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Learning Objectives
1. Understand the social and demographic factors 

contributing to hypertension challenges in the U.S. 
and Delaware.

2. Describe evidence-based interventions to improve 
hypertension control.

3. Describe hypertension guidelines and how to utilize 
them in your practice.
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Objective 1:
Understand the social and 
demographic factors contributing to 
hypertension challenges in the U.S. 
and Delaware.



Delaware Quality Improvement Initiatives to Reduce Cardiovascular Risk
CDC 2304 -The National Cardiovascular Health Program 

Healthy Heart Ambassador Blood Pressure Self-Monitoring Program

In 2021, approximately 288,000 adults in Delaware reported 
having hypertension.

Source: Delaware Division of Public Health, 2022.

https://dhss.delaware.gov/dhss/dph/dpc/hypertensionupdate.html#:%7E:text=The%20Delaware%20Behavior%20Risk%20Factor,and%2036.4%20percent%20in%202019


Cardiovascular Disease 

Stroke
• Fifth leading cause of 

death in the U.S.1

• Fifth leading cause of 
death in Delaware 2

Heart Disease
• Leading cause of death 

in the U.S.1

• Leading cause of death 
in Delaware 2

Sources: 1Xu et al., 2022; 2CDC, 2023.

https://www.cdc.gov/nchs/data/databriefs/db456.pdf
https://www.cdc.gov/nchs/pressroom/states/delaware/de.htm


Hypertension 
by the Numbers 691,095

Deaths in which 
hypertension was a 
primary or contributing 
cause in the U.S. in 2021.1

162 MILLION
People projected to have 
hypertension by 2060, a 
27.1% increase from 2025.2$>2,000

Additional health care 
expenses per year for 

people with hypertension 
compared to non-

hypertensive peers.3

$131 BILLION
Average U.S. cost of high 
blood pressure per year.1

Sources: 1CDC, 2023; 2Mohebi et al., 2022; 3Kirkland et al., 2018

https://www.cdc.gov/bloodpressure/facts.htm
https://doi.org/10.1016/j.jacc.2022.05.033
https://www.ahajournals.org/doi/10.1161/JAHA.118.008731


Prevalence of Hypertension 

Unites States: 32.4%
% of all U.S. adults who reported being told they had 
high blood pressure

Adapted from High Blood Pressure in Delaware, by America’s Health Rankings, 2022 

Delaware: 36.2%
% of all DE adults who reported being told they had 
high blood pressure

https://www.americashealthrankings.org/explore/measures/Hypertension/DE


Delaware Hypertension  
Percentages of Adults with Hypertension in Delaware, 2019

Photo adapted from Interactive Atlas of 
Heart Disease and Stroke, by CDC, 2019.

County Value (%)
Prev. 
Range

Progress from 
2015-2019

New Castle 33.90% ↑ 5%
Kent 37.40% ↑ 9%
Sussex 41.40% ↑ 3%

Source: DHHS, 2023

https://nccd.cdc.gov/DHDSPAtlas/Default.aspx?state=DE
https://myhealthycommunity.dhss.delaware.gov/topics/hypertension/locations/state
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		County		Value (%)		Prev. Range		Progress from 2015-2019

		New Castle		33.90%				 5%

		Kent		37.40%				 9%

		Sussex		41.40%				 3%







Source: America’s Health Rankings, 2022.

Hypertension Demographics: Age & Gender

https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/DE


Racial Disparities 
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https://www.americashealthrankings.org/explore/measures/Hypertension/DE


Social Determinants of Health 
• Physical environment, 

neighborhoods
• Access to quality health 

care
• Access to healthy foods



Source: Ogunniyi, 
M.O. et al, 2021. 

https://www.sciencedirect.com/science/article/pii/S0735109721053821?via%3Dihub


Interventions
• Care team management

– Nurse led
– Pharmacist led

• Self-management
• Medication adherence 

programs
• Capturing SDOH
• Multi-pronged approach
• Community initiatives 



Objective 2:

Describe evidence-based 
interventions to improve 
hypertension control.



The Surgeon General’s Call to Action to 
Control Hypertension

Source: CDC, 2020.

https://www.cdc.gov/bloodpressure/CTA.htm




Why take blood pressure at home?



