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Thank you for attending our workshop, 
we would love to hear from you! 

 Educational resources, bespoke 
implementation guidance and further 

support can be requested…Please email us:
chloeproctor@nhs.net

 Jenni.ball@nhs.net  

Examples included are taken from speakers own experience and 
local use. Please refer to the DHG inclisiran implementation guide 
for full information. If you would like to request data sources within 

this presentation please contact us.  

mailto:chloeproctor@nhs.net
mailto:Jenni.ball@nhs.net
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Learning Objectives

• Understanding Inclisiran as a solution for high risk CVD patients

• Why LDL? 

• How to efficiently identify NICE eligible patients

• Implementation of Inclisiran without putting extra pressure on 

primary care

• How to maximise QOF Cholesterol income 

Examples included are taken from speakers own experience and local use. 
Please refer to the DHG inclisiran implementation guide for full information, Chloe/Jenni can be contacted directly for further support: chloeproctor@nhs.net Jenni.ball@nhs.net  

mailto:chloeproctor@nhs.net
mailto:Jenni.ball@nhs.net


Imagine you have been asked to improve cholesterol management in your 
surgery/PCN.

How will you develop a model for delivering this or achieving QOF?

1. Why are you doing this? 

For example, at Framfield House Surgery

• High prevalence of ASCVD 

• 6.1% VS 5.5% national average

• 531 Patients at high-risk of another CV event

• 63% high-risk patients not at target 1.8mmol/L 
(QOF CHOL002)

• 506 patients not on statins or sub-optimal statin treatment 

• Statin reticence/poor compliance/contraindications

Inclisiran is an option for eligible patients suffering with the consequences of CVD and 
inadequately controlled elevated LDL-C levels



Why LDL?

A 1 mmol/L reduction in LDL-C can 
be associated with a 22% reduction 
in major vascular events at 1 year

(95% CI: 20–24; P<0.0001)*3

Greater utilisation of adjunctive therapies are needed to help 
patients at highest risk reach guideline-recommended LDL-C goals

Adapted from Ference BA et al. Eur Heart J 2017.1 Results from different 
studies that have different study populations and protocols. No direct 

comparisons should be made of the results. 



Why Inclisiran?

Extent of lipid lowering 

with most of the available 

therapies

Please refer to the full 

National Guidance for lipid 

management for primary 

and secondary prevention 

of CVD



Why inclisiran?
Adapted from Ray KK et al. N Engl J Med 2020



2. Who is in your current workforce?

• PCN or practice pharmacy team? 

• Which clinicians can support you?

• Who will do the prescriptions and PSDs?

• How can you integrate inclisiran into routine long 
term condition management?

• What protocol will you follow? 

The DHG Implementation & Quick Reference 
guide is available through the Health Innovations 

East Website 

Further support can be requested from Jenni and 
Chloe: chloeproctor@nhs.net jenni.ball@nhs.net 

Examples above taken from speakers own experience and local use. 
Please refer to the DHG inclisiran implementation guide for full information

mailto:chloeproctor@nhs.net
mailto:jenni.ball@nhs.net


3. What is your plan of action? 

How will you find the eligible cohort of patients? 

• Opportunistically in routine appointments with ANY 

clinician, such as chronic disease/medication reviews

• GP System searches to create NICE eligible patient 

lists + CVD cohorts requiring optimisation: 

• Patients with established CVD with NO lipid recording in the last 

12months

• Patients with CVD not on a statin

• Patients who are on a suboptimal statin or suboptimal statin dose

Examples above taken from speakers own experience and local use. 
Please refer to the DHG inclisiran implementation guide for full information, Chloe/Jenni can be contacted directly for further support: chloeproctor@nhs.net Jenni.ball@nhs.net  

mailto:chloeproctor@nhs.net
mailto:Jenni.ball@nhs.net


3. What is your plan of action?
How will you invite your patients in?
How will they book appointments?
How will you arrange second and 
maintenance doses? 

Examples above taken from speakers own experience and local use. 
Please refer to the DHG inclisiran implementation guide for full information, Chloe/Jenni can be contacted directly for further support: chloeproctor@nhs.net Jenni.ball@nhs.net  

mailto:chloeproctor@nhs.net
mailto:Jenni.ball@nhs.net


3. What is your plan of action? 

What resources do you have to support implementation?

• 30 points of QOF clinical domain

• Centrally funded prescriptions reimbursable on the FP34D 

• Local and national lipid management pathways and educational support – contact details for 
Chloe/Jenni available at the end of the presentation to request further support

• Easily adaptable search tools and DHG implementation guide available on the HI East website



Framfield House Surgery – inclisiran project

What was the result?

QOF Income Improvement:

• Achieved all 16 points for CHOL002 within 4 months of starting the project (increased from 35% to 47.7%)

• Reduced the risk of another CV event in approximately 96 additional patients now at target LDL levels

• Approx. 78 patients established on inclisiran

Identified an additional 25+ patients eligible for inclisiran by:

• Inviting in 200+ patients who needed up to date lipid profiles

• Opportunistic identification through whole team awareness and education

• Improving coding of statin declined/not tolerated/max tolerated lipid lowering therapy

Patients happy + job satisfaction:

• Patients have been pleased to see their LDL reductions and are happy with the service provide. 

