Appendix 2.0
Sample Communications Plan

The Issue

Cardiovascular disease and stroke are the leading causes of death in Canada. High blood pressure affects about 22% of Canadian adults and is a modifiable risk factor for heart disease, stroke, and kidney disease.  QUOTE "" 
 The prevalence of high blood pressure increases with age.  Despite efforts to overcome barriers to blood pressure monitoring and management, high blood pressure remains one of the most significant health problems facing Canadians. 

Blood pressure can be challenging to monitor because of its natural fluctuation.  Accurate measurement requires that a protocol be followed.  Some patients may have artificially elevated readings in their physician's office if they are nervous or rushed, which can complicate diagnosis and treatment decisions.  Self-monitoring may also yield inaccurate readings and results may not be accessible to the physician.  

Inviting patients to have their blood pressure measured in a familiar community setting, with assistance from a trained volunteer, can overcome some barriers to effective monitoring and control of blood pressure.  The delivery of blood pressure readings to family physicians and regular pharmacists can ‘close the loop’ and promote appropriate follow-up and treatment. 
The Program

The Cardiovascular Health Awareness Program (CHAP) is an initiative of the Department of Family Medicine, McMaster University; the Élisabeth Bruyère Research Institute, a University of Ottawa and SCO Health Service Partnership; and the Team for Individualizing Pharmacotherapy in Primary Care for Seniors (TIPPS).
The Cardiovascular Health Awareness Program (CHAP) promotes awareness of the importance of blood pressure monitoring and control to prevent cardiovascular disease and stroke.  It connects community-based health promotion/prevention activities with family physicians and pharmacists.  By providing patient-specific feedback from pharmacy-based blood pressure monitoring and heart and stroke risk assessment sessions, the Program can increase physicians’ awareness of their patients’ risk status and contribute to effective blood pressure monitoring and management.

All family physicians in a participating community invite their patients to attend CHAP pharmacy-based sessions using several strategies.  During the sessions, volunteers assist participants to measure their blood pressure using an accurate, portable device (the BpTRU). The volunteers also assist the participants to record the blood pressure readings, and other heart and stroke risk information, onto a Risk Profile Recording Form.  With the participant's consent, his/her blood pressure readings and risk profile are forwarded to his/her family physician and, if they choose, his/her regular pharmacist. 

This feedback loop provides additional patient-specific information to health care providers to help identify and monitor individuals who are at risk.  Patients also keep a copy of their results and can discuss any concerns with their physician or a pharmacist.  

A Community Health Nurse is on-call during the sessions, and a recommendation protocol is used by the volunteers to advise participants with very high or low blood pressure readings to seek appropriate care.  

Additional health awareness information is also available at the sessions.

Program Goals

· To implement and customize a community-wide program for blood pressure monitoring and cardiovascular disease and stroke risk assessment
· To increase awareness of risk factors for cardiovascular disease and stroke, including high blood pressure
· To identify individuals with elevated blood pressure readings, and/or significant cardiovascular disease and/or stroke risk, and to promote follow-up
· To augment in-office health records to assist physicians with monitoring and management of blood pressure, and cardiovascular disease and stroke risk factors
· To inform the public about blood pressure, the importance of having it checked regularly, and the relationship between high blood pressure and other diseases
Communication Goals

· To build community-wide awareness of, and interest in, the Program
· To foster buy-in from local health units
· To recruit all local family physicians and pharmacies
· To build interest in the proposed Program to recruit volunteer peer health educators
· To promote attendance of a broad group of community residents at pharmacy-based sessions
· To encourage repeat attendance at pharmacy-based sessions
· To increase awareness of risk factors for cardiovascular disease and stroke, including high blood pressure
· To inform the public about blood pressure, the importance of having it checked regularly, and the relationship between high blood pressure and other diseases
Target Audience

· All local family physicians

· All local pharmacies
· Potential older adult volunteers (55 years of age and older preferred)

· Older adult community residents (age ranges to be determined by physicians) 

· Community groups involved with older adults

· Regional health units / Medical Officers of Health 

· Regional professional organizations

· Program participants

Key Messages

General  -- What is important in framing the issue?
· High blood pressure is associated with cardiovascular disease, stroke and a range of serious health problems

· Blood pressure can be challenging to monitor

· Physicians need multiple, accurate readings over time to inform diagnosis and management of high blood pressure

· Patients may not visit their physician regularly, or may be anxious when having their blood pressure measured

· Physicians may have limited time for monitoring blood pressure at every visit or in a standardized way

· Other risk factors for cardiovascular disease and stroke are also important and can have a compounded effect