United States Preventive Services Task Force 
Recommendations
• 2015 USPSTF

– First addendum to original recommendations on screening 
for hypertension in adults

– Blood pressure measurements should be obtained outside 
the clinical setting

– Rationale – to confirm the diagnosis before starting 
treatment



HHA-BPSM Program
• No cost
• Evidence-based
• Empowers adults with 

hypertension to take control 
of their blood pressure

• Focuses on the management of hypertension through 
regular self-monitoring and heart healthy lifestyles



Program Eligibility 
• 18 years or older
• Diagnosis of hypertension or prescribed medication 

for high BP
• No cardiac event in the previous one year
• Not have atrial fibrillation or other arrhythmias
• Not diagnosed or at-risk for lymphedema



Participant Benefits
• Four months of personalized support
• Blood pressure monitor (if needed)
• Bi-weekly virtual coaching sessions
• Monthly virtual nutrition sessions
• Monthly virtual cooking classes



Home Blood Pressure Monitor
• Validated Bluetooth blood 

pressure cuff
• No cost
• Training on how to measure 

and track BP at home



Session Information
• Virtual via ZOOM
• Personalized consultations with program facilitators
• Weekly check-ins by phone, email, or text
• Goal setting, action planning, and BP tracking



Key Takeaways from the HHA-BPSM Program
• Simple and proven ways to:

– Manage and understand blood pressure
– Measure and track blood pressure
– Set and achieve health goals
– Identify and control triggers that can raise 

blood pressure
– Adopt healthier eating & lifestyle habits
– Increase physical activity



Program Effectiveness
• Self-monitoring blood 

pressure has been proven to 
successfully decrease systolic 
and diastolic numbers

• Educational interventions 
cause a significant decrease 
in blood pressure numbers 



Nutrition Educational Sessions
1. Dietary Approaches to Stop Hypertension (DASH) Meal Plan

– Add-on: Introduction and Overview of Walk with Ease Program (Walk with 
Ease book provided).

2. Reducing Sodium Intake 
– Add-on: Introduce Know Your Numbers (BP, Chol, TG, and BMI)

3. Shopping, Preparing, and Cooking for Heart Healthy Meals
– Add-on: Medication Therapy Management 

4. Heart-Healthy Eating for Life 
– Add-on: Evidence-Based Community Programs & Resources 



Cooking Demonstrations
• Based on American Heart 

Association’s Simple 
Cooking with Heart
– In collaboration with the 

University of Delaware 
Cooperative Extension

• Heart Healthy Lessons:
– Meat: Cuts, Braising, Slow Cookery
– Salads: Buying, Storing, Preparing Fruits and Vegetables
– Fish and Shellfish: Varieties, Cooking Methods



Participant Materials and “Graduation Box”
Upon completion of the program, participants will receive a
Healthy Heart graduation kit containing:

• Measuring cups
• Measuring spoons 
• Apron 
• Tape measure keychain
• Food scale
• And the New American Heart Association Cookbook
• Certification of completion 



Referral Pathways
• To enroll or for more details, contact the 

Delaware Division of Public Health by phone 
at 302-208-9097 or via email at 
DHSS_DPH_HHA@Delaware.gov

• Online registration – scan the QR code or visit: 
https://www.healthydelaware.org/Individuals
/Heart/Healthy-Heart-Ambassador-
Program#enroll

mailto:DHSS_DPH_HHA@Delaware.gov
https://www.healthydelaware.org/Individuals/Heart/Healthy-Heart-Ambassador-Program#enroll


Provider Referral Pathways
• HHA-BPSM Fax 

Referral Form
• Referral letter
• Provider Feedback 

Form 
• Unite Us (Unite DE)

https://beacon.by/quality-insights/hha-bpsm-fax-enrollment-2023-oca-508pdf
https://beacon.by/quality-insights/hha-bpsm-provider-feedback-form


HHA-BPSM Program
• Who is eligible?
• How does the program 

work?
• How can people get 

connected?
• Download the program flyer

https://beacon.by/quality-insights/hha-bpsm-patient-facing-flyer-2023-oca-508pdf


HHA-BPSM Facilitator Opportunities 
Volunteer Facilitator Benefits:
• Eight hours of free training – will be 

provided based on your schedule 
• Hands-on patient engagement experiences 

that are perfect for CNAs, retirees, and 
clinical quality team staff

• Program support materials
• Contributing to improved health in your 

membership 
• Download the Volunteer Program Facilitator 

flyer

https://beacon.by/quality-insights/hha-bpsm-facilitator-volunteer-recruitment-flyer-oca-508pdf


Objective 3:
Describe hypertension 
guidelines and how to utilize 
them in your practice.



• Why do guidelines exist?
– Enable consistency of care
– Improve health outcome
– Narrow the gap between ideal and current clinical practice

• Why do guidelines change?
– Allow for earlier intervention
– Changes in interventions
– New evidence/data

Why Guidelines?