• Nursing team are pleased to have another therapy option available 



Patient Case Study 1 

Case studies based on local data from speakers own clinical experience and not to be taken out of context, discussion can be substantiated from speakers on request
In the phase III clinical studies of ORION-10 and 11, the effect of Leqvio on LDL-C was not evaluated at 3 months after initiation. Please refer to the clinical trials for more information.
NSTEMI – Non ST elevated Myocardial Infarction; GTN – Glyceryl Trinitrate; od – Once Daily; PRN – when required; bd – Twice daily;

• Male, 51 years

Medical history:

• Cardiovascular Disease (Previous NSTEMI)

• Hypertension

• Hypothyroidism

• Smoker and moderate alcohol intake

Current medication:

Aspirin 75mg od, Atorvastatin 80mg od,

Ezetimibe 10mg od, Bisoprolol 2.5mg od, GTN

spray prn, Lansoprazole 15mg od,

Levothyroxine 100mcg od, Ramipril 5mg od,

Ticagrelor 60mg bd

The effect of inclisiran on cardiovascular morbidity 

and mortality has not yet been established.

Review of management:

Adherent to LLTs and other medication

Discussed diet and lifestyle, alcohol reduction but declined 

smoking cessation

Priority avoid second NSTEMI

Happy to add inclisiran to current LLT (expecting bigger 

reduction in LDL-C)

Follow up blood test:

• Total Cholesterol:

       6.2 to 3.4

• LDL-C: 4.2 to 1.7

LDL-C reduction = 59%

Please refer to the respective SmPCs of these therapies for full information.



Patient Case Study 2
Review of management:

Confirmed secondary prevention 

Max tolerated LLT, complex patient with polypharmacy

Latest bloods - Cholesterol level 5.58, LDL 3.62

1st inclisiran dose 16th August 2023

• Female, 66 years old, double lipid lowering 

therapy

Medical history:

• MI and Coronary Bypass 2021 

• Obesity (BMI 42)

• Diabetes

• Hypertension (2002)

Current medication:

Atorvastatin 80mg, Ezetimibe 10mg, Bisoprolol 

3.75mg, Candesartan 4mg, Clopidogrel 75mg, 

Empagliflozin 10mg, Furosemide 20mg

Please refer to the respective SmPCs of these therapies for full information.

Case studies based on local data from speakers own clinical experience and not to be taken out of context, discussion can be substantiated from speakers on request
In the phase III clinical studies of ORION-10 and 11, the effect of Leqvio on LDL-C was not evaluated at 3 months after initiation. Please refer to the clinical trials for more information.
NSTEMI – Non ST elevated Myocardial Infarction; GTN – Glyceryl Trinitrate; od – Once Daily; PRN – when required; bd – Twice daily;



Patient Case Study 3
Review of management:

Confirmed secondary prevention 

Cholesterol not to target on max dose of Atorvastatin

Latest bloods - Cholesterol level 6.24, LDL 3.96

1st inclisiran dose 24th October 2023

• Male, 51 years old, Atorvastatin 80mg

Medical history:

• MI in 2020 

• Angina

• Persistent Hypertension 

Current medication:

Atorvastatin 80mg, Bisoprolol 2.5mg, Ramipril 

2.5mg, GTN

Please refer to the respective SmPCs of these therapies for full information.

Case studies based on local data from speakers own clinical experience and not to be taken out of context, discussion can be substantiated from speakers on request
In the phase III clinical studies of ORION-10 and 11, the effect of Leqvio on LDL-C was not evaluated at 3 months after initiation. Please refer to the clinical trials for more information.
NSTEMI – Non ST elevated Myocardial Infarction; GTN – Glyceryl Trinitrate; od – Once Daily; PRN – when required; bd – Twice daily;



Patient Case Study 4
Review of management:

Confirmed secondary prevention 

Intolerant of multiple statins/LLT agents

Latest bloods Mar 2023 - Cholesterol level 6.24, LDL 3.96

1st inclisiran dose 26th April 2023

• Female, 77 years old, statin intolerant

Medical history:

• Stroke 2014 

• Hypertension (2002)

Current medication:

Clopidogrel 75mg, Losartan 50mgd

Did not tolerate:

   Simvastatin

Atorvastatin

Ezetimibe

Please refer to the respective SmPCs of these therapies for full information.

Case studies based on local data from speakers own clinical experience and not to be taken out of context, discussion can be substantiated from speakers on request
In the phase III clinical studies of ORION-10 and 11, the effect of Leqvio on LDL-C was not evaluated at 3 months after initiation. Please refer to the clinical trials for more information.
NSTEMI – Non ST elevated Myocardial Infarction; GTN – Glyceryl Trinitrate; od – Once Daily; PRN – when required; bd – Twice daily;



Conclusion

• Inclisiran can play a vital part in meeting lipid optimisation 

targets included in Year 23/24 QoF and PCN CVD DES, 

and improving patient outcomes by getting LDL levels to 

target

• Involving the whole team in your PCN and practices can 

collectively engage and manage patients' lipids, making 

every contact count and utilising ARRS roles such as PCN 

Pharmacists

• Get in touch, we want to help support you and your 

patients in successfully implementing inclisiran!



Next steps?

• What is your action plan when you return to practice/PCN?

• How are you planning to action QoF and the PCN CVD DES?

• How are you going to implement the support tools available for searches, 

identifying cohorts, invites and administration templates?

• Who in your team can contribute to this?

• How are you going to support your teams with Understand the National Lipid 

pathway, Statin intolerance pathway and Inclisiran knowledge?

For further help and support with implementing inclisiran, 

Arianne Dyball at Novartis can be contacted at 
arianne.dyball@novartis.com. 

Jenni and Chloe can also be contacted directly:

Chloeproctor@nhs.net

Jenni.ball@nhs.net

mailto:arianne.dyball@novartis.com
mailto:Chloeproctor@nhs.net
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Thank you 
Any questions?
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