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High Blood Pressure Strategy

NAn area of fleadets/sp, t hat , wi
significant investment and a cross-Founadation
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HSFO 2006 ON-BP:
Hypertension Treatment and Control
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HSFO 2006 ON-BP:
Hypertensign Treatment and Control

Treated and
Controlled

® Treated and
Uncontrolled

66% m Untreated
Untreated \/
Aware
30%

Unaware
70%

Among the 19.5% with untreated hypertension,
70.2% (13.7%) were unaware of their hypertension
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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
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207 FIGURE 2

Arthritis and high blood

R pressure are common chronic
health conditions*
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FIGURE &
Can changing lifestyles reduce
health care costs?

Frajected annual growth in health services

costs to BC Ministry of Health for people with
diabetes, with implermentation of lifestyle
madification prograrm, British Calurmbia
2003/04 to 2015716

£100 million

B Frojected cost no reduction incidence

200 million

Prajected cost based on 23% incidence
reduction by lifestyle modification program

B Frojected cost based on 50% incidence
¢ reduction by lifestyle modification program

Source: Provinclal Health Officer's Annual Report 2004,
The Impact of Diabetes an the Health and Well-Baing
of People In British Columbla, Reproduced with
parmilssian of BC Minlstry of Health.,

Far tha purpase of this analysis, the resulting estimates
wera modelled from a widely reported study Involving
a nutritional and physical activity Intervention for
- non-diabetics at risk of developing diabetas.™ It must
be acknowledged that the results of a spacific clinlcal
trial are not necessarly attalnable at the population
level, but can assist In the development of goals fora
population prevantion stratagy.

Projected cost increases (5 100 million)
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FIGURE 9
Primary care providers promote disease prevention and healthy living

Did your primary care provider...

Help you change habits flifestyles to improve health /prevent illmess?

Mo select chronic
conditions®

1 or more select
chronic conditions®

19 11

18 G

Talk about specific things to improve healthy/ prevent illness?

Mo select chronic
conditions® 24 7 27

1 or more select
chronic conditions™

22 0

16

Help you reach or maintain a healthy body weight?

Mo select chronic
conditions®

1 or more select
chronic conditions®

26

i 25 Eu] 75
%% of Canadians whao visited a family doctor or general practitioner in past 12 months

B Always B Usually ] sametimes Rarely/never Mot applicable

Hote: PEfCENTages may not ¥dd up 10 100 due 1o missing, refusal, and "don't know” responses.

*® Selact chirenkc conditions Include: arthricls, cancer, chronlc costructhve pulmonary disease, dlabetas, hear disease,
nign blood pressure, and maod discfoers.
Source: Statlsthes Canada, Canadlan Survey of Experiences with Primary Health Care, 2007,

Canadians” Experniences with Chronic Illness Care in 2007 Health Council of Canada —ul |f.
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Conclusion

Further improvement is still essential:

i 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 antinhypertensive drug therapy

i Hypertension prevalence still markedly increases with age

i Prevalence of hypertension is significantly higher among
Ontarians of African heritage and South Asian heritage
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The Potential for Impact

There is hope for addressing the issues of high
blood pressure and impacting the health of
Canadians.

Studies® have shown that controlling high blood pressure
can reduce:

» Stroke occurrence by 35-40%
» 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.
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Froméeéeéeeée. To

A non-aligned relationship between An interprofessional team approach
family physicians, nurse with established improved
practitioners, and community partnerships and synergy built on
pharmacists trust and communication

No consistent use of standardized Healthcare providers use tools and
tools or datasets by healthcare guidelines as a standard base for
providers clinical care

An episodic approach to patient care An evidence-informed, proactive,

disease management approach that
includes a focus on health
promotion and patient involvement
In self-care

More knowledgeable, empowered
patients who are more active in
determining and monitoring and

managing their own care
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Alpha Phase Pilot Sites

3 Pilot Sites:
A Kingston 1 Kingston FHN (3 office locations)

A Toronto 1T Victoria Health Centre, HSO (1 office location)

A Huntsville i Huntsville FHN (1 office location)

Funded by MOHLTC through the PHCTF funding

Chart Reviews for Participating Physicians

A Inter-rater reliability based on 10% sample of charts was
0.90. Chart reviews were conducted in March/April 2006.
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A 290 charts of patients enrolled in HMI



Alpha Results

Significant increase Iin screening:

A BP measured documented in twice as many visits during
program period (45.7%) vs. pre-program period (27.8%).

