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American Heart Our Mission: To be a relentless force
Association. for a world of longer, healthier lives. =
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Our Vision: Advancing health and hope
for everyone, everywhere.
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CVD Risk Targets & Event Risks

Percent CVD risk reduction for being at target level among
2018 persons with diabetes for each of the measures:

Blood pressure LDL-C HBAlc

17% 33% 37%

Percent lower adjusted risk of CVD events with one, two, or
three risk factors at target level:

Any 10f 3 Any 2 of 3

36% 52% 62%
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‘ ’ Wong, et al. Diabetes Care 2016 May; 39(5) 668-676. Incident of CVD was defined as

American MI, CHD death, cardiac procedure (PCl, CABG, or coronary revascularization), stroke, or HF.
Heart
Association.




High Blood P

ressure in the Dakotas

EDUCATION

High Blood Pressure - Less Than High School

U.5.: 41.0%

High Blood Pressure - High School/GED
SD: 43.6%

U.5.: 40.7%

High Blood Pressure - Some Post-High School
5D: 38.0%

U.5.: 38.4%

High Blood Pressure - College Grad
5D:29.4%
U.S.: 29.2%

Percentage of adultz ages 25+

INCOME

High Blood Pressure - Less Than $25,000

High Blood Pressure - $25-$48,999

5D: 40.2%
U.5.: 38.8%

High Blood Pressure - $50-874,999

U.S.: 36.1%

High Blood Pressure - $75,000 or More
SD: 32.0%
U.5.: 29.5%

Percentage of adults ages 25+

METRO/NON-METRO

High Blood Pressure - Metro

High Blood Pressure - Non-Metro

SD: 38.2%
U.5.: 39.0%

Percentage of adults

High Blood Pressure in Rapid City, SD

Source: City Health

+

Summerset

BOX ELDER

Other metrics available at America’s Health Rankings

RACE/ETHNICITY

High Blood Pressure - American Indian/Alaska Native

U.5.: 38.4%

High Blood Pressure - Black
ND: 20.3%

U.S.: 42.8%

High Blood Pressure - Hispanic

ND: 25.5%
U.S.: 24.4%

High Blood Pressure - Multiracial

High Blood Pressure - White
Percentage of adults
METRO/NON-METRO
High Blood Pressure - Metro
High Blood Pressure - Non-Metro
ND: 32.6%
U.5.: 39.0%

Percentage of adults

High Blood Pressure in Fargo, ND

Source: City Health Dashboard; Data from PLACES Project, Centers for Disease Control, 2019, 1 Year Madeled Estimate

&

Other cities
available at
City Health

Dashboard.
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https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/SD
https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/ND
https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/ND
https://www.cityhealthdashboard.com/sd/rapid%20city/metric-detail?metric=36&dataRange=city&metricYearRange=2019%2C+1+Year+Modeled+Estimate
https://www.cityhealthdashboard.com/sd/rapid%20city/metric-detail?metric=36&dataRange=city&metricYearRange=2019%2C+1+Year+Modeled+Estimate
https://www.americashealthrankings.org/explore/measures/Hypertension/WI

= Our Clinical Systems Change Work
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() Engage 1\3 Equip
= ’ Sharing evidence-
based tools and
resources

Build relationships with
health care
organizations.
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Affirm Transform
Documenting, Integrating
recognizing, and systems changes
celebrating into workflows,
improvement - and policies, and
looking to next steps procedures




Framework & Component Parts Q Clipace GVD

- Provide clinical guidelines and protocols. ©
TARGET.BP | 9= amag |
- Offer free resources directed towards both =
MIPS #236, eCQM CMS#165v11, PQRS #236 or ACO #28 staff and patients. s
) - Connect clinical partners to others around =
American Heart Association. the country engaged in the same work. :
v Check. Change. Control. =
Cholesterol” - Award Achievement opportunities forany =
MIPS #438 or eCQM CMS347v6 health care organization that demonstrates ’;__;'
a commitment to, and/or achieves, clinical =
excellence. >
< SeriEEn isq modelion - Requested data aligns with UDS. Repurpose ':”
Target: Type 2 Diabetes® & celebrate your hard work! k-

NQF 0059, eCQM CMS#122v11 or MIPS #001
Q eCQ v or - BP participating HCOs frequently report

increased control rates and adherence to
best practices.

