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Disclaimer

This presentation is provided for general education purposes only and should 
not be considered the exclusive source for this type of information. The 
presentation is intended to highlight disease state awareness, resources, 
program examples, and tools for developing a hypertension program. 
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Urgency to act
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While cardiovascular events continue to be the leading cause of death in the U.S2

1 Muntner P, et al. JAMA. 2020;324:1190-1200
2 2021 Heart Disease and Stroke Statistics Update Fact Sheet
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Fewer HTN patients are achieving controlled hypertension1
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BP control is decreasing among U.S. adults taking antihypertension drugs1

*

*from 2013-2014 through 2017-2018, P = 0.03 for trend



Lancet Publications — 2016 and 20211,2; analysis of nearly 1M hypertensive patients

1. Ettehad D, et al. Lancet. 2016;387:957-967. 
2. Rahimi K, et al. Lancet. 2021;397:1625-1636.
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Even modest BP reduction can impact cardiovascular events

Every 10 mm Hg reduction in systolic blood pressure 
significantly reduced the risk of major cardiovascular disease 
events… ”heterogeneity for major cardiovascular disease 
events was 41%, for coronary heart disease 25%, for stroke 
26%, for heart failure 37%, for renal failure 28%, and for 
all-cause mortality 35%.”

N = 613,815 N = 348,854

These findings suggest that a fixed degree of 
pharmacological blood pressure lowering is similarly 
effective for primary and secondary prevention of major 
cardiovascular disease, even at blood pressure levels 
currently not considered for treatment. Physicians 
communicating the indication for blood pressure lowering 
treatment to their patients should emphasize its importance 
on reducing cardiovascular risk rather than focusing on 
blood pressure reduction itself.”



Correlates to a 10% or 20% relative risk reduction in CV events

1 Rahimi K. Blood pressure-lowering is even more beneficial than previously thought. Presented at ESC Congress 2020.
2 Ettehad D, et al. Lancet. 2016;387:957-967.
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5 or 10 mmHg1,2 drop in OSBP can be meaningful as reported in meta analysis
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A manageable 
approach to build 
a hypertension program

UC202112602c EN



Different approaches to developing HTN care pathways

AHA certified HTN center
Center of Excellence for Hypertension

Hypertension program
Integrated care team evaluating current 
HTN patient path, adjusting where needed, 
advancing communication internal and 
external

HTN referral networking
Proactive outreach to further serve 
uncontrolled HTN patients

Hospital 
networking

Digital 
outreach
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Informal Semi-formal Formal



May improve long-term reduction of CV events
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Four key criteria to develop a hypertension program

4. Educate patients1. Develop HTN 
care team

2. Build HTN focus 3. Educate referrers



Focus for today is defining the HTN patient care process
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Framework to establish an HTN program



Defining the 
hypertension 
patient care process
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To develop a HTN care process, gain alignment on
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HTN guidelines and current practice protocols

Health equity considerations

Accurate measurements

Leadership support

Program goals



Goals to consider
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Increased collaboration 
across specialties to improved HTN 
control rates

Increased referring
physician confidence 
that patients will return to their primary 
physician for follow-up

Increased patient awareness
of and commitment 
to the importance of lifestyle and adherence

Improved BP rates 
for overall CV risk reduction is helpful even 
if goal pressure is not achieved



To determine if any updates to patient care protocols could be beneficial

Casey, et al. Am Journal of Medical Quality. 2021 May doi: 10.1097/01
Whelton et al . Hypertension ; 2018 June; e13-115
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Evaluate what you do today versus guidelines

Patient pathway Patient follow-up

BP status Recommended follow-up/Reassessment

Normal 1 year

Elevated 3-6 months

Stage 1 hypertension
• Monthly until BP goal met with BP lowering 

medication + nonpharmacologic interventions
• 3-6 months after BP goal met

Stage 2 hypertension
• Monthly until BP goal met with BP lowering 

medication + nonpharmacologic interventions
• 3-6 months after BP goal met

Guidelines reference tool
http://aha-clinical-
review.ascendeventmedia.com/books/aha-high-blood-
pressure-toolkit/
https://www.ahajournals.org/doi/pdf/10.1161/HYPERTE
NSIONAHA.120.15026