JNC-8 ACC/AHA (2017)
Methodology Initial systematic review of RCTs 1996-2013, subsequent 

review of RCT evidence and recommendations based on 
standardized protocols

Heavily weighted to SPRINT trial, an RCT assessing standard vs. strict BP 
treatment goals

Definitions Normal: <120/80
Prehypertension: 120-139/80-89
Stage 1:  140-159/90-99
Stage 2: >160/>100

Normal: <120/80
Elevated: SBP 120-129
Stage 1:  130-139/80-89
Stage 2: >140/>90

Thresholds for 
initiating meds

>60yo>150/90
<60yo or comorbid conditions
(DM, CKD) > 140/90

>130/SBP or >80 DBP if hx of CVD or
>10% ASCVD risk
>140/90 if no clinical CVD and <10% ASCVD risk

Treatment Goals <140/90 if ,60yo or comorbid conditions (DM, CKD)
<150/90 if >60 yo

<130/80

Treatment Algorithm Start 1 med – follow up 1 mo. – add med or increase dose if 
not at goal BP

One med for stage 1. Two meds for stage 2 with different mechanisms of 
action

Considerations Based primarily on data prior to 2013; data from HOPE-3 
study used intermediate-risk patients

New definitions increase number of Americans with HTN; SPRINT study 
methodology of BP measurement technique; data from SPRINT study used 
higher risk patients

Adapted from Hypertension: JNC-8 (2014) vs AHA/ACC (2017), by Campbell et al., 2018.

Hypertension Guidelines

https://sites.tufts.edu/medicards/files/2020/09/Hypertension-JNC-8-2014-vs-AHA_ACC-2017.pdf


Hypertension Guidelines (cont.)

Adapted from Hypertension: JNC-8 (2014) vs AHA/ACC (2017), by Campbell et al., 2018.

https://sites.tufts.edu/medicards/files/2020/09/Hypertension-JNC-8-2014-vs-AHA_ACC-2017.pdf


Interventions to Support Guideline Implementation
• Regular exercise
• Weight loss
• Healthy diet
• Reduced sodium intake
• Smoking cessation
• Moderate alcohol intake



Healthy Diet 
• DASH diet (Dietary 

Approaches to Stop 
Hypertension)
– National Institutes of Health 

suggest people can naturally 
lower their BP by 3-20 points 
in weeks to months

– Flexible and balanced
– Easy to follow

Source: National Heart, Lung, and Blood Institute, 2021.

https://www.nhlbi.nih.gov/education/dash-eating-plan


CDC-Recognized Lifestyle Change Programs



Telehealth Strategies and Interventions
• Remote patient monitoring

– Use of electronic devices to record a patient’s health data for a 
provider to receive and evaluate at a later time

• Text messaging
– Tailored patient education
– Medication and/or appointment reminders

• Live videoconferencing
• mHealth

– Health-related applications on smart devices to help manage chronic 
conditions

CDC, 2020 

https://www.cdc.gov/dhdsp/pubs/telehealth.htm






Case Scenario #1 
• Patient LM

– Hispanic female – age 30
– Chief complaint/reason for visit: 

• Annual Wellness Visit

– Medical history:
• Diabetes Mellitus, Type 1
• Elevated blood pressure for >1 year when presenting to the office

– Today’s blood pressure: 130/86



Patient History
• Family history

– Hypertension and CKD Stage III on the father’s side
– Polycystic ovarian syndrome on the mother’s side 

• Social history:
– Married, 1 child 
– Employed full time
– Drinks 2-3 alcoholic beverages on weekends



Plan: Monitor and Educate
• Educate patient on what self-measured blood pressure 

(SMBP) is and why it is important.

• Have clinical staff member educate the patient on 
proper blood pressure measuring techniques.

• Monitor SMBP measurements to determine if the 
patient truly has white coat hypertension or 
undiagnosed hypertension.



Case Scenario #2
• Patient MT

– White male – age 56
– Chief complaint/reason for visit: 

• One month follow-up for uncontrolled hypertension

– Medical history:
• Hypertension, uncontrolled
• Prediabetes
• Elevated cholesterol



Patient History
• Family history

– Hypertension on both sides
– Diabetes mellitus, type 2 on the mother’s side
– Renal disease on the mother’s side

• Social history:
– Married with two children
– High school degree - employed full time
– Lives in an impoverished neighborhood
– Closest grocery store is three buses away
– Neighborhood is safe for exercise during daylight hours



Plan: Educate and Refer
• Assess patient’s openness to change. 