Registration for program(s) can be completed at
heart.org/registermyoutpatientorg



http://www.knowdiabetesbyheart.org/
http://www.heart.org/changecholesterol
http://www.targetbp.org/
http://www.heart.org/registermyoutpatientorg
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7 =W Altru Health
1 Spectra Health Ir

Sanford Health
For HCOs with =70% BP For HCOs with
Control AND who attest to =70% BP Control.
at least 4 of 6 Accurate
Measurement Practices ‘

Target: Type 2 Diabetes

American Heart Association.

v Check. Change. Control.
Cholesterol

Sanford Health -
Spectra Health For HCOs with sucess

# % Sanford Health
Spectra Health
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Data Submission 101
FOR 2024 AWARD ACHIEVEMENT

.........
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https://targetbp.org/tools_downloads/data-submission-webinar/
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AMA MAP Framework

All 3 are critical for control

Measure Accurately every time to obtain
accurate, representative BPs, reducing clinical
uncertainty

Measure
Accurately

u Act Rapidly to diagnose and treat hypertension,
reducing diagnostic and therapeutic inertia

reatment
nonadherence

Diagnostic
uncertainty

n Partner with patients to activate patients to self-
manage, self-monitor, and promote adherence
to treatment

https://targetbp.org/tools downloads/combined-quick-start-quides/ A

Partner with
Patients

TARGET.BP | 6= awas



https://targetbp.org/tools_downloads/combined-quick-start-guides/

Partner with
Patients

Partner with
Patients

Opportunities:

guidelines.

patients with uncontrolled BP

Opportunities

Gap: Approximately 10% of clinical BP
readings meet all the standards for accuracy.

 Train staff annually on proper technique
* Increase the use of automated, validated BP
monitors. Calibrate them according to

BP medication occurred in only 12% of visits for

 Establish a treatment algorithm that sets the standard
for treatment intensification and team-based care.

MEASURE
ACCURATELY inertia

eatment
dherenc

ic
unc 1t onadherence
PARTNER WITH
PATIENTS

Gap: Treatment intensification with a new class of

Gap: Patients are
underinformed about
their blood pressure
numbers and express
uncertainty about what
to do next.

Opportunities
 Establish or support a
comprehensive SMBP
effort.
 Facilitate community
access to blood
pressure checks.

Writing a New Book on Heart Health l

“TBP  é= ame ;

A Grant/Assistance Opportunity for Rural Libraries to v "“:"“‘"
Improve Community Health s
up to $1500 for your efforts to improve health in your community.
The American Heart Association’s mission is to be a relentles fo rce for a world of longer
F [t’" r lives. That mission is under: dbg our G iding Val whi h nclude
ing people where they are” cnd b ilding powerful pqrt h ips. Lbrqnes
pec ally rural communities — offer a tremen dous opportunity to do both of those

things and we want to colluborute with you to tackle health disparities in a
comprehensive, s

Amo g h health challenges, rural Americans face higher of high blood pressure,

curity, cardiac arre: td ath rates, tobacco use, and more. At the same
time, rural communitie: huves rong assets gcmzc tions and individuals who are
dedicated to making a differ and thi k ng creatively to overcome challenges

To that nd, the American Heart Association has votk d vith rural libraries in various
t everage our science, resources, and expe e with their position of trust in —

cess to communities eed. And now we are h p g to do more of the same - in

umtg (See Page 2 for more details on the work we've done) Opportunities

owering patro check I n blood pressure in or through the library, including a
to alocal c e assistance

ustainable way.