Significant increase In patients diagnosed
with HTN:

A Newly diagnosed patients twice as high in program period
(11%) vs. pre-program period (4.8%)

Directional increase In patients with HTN

controlled to target:

A In non-diabetic HTN patients, 31% controlled in program
period vs. 25% in pre-program period
A In diabetic HTN patients, 58% controlled in program period

vs. 46% In pre-program period
HEART &
STROKE
FOUNDATION

Finding answers. For life.




Results cont sd

Significant decrease in elapsed time from diagnosis to
target BP

Significant decrease in elapsed time from 15t elevated
BP reading to follow up visit

100% of physicians & 84% of pharmacists agreed
strongly/somewnhat that participation in HMI had
positive impact on management of patients with HTN

84% of physicians & 60% of pharmacists indicated
they are spending more time speaking with patients

about lifestyle issues
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Hypertension Management Initiative
i Beta Phase

Launched January 2007
11 primary care sites (10 FHTs, 1 CHC)

49 physicians, 15 Nurse Practitioners, 37 RNSs,
>150 community pharmacists

>3,600 patients
>9,000 patient visits to date

Data capture in 3 EMRs, web and paper,
Integrated with one central data repository
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Ontario’s Chronic Disease Prevention and Management Framework

INDIVIDUALS
; Personal Skills &
HeaIPﬂ"r_ly. Fublic Self-Management L., ..
oley Suppaort —onn
Supportive ." HEALTH CARE Infornaticn
Envi t § Syste
nvironments Delivery System ORGANIZATIONS F_S ms
Design s
Cormmunity '*.+-.."" Frovider Decision
Action Support

COMMUNITY

Productive interactions and relationships

Activated communities & . .
Informed, activated Frepared, proactive

repared, proactive
prepared., p individuals & families practice
CoMmMmunity partners

Improved clinical, functional and population health outcomes
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Ontario’s Chronic Disease Prevention and Management Framework
Personal Skills &
Self-Management Support

Information Systems
* Heart&Stroke Blood

= Take the Pressure Off, patient resource Pressure Action Plam™
boak (BPAP), patient welb-
~ Patient-Provider A greement ol - based e-tool with e-mail
— Patient Log Book 1 supportandlog/
g tracking capability
- * Heart&Stroke Blood Pressure Action i
] e HBP flow sheets with
_. Plan™(BPAP), patient web-based timely clinical reminders/
* e-tool with e-rmail reminders and log/ prompts and tracking
: tracking capability < E’CP Prad'ceffZ‘Ud It |
| « Dash Ciet & Reach Your Goal I‘S ep.,?r,ti(.c.ih ilermab
. | Nelwers Sustern | Facts Sheats |
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Guidelines
* Heart&5troke Hy pertersion Flow sheet”
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prepared., p individuals & families practice
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Heart&Stroke Toolkit: Patient Resources

Heart/ Stroke
Take The Pressure Off

Your Cu i o R ichy Hih B @d Pres ue

Personal Health Tracker

Your Log book to a longer,
healthier life

igh Blood
ejp Eigss‘?'go .?. mffc’w
e | SUFAEZY g% Strat e gy
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Heart&Stroke 'ﬁalrg‘sg ‘:‘j heartandstroke.ca/bp

R I S k Pressure

ASSESSMENT ACTION PLAN, A

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

NGood evening. 1 just took your Risk Assessment test online and thought
It was great. It taught me a lot and made me think. 1| 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 pas.

the test on to friends and relatives.
Si ncere tt hanks,
HEART &
STROKE
FOUNDATION
Finding answers. For life.
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Congratulations on getting started to better health! How to begin:
Welcome to Health on Track a portal designed to help you Use the suggested activities list
move toward positive change in health-related behaviors and to guide you through the site
habits. Accessing this site means you are making an effort to This list will suggest the best
initiate or continue moving to long-term healthy behavior activities for you to do next.
change. That act alone sometimes takes an enormous amount Begin by answering questions
of effort. We are happy to provide you with 1ools and resources in my tracker to customize the
for making your change efforts easier to accomplish site 1o you
Use the tools described below to help you manage your blood /7 el \ =
pressure and track your progress. ' Start Now
T e SIS R
Receive important Select tasks that Keep track of your Record your thoughts View articles to help View the progress you
messages including you can complete to appointments, medications and feelings as youare  you learn more about have made in
reminders for help you reach your and blood pressure readings leaming how to blood pressure and reaching your goal.
prescriptions and goal of managing and print out a summary of manage your blood how you can manage it
appointments your blood pressure your readings. pressure better

SEE WHAT HAPPENS WHEN YOU PUT YOUR HEART INTO IT™.
www.heartandstroke.ca Disclaimer = Privacy Statement FAQs Help | Contact Us | Rate this Tool Logout
© 2007 Heart and Stroke Foundation
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Heart&Stroke Toolkit:
Pharmacists
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Heart&Stroke
Hypertension

Progromme Ceaencdien s
fducatif Hypertension Management Initiative
Conadien sur Educotion An Implementation Guide
1’Hypertension Prograem

Heart&:Stroke
BP/CV Clinical Practice Guide

e SNE 3 -~
- e

/

MEARTA

ssure
5% |Strategy

P CHART » IMPACT OF LIFESTYLE CHANGES ms‘;:- DEEASE RSK = WAIST ORCUMPERENCE ngh Blood
;:’mommgw HEART & Pressure
STROKE
i | Strategy

HEART &
STROKE

FOUNDATION
Finding answers. For life.