• Educate patient on the effect of lifestyle on 
hypertension control.

• Refer patient to HHA-BPSM program for guidance 
on nutrition and lifestyle.

https://beacon.by/quality-insights/hha-bpsm-patient-facing-flyer-2023-oca-508pdf


Engage Care Teams to Screen All Patients to Identify Hypertension
• Identify a hypertension champion to engage the team in 

hypertension prioritization and develop protocols and workflows. 
• Monitor NQF 0018 (Blood Pressure Control) and report at regular 

staff meetings. 
• Participate in the 2024 Million Hearts® Hypertension Control 

Challenge. Extend your care team by referring eligible patients to 
no-cost medication therapy management through the Delaware 
Division of Public Health (DPH)/Delaware Pharmacists Society. 

https://millionhearts.hhs.gov/partners-progress/champions/rules.html


Partner with Patients
• Teach patients that nonpharmacological interventions, such as 

evidence-based community programs that promote heart-healthy 
lifestyles, are integral components of their treatment plan. 

• Empower patients to manage their blood pressure by:
- Referring to no-cost, evidence-based Delaware HHA-BPSM

program, or
- Participating in the blood pressure monitor loaner program 

from DPH and Quality Insights. 
• Encourage participation in medication therapy management.

https://beacon.by/quality-insights/hha-bpsm-patient-facing-flyer-2023-oca-508pdf


Medication Therapy Management

Download the Medication Therapy Management brochure.

https://beacon.by/quality-insights/dps-medication-therapy-management-patient-brochure


Blood Pressure Monitor Loaner Program

Source: American Heart Association, 2018.Download this flyer here.

https://www.heart.org/-/media/files/health-topics/high-blood-pressure/how_to_measure_your_blood_pressure_letter_size.pdf?la=en&hash=58005C0F0AC9C9AACAA3089070B54E0F74695E95
https://www.heart.org/-/media/files/health-topics/high-blood-pressure/how_to_measure_your_blood_pressure_letter_size.pdf
https://beacon.by/quality-insights/de-smbp-instructions-for-practices-dec2023-oca-508pdf


Use Tools and Resources
• Refer eligible patients for the HHA-BPSM program through an outreach 

campaign via portal message, text, or letters
• Loan blood pressure monitors to patients according to protocol
• Provide patients with information about free smartphone apps to help track 

their blood pressure and blood pressure medications 
• Enhance patient education by using the series of three videos available from 

Quality Insights that can be shown in waiting areas, telehealth, patient portal, or 
provided directly to patients. 

• Small Steps to Big Improvements
• Ready, Set, Go: A Roadtrip through Hypertension
• Take High Blood Pressure into Your Own Hands

https://beacon.by/quality-insights/hha-bpsm-patient-facing-flyer-2023-oca-508pdf
https://beacon.by/quality-insights/hypertension-apps-101023-oca-508pdf
https://www.youtube.com/watch?v=F1o72zlixQo&feature=youtu.be
https://www.youtube.com/watch?v=RNWVkiB3_r8&feature=youtu.be
https://www.youtube.com/watch?v=hzVvUD0fnHg&feature=youtu.be


Tools and Resources – Quality Insights
• Delaware HHA-BPSM Program Patient Flyer
• HHA-BPSM Program Provider Referral Form
• HHA-BPSM Volunteer Program Flyer 
• Medication Therapy Management Fax Referral Form
• Keep Hypertension Under Control with these Smartphone Apps
• CDC Recognized Lifestyle Change Programs: Curves, Tops, WW, HHA
• Educational video: Small Steps to Big Improvements
• Educational video: Ready, Set, Go: A Road trip through Hypertension
• Educational video: Take High Blood Pressure into Your Own Hands

https://beacon.by/quality-insights/hha-bpsm-patient-facing-flyer-2023-oca-508pdf
https://beacon.by/quality-insights/hha-bpsm-fax-enrollment-2023-oca-508pdf
https://beacon.by/quality-insights/hha-bpsm-facilitator-volunteer-recruitment-flyer-oca-508pdf
https://beacon.by/quality-insights/mtm-referral-fax-form
https://beacon.by/quality-insights/hypertension-apps-101023-oca-508pdf
https://beacon.by/quality-insights/ww-tops-curves-de-oca-5081pdf
https://www.youtube.com/watch?v=F1o72zlixQo
https://www.youtube.com/watch?v=RNWVkiB3_r8
https://www.youtube.com/watch?v=hzVvUD0fnHg