BP thresholds and recommendations for management and follow-up

Normal BP
(BP<120/80 mm Hg)

Elevated BP
(BP 120-129/<80 mm Hg)

Stage 1 hypertension
(BP 130-139/80-89 mm Hg)

Stage 2 hypertension
(BP≥140/90 mm Hg)

Promote optimal 
lifestyle habits

Nonpharmacologic therapy 
(Class I)

Reassess in 1 year 
(Class IIa)

Reassess in 3-6 mo. 
(Class I)

Clinical ASCVD or 
estimated 10-y CVD 

risk ≥10%

Nonpharmacologic 
therapy (Class I)

Nonpharmacologic 
therapy and BP-

lowering medication 
(Class I)

Nonpharmacologic therapy 
and BP-lowering 

medication (Class I)

Reassess in 
3-6 mo. (Class I)

Reassess in 
1 mo. (Class I)

BP goal met

Assess and optimize 
adherence to therapy

Reassess in 
3-6 mo. (Class I)

Consider 
intensification 

of therapy

No Yes

No Yes

Products that appear on these websites may not all be
licensed in accordance to Canadian Law.

http://aha-clinical-review.ascendeventmedia.com/books/aha-high-blood-pressure-toolkit/
https://www.ahajournals.org/doi/pdf/10.1161/HYPERTENSIONAHA.120.15026


https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
1 Casey, et al. Am Journal of Medical Quality. 2021 May doi: 10.1097/01. 
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Improve health equity within the screening and care process
Utilize the CMS screening tool to

Evaluate Integrate Partner Adopt

Higher at-risk groups include1:

• Young
• Non-Hispanic black

• Uninsured
• Lack of access to a consistent clinic

Transportation needs

Adequate access to a 
healthy diet

Access to lost cost 
medications

Safe environments for 
exercise

Homelessness

Behavioral issues

EMR system to document 
and monitor

Community health 
workers or social workers

Community organizations 
to help with nutrition

Pharmacies for home 
delivery options and 
adherence support

Community-based 
education: barber shops, 
salons, churches, 
workplaces, retail 
health clinics

Community organizations 
to help with nutrition

Products that appear on this website may not all be licensed in accordance to Canadian Law.

https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf


Suggest refresh or annual training

Casey, et al. Am Journal of Medical Quality. 2021 May doi: 10.1097/01. 
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Ensure accurate measurements across the system

Proper technique BP classifications

BP category
BP (MM HG)

Systolic Diastolic
Normal <120 and <80

Elevated 120-129 and <80

Hypertension

Stage 1 130-139 or 80-89

Stage 2 ≥140 or ≥90

Hypertensive 
crisis >180 and/or >120

Corresponding BP values

ACVD risk assessment
https://tools.acc.org/ldl/ascvd_risk_estimator/index.html#!/calulate/estimator/

Variations in technique can affect reading by 2 to 50 mm Hg

• Properly position the patient 
• Use proper measuring technique and cuff sizing 
• Take proper measurements 
• Properly record readings
• Average the readings 
• Provide readings to the patient

https://targetbp.org/tools_downloads/achieving-accuracy-bp-measurement-e-module/

https://targetbp.org/tools_downloads/cme-course-measuring-blood-pressure-accurately-
step-1-in-hypertension-control/

Products that appear on these websites may not all be
licensed in accordance to Canadian Law.

https://tools.acc.org/ldl/ascvd_risk_estimator/index.html#!/calulate/estimator/
https://targetbp.org/tools_downloads/achieving-accuracy-bp-measurement-e-module/
https://targetbp.org/tools_downloads/cme-course-measuring-blood-pressure-accurately-step-1-in-hypertension-control/


Get leadership support to create focus and program updates
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Accreditation agencies

Quality outcomes Adequate funding
Electronic health
record analytics

Engaged patientsHTN strategic imperative



Illustrative process
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Timeline to build a hypertension patient care program

