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Cardiovascular disease (CVD) is a leading cause of death in the UK

85% of all CVD deaths are due to myocardial infarctions (heart attack) or strokes

In the UK 27% of all 

deaths are due to 

CVD – that’s one 

death every 3 minutes

More than 100,000 hospital 

admissions in the UK are 

due to heart attacks – that’s 

one admission every 5 

minutes 

Stroke is the fourth 

biggest killer in the UK 

causing 36,000 deaths 

each year

Healthcare costs relating to 

CVD are estimated at £9 

billion Overall CVD costs the 

UK economy ~£19 billion each 

year

One death every 
3 minutes

100,000 hospital 
admissions

36,000 deaths
each year

£9 billion in 
healthcare costs 

each year

CVD, cardiovascular disease

with around 100,000 

hospital admissions in 

the UK each year 



Healthy Life Expectancy in Males 2018-2020 NEQOS 













Cardiovascular mortality is high 











How are we doing it in NENC ?

• Harnessing existing relationships and infrastructure

• Take a tried and tested systematic approach to 
delivering change 

• Keen desire to do the right thing for our population 

• Enthusiastic and motivated clinical champions 

• Ability to scale innovation at pace 

• Willingness to capitalize on opportunities to leverage 
funding to address population need 



Lipid management metrics

1. Percentage of known cases of Familial Hypercholesterolaemia
Case finding approaches described in NICE Clinical Guideline CG71
Prevalence is estimated to be 1 in 250 people

2. Percentage of CCGs engaged with adoption of the lipid 
management and FH programmes

3. Percentage of high intensity statins prescribed compared to all 
statin prescribing in primary care

4. Absolute prescription item numbers of ezetimibe

5. Percentage of PCSK9i prescribed as a proportion of the eligible 
population for PCSK9 inhibitors

6. Percentage of Inclisiran prescribed as a proportion of the eligible 
population



Familial hypercholesterolaemia

Percentage of patients aged 29 years or under with a total cholesterol greater than 7.5 OR aged 30 years or over with a 
total cholesterol greater than 9.0 who have been referred for assessment for familial hypercholesterolemia, by sub-ICB

Payment

England: 2.0% 

NENC ICB: 3.8%



% HIST compared to all statin 
prescribing – by sub-ICB

Data source: IRLS Analytics, NHS England
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Prescription item numbers of 
Ezetimibe – by sub-ICB

Data source: IRLS Analytics, NHS England
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North-East and North Cumbria ICB Baseline Report

•Data source - Open Prescribing, EPACT2, Define Database

19

NENC Inclisiran 
prescriptions*

High Intensity Statin 
prescribing as a 
proportion of all 

statins**

Ezetimibe (all 
combinations) ^

PCSK9i $

​Baseline 
(22/23)

538 72.2% 735,271 98.4%

Apr 23 603 74.1% 752,894 89.5%

May 23 685 74.3% 771,825 90.2%

*CLF – no Inclisiran milestone for stage 2
**CLF Stage 2 milestone is to identify baseline
^ CLF Stage 2 milestone to identify baseline
$ Performance against trajectory used for baseline (rather than patient estimate, quarterly estimate or rolling 3 month estimate)



Percentage of PCNs prescribing Inclisiran, 
AHSNs in England

*

86%

AHSNs average, 73%
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Number of Inclisiran items ordered, 
sub-ICBs in NENC
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Programmes happening in NENC 

22

Workforce solutions 

Halcyon Projects 

Collaborative Lipid Funding CLF

Tackling CVD/Lipids in NENC 



Behaviour Change Pyramid: COM-B Framework 
Innovations for Healthcare Inequalities Programme 

PHASE 1 OUTPUTS  

- Costs 

- Socio economic 
factors

- Deprivation 

- Service access

- Proportinate 
universalism 

- Discrimination

Cultural competence  

- Health ownership 

- Social mobility and 
capital 

- Social Prescribing 

- Community Champion 
/ Leadership 

Behaviour 

“Improved CVD 
Health Check 

Uptake”
- Health literacy

- Language 
proficiency 

- Parity of esteem 

- Community assets 

Opportunity

CapabilityMotivation



STF
SBRI





STF

4000 tests

Secondary prevention

Explore the feasibility and acceptability of near/at home cholesterol testing in deepend practices in 
CORE20PLUS5 communities

Explore whether this approach increases patient engagement

Village Green Surgery – implementing

Cruddas Park surgery- scoping



SBRI

6500 tests

Primary and secondary prevention

3 workstreams: 

• Patients due a lipid test – test at home or pharmacy

• Walk in/booked pharmacy appointments

• Corporate setting



Current activities

▪ Cleveland police completed “wellness week” – June ’23
▪ AHSN NENC mini health checks
▪ Collaboration with Y and H AHSN and Affinity Care
▪ Riverside asylum seekers surgery
▪ North Tyneside Outreach services
▪ NEAS – Health checks in deprived communities
▪ Newcastle pharmacy students
▪ Community pharmacy
▪ Learning Disabilities - PM NHSE and GPSI
▪ Nursing homes
▪ NHS staff




	Slide 1: Optimising Lipids and Detecting Familial Hypercholesterolaemia in North East North Cumbria 
	Slide 2: Cardiovascular disease (CVD) is a leading cause of death in the UK
	Slide 3: Healthy Life Expectancy in Males 2018-2020 NEQOS 
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Cardiovascular mortality is high 
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: How are we doing it in NENC ?
	Slide 15: Lipid management metrics
	Slide 16: Familial hypercholesterolaemia
	Slide 17: % HIST compared to all statin prescribing – by sub-ICB
	Slide 18: Prescription item numbers of Ezetimibe – by sub-ICB
	Slide 19: North-East and North Cumbria ICB Baseline Report
	Slide 20: Percentage of PCNs prescribing Inclisiran,  AHSNs in England
	Slide 21: Number of Inclisiran items ordered,  sub-ICBs in NENC
	Slide 22: Programmes happening in NENC 
	Slide 23: Behaviour Change Pyramid: COM-B Framework  Innovations for Healthcare Inequalities Programme   PHASE 1 OUTPUTS  
	Slide 24:  STF SBRI 
	Slide 25
	Slide 26: STF
	Slide 27: SBRI
	Slide 28: Current activities
	Slide 29

