
Understand and define the problem via a baseline retrospective audit (randomised sample to obtain 100 patients to discover how many patients achieve 

lipid lowering target – link here to audit data template) 
Develop a good baseline knowledge of lipid management*

Identify and liaise with key stakeholders

A step by step guide to optimising Lipids for Secondary Prevention Vascular or 
Diabetes Foot Patients within a Pharmacist led clinic within Secondary Care 

Key Stakeholders:
Trust Lipidologist

Vascular Surgeons
Diabetes Foot Specialist

Service Managers
Any other decision makers

Discuss baseline audit with medical specialty and 
suggest option of Pharmacist led clinic 

Is there support for a 
Pharmacist led clinic?

Establish capacity for clinics. Suggest start with an allocation of 1 clinic/
week

Supporting evidence (with links):
--  Lipid-lowering optimisation for secondary
prevention vascular and diabetic foot patients in 
a pharmacist led clinic.
- Effect of pharmacist interventions on reducing
LDL-C levels: a systematic review and meta-
analysis
--  Innovative, centralised, multidisciplinary
medicines optimisation clinic for PCSK9 
inhibitors.
-  Reach out to local Health Innovation Network

No

Establish a database with local champion (e.g. Lipidologist). 
This is for triaging patients and capturing clinic outcomes (see 

Triaging & Outcomes database. Link here to example)

Is there capacity for clinics?

Yes

Link in with Service Development to find 
solutions

Is there clinic admin 
support?

No

2 Models for reviewing patients:
1) Hybrid (face to face initial assessment and telephone review for follow 

up appointment)
2) Telephone consultations (least preferred option)

Yes

Identify patients for review:
Develop a set criteria with local champion input e.g. risk stratification

Review patients in Pharmacist led clinic:
Review latest lipid profiles and current lipid lowering therapies.

Are they achieving Secondary 
Prevention targets non-HDL <2.5 
mmol/L or LDL-C <1.8 mmol/L?

Recommend 
treatment option 

following national and 
local lipid guidelines

Follow up review 3 
months following 

1st review

Discharge to Primary Care for annual lipid review as part of Cardiovascular review

No

Yes

Yes

No

Complete Triaging & Clinic 
Outcomes database (link). 
Aggregate and anonymise 

data and report to 
stakeholders with any 

gathered patient feedback. 

*Developing baseline knowledge:
- Understand local and national guidance (NICE, AAC)

- Heart UK resources
- Connect/shadow with local lipid champions

- Attend local lipid clinics
- Attend online & in-person relevant lipid education

E.g. Centre for Pharmacy Postgraduate Education (CPPE)

https://openheart.bmj.com/content/9/1/e001931
https://openheart.bmj.com/content/9/1/e001931
https://www.sciencedirect.com/science/article/pii/S1933287424000424?via%3Dihub
https://thehealthinnovationnetwork.co.uk/about-us/
https://openheart.bmj.com/content/9/1/e001931
https://www.lipidjournal.com/article/S1933-2874(20)30074-X/fulltext
https://healthinnovationnenc.org.uk/wp-content/uploads/2024/05/Retrospective-audit-of-cholesterol-outpatient-vascular-clinics-1.xlsx
https://healthinnovationnenc.org.uk/wp-content/uploads/2024/05/Triaging-and-clinic-data-template-.xlsx
https://healthinnovationnenc.org.uk/wp-content/uploads/2024/05/Triaging-and-clinic-data-template-.xlsx
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