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Local and national context

Cheshire and Merseyside

Champs Public Health Collaborative
C&M BP Partnership Board (2015)
C&M BP Strategy (2016)

‘Saving lives: Reducing the pressure’

Saving lives | Reducing the pressure

C&M Health and Care Partnership (STP)
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National

Size of the Prize

« CVD System Leadership
Forum (CVD SLF)

«  CVD PREVENT audit

* NHS Long Term Plan

. National Ambitions
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Development journey (2016 to 2018)
» Insight work; NICE NICE

MNational Institute for
Health and Care Excellence

* Primary care workshop

« British Heart Foundation Clinical Development ng
Coordinator Founiatios
« Sefton CCG GP practice, IT Merseyside, Wirral CCG/
P H ’ lee rpool CCG Southport and Formby Clinical Commissioning Group
. Early adopti fi L
arly aaoptng practices Health Education England
« Funding: HEE LWAB bid, NHSE (C&M) bid, HCP m
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BPQI Package

General points: 4 Key Components:
« Nursing focused 1. Dashboard/ audit tool (aligned to
NICE)

* EMIS-Embedded 2. Consultation templates (new &
. Supportive existing patients)

« Training sessions 3. ‘Gold standard’ practice protocol

4. Printable patient information
prescription
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1. Dashboard

Poacricec  MELOE

Srapehor: Bec-id

2. Template

Stage 1 hypertension

Diagnosis

Stage 1 Hypertension : ABPM/HBPM 135/85 or higher

When clinic BP s 140/90 or higher and subsequent ambulatory BP monitoring (ABPM) daytime average or home BP monitoring (HBPM)
average BP is 135/85 mmHg or higher.

Stage 1 Hypertension M No pravious entry

Red Flag
For people under 40 years of age with stage 1 hypertension and no evidence of target organ damage, CVD, renal disease or diabetes
consider seeking specialist evaluation of secondary causes of hypertension and a more detailed assessment of potential target organ

damage.
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Stage 2 hypertension

Diagnosis
Stage 2 hypertension ABPM/HBPM. 150/95 or higher
Clinical BP 160/100 mmHg or higher and subsequent ABPM daytime average or HBPM average BP is 150/95 mmHg or higher,

Stage 2 hypertension (NICE - Hat Ins o arevious ety
i ov 20 S

Red Flag
Consider the need for spacialist investigations in people with signs and symptoms suggesting a secondary cause of hypertension.
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3. Practice protocol 4. Patient information
prescription

Medication|

Name:
HIGH BLOOD PRE S SURE
ACEt :\:IBIEITOR or low CALCIUM CHANNEL BLOCKER e B OO P RS SR on
COS' ~
If not suitable due to oedema or i il Bioad Prassire ate axira Prasre on The walle 0F yaor arares, oar time this con cates
P oy Y meaning that they am more lkely to 0et clogged Up. S0, having high blood pressure mesans
U&E 1/52 after starting dose drug intolerance, or if evidence of v rviich mone ety 10 hawve & hear attack or siroke. righ DIOOS E.Fssu.egasfa Sauze your near to
e e AN SIS AN 0563 Heart Failure or at high risk of Seimager el ged) hich et cont plme s weall ax # Should. & o alse damage yaurcaneys oo
and 1/52 after each titration. If and =o it really is important that we reduce it

heart failure, offer a low-dose 4

ACE not tolerated (e.g. cough) thiazide-type diuretic.

offer low cost ARB

. .

The good news is there are lots of things you can do to help lower your
blood pressure.

ACE + CCB (DO NOT combine ACE & ARB) .

Lifestyle Medication
For those of African/Caribbean descent consider ARB in preference to B el e C o EsE o T e e e =
e e T e e A IR o
ACE o - e

s atirated Tai = our = yeua

Sue e e e that suits you better
¥ B Geng rom stie TS e, WDS,XoV,SIE Mhng Tedigns io tewss e bions
o . om your Sl Intase. I e et = F o iy [P Erhon i poribames Yoot ot Vestor
ACE + CCB + Thiazide like diuretic e mesiines are ot remIaCamant Tor Rasnier festyie
NB_If pt_already taking bendroflumethiazide and if BP is well S ST e e et pmopie o e e than one type of
controlled continue treatment. SUggest 14 unis per wask et medicing to lower thew biood prassure. and ressarch
eFes: Than tak g Tost ore.

Check renal function and serum electrolytes (noting potassium T ERSTEa S ettt 2 92Y, From time to fime it is masy to forget is take o toblet
levels) within 4-6 weeks of starting a diuretic or after a dose s B s e eees | IRl Bien sen Tos I e
increase, then every 6-12 months. - If you arm = smoker you need to stop | MediSne, ere s no need fo take Sn e e, Just

SIS F e G LR o Jely  fane yeis nimal dase e e

s ro e

v

Resistant HTN
ACE + CCB + Thiazide like diuretic

ACTION FLAN

If you needto make a lot of lifestyle changes it can offen be owenchelming to think about
tackling everything at once. Often it is bestto pick a priority area and do that one change well
a chat with your Dr or nurse they may help you decide which one to tackle first.

IR Do S OME T PIFTOTI 1S o oo oo oo oo oo m oo aen

k Concordance

For more help and advice please visit the British Heart Foundation webs ite many bhf org. ul

Consider adding further diuretic and /or seeking expert advice

-~
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Early findin 0S from 3 early adopting practices (2018)

v v

« Performance against NICE Health Care Assistant: “The template.. transformed the
hypertension Quality way we run our consultations... increased our confidence
Statements & Standards ... prompts and targets [are] really helpful”

measured @ 3m » )
Health Care Practitioner: “Keeps me on track and

* Improvements across all reassures me | am doing everything | should ...”
headline/ consolidation _ . : : :
indicators (4 to 15%) Pre_lctlce Nurse_: the template has assustec_l patients in

taking ownership of the blood pressure, whilst providing
 Spans diagnosis, structure..”.

investigations,

management, control GP (re dashboard): “It really is a fantastic tool, and I fully

support its potential rolling out........ i

Champs
Public Health Working together to improve health and
Collaborative wellbeing in Cheshire and Merseyside



Some key learning points

 Development unearthed areas of uncertainty and variable practice
 BPQI package helps to address most of these

Coding/recording of stage 1 hypertension
QoF V NICE targets ) ?‘7 2 e 1)
Equipment ’ () L »
Diagnosis

Assessment for target organ damage -

Under 40’s

Methodology used for recall appointments

Content of annual review of high BP .

NSO WD
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BPQI: Summary

Supportive quality improvement tool, nursing focus

Key elements: dashboard, consultation templates, protocol, patient information
Aims: Improve BP detection/ management, reduce unwarranted variation
Meets local/national QI need

Development: Cross sector collaboration, clinical input central at every stage
Practice level - effective & popular

Scope to extend approach to other CVD risk factors/ LTCs

Next steps in C&M: Scale up adoption (with NHSE C&M), stakeholder engagement,
NICE endorsement process, embed into nursing workforce development, CVDPREVENT
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