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The FHCARE study aims to reduce == Facilitate genetic testing and cascade FHCARE works with doctors to Our centralised team of trained
the risk of premature cardiovascular %-Q e detection of o2 identify & diagnose FH patients & RCs handling referrals for FH
(CV) events within the Familial : assign them to care streams for genetic testing ensures
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sub-aims: Nficl) | potessonds (P winthe - Aggressive treatment initiated . f | FH patient.

% and treatment adherence. In this high-CV risk group.

* Reduced consultation time.
* More patients can be seen.
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FHCARE is a program established in 2015 to screen patients with very ID?EHJSOI direct them to receive specialized

high cholesterol and family history of high cholesterol and premature lipid care. . Brevention of CVD i @
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cardiac diseases for FH. With the commencement of the Clinical . FHCARE are trained in genetic & early stages = Reduced ﬁﬁ
Implementation Program (CIP) in 2023, we established a more counselling. allowing Drs to ‘a future ARE admissions. dand
organized FH research genetic test workflow for patients and cascade focus on FH clinical care. SV/+

screening of family members (FMs). This was done through
organizational collaborations and genetic counselling training.

ﬁﬁﬁ * Research insights highlighted to @ * Reduced future bed crunch
Drs. E% and waiting time for other

Promotes enhanced patient care. emergencies.
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Interventions / Implementation

1. Standardized clinical workflow to streamline patient’s
journey for FH genetic testing
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in probands
sCcreaned.

J0% increase
in FMs
screened.
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4. Providing continuity of care 5. Engagement with various
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