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WHAT IS THE HEARTS QUALITY MODEL BASED ON?
DRIVERS FOR HYPERTENSION CONTROL

Drivers and scorecards to improve hypertension * The HEARTS Innovation Group in the Americas defined 8

control in primary care practice: Recommendations . . . _
from the HEARTS in the Americas Innovation Group drl\./ers fo.r hyper.tenswn c.ontrol (17 evidence-based and
action-oriented interventions)
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Continuous Quality Improvement Methodology

How is it implemented?

The clinical pathway: which establishes The HEARTS Monitoring and Evaluation System:
the step-by-step implementation of which offers the platform for timely measurement
drivers at the health center level and space for the evaluation of results under a

focus on efficiency, effectiveness and equity.

Hypertension Clinical Pathway =

ACCURATE BLOOD CARDIOVASCULAR RISK
FH.ESEIHE MEASUREMENT KNOW YOUR RISK GF CARDIOVASCULAR
MEASURE BLOCD PAESSURE IN ALL ADULTS AND AT ALL WSITS HEESEDR AR
port P | R CARDIOVASCULAR RISK
k Sop LCULATOR
o atheart laval

your cardiovscular fisk

Monitoring and
Evaluation
System for the
HEARTS initiative

8 muw H all HYPERTENSIVES.
hL Blood P Hn HIGHAISKN uwmilsw:s
m ez, Chraric 0%)

Cardiovascular risk
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Blood Prossura TARGET <140/00 mmHg s

Sysioliz Blood Pressum TARGET <130 mmMg v
ASPIRIN 100 mg/daily v
High-dose stafing: ATORVASTATIN 40 mgydaily v




Continuous Quality Improvement Methodology

Implementation
starts with

How is it implemented?

Advocacy in Ministry of
Health and health centers
for the construction of a
culture based on a quality
approach.

Use of HEARTS BOOSTER
as a methodology for
implementation in health

centers

Training to health centers
on quality approach and
use of the M&E system.
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Continuous Quality Improvement Methodology
How is it implemented?

< dhis2
The implementation maturity index

Sverge (Arvsl) s Contrd (4] 5 mwmai) all Ewaled ypertestrers

consolidates in one metric the

'’ progress of processes at the health
——— center level, based on quality drivers.

0.28

e The HEARTS M&E system provides a

E platform for critical analysis of each
driver and connects with resources
and socio-demographic factors.

Dashboard Monitoring and Evaluation System HEARTS




Continuous Quality Improvement Methodology

Concept and Purpose

In the LATAM and Caribbean
region, the control rate among
High control rates can be those treated is 53.4% This means
understood as a proxy for the that almost half of hypertensive
quality of a health system. patients are not receiving
adequate treatment to control
patients with high blood pressure.

Quality: capacity of a country's
health system to effectively treat
and control the hypertensive
population.

ADVANTAGES FOR HEALTH SYSTEM

v' HEARTS with a quality approach is more cost-effective than the traditional model
v Contributes to the improvement of coverage and control rates at the population level
v" More effective follow-up of the population with hypertension
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HEARTS Accelerator in the Americas
(Booster)

Purpose
Build a space to initiate and strengthen the first cycle of
the quality improvement process for all centers by
implementing HEARTS, guided by the drivers for the
control of HTA and using the M&E system.

( simplementation

QUALITY IMPROVEMENT CYCLE

1.

Initiate and strengthen the first cycle of the quality
improvement process and energize all the HEARTS
implementing centers to carry out this task.

|dentify and implement clinical and management
interventions to improve the management of hypertension
in primary care, guided by the Key Drivers for Hypertension
Control.

Carry out a standardized evaluation of the level of maturity
and performance of health establishments that implement
HEARTS by adopting the HEARTS Monitoring and
Evaluation System.



Plan

Plan to implement the key clinical
and managerial interventions to
improve the management of

hypertension

6 month implementation plan including
commitments, priorities, schedule, budget

Establish SME and allow all HEARTS
Implementing Centers to report. Training

|dentification and training of HEARTS

leaders

(Booster)

HEARTS Accelerator in the Americas

Hypertension control drivers

Diagnosis 1.8P measurement

2.cVD risk

mmmmmmmm

Delivery System 6. Team-based care

aturity index.

