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Agenda

ÁScope of the Issue

Å2006 Ontario Survey on the Prevalence and 
Control of Hypertension

ÁHeart & Stroke Hypertension Management 
Initiative

ÅAlpha results

ÅBeta toolkit

ÅBeta feedback



High Blood Pressure Strategy

ñAn area of focus that, with leadership, 
significant investment and a cross-Foundation 
approach, has the potential to reduce the risk 
of premature death and disability from heart 
disease and stroke in Ontario.ò
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Source:  Leenen et al, CMAJ, 178(11)

Among the 19.5% with untreated hypertension, 
70.2% (13.7%) were unaware of their hypertension



Control of Hypertension by Age, Sex or Ethnicity

Age

20-39 46 (17)*

40-59 66 (5)

60+ 68 (4)

Sex

Male 67 (4)

Female 65 (5)

Ethnicity

Caucasian 67 (3)

Black 56 (11)

South Asian 58 (13)

East Asian 58 (13)

Data is weighted to the Ontario population (7,996,653) 
Expressed in % of subgroups 
*CV > 0.3









Conclusion

ÁFurther improvement is still essential:

ü 34% uncontrolled hypertensives represent ~500,000 (middle-
aged and older) Ontarians who remain at increased risk for 
premature cardiovascular disease and could benefit from 
initiation/increase of antihypertensive drug therapy

ü Hypertension prevalence still markedly increases with age

ü Prevalence of hypertension is significantly higher among 
Ontarians of African heritage and South Asian heritage



The Potential for Impact

There is hope for addressing the issues of high

blood pressure and impacting the health of

Canadians.

Studies1 have shown that controlling high blood pressure 
can reduce:

Å Stroke occurrence by 35-40%

Å Heart attack occurrence by 20-25%

1 National High Blood Pressure Education Program.  The Seventh Report of the Joint National 
Committee on Prevention, Detection, Evaluation and Treatment of High Blood Pressure.  US Dept of 
Health and Human Services: National Institutes of Health.  NIH Publication NO. 03-5233. Dec 2003. 



Heart&Stroke
Hypertension Management Initiative



Froméééééé.To

Á A non-aligned relationship between 
family physicians, nurse 
practitioners, and community 
pharmacists

Á No consistent use of standardized 
tools or datasets by healthcare 
providers

Á An episodic approach to patient care

Á An interprofessional team approach
with established improved 
partnerships and synergy built on 
trust and communication

Á Healthcare providers use tools and 
guidelines as a standard base for 
clinical care

Á An evidence-informed, proactive, 
disease management approach that 
includes a focus on health 
promotion and patient involvement 
in self-care

Á More knowledgeable, empowered 
patients who are more active in 
determining and monitoring and 
managing their own care 



Alpha Phase Pilot Sites
Á3 Pilot Sites:

Å Kingston ïKingston FHN (3 office locations)

Å Toronto ïVictoria Health Centre, HSO (1 office location)

Å Huntsville ïHuntsville FHN (1 office location)

ÁFunded by MOHLTC through the PHCTF funding

ÁChart Reviews for Participating Physicians
Å Inter-rater reliability based on 10% sample of charts was 

0.90.  Chart reviews were conducted in March/April 2006. 

Å 290 charts of patients enrolled in HMI



Alpha Results

ÁSignificant increase in screening:
Å BP measured documented in twice as many visits during 

program period (45.7%) vs. pre-program period (27.8%).

ÁSignificant increase in patients diagnosed 
with HTN:
Å Newly diagnosed patients twice as high in program period 

(11%) vs. pre-program period (4.8%)

ÁDirectional increase in patients with HTN 
controlled to target:
Å In non-diabetic HTN patients, 31% controlled in program 

period vs. 25% in pre-program period

Å In diabetic HTN patients, 58% controlled in program period 
vs. 46% in pre-program period



Results   contôd

ÁSignificant decrease in elapsed time from diagnosis to 
target BP

ÁSignificant decrease in elapsed time from 1st elevated 
BP reading to follow up visit

Á100% of physicians & 84% of pharmacists agreed 
strongly/somewhat that participation in HMI had 
positive impact on management of patients with HTN

Á84% of physicians & 60% of pharmacists indicated 
they are spending more time speaking with patients 
about lifestyle issues



Hypertension Management Initiative 
ïBeta Phase

ÁLaunched January 2007

Á11 primary care sites (10 FHTs, 1 CHC)

Á49 physicians, 15 Nurse Practitioners, 37 RNs, 
>150 community pharmacists

Á>3,600 patients

Á>9,000 patient visits to date

ÁData capture in 3 EMRs, web and paper, 
integrated with one central data repository
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Heart&Stroke Toolkit:  Patient Resources



ÁPeople are receptive to using an e-tool from a credible 
source to support and enable their management of 
their health and chronic condition(s) 

ñGood evening. I just took your Risk Assessment test online and thought 

it was great. It taught me a lot and made me think. I also really like the 
way your site is worded. It offers advise, help and most of all 
encouragement. Very well thought out and executed. I'm going to pass 
the test on to friends and relatives. 

