including those outlier and funded sites receiving focussed 
support by AHSNs

2. Deliver a real-world evaluation of all funded projects.
3. Undertake a CPRD research study to gain a picture of the 

people with CVD who are not on optimal lipid lowering 
therapy

4. Explore and implement primary care incentives to improve the 
uptake of the medicines in the lipid management pathway (QOF, 
PCN DES).

5. Produce and raise awareness of the NICE endorsed lipid 
management pathways.

6. Promote use of standardised Blueteq national funding approval 
form for PCSK9i prescribing where necessary.

7. Identify and address barriers to patient compliance with and 
adherence to statins and other cholesterol reducing 
medication.

8. Develop and implement an education strategy.
9. Reduce the variation in the uptake of NICE guidance for the full 

range of PCSK9 inhibitors within medicine formularies.

Lipids Education Programme

Tackling Cholesterol Together
• The second interactive expert clinic took place on 3 November with Jai 

Cegla and Paul Collinson. 
• Over 240 healthcare professionals registered for the webinar ‘Diet and 

behaviour change’ looked at approaches to behavioural change when it 
comes to diet.

• ‘Post Cardiovascular event management of cholesterol’ looked closely at 
the management of lipids after a cardiovascular event. Led by Dr Rani 
Khatib, Professor Stephen Wheatcroft and Dr Marc Bailey. 

• “Novel therapies - now and future”. Dr Ameet Bakhai, Dr Kosh Ray and Dr 
Yassir Javid integrate primary and secondary care perspectives, walk 
through the novel medicines in the Summary of National Guidance for Lipid 
Management pathway and discuss what is on the horizon.

• Further information on future webinars and events can be accessed here. 

Cholesterol Now
• The Cholesterol Now campaign was launched in November and features 

three expert videos covering FH, statin intolerance and diet. The aim of this 
campaign to spread awareness of the available therapies in the lipid 
management pathway, including those newly approved by NICE for the 
treatment of patients with high cholesterol. 

• The campaign is supported by HEART UK and the AHSN Network. 

Cardiovascular disease (CVD) causes a quarter of all deaths in the UK and is the largest cause of premature mortality in deprived areas. The aim of 
this programme is to remove barriers to uptake of three lipid-lowering therapies for the optimal management of hypercholesterolaemia in high-risk 
patients with pre-existing CVD to prevent secondary CVD events:
• high intensity statins which can be prescribed and administered in primary care;
• ezetimibe for use as an adjunct when statin monotherapy is ineffective, or as a monotherapy for those intolerant to statins; and
• PCSK9 inhibitors - inhibit PCSK9 proteins which offers an added LDL cholesterol reduction of up to 60%.

https://www.heartuk.org.uk/tackling-cholesterol-together/home
https://www.heartuk.org.uk/health-professionals/cholesterol-now


Lipid Management Progress

Key progress to date

• A CPRD research study to gain the national picture of patients with CVD who are not on optimal lipid lowering therapy and may be eligible for 
PCSK9 inhibitors has been rerun to an updated time period which aligns with previous published studies and as agreed by the Lipid 
Management RUP Working Group. The results are currently being analysed. 

• An expert clinician from the RUP Working Group and the Relationship Manager attended the first, NICE Working Group meeting to discuss 
ideas for a CVD QOF indicator on 4 November. The discussion explored the process and whether a percentage reduction or absolute 
threshold should be used. Further meetings are being planned to explore the detail of options. 

• Following publication of NICE  TA 733 “Inclisiran for treating primary hypercholesterolaemia or mixed dyslipidaemia” on 6 October the AAC has 
continued to work with the Clinical Advisory Group to place this into the existing NICE-endorsed lipid management and statin intolerance 
clinical pathways and to gain NICE endorsement for these. Communications are being prepared to relaunch the pathways following these 
updates. 

• The Lipid Management RUP Working Group have completed the second phase of a review into ICS joint formularies where organisations had 
been highlighted to have undue restrictions to the prescribing of PCSK9 inhibitors which go beyond NICE TA 393 and 394. The aim was to 
address unwarranted variation and restrictions to prescribing which may prevent patients being able to access appropriate treatment. The next 
step is to present this to RMOC Chief Pharmacists.

• Case studies are being identified on the use of virtual clinics for patient consultations within secondary care for PCSK9 inhibitors. This will help 
address feedback received by the Lipid Management RUP Working Group that referrals into secondary care are being reduced wherever 
possible given pressures of COVID recovery and staff redeployment. 

Key challenges and issues

• NHS England continues to report of a nationwide shortage of blood collection tubes. This risks causing downstream limitations on optimisation. 

• The introduction of novel therapies into the pathway could lead to patients being appropriately optimised earlier in the clinical pathway and 
further reduce PCSK9i referrals to secondary care. 



Further Information

The relevant NICE guidance are: 
• Cardiovascular disease: risk assessment and reduction, including lipid modification
• Ezetimibe for treating primary heterozygous-familial and non-familial hypercholesterolaemia
• Evolocumab for treating primary hypercholesterolaemia and mixed dyslipidaemia
• Alirocumab for treating primary hypercholesterolaemia and mixed dyslipidaemia

The NICE-endorsed Lipid Management Pathways can be found here: 
• Summary of national guidance for lipid management for primary and secondary prevention of cardiovascular 

disease (CVD)
• Statin intolerance pathway

If you would like to discuss further with us then please reach out to the key AAC and AHSN Contacts shown 
below:

Name Role Organisation Email

Aditya Aggarwal Relationship Manager NHSEI AAC Aditya.aggarwal@nhs.net

Professor Julia Newton
Consultant Physician & 
Medical Director

NENC AHSN Julia.Newton@ahsn-nenc.org.uk

Dr. Joe Chidanyika Programme Manager NENC AHSN joe.chidanyika@ahsn-nenc.org.uk

https://www.nice.org.uk/guidance/cg181
https://www.nice.org.uk/guidance/ta385
https://www.nice.org.uk/guidance/ta394
https://www.nice.org.uk/guidance/ta393
https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/
https://www.england.nhs.uk/aac/publication/statin-intolerance-pathway/
mailto:Aditya.aggarwal@nhs.net
mailto:Julia.Newton@ahsn-nenc.org.uk
mailto:joe.chidanyika@ahsn-nenc.org.uk


Distribution List

This pack has been shared with the groups / bodies shown below. Please feel free to share throughout your 
networks or advise us of additional groups you think should be included in this regular circulation

• Royal Pharmaceutical Society 

• Primary Care Pharmacists Association 

• Heart UK 

• Royal College of General Practitioners

• Royal College of Physicians 

• Primary Care Cardiovascular Society

• British Cardiovascular Society

• NHSEI National Cardiac Network

• UK Clinical Pharmacy Association

• British Association for Cardiac Prevention and Rehabilitation

• British Generic Manufacturers Association
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