3

Assessment quiz
and set ongoing 
meetings to plan

and track progress

1
Identify a core team

2
Set HTN program 
goals and timeline

4
Develop 

responsibilities
and action plan

5

Send site and referrer 
communication to 

officially launch new 
HTN program

6
Launch patient

communications

6–12 
Months



Program examples
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Where should I start and who has a clinic I can model after?
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1 Target BP.org

2 Hospital/practice website: Services offered

3 AHA certification program requirements and network

4 Community hospital and academic institution models



Take the assessment. Build it. Get recognized

These tools are informational only. References to AHA materials are with permission and do not imply any direct partnership between Medtronic and content originators.
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Join the target BP program

You can make a difference
By using an evidence-based protocol to guide the way you and your team 
assess and manage people with high blood pressure, following clinical best 
practices, and enabling patient self-measurement where appropriate, you can 
have an impact on one of the biggest health challenges we face today.



Patients and caregivers are looking services offered online for experts to help them
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Build patient awareness for hypertension services

Include high blood pressure as a service offered along with 
differentiated descriptions
Go beyond just ,”We are experts in hypertension”

Explain the goal of the 
hypertension team

Review how the team 
approaches advanced 

HTN work up

Discuss why controlling 
HTN is important 

to reducing CV risk

Provide contact 
information to make 

it easy for patients to get
an appointment

Review examples from AHA certified HTN centers for ideas



Network to connect with others for guidance

These tools are informational only. References to  AHA materials are with permission and do not imply any direct partnership between Medtronic and content originators.
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Consider what certified HTN centers are offering

Potential benefits of certification

Patient
• Greater confidence in management plan 
• Assurance that center has been vetted 

and recognized by AHA

Provider
• Promote and recognize role and function 

of the HTN experts
• Referral source for other non-HTN specialists
• Establish pathway for appropriate reimbursement
• Access to AHA live and online education

Research and Training
• Opportunity to participate in research
• Serve as impetus to expand HTN training 

at all levels



Leverage this guidance even if you do not seek certification
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Consider AHA’s framework as a best practice

https://www.heart.org/-/media/files/professional/quality-
improvement/healthcare-certification/hypertension-2020/hypertension-
program-overview-282020.pdf?la=en
Products that appear on this website may not all be
licensed in accordance to Canadian Law.

https://www.heart.org/-/media/files/professional/quality-improvement/healthcare-certification/hypertension-2020/hypertension-program-overview-282020.pdf?la=en


Adds hypertension focus
• Expands partnership and communication 

with internal medicine 

Guideline education and when 
to refer
• Implement updated diagnostic and HTN 

management algorithms 

Advanced patient screening
• Patients will  return to referral source
• Develop further hypertension 

patient education 

Community hospital example
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How to advance to the next level of care with current resources

Identify HTN care team 
Evaluate current uncontrolled patient 

population metrics

Educate physicians and 
nurses managing hypertension 

Family practice, internal medicine, NP

HTN specialists
General cardiology, nephrology



Academic program 
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How to advance patients to a full-scale hypertension clinic

Internal referrals

Patients 
referred to 

hypertension 
centers for 
advanced 
screening

External 
referrals

Build referring network knowledge of expertise 

Self referrals

Patients 
returned 

to original 
referring source 

for continued 
follow-up care

Improve care and return patients to referral source 

Develop further hypertension patient education



Site assessment and 
tools to get started
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2021 hypertension blueprint for change aligns with guidelines

Casey, et al. Am Journal of Medical Quality. 2021 May doi: 10.1097/01. 
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Change ideas to develop “the best HBP care”



Templates from aha to get started and beyond

These tools are informational only. References to  AHA materials are with permission and do not imply any direct partnership between Medtronic and content originators.
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Target bp toolkit downloads and newsletter

Tools kit offering: 50+ downloads
• Measure and diagnose high BP
• Create and update a management plan
• Manage BP
• Patient measured BP
• Recognition program
• Best practices

https://targetbp.org/tools-downloads/?sort=topic&

Target BP Newsletter Sign up
https://targetbp.org/receive-newsletter/

Products that appear on these websites may not all be
licensed in accordance to Canadian Law.

https://targetbp.org/tools-downloads/?sort=topic&
https://targetbp.org/receive-newsletter/


New HTN program planning tool
Coming in June 2022

HTN Program Planning Guidebook

• Checklist for meeting prep and agendas

• Topics and links by chapter to help 
organize key discussion points for each 
meeting
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Use this resources reference sheet
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What do the best HTN clinics offer?2
What can I present to others around 
hypertension awareness? 