Sincere thanks, t ñ

November 2007

heartandstroke.ca/bp







Heart&Stroke Toolkit:  
Pharmacists



Heart&Stroke Toolkit



Heart&Stroke Toolkit



Hypertension Flowsheet

Å Evidence informed

Å Based on the 5 Aôs of prevention:

- Assess 

- Advise

- Agree 

- Assist

- Arrange

Å Available in 3 formats:

Å Paper/Fax form

Å Web-form

Å Stamp/Template in EMRs



Data Flow



Confidential 
Web-based 
Practice Audit 
Reports:

Measure and 
Improve



Successes to date



Demographics

Immediate Group 

(N= 1600 total)

Delayed Group

(N=1830 total)

Male Female Male Female

HTN Diagnosis (n) 650 590 724 942

Age (yrs) mean ( SD) 62.3 (12.3) 62.1 (12.6) 64.6 (11.3) 65.7 (11.9)

Drug Coverage % 88 89 85 81

BMI mean ( SD) 32.6 (9.7) 31.1 (6.2) 30.3 (5.0) 30.3 (6.7)

Waist Circ (cm) ( SD)
102.1 

(16.8)

106.4 

(19.4)

106.6 

(15.6)

97.4 

(15.2)



HMI Success Stories

ñThe program made us become a stronger teamé.

Doing this in such an organized way has not only 
improved practice in the area of hypertension, but 
has also impacted other aspects of disease care.  We 
are more proactive now in counseling our patients on 
the importance of adherence to their medications, 
whether itôs taking their prescribed antihypertensive 
medications, using a calcium supplement to protect 
against osteoporosis or reminding patients who 
should be taking Aspirin.ò

Dr. M C, Kitchener



HMI Success Stories

ñThis (the Practice Audit Reports) is a great 
tool to help us see at a glance how many of 
our patients are on target.  The comparisons 
are helpful too ïwe can look at how patients 
enrolled with our different physicians 
compare, as well as how our patients are 
doing compared with the other enrolled HMI 
sites.ò

AH, Nurse Practitioner, Kitchener



HMI Success Stories

ÁñWe have 134 participants on the BP study and we 
strongly believe that everyone of them is a success 
story in itôs own way.

Weôve also come to realize that many of of our 
patients donôt know much about blood pressure and 
blood pressure medication.  Therefore, teaching has 
played a big role for us in this BP programé.

One patient has lost 36 lbs and 11 cm; some have 
lost just a few and some none at all.  Giving up 
smoking has been a success for someéò

Blue Sky FHT, North Bay



HMI Success Stories

ÁñThe program has broadened our insights into 
hypertension. Weôre finding that patients are very 
eager to help bring their blood pressure down.  
Weôve even had people call to find out if they could 
participate, because they talked to someone who is 
doing so well on the program.  Weôve just had great 
resultsé.

As long as we have the available materials, weôll 
continue with this program, and introduce it to 
others.ò

Machin FHT, Vermilion Bay



Aboriginal Hypertension Management Program: 
Manitoulin Island Pilot

Á3 Community Partners:

ÅMnaamodzawin Health Services

ÅNoojmowin Teg Health Centre

ÅNortheastern Manitoulin Family Health 
Team 

Á2 First Nation communities:

ÅAundeck Omni Kaning First Nation

ÅWhitefish River First Nation



AHMP Manitoulin Island Pilot

ÁApproval/Endorsement by the relevant 
Chiefs

ÁResources culturally adapted and 
sensitive to First Nation communities

ÁLaunched in June 2008



AHMP Patient Resources:  ñTake the 
Pressure Offò 
+ Personal Health Tracker



AHMP Patient Resources:  BP Card



Critical Success Factors

ÁLocal leadership

ÁCollaboration and communication

ÁEarly and sustained clinician engagement

ÁEngagement and deployment

ÁChange management



ÁContact:

Margaret Moy Lum-Kwong

Director, High Blood Pressure AIM

(416) 489-7111, x. 445

moylumkwong@hsf.on.ca

mailto:moylumkwong@hsf.on.ca