Table 2a: Hypertension contr

[ndicators Level of parformance, goal, and scores

Poor(<30% Incpient (>50%)  OnTrack (>60%  High (>70%) Excellent(> 80%)

Coverage” 0 I 1 3 4

Control(<140/90 mmHg) among al 0 I 1 3 4
ypertensivs teated

Control (<130 mmHg SBF) among al 0 1 3 4

hypertensives-high CVD i tested

Table 3: HEARTS performance index.
HEARTS Performance ndex:Poor: Below <0/, Incpient 0 - 1.6; On Track 17 - 2.4; High a5 - 3.2;Brellent 33 - 40

* Corerage: Proporion of people i he catcment area clinical i) wio have e reiteed a pertenshveoutof the best stimateof expected pree
lencefnthe cachmentare o laer geograpkical unitina spedfic periodof e

Complete introductory training courses for

implementation teams

Level 1 Level 2 Level 3 Level 4

<7 7-10 1-14 15-18

Table 2b: HEARTS maturity index*.
* Thelevels demonstrate implementation from lowest level (1), incipient to highest level (5) mature.

EN LAS AMERICAS

Drivers and scorecards to improve hypertension control in primary care practice:

Recommendations from the HEARTS in the Americas Innovation Group - The

Lancet Regional Health — Americas

Hypertension Clinical Pathway

ACCURATE BLOOD CARDIOVASCULAR RISK
PRESSURE MEASUREMENT
MEASURE BLOOD FRESSURE IN ALL ADULTS AND AT AL WISITS.

KNOW YOUR RISK OF CARDIOVASCULAR 2
DISEASE AND HOW TO MODIFY IT

Don'thavea
= Suppart A cowersatin CARDIOVASCULAR RISK
) * Suppertam CALCULATOR
——a oy 1 ) aheart el Usa the HEARTS App to asaees
= m,f,;{ 0 your cardiovascular fisk
=) e Put he cutt
Whangier y o baro am = =
o Kaap legs:
o Mto o L
i—— the candi ler tisk
B Support o et = it This Agp does o replace
fagt clinical jugment,
TREATMENT PROTOCOL Blood Pressure >140/80 mmMHg in all HYPERTENSIVES.
START TREATMENT IMMEDIATELY AFTER Systolic Blood Pressure 130 mmHgin HIGH-RISK HYPERTENSIVES
CONFIRMING HYPERTENSION {Established cardiovasculer disasss, Diabetse, Chronic Kidney Dissese, Risk scors = 10%)
. . al HIGH-RISK Hypartansives
Cardiovascular risk Hypertansivas WITH estabiished WITHOUT estabished
canfiovascular diseass cardiovascular dissase
Blood Prossure TARGET <140/00 mmHg /
Sysiolc Blood Pressure TARGET <130 mmHg v 'd
ASPIRIN 100 mg/cily 4
High-dos stating ATORVASTATIN 40 mg/daily v
Moderate-dosa statins: ATORVASTATIN 20 mofdaily 4



https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00040-0/fulltext
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00040-0/fulltext
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(22)00040-0/fulltext

HEARTS Accelerator in the Americas
- (Booster)

Hypertension Clinical Pathway

PRESSURE MEASUREMENT

’:’ Initiate implementation Of the first key clinical MEASURE BLOOD PRESSURE IN ALL ADULTS aumw SIS E B o -
and managerial interventions to improve the )
management of hypertension

Usathe HEARTS App 0 seocas

TREATMENT PROTOCOL

o  Execute all the steps of the plan according to the B o
established time frame Contoasctar s R
e  Primary health facilities use the platform to enter data N / ‘
and/or generate a synchronization process to collect data. i !
Level 1 Level 2 Level 3 Level 4 Level 5
e HEARTS Leaders
<7 7=10 1-14 15-18 19-21

e  Training, communication, network, teamwork.

Table 2b: HEARTS maturity index”.
* The levels demonstrate implementation from lowest level (1), incipient to highest level (5) mature.

