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State of CVD Risk Factor Control at CPC

* Two community programs fun

* CHARLAR (Latino-metro area)
* Colorado Heart Healthy Solutions (rural-state wide program)

* Why we chose our interventions

* CHW/promotora model - augments existing health care
delivery services

* Tailored to local community
* Focus on underserved populations
* Community-based with strong clinical linkages



CHARLAR

* CHARLAR = Community Heart Healthy Actions for
Latinos At Risk

* CREA Results: primary community partner

* 12-week community based pre-diabetes and CVD
prevention curriculum

* Includes medical intervention & integration into
healthcare delivery system



CHARLAR Results: Clinical Outcomes

All p-values < 0.05



CHARLAR Results: Lifestyle Outcomes

All p-values < 0.05



Element of Success - Community Engagement
Outside Health Care System but with Community Clinical
Linkages




CHHS Statewide Communities
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CHHS Websites

www.hearthealthysolutions.org or

www.cpccommunityhealth.org www.cdc.gov/dhdsp/pubs/docs/sib_january2013.pdf



http://www.hearthealthysolutions.org/
http://www.cpccommunityhealth.org/

http://www.cdc.gov/dhdsp/docs/field_notes_co.pdf



CHHS by the Numbers

Baseline Levels | Change in | Baseline Levels | Change in

for At-risk Risk for those with | Risk
Population Factor Abnormal Risk | Factor
Factor
Total Cholesterol 215 mg/dL 15 240 mg/dL I 24
LDL Cholesterol 139 mg/dL J 18 164 mg/dL I 30
Systolic Blood Pressure 131 mmHg i 4 155 mmHg J 18

Framingham Risk 11.3 !l 08 20.8 | 24



Implementation

* Bidirectional referral system: into care and from care to
aid with lifestyle, adherence, motivation

* How we increase awareness & program impact
* Local dissemination & recruitment
* Collaboration with trusted community partners

* Physician peer-to-peer education at clinics that either
house our community health worker or receive patients in
referral



Program Tools/Resources

* Point of service data collection and decision support
tools/resources that support our programs:

* Qutreach Screening and Referral [OSCAR] system (CHHS)

* CVD Risk Calculator & Counseling Tool (CHARLAR)



CHARLAR Risk Calculator & Counseling
Tool

* Standardizes
messaging

* Uses current
EBM guidelines

CHARLAR Risk Calculator and Counseling Tool*

Participant ID

Gender (M or F)

Age [years)

Race (A8 or WH)

Diabetes? (Y or N)

Treatment for High BP? (Y or M)

Heart Disease or Stroke? (Y or N}
Smoker? (Y or N

Total Cholesterol {mg/dL)
HDL-Cholesterol (mg/dL)
Triglycerides (mg/dL)
LDL-Cholesterol {mg/dL)

Glucose [mg/dL)

Systolic Blood Pressure (mmHg)

Diastolic Blood Pressure {(mmHg)

Referrals

Blood pressure:

Glucose:

LOL Cholesterol

Statin therapy:

Triglycerides -

Aspirin therapy:

Provide counseling on...

Blood pressure:

Glucose:

LOL Cholesterol

Triglycerides -

10-Year ASCVD Rish (3] I:I

This represents the client's chance of having a heart attack or stroke in the nest 10 years
of 100 people with this score will have a heart attack or stroke in the next 10 years

]
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Abbreviations: AF - African American; ASGVYD - Acherarclerotic cardiovarcular direare, defined ar GHD death, nonfacal werrion 1.6
myocardialinfar<tion, or Fatalor nonfatalrtrake; F - Female; M - Fale; H - Ho; WH - Whike; ¥ - Yor,



CHHS OSCAR system