not limited to

ir part
cally identifyin fenin to resources, patrons facing nutrition insecurity or



https://forms.office.com/r/Pq7LsgbXXW

Resources

September 21, 2023
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Measuring Blood Pressure Accurately
- Step One in Hypertension Control

A continuing education activity for physicians, nurse practitioners, physician
assistants, pharmacists, nurses, and other health care professionals

TARGET.BP' | 9= amag

Blood Pressure Measurement Policy & Procedure Template

[T This comprehensave Blocd Pressure (B9) Measurement Policy & Procedure Template is desgned
ta help i hesith care ddr BP device |
pracurement and maintenance, health care team training and skills testing, and BP measurement processes and
workflow. Several sections are highlighted in yellow with brackets that contiin comman options and indicate areas
where the template can be easily tallared to your setting While additional customization may be indicated, keep
in mind that 1) accurate equipment, 2) proper staff technique, and 3} systematic workflows are all needed to|
measure BF accurately for every gatient, every time. If any one of these three factors s missing. 8P messurement
will ot be accurate, keading to ower- or under estimation of BP, both of which can be dangerous.

EIITIEE Ocfine » standard of care through policy and create a systematic approach through procedures for
g the:

. and ot 8P devices

* Training and testing of care team chille

*  Chnical workfiow procedures to ensure accurate BP measurement according to the most current scientific
guidance for every adult patient, every tisie

SCOPE

AN

Measure accurately
Quick start guide

Measuring blood pressure (BP) accurately In the clinical setting Is critical 1o Improving BP control. Here are:
S0Me sleps you can take 1o help incorporate evidence-based BP measurement techniques Info your practice.

you and your heal currently measura BP In order to Identy
wtys fo Improve. Use the following 1ools to help establish a baseline:

*  This policy and procedure apply to sny device and/or place where blood pressure is measured in the
health care organization.

The palicy and procedure apply to 8 persannel Whike physicians are discouraged from taking 8P
measurements due to the passibility of an alerting respanse o white cost
and support for the tear taking B2 measurements are important as clinical

The palicy and pracedure apply to most adult patients. Consider additions o
template based on special populations including bet not limited to children,
with other unigue anatomy of conditions.

RATIONALE'

Nearly half of American adults have high blocd pressure (BP) and many do
with hypertension, fewer than half have their 6 controlled, & trend that &

Validated and regularly calibrated blood pressure devices are an essential
The e of and
monitors, inadequate staf training, aador lack of 3 standardized measis
maleading extmation of 3a indwiduals true 6P

Accurate B2 memurement is sssential to correctly categorize 39 for diagno
and appropriste management of BP.

Improper gostianing during BP measurement can lead 10 under or over

5 by 10 mmhg may
including the risk of myocandial infarction and stroke; overestimation by §
increase treatment intensity in nearly 30 million people.

AMAR

{ 7 CONSEJOS SIMPLES
| PARA OBTENER UNA

LECTURA DE LA PRESION
\ | ARTERIAL PRECISA

BP treatment for patients without a
history of HTN

[ et v

s S Arton

NHCI Blood Pressure
Treatment Algorithms

Disclaimer: These blood pressure treatment algorithms are for use
by health care professionals in combination with clinical decision
making to help guide blood pressure management and treatment.

TARGET:BP é= aw
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Act Rapidly
Quick start guide

I herapeutic inerfa — failing to start or intensify reatment when blood pressure (3 is high —is a common
problem and aleading factor contributing to suboptimal B contral rates. This can leave patents with

serdous unmanaged risk which can be addressed by aclagrapdy Sare gre some sleps voy ke lo
halp decreaso tharapoutic inersia in your health of

Medicaid and Medicaid Managed Care Organizations Coverage of Fixsd Dose
Eombination Antihypertensive Medications.