The HEARTS app: a clinical tool for cardiovascular risk and hypertension
management in primary health care - PubMed (nih.gov)

Curso virtual sobre medicion automatica y precisa de la presién

arterial. https://www.campusvirtualsp.org/en/course/virtual-course-
accurate-automated-blood-pressure-measurement-2020

Curso virtual sobre impulsores de Control de la Hipertension Arterial en los
Centros de Atencion Primaria de Salud.
https://www.campusvirtualsp.org/en/node/30810

l EN LAS AMERICAS



https://pubmed.ncbi.nlm.nih.gov/35355690/
https://pubmed.ncbi.nlm.nih.gov/35355690/
https://www.campusvirtualsp.org/en/course/virtual-course-accurate-automated-blood-pressure-measurement-2020
https://www.campusvirtualsp.org/en/course/virtual-course-accurate-automated-blood-pressure-measurement-2020
https://www.campusvirtualsp.org/en/node/30810

Study (use evidence to assess
results)

Evaluation and socialization of results
of the interventions to improve
management of Hypertension

Reporting and analysis of performance

Identification of clinical opportunities and
management for improvement

HEARTS Leaders

Recognition of the best centers HEARTS
implementers

(Booster)

Hypertension control drivers Recommendations for implementation Goals

Diagnosis 1.8P measurement
aaaaaa = = 90%
2.a Institute standardized BP measurement protocols, = 90%
including patient preparation and repeated BP mea-
surement if th ing is elevated.
2.2 Implement th of validated automatic = 90%
BPMD for clinical
2.CVD risk
assessment 2.2 Assess the CVD risk in all patients with hypertension to >80%
guide BP goal and frequency of follow-up.
2.b Use of combination BP medication, statin, aspirin (as > 80%
needed) in high CVD risk patients, including those with
diabetes and CKD.
Treatment 3. Standardized
Treatment 3.a Standardized treatment protocol with specific medica- Implemented
Protocol tions and doses

3.b Established protocol using FDC

4. Treatment

4aInitiate ph logical treatment after = 70%

the diagnosis of HTN is confirmed.
4.b Medication must be added or intensified as per stan- > 80%
dard protocol if BP > 140/90 or SBP 2130 mmHg for
high-risk patients

Continuity of care 5. Continuity of
and follow-up care and follow- 5.a Follow-up of elevated BP within 2-4 weeks if not > 80%
up controlled

5.b BP visit withi

months for all patients with hyperten- > 80%

sion stable and well- controlled.

5.c BP visit within 3 months for all patients with hyperten- > 80%
sion and high CVD risk, including diabetes and CKD

Delivery System 6. Team-based care

and 6.aBP by NPHW trained and = 90%
certified
6.b Follow-up BP visits with NPHW undi > 70%
guided by protoc
6.c Medication titration by a NPHW under s = 70%

guided by protocol.
7. Medication refill

frequency 7.a Implement standard 3-month refill intervals for all BP Three months
medication prescriptions for patients stable and refill
controlled
System for perfor- 8. System for per-
mance formance evalu- 8.a Implement monthly performance evaluation with feed-  Monthly
evaluation ation back to facilitate tracking, ial deviations feedback

with feedback

facilities, and evaluation every three months is the mini-

mum acceptable).

3 (2 month refill = 2;

monthly refi

3

3 Bi-monthly = 2; every

=1

three months = 1)

HEARTS Accelerator in the Americas

Indicators Level of performance, goal, and scores

Poor(<50% Incpient (>50%)  OnTrack (>60%  High (>70%)  Excellent (> B0%)

Coverage” 0 I 1 3 4

Cantrol (<140/%0 mmHg) among & 0 | 1 3 4
hypertensives treated

Control (<130 mmHg SBF) among al 0 | 1 ] 4
hypertensives-high CVD i tezted

Table 3: HEARTS performance index,
HEARTS Performance ndex: Por:Below <0, Encpiet: 0.9 = 16; 0n Track 1 - 2.4 High 25 -3, eeellent3 - 40

¥ Corerage: Proporion of people i the catchmentarn cinicl fclity) o ave b regered s ypertensive ot ofthe bt estimateof xpectd preve
lence i the atchment are o Lrger geographicalunitina spciic perod oftie.

Table 2a: Hypertension control drivers, ions for i and scoring for Maturity index.
Level 1 Level 2 Level 3 Level 4 Level 5
<7 7-10 1-14 15-18 19-21

EN LAS AMERICAS

Table 2b: HEARTS maturity index*.
* Thelevels demonstrate implementation from lowest level (1), incipient to highest level (5) mature.




