
 

 

Title Optimise Lipid & FH Management in Plymouth Primary Care 
Group 

Organisations 
Involved Amgen Limited and Plymouth Primary Care Group 

Collaborative 
Working Project 
Description 

This Collaborative Working initiative focused on developing and 
implementing a specialist service model through a successful 
collaboration between the PCN Clinical Pharmacist and a Specialist 
Cardiovascular Clinical Nurse, identifying high risk hypercholesterol 
patients for triage into a single clinic. 

This approach streamlined patient pathways, improved service 
efficiency, and enhanced access to NICE-recommended, 
guideline-aligned lipid-lowering therapies for high-risk cardiovascular 
patients. 

The Senior Pharmacist was to lead and author an audit and triage 
system to stratify patients by clinical complexity, reduce inappropriate 
referrals, and optimise lipid management. 

Expected Outcomes 

• Develop an effective triage process which will facilitate patient 
signposting to the appropriate specialist clinic (Coronary Risk 
Prevention or FH specialist clinic in Secondary Care). 
 

• The additional 1.0 wte CNS will enable faster triage, review and 
lipid optimisation of the high-risk patients currently sitting in a 
backlog or not identified. 
 

• Increase the number of appropriately identified patients at high 
CVD risk and Hypercholesterolemia receiving lipid optimization 
and care plan. 
 

• Audit the number of high-risk hypercholesterolemia patients 
identified including FH (Index & Cascade) case over 1 year. 
 

• Audit patient numbers receiving lipid lowering therapies over 1 
year. 
 

• Aim to reduce the current waiting times for patients to receive 
review, testing, and appropriate lipid management. 

Actual Outcomes 

• The Lipid Management Project incorporated the expertise of a 
Lead Clinical Pharmacist (LCP) and a Cardiovascular Nurse. 
 

• In identification treatment and referral of high-risk 
hypercholesterolemia patients and identification and onward 
referral to specialists of Suspected Familial hypercholesterolemia 
patients. 
 

• The Lead Clinical Pharmacist set up a series of clinical searches 
within the GP database to identify key patient groups, enabling 



 

 

systematic identification and severity-based triage of patients 
with hypercholesterolaemia. The audits are now embedded and 
can be run automatically on a weekly basis. 
 

• The search criteria were designed to identify patients with 
historically elevated lipid levels who fell within the Severe and 
Very Severe lipid categories,  
 

• This PCN clinic and audit model aligned pharmacy and primary 
care and onward referral to Specialists to enable routine 
LDL-cholesterol testing, timely specialist referrals, and the 
appropriate use of NICE-recommended medicines for high-risk 
patients. 
 

• The patient identification and clinic model pilot is scalable and 
can be replicated across the local ICB if required. A 
comprehensive report has been completed by the Clinical 
Pharmacist and shared with colleagues in in the PCN. 
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