Program specific - What is important and unique about the Program?
· The program is community-based and community-wide

· The pharmacy is a familiar setting for blood pressure monitoring and heart and stroke risk assessment

· Peer health educators assist participants and are accessible and non-intimidating

· The Program represents a collaborative approach to health promotion, integrating family physicians, pharmacists and public health 

· Feedback provides patient-specific information that physicians can use

· Additional readings contribute to diagnosis and management

· Patients receive a copy of their results and additional educational materials

· Patients identified as high-risk are followed-up

· The program shows promise as a feasible, acceptable, and sustainable option

Channels for Communication

· In-person meetings with physicians, pharmacists, health unit representatives

· Networking with community groups and leaders, volunteer organizations

· Strategic distribution of print materials: posters, flyers

· Press kits and media contact for newspaper articles 

· Targeted feedback/summaries to program participants: family physicians, pharmacists, peer health educators, collaborators

Specific Venues (*=priority)
For volunteers:


· Seniors’ centres, seniors’ clubs, seniors’ groups*
· Volunteer Centres, directories, or referral services*
· Hospitals* (volunteer groups)

· Churches / faith groups  (community church group)*
· Non-profit organizations and service clubs* (For example, YMCA, YWCA, VON, United Way, Heart and Stroke Foundation, Kidney Foundation, Kinette and Kinsmen Club, Rotary clubs, Diabetes Association, Alzheimer’s Society, Knights of Columbus, Lions and Lioness Clubs, Royal Canadian Legion, etc.)

· Volunteer Recruitment Fairs (that cater to an older audience)

For general networking / informing / recruiting:

· Seniors’ centres, seniors’ clubs, seniors’ groups
· Community centres, recreation centres
· Retirement homes / residences
· Non-profit organizations and service clubs

· Hospitals

· Public buildings

· Businesses / Shopping centres

· Other health care offices

· Personnel Directors 

· Speakers' Bureaus 

· Chambers of Commerce 
· Associations for retirees
For posting materials:

· Community newspapers – articles/ads*

· Web site(s)* 

· Community calendars*

· Community group newsletters* 

· Church bulletin*

· Physicians’ Offices* (family physicians already recruited)

· Pharmacies* (already recruited)

· Public buildings
· Businesses / Shopping centres

Deliverables

· One-page summary for different audiences

· Print materials – posters/flyers

· Press kit / series of press releases -- toward series of articles in local papers

· Newspaper ads – for informing the community / recruiting volunteers

· Newspaper ads – for advertising sessions

· Web site

· Updates / summaries for bulletins, newsletters

· Media meetings

· Stakeholder meetings

· Targeted feedback/summaries to program participants: family physicians, pharmacists, peer health educators, collaborators

Print Materials

Three rounds of posters/flyers: 

· SMALL (8.5x11”) colour poster with black and white version as flyer; to introduce Program and target potential volunteers – emphasizing short commitment; provides contact number for Local CHAP Coordinator; to be posted in broadest range of venues.
· LARGE colour poster; to announce/describe implementation of Program in the community, targeting a broad audience; still mentions need for volunteers and provides contact number for Local CHAP Coordinator; message to watch for posted schedules or check local paper for session details; to be posted according to a priority list of high-traffic areas developed during first round (including family physician offices and pharmacies). 

· LARGE colour session posters with changeable session schedule section and tear-off pad with website for schedule posting; provides contact number for Local CHAP Coordinator for all types of inquiries; posted in a limited number of key areas tracked for regular change-over of session schedule.
Press Releases

Three press releases: 

1. to introduce the coming Program, generate interest to recruit volunteers, and build Program identity for participating physicians and pharmacists; 

2. to provide specifics about the Program as it is launched, to clarify understanding of invitation methods, and encourage attendance by a broad group of community residents; 

3. to provide a progress report on the Program, to emphasize its acceptance/feasibility/evolution, and bolster new and repeat attendance (also to address any misconceptions that might have arisen).  

Timeline

	One-page summary for different audiences





	Before session start

	Print materials – posters/flyers


First

Second

Third


	1 wk before session start

	Press kit -- series of press releases / articles 

First

Second

Third
	1 wk before session start

Midpoint

	Newspaper ads – for informing the community / recruiting volunteers
	

	Newspaper ads – for advertising sessions
	1 wk before session start and  ongoing 

	Web site
	In development and ongoing 

	Updates / summaries for bulletins, newsletters
	Ongoing 

	Media contact meetings
	Ongoing 

	Stakeholder meetings
	Ongoing 

	Targeted feedback to participants
	Ongoing 