Resources – AmeriHealth
• Care Coordination Staff
• Guide to Medical Management of Adults with 

Hypertension 
• Report on Clinical Practice Guidelines
• DE Member Handbook & DE Provider Manual
• DE Health Literacy Brochure

https://www.amerihealthcaritasde.com/assets/pdf/member/eng/orientation.pdf
https://www.amerihealthcaritasde.com/assets/pdf/provider/provider-manual.pdf
https://www.amerihealthcaritasde.com/assets/pdf/provider/training-and-education/health-literacy-brochure.pdf




Hypertension Resources/References
• America’s Health Ranking, High Blood Pressure in Delaware, 2022.
• American Academy of Family Physicians, AAFP Issues New Clinical Practice Guideline on Hypertension, 2022.
• Campbell et al, Hypertension: JNC- 8 (2014) vs AHA/ACC (2017), 2020. Tufts University. 
• Canoy et al., How Much Lowering of Blood Pressure Is Required to Prevent Cardiovascular Disease in Patients With and Without Previous 

Cardiovascular Disease?, National Library of Medicine, 2022.
• Carter B., Bosworth H., and Green B., The Hypertension Team: The Role of the Pharmacist, Nurse, and Teamwork in Hypertension Therapy, National 

Library of Medicine, 2011.
• Centers for Disease Control and Prevention, Delaware: Leading Causes of Death, 2023b.
• Centers for Disease Control and Prevention, Evidence of Effectiveness for Community Pharmacists and Medication Therapy Management, 2023.
• Centers for Disease Control and Prevention, Facts about Hypertension, 2023.
• Centers for Disease Control and Prevention, Million Hearts® Hypertension Control Change Package (Second Edition), 2020.
• Centers for Disease Control and Prevention, Million Hearts® Self-Measured Blood Pressure: Action Steps for Clinicians, 2014.
• Centers for Disease Control and Prevention, Telehealth Interventions to Improve Chronic Disease, 2020. 
• Cohen et al., Integrating Out-Of-Office Blood Pressure in the Diagnosis and Management of Hypertension, National Library of Medicine, 2017. 
• Delaware Health and Social Services, Delaware Hypertension Data Summary, 2021.
• Delaware Health and Social Services, My Community Health: Delaware Environmental Public Health Tracking Network, 2023.
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review, National Library of Medicine,  2010.

https://www.americashealthrankings.org/explore/measures/Hypertension/DE
https://www.aafp.org/news/health-of-the-public/aafp-hypertension-guideline.html
https://sites.tufts.edu/medicards/files/2020/09/Hypertension-JNC-8-2014-vs-AHA_ACC-2017.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9288358/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3257828/
https://www.cdc.gov/nchs/pressroom/states/delaware/de.htm
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https://www.cdc.gov/bloodpressure/facts.htm
https://millionhearts.hhs.gov/files/HTN_Change_Package.pdf
https://millionhearts.hhs.gov/files/MH_SMBP_Clinicians.pdf
https://www.cdc.gov/dhdsp/pubs/telehealth.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3257828/
https://www.dhss.delaware.gov/dhss/dph/dpc/hypertensionupdate.html:%7E:text=In%202019%2C%2036.4%20percent%20(about,pushing%20against%20the%20artery%20walls.
https://myhealthycommunity.dhss.delaware.gov/topics/hypertension/locations/state
https://pubmed.ncbi.nlm.nih.gov/27372529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2991764/
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Contact Us

Email: bmccauley@qualityinsights.org
Brittany McCauley, RD, LDN

Email: jpinto@qualityinsights.org
Joseph J. Pinto, Jr.

Quality Insights website:
www.qualityinsights.org/stateservices

Social Media:

mailto:bmccauley@qualityinsights.org
mailto:jpinto@qualityinsights.org
http://www.qualityinsights.org/stateservices
https://www.facebook.com/qualityinsights1973
https://twitter.com/QualityInsights
https://www.youtube.com/user/qualityinsightsqin
https://www.instagram.com/accounts/login/?next=https%3A%2F%2Fwww.instagram.com%2Fqualityinsights%2F
https://www.linkedin.com/company-beta/1259377/


THANK YOU!

This publication was supported by Cooperative Agreement Number NU58DP007429 from the Centers for Disease Control and Prevention as part of the National 
Cardiovascular Health Program (CDC-RFA-DP-23-0004). Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the 

Centers for Disease Control and Prevention. Publication number DEDPH-CV-010824
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