Data as of 442022

P e —

o Assess how your health cf [ Tt el Mo
T ——— e —

uncontrolled high BP.

TARGET:BP | = aw=

Partner with Patients
Quick start guide
By pert " 10 remOve:

Your health Care Crganization can take.

o Assess how your currently
‘and lifestyle
through patient partnership.
" 8 how you and your
by per y ways to improve.

Use the Partner with Patients Pre-assessment
10 hesp estapisn &

TARGET.BP | 6= awe

Self-measured blood pressure
Quick start guide

of biood
SMBP onaties

rosources o your workfows.

1t impor
oa SMBP In o 10 ety ways 1 rcrom,

) m tho 5w Pre-aasessment tok o xstieh
=) owine

fationt Mensared 89 saction ot me
[

TARGET.BP' | o= ama%

b ustirars tom s steary 10 gain insignss & beat
v

Self-measured blood pressure fr wows s wcem e
Device accuracy test

A s e v ) v VP
ey



https://targetbp.org/tools_downloads/cme-course-measuring-blood-pressure-accurately-step-1-in-hypertension-control/
https://targetbp.org/tools_downloads/blood-pressure-measurement-policy-procedure-template/
https://targetbp.org/tools_downloads/mbp/
https://targetbp.org/tools_downloads/quick-start-guide-to-act-rapidly/
https://targetbp.org/tools_downloads/quick-start-guide-to-partner-with-patients-2/
https://targetbp.org/tools_downloads/quick-start-guide-to-measure-accurately/
https://targetbp.org/tools_downloads/smbp-quick-start-guide/
https://targetbp.org/tools_downloads/device-accuracy-test/
https://media.nhci.heart.org/wp-content/uploads/2022/10/26123527/BP-Treatments-Algorithms-Final-Oct-24-2022-.pdf
https://media.nhci.heart.org/wp-content/uploads/2023/10/17095457/NHCI-AHA-BP-Treatment-Algorithm-Final-Aug-2023.mp4
https://millionhearts.hhs.gov/files/FDC-Analysis-50States-DC-508.pdf
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Cholesterol
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patients had any LLT
intensified over 2 year

50.1% prescribed 22.5% prescribed 31.7% achieve LDL-C
any statin therapy high intensity statin goal of <70 mg/dL
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Much Bigger Problem, Need to do Better

CENTRAL ILLUSTRATION: Statin Use in 601,934 Patients With Athero-
sclerotic Cardiovascular Disease on January 31, 2019

Study Population

601,934 patients with ASCVD Proportion on
Mean age: 67.5 + 13.3 years high-intensity statinvs Odds of high
CoVD other statin vs no statin (vs other) intensity statin use

19.5%
. .

35.2%

More likely Less likely

CeVD, PAD '
#charlson comorbidity

Proportion of days covered

Statin usage on January 31, 2019
+ 30 days W275% 50-74% M<50%

Proportion of days covered

Nelson AlJ, et al. J Am Coll Cardiol. 2022;79(18):1802-1813.



L
Ao Resources

Association.

Heart.org/cholesterol

Amenmn PRIMARY
Assodiation. PREVENTION

Thoughtful Talks with My Health Care Professional:
American

fiest ~ Cholesterol Medications

Assaciation.

Thoughtful Talks wiﬂ_
) _Assess Your Risk ® ot o  consibo T e
My Health Care

® Doyou

Cholesterol Lowering
Medications (heart.org)

feA

American SECONDARY
Heart
NN PREVENTION

Professional:
Cholesterol

Medications —— T T SR
American Heart e s

® Howlonguall . this meclcine?

® Dol hove any other factors that can increase
myrisk?

Armarcen Hecet Ausicns

Healthy for r Good Life's Essential

e HOW TO CONTROL CHOLESTEROL @)

Treatment

WHAT ARE
CHOLESTEROL-LOWERING MEDICATIONS?

