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The Accelerated Access Collaborative
The single umbrella body across the UK health innovation ecosystem to improve adoption bringing
together a range of partners.

“Under Lord Darzi’s leadership,
the partners of the AAC will be
tasked with working together to
oversee the health innovation
ecosystem, ensuring we

The partners

have a seamless and
efficient approvals
process for new
innovations ….
To enable this, a new dedicated
unit is being established within
NHSE and NHSI… This unit will
be led by a dedicated chief
executive who will jointly report
to DHSC ministers and NHSE
and NHSI.”
Nicola Blackwood
Health Minister
May 2019
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The Accelerated Access Collaborative
Accelerating access to transformative healthcare technology to make the NHS one of the most proinnovation health systems in the world.
A

2019-2020
Rapid
Uptake
Products

Improving the pipeline of proven innovations
which meet the needs of patients and the NHS

PCSK9i
PCSK9 inhibitors for the management of
hypercholesterolemia
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Improving uptake and spread of these proven
innovation

PlGF Testing

High Sensitivity Troponin
Early rule out for heart attack
by high-sensitivity troponin
tests

B

HeartFlow

Rule out of preeclampsia by placental
growth factor-based tests

Cladribine
Cladribine for very active relapsing-remitting
multiple sclerosis

HeartFlow Non-Invasive Coronary Artery Disease
Detection

UroLift

UroLift for treatment of Benign Prostatic
Hyperplasia

NHS England and NHS Improvement

FIT

Quantitative faecal immunochemical tests
for colorectal cancer in symptomatic
patients

Recap: Why were PCSK9 inhibitors selected by the AAC for PTF
1.

NICE approved technology.
1.
2.

2.
3.

Full evidence of clinical and cost effectiveness [3,4]
Helps address an NHS priority.
1.
2.

4.

CVD prevention is a key priority in the NHS Long Term plan and raised cholesterol was highlighted as a
key modifiable risk factor.
CVD is the biggest cause of premature mortality in the UK: For every 1 mmol/L reduction in LDL-C there
is a 23% REDUCTION IN MAJOR VASCULAR EVENTS [5]

Adoption within the system was significantly lower than expected
1.

5.

TA393 - www.nice.org.uk/guidance/ta393 [1]
TA394- www.nice.org.uk/guidance/ta394 [2]

The NHS Innovation Scorecard showed uptake of these medicines was between 72% and 77% lower
than expected [6]

Recognised as having proven value, either in terms of system efficiencies or health
gains [1-4].

* Recap barriers preventing the uptake of PCSK9 inhibitors
Lack of patient identification

Restricted prescribing (Red)

Almost no policies, incentives or
initiatives to drive cholesterol
measurement/management

Prescribing is restricted to secondary
care. Limits the number of prescribers/
may create long wait times

Inconsistent pathways
Variations in care pathways for elevated
LDL-C across England

Limited awareness
Some clinicians are unaware of the need
for PCSK9 inhibitors and particularly in
primary care lack of knowledge that this
class of drugs exist

Sporadic LDL-C measurement
An LDL-C measurement is required
to initiate a PCSK9 inhibitor - not routinely
measured ot recorded

Treatment complexity
LLT optimisation involves multiple steps
& repeated blood measurements before
PCSK9i considered

*Output of NICE Advisory Board Jan 2018
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