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4/7/2008
Dr. FP Champion name
FP Champion’s title
FP Champion’s address
Dear Dr. merge FP name,
I am writing to you about the Cardiovascular Health Awareness Program + Action Plan (CHAP+AP). You may remember implementation of the Cardiovascular Health Awareness Program (CHAP) in community name in the Fall of 2006. This program was an innovative, community-wide health promotion program that focused on prevention and management of cardiovascular disease and stroke among older adults. CHAP+AP builds on the 2006 program by providing additional support to high-risk older adults, partnering with Family Health Teams and Community Health Centres, and incorporating the new province-wide MedsCheck program. CHAP+AP is funded by the Ontario Ministry of Health Promotion (Ontario Stroke System), and has been developed in collaboration with family physicians in a number of pilot trials since 2001.  

Starting on date, volunteers trained and supervised by a community health nurse will operate CHAP+AP risk awareness sessions in community name. A key component of the program is blood pressure monitoring. During the sessions, volunteers assist older adult participants to measure and record their blood pressure using an accurate, portable device (BpTRU™), and to complete a cardiovascular disease and stroke risk profile. The volunteers also link participants, when appropriate, to community-based resources and educational materials targeting their reported modifiable risk factors. With patients’ permission, you can receive feedback on your patients’ blood pressure readings and other risk factors, in the format you prefer. Your patient can also opt to have this information sent to his or her regular pharmacist. 
Participation in CHAP+AP is easy. If you agree, letters will be sent to all patients in your practice who are at high-risk for cardiovascular disease and stroke, inviting them to participate in regular CHAP+AP sessions in your community. CHAP+AP staff will assist you in the preparation and distribution of these invitation letters.
We hope you will agree to participate in this important community initiative. Please do not hesitate to contact me. In addition, name of Local Coordinator, of name of LLO, the Local Coordinator for name of community who will follow-up to finalize participation details.

Sincerely,
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Dr. FP Champion name
c.c. Insert name of Local Coordinator, LLO name 



Insert electronic signature here
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