Enhanced Recruitment Control Form
	Post Number
	New Post

	Post Title
	CNS – Lipids Services

	Band / Grade
	7

	For new non-medical posts;

Do you have an evaluated JD for the new post? 
If JD is newly evaluated, please provide job evaluation reference number

	   Yes    
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Ref: 

	For band 2- 4 Admin & Clerical roles, is this an apprentice recruitment and if not please state why?


	Yes       No
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 SHAPE  \* MERGEFORMAT 
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What makes this post unsuitable:

	Doctors Bandings / PA’s
	N/A

	Department Code / Cost Centre
	

	Department Name & Site
	Cardiology – Lipids Services 

	Full~Time or Part~Time
	Full-time

	If part~time – weekly hours or PA’s
	

	Substantive or Temporary Appointment
	Substantive

	End of Temporary Appointment period
	

	Current Post Holder 
	N/A

	Leaving Date of Post Holder
	

	Contact name, phone number & email address for shortlisting and queries
	

	You are required to state explicitly the justification for recruitment and the impact on the service if post not recruited to:

1.1 

xxxxxxxxxx
 [1.2 Identifying people with FH using cascade testing] 

1.2.1 Carry out cascade testing using DNA testing to identify affected first- and second- and, when possible, third-degree biological relatives of people with a genetic diagnosis of FH. [2017]]
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xxxxxxxxxxxx



Requesting Manager
_____ __________________________ Date ________________

I request permission to recruit and confirm the information above is correct
Divisional / Corporate Finance Team:___________________________________
 Date:________________
Funded within existing budget/Self-funding from expected income/No funding but clinically needed (delete as necessary)
Divisional Director of Nursing/Chief of Service:____________________________Date:________________ 
(Divisions only - DDN for Nursing & Midwifery posts and CoS for Medical posts) 

I confirm that recruitment is essential to the delivery of safe and harm free care

Divisional Director / Executive Corporate Director:_________________________Date:________________
I confirm that this post is essential to current service delivery.

People Planning Team
__________________________________________________  Date _________________

We confirm that the post number matches ESR post establishment and the post details are correct
Clinical Nurse Specialist - Lipids – Band 7 – Job Plan

		 

		Monday

		Tuesday

		Wednesday

		Thursday

		Friday



		AM

		PCSK9i Initiation Clinic 

5 Patients

		PCSK9i Monitoring Clinic

5 Patients

		Cascade Screening Clinic

5 Patients

		Cascade Screening Clinic

5 Patients

		Lipids Clinic – F/U’s

5 Patients



		PM

		PCSK9i – Initiation Admin

		FH and LOWER registry admin

		FH and LOWER registry admin

		Admin

		Lipid Clinic MDT 2 Hours + Admin







1)      PCSK9i initiation clinic: initiation of the drug, education on administration ~5 patients per week

2)      PCSK9i monitoring clinic: patients on this drug require review and prescription every 3 months ~5 patients per week

3)      NEW SERVICE. Cascade screening clinic: 5-10 people to screen a week (based on us finding 1-2 new index cases of FH per week and each index case having ~5 relatives requiring screening; this does not take into account the ~200 index cases already found and not cascade screened – that would be 1000 relatives to screen.

4)      Friday lipid clinic: would see ~5 follow-up lipid patients as part of the clinic and discuss management plan with consultants 



Additionally roles currently performed by a consultant:

1)      Blueteq applications for patients considered for PCSK9 therapy. This form takes ~30 min to complete per patient. Currently ~3 patients a week are being commenced on PCSK9 inhibition therapy and this number is increasing as more referrals from cardiology and endocrinology are being received for patients in whom this treatment is to be considered.  Expectation is ~5+ patients will commence this treatment each week.

2)      Maintaining this spreadsheet of Blueteq applications. 

3)    Ordering radiology/pathology tests.

4)    Registration of patients onto Familial Hypercholesterolaemia registry and LOWER registry.













		Task

		Rationale 



		PCSK9 inhibitor initiation

		The PCSK9 inhibitors are monoclonal antibody based lipid lowering agents that have recently been approved by NICE (TA394) to be prescribed via specialist lipid services for patients with the most severe forms of hypercholesterolaemia. As this drug is costly (~£5000/y), the local CCGs and pharmacy have agreed a local form that needs to be completed for each patient prior to CCG approval. Once approved, patients that fulfill the criteria for PCSK9 inhibition require education on initiation of the drug, education on administration (it is an injection). 



A spreadsheet of all patients who have a local form completed - applications pending and approved is required. 



		PCSK9 inhibitor monitoring

		Once patients have commenced PCSK9 inhibitor therapy, they require review at 3 months to assess efficacy (in terms of LDL reduction) and any side effects. This information may also be required by CCGs for further funding of the therapy. At this point further prescription of the drug can be issued. 



		FH registry

		Patients that are diagnosed with familial hypercholesterolaemia are required to be entered into a national registry held by the Royal College of Physicians. 



		LOWER registry

		Patients that commence Lomitapide therapy are required to be entered into an international registry of patients on Lomitapide (the LOWER registry). Various biochemical parameters (including liver function and lipid levels) require monthly monitoring as well as regular liver ultrasound and are to be entered onto the registry. 



		Cascade screening – currently not provided.

		NICE (CG71) recommend cascade testing for the identification of people with FH. Cascade testing using a combination of DNA testing and LDL-C concentration measurement is recommended to identify affected relatives of those index individuals with a clinical diagnosis of FH. This should include at least the first- and second- and, when possible, third-degree biological relatives. In families in which a mutation has been identified, the mutation and not LDL-C concentration should be used to identify affected relatives. This should include at least the first- and second- and, when possible, third-degree biological relatives. In the absence of a DNA diagnosis, cascade testing using LDL-C concentration measurements should be undertaken to identify people with FH. 



		Lipid Clinic and clinic admin

		Post-clinic MDT meeting attending also by clinicians, scientists and dietician (1.30pm-3pm).

Followed by 2 hours clinic admin including reviewing blood and radiology results, dictating letters and approving them.



		Organisation of investigations for the clinic patients

		Ordering of all blood tests and radiology as required for new patients seen in the weekly clinic.










