Improving Blood
Pressure
Control for a
Healthier

Community




Hypertension in the United States

In 2010, hypertension was
listed as the primary or
secondary diagnosis in
over 11 million hospital
visits.

Heart Disease

Hypertension is an
independent risk factor
for heart disease,
stroke, heart failure
and renal failure.
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The cost of high blood
pressure is estimated at
$46.4 billion in direct and
indirect medical cost and
$25 billion in lost
productivity

Stroke

Hypertension is listed as
primary or contributing
cause of death for 348K
Americans per year



Our Goal for
Better Control

From 2009 to 2012 among US adults with HBP



Key Health Impact Strategy
Improve blood pressure control in I

traditional and non-traditional
attings.
ncrease HBP

ncrease HBP

control in control in non-
clinical traditional
settings settings
through the through
adoption of community-



Connecting Clinic to Community &
Community to Clinic

Patient

Self-measured blood
pressure readings

Lifestyle habits
(e.g., smoking, diet, exercise)

Medication side effects and
adherence barriers

Insights into variables affecting
control of blood pressure

Provider

Adjustments to medication type and
dose to achieve goal blood pressure

Suggestions to achieve
lifestyle changes

Actions to sustain or
improve adherence

Advice about community
resources to assist in
controlling blood pressure



Program
Components

Community
Partners with
Shared Goals

to Drive BP

Control

_ Nearly 10,000 participants ,\;' ::tlg;s
Innovative recruited for the program .

Implementation 30% of 2014 goal Participants to
Across Early analysis shows BPs \SERIEE QWY
Markets trending down among Readings for

participants 4 Months

Heart360 as
Central Tool

for Participant
Engagement
and Data
Collection
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WHY IT WORKS: Key Evidence-Based Scientific Principles

* Self Monitoring Makes a Difference

* Proven track record for taking blood pressure
readings at home or outside of the healthcare
provider office setting.

Use of digital seIf-monitorinF and communication
(Heart360 which we explain later).

Charting & tracking improves self-management skills

related to blood pressure management.

Personal Interaction Makes a Difference

Health mentors can motivate and

encourage participants.

Multicultural Program Investments Make a Difference

Hypertension creates a health disparity for African-Americans.



Statistics on
the 6-month
pilot phase
RESULTS



Consistent
Measurement
Can Lead To

Success



Participants
who started
with high
readings
saw the
greatest
average

reduction.
Effective for
those with the
greatest need.



Participation
can lower
overall risk
and
decrease
mortality



AHA/ACC/CDC Hypertension Treatment
Algorithm

CCC
Connection
opportunity



Elements Associated with Effective Adoption
of Protocols

Team-Based Care:
* Make hypertension control a priority.

* Fully use the expertise and scope of practice of every
member of the health care team.

* Include the patient and family as key members of the
team.

e Learn about community resources and recommend
them to patients.

* Conduct pre-visit planning to make the most of the
care encounter.

* Look for opportunities to check in with patients
between visits and adjust medication dose as
needed.



Elements Associated with Effective Adoption
of Protocols

Professional & Patient Education

* Use of evidence for adopting and using protocols.

* Train the health care team on how to use the protocol.

* Training on how to measure blood pressure accurately.

e Calibrate and inspect equipment at to ensure correct blood
pressure measurement.

* Emphasize the value of home blood pressure monitoring.

* Incorporate coaching and self-management into patient

education and follow-up.