Association © iy ik sicns o ctbr edctons et of H ig h Blood A + UNDERSTAND CHOLESTEROL ; TIPS FOR
. . FO00 ancyous SO e comes fram s seureai SUCCESS
. Cholesterol p— e

Medicatian name:
Dosage
Frequency;

‘ EAT SMART
CLINICIAN POCKET GUIDE 0 HDL = GOOD by

‘ oo
. : p -~
Managing Blood . e

LDL=BAD SRR
O e it ey

Cholesterolin e
Patients at Very

Arrwrican Heart Associstion,

TALCHOLESTEROL

CHOLESTEROL is @ wauy substance. Your lives makes all

et cegiicholastercl

tho cholastersl o nead. The et of the chalesarat in your High Risk for Future
body comes from focds desived from arsmals such as
How Can I Improve " Adls with nrun cordiovascular disecte, niig ot poultr; and full-at deiry products. The body Lses RGeS Tomcggtfmtg} SN
M ch l t l, + Adults, aged 40-75) with dial . cholesterol 1o form cell membranes, aid in digestion, comvert of kot Inthe o N o e
y Cholesterol? TR Vikamia b i the tin and maks hormanes. Twa tyees af vents o R KNOWYOURFATS
. Uipoproteins to.ond from cells. Highe the fo yeu ent con Hect our
density Upeproteins ond low-density Lipoprateins. cholariercl v Rasince aured
© Adus, ogeddD -75 gwars, wAhLDLC levelof 7048 Trghycerideacrs the mast comman tups af fat in the bady ' TRACK LEVELS i e e
devel c Yaur total cholesterol is o measuremaent of these throe key e
. Adlts, aged 40-75 yacrs with LOLC evelof 0483 SOT20R1TS of chlesteral J "
Govaloping CVD from atharosclarous NO NICOTINE
o e e High density Upoproteins (HDL cholesterol) oc
ki dan i 1 B A et o Soma peopia whe d not oll it thesa oo categoron ol called GOOD chotesterct beczisse they remave . o

cholstenol fram the bloadstream and the artary
walls. A heclthy HOL-choiesten lovel may protect
ogainst heart attack and stroke.

low lavels of KOL cholesteral increase the risk of

roimver
et vm sk = et e

leading to or in the brain, a stroke results.

Track e cholestarallevals
erver tim and take 1teps
10 redduce high chalesteral

TAKE MEDICATION
reanaeass. ASDIRECTED
e with the Chck. Chamge. Cantal, Calaulster
. cansidered BAD cholestercl. White they carmy needed . :_'":L“ :d-mm-u
< cholagterol o all parts of the body, taa much LOL it heart.org/lifes8 il e i
e C I O n contrbutes ta fatty uldups in crtsres. This naows .
.

the arteries and Increases the risk for heart attack,
strake and peripharcl artery disease, or PAD.

Triglyearidas ars the mast comman typa of fat In the f \I"
bock) Thay stors sxcass anargy from your diat.2 high

iglyceride lovel combined with high LOL bad)

chalacterol or low HOL [gaod) cholesteral ks inked with

fart BuldLios W e arkery woll, which Increases

the sk of heart attack and stroks

Essential 8, How to control
cholesterol (heart.org)

What should | eat?

What should 1 limit?

™+

TRIGLYCERIDES

ealthy!

HDL + LDL + 20% Triglycerides = TOTAL CHOLESTEROL

holesterol

AMGEN

Cardiovascular

heart.org/cholesterol
Cholesterol Score

My Cholesterol Guide: Taken How Can | Improve My (heart.org) is Cholestero ‘e
Action. Live Healthy! (heart.org) Cholesterol? (heart.org) YouTube



