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Joint Working Post Coronary Re-vascularisation Lipid 
Optimisation Service  
 

Executive Summary 

 

Project title                                              Post Coronary Re-vascularisation Lipid       
                                                                  Optimisation Service (Acute Coronary Syndrome   
                                                                  Lipid Optimisation Project) 
 

Project Partners                                      Cardiff & Vale University Health Board 
                                                                  Daiichi Sankyo UK Ltd (DSUK) 
                                                                  Three other Pharmaceutical Companies  
                                                                        

 

Start - Finish date                                    August 2025 – August 2027 

 

Project Support                     Daiichi Sankyo UK Ltd financial contribution       
                                                                  £133,369.26  

        Indirect contribution by Cardiff & Vale University   
        Health Board £156,337  

              
 

 

This summary has been written by Daiichi Sankyo UK with consultation and approval from 
the Joint Working Group. 
 

Project summary  
 

The primary aim of this project is to enhance the adherence to the ESC 20191 guidelines 

within Cardiff &Vale UHB (C&V UHB) following Acute Coronary Syndrome (ACS) by 

implementing a robust screening and treatment service that aligns with current practice and 

process. The aim is to reduce patients' risk of further ACS events whilst reducing long term 

impact and cost on C&V UHB. The service will support patients with appropriate medications 

and lifestyle changes, identify and refer those with significantly raised lipids and those who 

require further testing and referral for familial hyperlipidaemia. Hence improve patient 

outcomes, reduce the risk of future ACS events and enhance patient satisfaction with the 

healthcare service. 
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Historical audit data has been reviewed and gaps in care have been identified and resources 
required for a lipid optimisation service have been defined by the multi-disciplinary team. The 
following approach for the service redesign will be taken: 
 

a. Establishing a Multi-disciplinary Team 
b. Protocol development 
c. Training & education 
d. Patient identification and screening 
e. Lipid optimisation clinic integration 
f. Treatment initiation and monitoring 
g. Quality improvement and evaluation 

 

Expected benefits to patients, the NHS & Daiichi-Sankyo  

Expected benefits for the Patient: 

• Reduced risk of further cardiovascular events post ACS, due to higher achievement of 
guideline-recommended LDL-C levels  

• Sustained achievement of lower LDL-C levels following initiation of lipid-lowering 
therapies through regular ongoing monitoring.  

• Higher achievement of designated 3-month follow-up, which is essential to improving 
patient outcomes.  

• Having a designated point of contact post-coronary revascularisation and access to 
nurse/pharmacist prescribers helps in reducing wait times for treatment. 

• Providing education and support, along with identifying individuals at risk of familial 
hypercholesterolemia (FH), aids in recognising family members who might also be at risk. 
 

Expected benefits for NHS: 

• Adherence to ESC 2019 guidelines for lipid lowering post-ACS includes necessary 
follow-ups at 3 and 6 months to ensure effective management. 

• Identifying patients at risk of familial hypercholesterolemia (FH) is crucial for early 
intervention and management. 

• Monitoring patients who have not met lipid-lowering targets allows for timely 

adjustments or additions to their therapies. 

• There is a cost benefit associated with reducing admissions due to fewer ACS events 

in patients with a history of ACS. 

• A dedicated post-coronary revascularisation lipid optimisation service plays a vital 

role in the cardiology service, alleviating pressure on existing services, and promoting 

the increased use of approved lipid-lowering therapies. 

 

Expected benefits for Daiichi Sankyo UK 

• Better understanding and insight into the challenges faced by the NHS in delivering high-
quality patient services and care.  

• Expansion of the relevant and eligible patient population as a result of the activity.  
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• Joint Working with healthcare organisations which addresses the problem of health 
inequalities. 

• Create more opportunities for the appropriate use of cholesterol lowering drugs in 
appropriate patients in line with local treatment guidelines. 

• Raising the profile of DSUK as an NHS Partner of choice in improving patient outcomes 
amongst local and regional stakeholders. 
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