
Cholesterol Management for Non-Clinicians

A webinar designed for non-clinical staff who are supporting lipid optimisation

Presented by Sarah Partridge



Disclaimer: This training is for educational purposes only. While we make 
every effort to ensure accuracy, the content reflects the views of our team 
and should not replace local policies, guidelines, or professional judgment.
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Housekeeping using Teams
Type your name in the chat if it is 
different to the one you signed up 
with to receive your certificate of 
attendance

Please be aware that 
this session may be 
recorded

Please mute yourself 
unless you are 
speaking

Please turn your video 
on to engage with the 
presenters

Click to see a list 
of all 
participants

Click to see the chat 
box and send a 
message

Share 
your 
screen

Raise your hand for a 
question or share a 
reaction



Ice breaker: How many UK adults have raised cholesterol?
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Learning Outcomes

After this session you are expected to:

• Understand cholesterol and how it increases CV risk

• Describe cardiovascular risk and how to reduce it

• Explain QRISK, how to calculate it and what do the numbers mean

• Understand importance of annual lipid blood tests

• Know the role of statins and can signpost patients to relevant 
information 

• Understand the role of other drugs used manage cholesterol

• Be aware of red flags and when you need to involve clinicians

Training developed as per: UCLPartners Proactive Care Frameworks Suggested essential training and 
education support for delivery of the frameworks

https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf


6

How could you be involved in cholesterol management?

Lipid 
optimisation

Supporting 
monitoring

Supporting 
behaviour 

change

Providing 
community 

links

Supporting 
self-

management

Signposting to 
relevant 
services

Identifying 
patients



Background to cholesterol
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Understanding Cholesterol

•  Cholesterol is a fatty substance essential for 
health, but too much can lead to cardiovascular 
disease (CVD)

•  LDL ('bad') cholesterol contributes to plaque in 
arteries, increasing CVD risk. These can:
• Obstruct or block blood vessels

• Break off to form blood clots

•  HDL ('good') cholesterol helps remove LDL from 
the bloodstream
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High Cholesterol: 
Causes and 
Symptoms

Causes: poor diet, lack of exercise, 
genetics, smoking, certain 
conditions (e.g. diabetes)

Often no symptoms – detected via 
a blood test

Long-term risks: heart attacks, 
strokes, angina

Find out more: Learn more: www.bhf.org.uk/informationsupport/risk-
factors/high-cholesterol

http://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
http://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
http://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
http://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
http://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol


Cardiovascular Risk and QRISK
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Cardiovascular Risk 
Recap:

• Too much cholesterol in your blood = covering of walls of your arteries (the large blood vessels that carry 
blood around your body)

• Fatty areas known as plaques can form, and these become harder with time, making the arteries stiffer and 
narrower. This process is called atherosclerosis.

Cardiovascular risk = estimated probability of cardiovascular disease 
(heart attack and stroke) in individuals who have not already 
developed major atherosclerotic disease

High cholesterol increases this cardiovascular risk
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How do we explain cardiovascular risk to patients?

Cardiovascular risk is about how likely you are to have 
a heart attack or a stroke in the next few years.

It’s a way of looking at how healthy your heart and 
blood vessels are, and what might affect them.

There are a few things that can raise your risk, like:
• High blood pressure
• High cholesterol
• Smoking
• Being overweight
• Not being very active
• Getting older or having a family history of heart 

problems.

Some of these things we can’t change - like age or 
family history - but others we can do something 
about.
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What is QRISK3?

Estimates chance of heart attack 
or stroke (CV risk) in next 10 years

Considers age, sex, smoking, 
ethnicity, diabetes, kidney disease

Supports decision to start statin if 
QRISK3 > 10%

https://www.qrisk.org/


Lipid optimisation including:
▪ Blood tests 
▪ Statins
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Lipid Blood Tests (assuming no CV events)
Used to show patient's profile all fats in blood (not just cholesterol): 

Results useful to:

- Monitor risk and calculate QRISKs

- Guide treatment decisions

- Monitor response to treatments 

Blood test Comments

Total cholesterol Total amount including LDL, HDL and other lipoproteins

LDL Aim for < 3.0mmol 

HDL Different targets for men and women

Non-HDL = Total cholesterol – your HDL ('good') cholesterol. 
Generally aim for < 4mmol

Triglycerides Most common fat in body used for energy.  Made both in liver and from 
food.