https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/What-are-cholesterol-lowering-medications-english.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/What-are-cholesterol-lowering-medications-english.pdf
https://www.heart.org/-/media/Healthy-Living-Files/LE8-Fact-Sheets/LE8_How_to_Control_Cholesterol.pdf
https://www.heart.org/-/media/Healthy-Living-Files/LE8-Fact-Sheets/LE8_How_to_Control_Cholesterol.pdf
https://www.youtube.com/watch?v=JLYQmKMkJVI
https://www.youtube.com/watch?v=JLYQmKMkJVI
https://www.heart.org/-/media/Files/Health-Topics/Answers-by-Heart/How-Can-I-Improve-Cholesterol.pdf
https://www.heart.org/-/media/Files/Health-Topics/Answers-by-Heart/How-Can-I-Improve-Cholesterol.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/My-Cholesterol-Guide-English.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/My-Cholesterol-Guide-English.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/Cholesterol-Score-Explained-English.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/Cholesterol-Score-Explained-English.pdf
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/en/health-topics/cholesterol/prevention-and-treatment-of-high-cholesterol-hyperlipidemia/cholesterol-medication-questions
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/AHA20PrimaryPocketGuideFinal.pdf
https://www.heart.org/-/media/Files/Health-Topics/Cholesterol/AHA20_HiRisk_PocketGuide_Final.pdf
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== KnowDiabetesbyHeart A5

INITIATIVE PURPOSE

Reducing CV deaths, heart attacks, heart failure and
strokes in people living with type 2 diabetes.

smgritcan
..:Alsasoeci%stion..: Ask the Experts

Connected for Life

e

American Heart Association.

Target: Type 2 Diabetes

Presented by
KnowDiabetesbyHeart
A callaboration between American Diabetes Assaciation and American Heart Associatio

& n FOUNDING SPONSOR —
. Q P
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'/ novo nordisk” . Association. lNSlDE

NATIONAL SPONSOR
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w5 Question 11: Evaluating Kidney Health

Q11. Does your organization routinely
evaluate kidney health for patients
with type 2 diabetes?

Yes / No / I'm not sure.
If YES is selected:

Select all that apply:

O

O

O O

Assessment of estimated glomerular filtration rate
(eGFR) at least once per year, per patient

Assessment of estimated glomerular filtration rate
(eGFR) less frequently than once per year per patient
(such as once every 2 years)

Assessment of urine albumin-creatinine ratio (UACR)
at least once per year, per patient

Assessment of urine albumin-creatinine ratio (UACR)
less frequently than once per year per patient (such as
once every 2 years)

Assessment of kidney health using some other metric
We do not have a process to evaluate kidney health in
patients with diabetes

| don’t know / I'm not sure

Kidney Health Evaluation for Patients with Diabetes

Percentage of MA enrollees aged 18 to 85 years with diabetes (type 1 and type 2) who received an
annual kidney health evaluation,’ by race and ethnicity within urban and rural areas,
Reporting Year 2022

Urban

100
80
60

40
: AV \Y4

g O ;
Ji Al/AN AA and NHPI Black Hispanic White
=
7]
o Rural
['H
(=

Al/AN AA and NHPI Hispanic White

e®e

. °
19 ¢

. o


https://www.cms.gov/files/document/rural-urban-disparities-health-care-medicare.pdf

d merican
American Re S O u rc e S A Siabetes

Heart - Association.
Association. Connected for Life

PATIENT RESOURCES

* Video Library

e Ki i KNOW DIABETES BY HEART
Kidney Connection A tar [ESuate

.

7=

» Take Care of Your Heart When You Have Type 2 Diabetes*
* 4 Questions to Ask Your Doctor About Diabetes and Your Heart*

K row Digbebest, Heart
« 7 Tips to Care for Your Heart When You Have Type 2 Diabetes*
« ADA’s Ask the Experts Podcasts Let’s Talk About Diabetes,
. Medication ChCll’t Heart Disease, & Stroke

KDBH Implement. Clinical Practice Clinical Practice Webinars
Guide Guide - Outpatient Guide - Inpatient & Podcasts How Gant e o v oo
2>

January 2024

Webinar

Hablemos de diabetes, enfermedades
cardiacas y ataques o derrames cerebrales

%

1,\ The American Diabetes Association’s StanddF..." %

KNO KNC
DIABETES DIABE
BY HEART BY HEAR

Clinical Practice and Health
System Change Guide:

American Diabetes
Association’s Standards of Care

in Diabetes—2024

ROLL-OUT & IMPLEMENTATION GUIDE
for Health Systems

1€6mo puedo ser un miembro
activo de mi equipo de atencién
médica?