3

What can we do on social media 
to build education for patients and our 
employees? 

4

Quick reference to guidelines 1

What does an ideal hypertension 
program include?

5
Products that appear on these websites/Quick Response Codes may not all be licensed in accordance to Canadian Law.



Available online for site and patient education

These tools are informational only. References to CDC materials are with permission and do not imply any direct partnership between Medtronic and content originators.
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AHA and CDC awareness toolkits

Surgeon general’s call to action

https://www.cdc.gov/dhdsp/hmp-
toolkit/Overview/HMP_Toolkit_508.pdf

https://www.cdc.gov/dhdsp/pubs/toolkits/hmp-toolkit/index.htm

Where to follow

PPT (with speaker notes) 
executive summary

Social posts (FB, TW, LI) Videos

Shareable graphics

Products that appear on these websites may not all be licensed in accordance to Canadian Law.

https://www.cdc.gov/dhdsp/hmp-toolkit/Overview/HMP_Toolkit_508.pdf
https://www.cdc.gov/dhdsp/pubs/toolkits/hmp-toolkit/index.htm


And cases studies from comprehensive HTN programs

These tools are informational only. References to CDC materials are with permission and do not imply any direct partnership between Medtronic and content originators.
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Hypertension change control package includes best practices

Focus areas:

Case studies within 
change package

https://millionhearts.hhs.gov/files/HTN_Change_Package.pdf

Make HTN
a priority

Train and evaluate Identify patients 
and practice 
data to make 

improvements

Patient education 
and support

Products that appear on this website may not all be licensed in accordance to Canadian Law.

https://millionhearts.hhs.gov/files/HTN_Change_Package.pdf


Framework to establish an HTN program
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Discussion

UC202112602c EN



37

99 Hereford Street
Brampton, Ontario, L6Y 0R3
Toll-free: 800.268.5346
Tel: 905.460.3800

medtronic.ca

©2022 Medtronic. All rights reserved. Medtronic, Medtronic logo and Further, Together are trademarks of Medtronic. 
™*Third party brands are trademarks of their respective owners. All other brands are trademarks of a Medtronic company.
CA-IVR-0059-E  Rev. 11/2022


	Considerations to establish a hypertension program
	Agenda
	Disclaimer
	Urgency to act
	Fewer HTN patients are achieving controlled hypertension1
	Even modest BP reduction can impact cardiovascular events
	5 or 10 mmHg1,2 drop in OSBP can be meaningful as reported in meta analysis
	A manageable �approach to build �a hypertension program
	Different approaches to developing HTN care pathways
	Four key criteria to develop a hypertension program
	Framework to establish an HTN program
	Defining the hypertension �patient care process
	To develop a HTN care process, gain alignment on
	Goals to consider
	Evaluate what you do today versus guidelines
	Improve health equity within the screening and care process
	Ensure accurate measurements across the system
	Get leadership support to create focus and program updates
	Timeline to build a hypertension patient care program
	Program examples
	Where should I start and who has a clinic I can model after?
	Join the target BP program
	Build patient awareness for hypertension services
	Consider what certified HTN centers are offering
	Consider AHA’s framework as a best practice
	How to advance to the next level of care with current resources
	How to advance patients to a full-scale hypertension clinic
	Site assessment and tools to get started
	Change ideas to develop “the best HBP care”
	Target bp toolkit downloads and newsletter
	New HTN program planning tool
	Use this resources reference sheet
	AHA and CDC awareness toolkits
	Hypertension change control package includes best practices
	Framework to establish an HTN program
	Discussion
	Slide Number 37