Systematization

% Next phase of a continuous quality
improvement cycle

Hypertensmn Clinical Pathway

ACCURATE BLOOD
PRESSURE MEASUREMENT

CAHUICI\‘HSCIILAH RISK

MO YOUR RISK OF CARDIMASCULAR
VSENSE AND) HOW T MODEY 1T

MEASURE BLOOD PRESSURE IN ALL ADULTS AND AT AL VISITS.

CARDIOVASCULAR RISK
CALCULATOR

\TO!
&) e TR
/ o o
=
g ]
peticd gt
T —cr This App oes ot replac

Blood Pressure =180/90 mmbg n ol HYPERTENSIVES.
“ythi:ﬂwd Pc-neln menHg i HIGH-RISK HYPERTERSIVES
‘Sauaca, D, Reorac Kty D, sk scorm 3 0%

TREATMENT PROTOCOL
START TREATMENT IMMEDIATELY AFTER
CONFIRMING HYPERTENSION

e  Definition of a work plan for the next 6
months

e  Scaling up the implementation of the M&E
system, using champions from countries as
facilitators to create a learning community
among countries

™ HIGH-RISK
risk Hypertsrarves WITH establistod WITHOUT gstablishod

Biood Prussuro TARGET <1450 mmig -

Systokc Blood Prassure TARGET <130 mmig L4 L4

ASPRIN 100 mo/daily o

High-dose statis ATCRVASTATIN 40 moidady v

Moderate-toss stais: ATORVASTATIN 20 sgrdaily <

1 1 Tablet of Telmisartan/Amlodipine 40/5 mg

Patient above target after repeat measurement
1 Tablet of Telmisartan/Amledipine 80/10 mg

N

Patient above target after repeat measurement
1 Tablet of Telmisartan/Amlodipine 80/10 mg
+ %z Tablet of Chlorthalidene 25 mg

Body mass index.

detween -,

18.5and 24.9 Patient above target after repeat measurement
— 1 Tablet of Telmisartan/Amlodipine 80/10mg

¢ + 1 Tablet of Chlorthalidone 25 mg

Patient above target:
Refer to the next level of care

e  HEARTS champions on the ground

e  Coaching, communication, networking,
teamwork.

HEﬂ RTS

Monitoring and
Evaluation
System for the
HEARTS initiative

Level 1 Level 2 Level 3 Level 4 Level 5

<7 7-10 11-14 15-18 19-21

Table 2b: HEARTS maturity index*,
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Hypertension Control Drivers at Primary Health Care Centers. Virtual Course.
https://www.campusvirtualsp.org/en/node/30810

Virtual Course on accurate automated blood pressure measurement.
https://www.campusvirtualsp.org/en/course/virtual-course-accurate-automated-
blood-pressure-measurement-2020

2HE | RTS

EN LAS AMERICAS
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conwel Iﬁ-m;:u‘ﬂu ﬁ-?n“u"-.mtﬂl'i mm o ‘Vaccnabon S—
4 et v v v * The levels demonstrate implementation from lowest level (1), incipient to highest level (5) mature.
HIGH SIS Hyporpeshes ' v
pano v (RIS
Indicators Level of performance, goal, and scores
Poor (<50%) Incipient (> 50%) On Track (= 60%) High (= 70%) Excellent (> 80%)
Coverage® 1 2 3 4
Control (<140/90 mmHg) among all 0 1 2 3 4
hypertensives treated
Control (<130 mmHg SBP) among all 0 1 2 3 4

hypertensives-high CVD risk treated

Table 3: HEARTS performance index.

HEARTS Performance Index: Poor: Below <0.8, Incipient: 0.9 — 1.6; On Track 1.7 — 2.4; High 2.5 — 3.2; Excellent 3.3 — 4.0
* Coverage: Proportion of people in the catchment area (clinical facility) who have been registered as hypertensive out of the best estimate of expected preva-
lence in the catchment area or larger geographical unit in a specific period of time.



https://www.campusvirtualsp.org/en/node/30810
https://www.campusvirtualsp.org/en/course/virtual-course-accurate-automated-blood-pressure-measurement-2020
https://www.campusvirtualsp.org/en/course/virtual-course-accurate-automated-blood-pressure-measurement-2020

The HEARTS Initiative

is the 2019 recipient of The HEARTS Initiative

is the 2021 recipient of

WHF Advocacy Award in

Organizational Excellence AP
W!g Cardiovascular Health v lg

Award for Hypertension ™ _
”*F Prevention and Control %

World Hypertension League DRt Lot
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