Know Diabetes by Heart KnowDiabetesbyHeart

KnowDiobetesbyHeort org
e e 0 Keowbid betesbyHeart.org

> o) 000/5725 &3 % YouTube' T

Know Diabetesby Heart



https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview/health-lesson-know-diabetes-by-heart
https://www.principledtechnologies.com/TalkHeart/0/frontdoor.html
https://www.principledtechnologies.com/TalkHeart-Spanish/0/frontdoor.html
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/01/KDBH_Roll-Out-and-Implementation-Guide-for-Health-Systems.pdf
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/01/KDBH-Clinical-Practice-Guide-Booklet_Ambulator.pdf
https://www.knowdiabetesbyheart.org/wp-content/uploads/2021/01/KDBH-Clinical-Practice-Guide-Booklet-Inpatient-Hospital.pdf
https://www.knowdiabetesbyheart.org/professional/professional-resources/webinar-series/
https://www.knowdiabetesbyheart.org/living-with-type-2/video-library/
https://www.knowdiabetesbyheart.org/living-with-type-2/kidney-disease-connection/
https://www.knowdiabetesbyheart.org/wp-content/uploads/2022/09/DS-19465-KDBH_Take-Care.pdf
https://www.knowdiabetesbyheart.org/wp-content/uploads/2022/10/DS-20076-KDBH-4-Questions_FINAL.pdf
https://www.knowdiabetesbyheart.org/wp-content/uploads/2022/09/7-Tips.pdf
https://www.knowdiabetesbyheart.org/resources/ask-the-experts/
https://www.knowdiabetesbyheart.org/wp-content/uploads/2023/05/WF_216757_KDBH_MedChart_FINAL.pdf
https://www.knowdiabetesbyheart.org/webinars/the-american-diabetes-associations-standards-of-care-in-diabetes-2024/

How to Engage with Outpace CVD

Individual Level

- Use the materials and resources to educate yourself,
your colleagues, your patients, and your family/friends.

Organizational Level

- Look for opportunities for process improvement, such as:
« Conducting annual staff training around BP

measurement techniqgue and the monitors being used.

* Greater utilization of the ASCVD Risk Calculator.

|dentifying possible gaps in screening patients with
diabetes for kidney health.

- Seek recognition for your success by registering for 1 or
more Outpace CVD components with plans to submit
MIPS/UDS aligned data by May 17t

The discussions we have
together and the resources
that Target: BP offers, creates
avenues throughout our
organization to improve our
processes that impact the
health of our patients. Your
programs help to ensure we
are all working towards the
same goal of increasing the
health of our patients! -
Quality Lead at an Indiana
Hospital

This work can be completed with a self-service model - but we ”
welcome learning more about your efforts - both to provide
additional support and to share your work in support of others.
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http://www.heart.org/registermyoutpatientorg

Special Opportunity: AHA Telehealth Collaborative

AHA Outpatient Telehealth Initiative Summary:

New initiative, supported by The Helmsley Charitable Trust, to work with select outpatient clinics R
to improve the consistent delivery of high-quality telehealth services to patients with A _ o Ty
Hypertension, Diabetes, & Hyperlipidemia. ﬁ it}ﬁi;jﬁ;??ﬂ“l:';]uﬂ m S
Here are some of the highlights: _
e AHA s recruiting ~25 outpatient clinics to join a learning collaborative, which includes: =
o Funding of ~$15k/clinic annually for 3 years to participate Learning Collaborative Ecosystem
o Clinics will participate in quarterly collaboration calls - connecting to other clinics and A
national experts ﬁ Participating Sites
Approximately 25

outpatient clinics

o Clinics will share some data (similar to what is included in Outpace CVD)
o The learning collaborative will develop strategies and quality frameworks to improve
telehealth care delivery both locally and nationally.