For further information - What Are My Cholesterol Test Results? What Is A Healthy Cholesterol Level? HEART UK

https://www.heartuk.org.uk/cholesterol/understanding-your-cholesterol-test-results-?utm_source=Google&utm_medium=CPC&utm_campaign=Cholesterol_Advice&utm_adgroup=Cholesterol_Tests&utm_term=understanding%20cholesterol%20readings&gad_source=1&gad_campaignid=77113259&gclid=Cj0KCQjwl5jHBhDHARIsAB0Yqjxim0pWBwKLpl--zAyD2r70B8CKgtIeHw3vZvVUWS2IrSj_xCcfzlwaAoltEALw_wcB
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Activity 1 – lowering cholesterol

What non-medication options do patients 
have to lower their cholesterol levels?
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Diet and lifestyle changes 

Stopping 
smoking

Healthy eating 
Reaching and 
maintaining a 

healthy weight 

Increasing 
physical 
activity 

Reducing 
alcohol 

consumption 

How can we 
motivate 
change ?

Reflection – are you:
• Aware of all your local services available to support lifestyle changes?
• Effective in using brief motivational interviewing techniques to support 

behaviour change?
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Understanding Statins

• Statins are used:

o Either as secondary prevention – i.e. after heart attacks or strokes
o To prevent heart attacks or strokes where risk is higher (QRISK3 > 10%) = primary 

prevention

• Statins work by slowing down the production of LDL-cholesterol in the liver

• Common statin seen = atorvastatin 20mg daily 

• Well-tolerated; most side effects are mild

• Monitored via blood tests – 3 and 12 months

More info:

• www.heartuk.org.uk/getting-treatment/statins

• www.bhf.org.uk/treatments/statins

http://www.heartuk.org.uk/getting-treatment/statins
http://www.heartuk.org.uk/getting-treatment/statins
http://www.heartuk.org.uk/getting-treatment/statins
http://www.heartuk.org.uk/getting-treatment/statins
http://www.bhf.org.uk/treatments/statins
http://www.bhf.org.uk/treatments/statins
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Statin decision aids
• What tools are available to support this?

• CG181 Patient decision aid on should I take a statin?

• Lipid lowering to prevent cardiovascular disease GP 
Evidence

https://www.nice.org.uk/guidance/ng238/resources/patient-decision-aid-on-should-i-take-a-statin-pdf-243780159
https://www.nice.org.uk/guidance/ng238/resources/patient-decision-aid-on-should-i-take-a-statin-pdf-243780159
https://gpevidence.org/conditions/lipids/
https://gpevidence.org/conditions/lipids/
https://gpevidence.org/conditions/lipids/
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Other cholesterol lowering treatment options

If statin:​
• Declined
• Not tolerated 
• Not suitable​
• Not meeting targets 

needed 

Consider alternative options. These 
include:
• Ezetimibe: reduces cholesterol 

absorption in the gut
• Bempedoic acid: reduces cholesterol 

production in the liver
• Inclisiran: injections given every 3-6 

months 
• PCSK9 inhibitors: hospital 

administered medication 
• Less common options such as fibrates 

and bile acid binders



Red flags
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Red Flags and When to Involve Clinicians

Sudden chest 
pain or 

discomfort

Sudden sick, 
sweaty or 

light-headed

Signs of stroke 
– F.A.S.T.

Sudden 
shortness of 

breath

Unexplained 
swelling 

Concerns 
about side 

effects 

Medication 
refusal

This list is not extensive – where concerned always escalate or signpost to 999 / 111.



Finding patients
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Resources for finding patients – examples

Manchester Search & Risk 
Stratification Tool 

A lipid management search tool which will support PC to proactively 
identify & categorise patients who may benefit from a treatment 
intervention, or a review in line with NICE guidance. 

CVD Prevention: Lipid 
Pathway - Resources for 
Health and Care - Health 
Innovation Manchester 

CVD Prevent An NHS designed platform that supports quality improvement including 
areas of cholesterol management.

CVDPREVENT

https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://healthinnovationmanchester.com/cvdprevention-lipidpathway-resources/
https://www.cvdprevent.nhs.uk/


Test yourself
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Cholesterol challenge – True or False?