Heart&Stroke Toolkit
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Successes to date
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Demographics
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HTN Diagnosis (n)

Age (yrs) mean ( SD)

Drug Coverage %

BMI mean ( SD)

Waist Circ (cm) ( SD)

Immediate Group Delayed Group

(N= 1600 total) (N=1830 total)
Male Female Male Female
650 590 124 942

62.3(12.3) 62.1(12.6) | 64.6 (11.3) 65.7 (11.9)

38 89 85 81

32.6(9.7) 31.1(6.2) | 30.3(5.0) 30.3(6.7)

102.1 106.4 106.6 97.4
(16.8) (19.4) (15.6) (15.2)




HMI Success Stories

nThe program made us become

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,
whet her [ t0s taking their pr
medjcations, using a calcium supplement to protect
against osteoporosis or reminding patients who

shoul d be taki ng Aspirin. o
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Dr. M C, Kitchener



HMI Success Stories

AThis (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 i we 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

s/ tes. O

AH, Nurse Practitioner, Kitchener
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HMI Success Stories

NWe have 134 participants on
strongly believe that everyone of them is a success
story I n Itos own way.

Weove also come to realize t
patients donot know much abo
blood pressure medication. Therefore, teaching has

played a big role for us 1n

One patient has lost 36 Ibs and 11 cm; some have
lost just a few and some none at all. Giving up
smoking has been a succes
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Blue Sky FHT, North Bay



HMI Success Stories

NThe program has broadened o

hypertension. WeoOre finding
eager to help bring their blood pressure down.

Wedve even had people call t
participate, because they talked to someone who is

doing so well on the program
resul tse.

As | ong as we have the avail

continue with this program, and introduce it to
ot hers. o

Machin FHT, Vermilion Bay ct, HEART &
FOUNDATION
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Aboriginal Hypertension Management Program:
Manitoulin Island Pilot

3 Community Partners:

A Mnaamodzawin Health Services

A Noojmowin Teg Health Centre

A Northeastern Manitoulin Family Health
Team

2 First Nation communities:
A Aundeck Omni Kaning First Nation
A Whitefish River First Nation
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AHMP Manitoulin Island Pilot

Approval/Endorsement by the relevant
Chiefs

Resources culturally adapted and
sensitive to First Nation communities

Launched in June 2008
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HMP Pati ent
ressure Off o

Resour ces

Personal Health Tracker

Heart&:Stroke

Take The Pressure Off

Your Guide to Reducing High Blood Pressure

High Blood
Pressure

Strategy

HEART &
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www.heartandstroke.ca/bp

Personal Health Tracker

Your Log book to a longer,
healthier life

High Blood
Pressure

#iz%: | Strategy

HHHHHH

www heartandstroke . ca/bp
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AHMP Patient Resources: BP Card

Heart&:Stroke

Taking Your Blood Pressure

Getting ready

* Do not exerclse, smoke or drink
coffes, t2a ar cola (any drink
comtalning caffelne) In the
20 minutes before

* Do not measure your blood pressure
when you are upset ar In paln

* Be In a calm, warm envl ronment

* Empty yvour bladder ar bowel

* St quletly and calmly with your
back agalnst a firm surface and
your arm supported on a table or
firm surface at heart level for
5 minutes

Taking your
blood pressure:

Do not speak

Be seated

IKeep back supported
Keep legs uncrassed

Keep feet flat on the floor .
Ensure arm Is supported @ Ell'gnglBl:‘gOd

Place cuff an bare arm, 3cm L 1 E
above fold of elbow, at heart level a¢ ouTARID Stl’ategy
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For more information, visit www.heartandstroke.ca




Critical Success Factors

Local leadership

Collaboration and communication

Early and sustained clinician engagement
Engagement and deployment

Change management

HEART &
STROKE
FOUNDATION

Finding answers. For life.



0,

Contact:

Margaret Moy Lum-Kwong

Director, High Blood Pressure AIM
(416) 489-7111, x. 445
moylumkwong@hsf.on.ca
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