Quarterly meetings
“Allteach & all learn”

Deploy strategies to assess barriers to
providing quality care delivery
Develop and implement strategies to
drive improvement, including learnings

from Writing Group

Who is the audience for this learning collaborative?
e Sites participating in an Outpace CVD program or initiative are preferred.
e This can include, but is not limited to, HRSA-Funded Health Centers/FQHCs.

e No geographic limitation — we are recruiting sites from across the country. I@v)\

Model share strategies

Continuous improvement environment
inform Writing Group’s learnings and
analysis

Telehealth
Writing Group
Subject Matter

Experts defining

quality
framework

AHA
Consultation
Ql strategies
and learning
facilitation

LS]

Ne
i

ANY sites interested in joining should complete the following interest form to be considered:
https://forms.office.com/r/TbnBxjsc60.

American
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https://forms.office.com/r/TbnBxjsc60

Professional Education Community Facing Resources

~z . . %
ﬁ l'“‘me"‘"-*““l[?‘“AW‘““% Collections of Presentations <
prlteflgq Hub « Healthy For Life Nutrition Lessons

A mix of free / $§ options. « Empowered To Serve Modules.

e Health Equity

e Hypertension Ongoing Opportunities
« KDBH: Ask The Experts Podcasts.

« House Calls: Real Docs, Real Talk™

e Resuscitation

e Stroke & Brain Health

A CHW Resource for Addressing
Disparities in Cardiovascular...

e Telehealth Professional Cert.

e Tobacco Treatment Certification. American Heart Association.

v Certified Care”
TARG |:_|_ BP 6@” AMA% ® Healthy Senior Living
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Future & Past webinars.
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https://www.intelligohub.org/portfolios/health-equity-portfolio?page=1
https://www.intelligohub.org/portfolios/hypertension-portfolio?page=1
https://www.intelligohub.org/portfolios/resuscitation-portfolio?page=1
https://www.intelligohub.org/portfolios/stroke-portfolio?page=1
https://www.intelligohub.org/portfolios/telehealth-portfolio?page=1
https://www.intelligohub.org/portfolios/telehealth-portfolio?page=1
https://www.intelligohub.org/productdetails/certified-professional-by-american-heart-association-tobacco-treatment?detailsBreadCrumbTitle=All%20Content&portfolioUrl=
http://www.targetbp.org/
https://targetbp.org/events/
https://targetbp.org/tools-downloads/?sort=modified&type=Video%20/%20Webinar&
https://www.heart.org/en/healthy-living/company-collaboration/healthy-for-life?utm_source=hfl%20strategic%20partners&utm_medium=email&utm_campaign=healthy+for+%20life+strategic+partner
https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview
https://www.knowdiabetesbyheart.org/resources/ask-the-experts/
https://www.heart.org/en/health-topics/house-calls
https://www.intelligohub.org/productdetails/a-chw-resource-for-addressing-disparities-in-cardiovascular-care?detailsBreadCrumbTitle=Search%20Result&portfolioUrl=
https://www.heart.org/en/professional/quality-improvement/healthcare-certification/certified-care/healthy-senior-living

Questions or Assistance

Midwest Region: IA, IL, IN, KS, KY, Ml,

MN, MO, ND, NE, OH, SD & Wi

Tim Nikolai
Sr. Rural Health Director
Tim.Nikolai@heart.org

M 414.502.8780

Subscribe to the (Rural)
Health Update

e
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mailto:Tim.Nikolai@heart.org
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!
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