1. Raised cholesterol can increase a person’s risk of heart attack or stroke.

2. Cardiovascular risk is determined only by cholesterol levels.

3. The QRISK tool estimates a person’s chance of developing cardiovascular 
disease over the next 5 years.

4. Annual lipid blood tests are only needed if a patient develops symptoms.

5. Statins are used to lower cholesterol and reduce cardiovascular risk.

6. Red flags such as chest pain, sudden shortness of breath, or extremely high 
cholesterol results should be escalated.
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Your Role in the Wider Team

FLAG PATIENTS ELIGIBLE 
FOR REVIEW

SUPPORT SIGNPOSTING 
AND MONITORING

KNOW WHEN TO ESCALATE 
TO AN APPROPRIATE 
CLINICIAN IN YOUR 

PRACTICE

WHO ELSE COULD BE 
INVOLVED IN THE 

MANAGEMENT OF THESE 
PATIENTS?
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Want to find out more?

Area Useful resource

Understanding cholesterol Heart UK: Understand Cholesterol

High Cholesterol: causes, symptoms 
and treatments 

High cholesterol - symptoms, causes and levels - BHF

Keep your heart healthy Taking control of your weight - BHF
Healthy living - HEART UK

Blood tests What Are My Cholesterol Test Results? What Is A Healthy Cholesterol Level? 
HEART UK

CV risk assessment and QRISK QRISK: how it works and what your score means - BHF

Statins Statins - BHF

Other cholesterol treatment options Getting treatment

Red flags Which heart symptoms mean I should seek urgent medical help? - BHF

https://www.heartuk.org.uk/downloads/health-professionals/publications/understanding-cholesterol.pdf
https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.bhf.org.uk/informationsupport/support/taking-control-of-your-weight
https://www.bhf.org.uk/informationsupport/support/taking-control-of-your-weight
https://www.bhf.org.uk/informationsupport/support/taking-control-of-your-weight
https://www.heartuk.org.uk/healthy-living/introduction
https://www.heartuk.org.uk/healthy-living/introduction
https://www.heartuk.org.uk/healthy-living/introduction
https://www.heartuk.org.uk/cholesterol/understanding-your-cholesterol-test-results-
https://www.heartuk.org.uk/cholesterol/understanding-your-cholesterol-test-results-
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/qrisk
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/qrisk
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/qrisk
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.bhf.org.uk/informationsupport/treatments/statins
https://www.heartuk.org.uk/getting-treatment/treatment-intro
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/when-do-you-still-need-to-get-medical-help
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/when-do-you-still-need-to-get-medical-help
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/medical/when-do-you-still-need-to-get-medical-help
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Key Takeaways

• Cholesterol management is an important area in keeping 
our patients living healthier longer.

• You can play a key role in identifying, supporting
and signposting patients

What changes are you going to make to 
practice following this session?

Competence framework available: CERTIFIED_Standalone_Lipid-Management-Competency-
Framework_FINAL.pdf

https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
https://healthinnovationnenc.org.uk/wp-content/uploads/2023/11/CERTIFIED_Standalone_Lipid-Management-Competency-Framework_FINAL.pdf
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Any Questions?

References
Training developed as per: UCLPartners Proactive Care 
Frameworks Suggested essential training and education 
support for delivery of the frameworks

https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf
https://s42140.pcdn.co/wp-content/uploads/Proactive-Care-Training-Resources-v4-June-2022-1.pdf


NATH Communication Channels

@NottsAllianceTH@NottsAllianceTH

@NottsAlliance@NottsAlliance

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub@NottsAlliance@NottsAlliance

Nottinghamshire Alliance Training HubNottinghamshire Alliance Training Hub

www.nottstraininghub.nhs.ukwww.nottstraininghub.nhs.uk

alliance.hub1@nhs.netalliance.hub1@nhs.net

Nottinghamshire Alliance Training Hub

Sign up to our NewsletterSign up to our Newsletter for the latest information 

on events, training and funding opportunities

0115 883 6294 

(TeamNet)

http://www.facebook.com/NottsAllianceTH
https://twitter.com/NottsAlliance
https://www.linkedin.com/company/nottstraininghub/?viewAsMember=true
https://www.youtube.com/channel/UCHIyggS8-CqSD_IqIRSk1Sw
https://www.instagram.com/nottsalliance/
https://alliancetraininghub.eventbrite.co.uk/
http://www.nottstraininghub.nhs.uk/
mailto:alliance.hub1@nhs.net
https://nhs.us17.list-manage.com/subscribe?u=80db586241c668d58b3a3b8d6&id=ce974c4d83
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