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Practitioner’s Guide for
Lifestyle Interventions

Nearly one in two adults in the United States has hypertension, or high blood pressure,
which increases their risk of heart disease, stroke, and death." Hypertension is more
common among of people with lower incomes,’ as well as among those who do not

have, or have limited, health insurance.?

Certain racial and ethnic groups, such as Black or African American and Hispanic or Latino
populations, are also more likely to have hypertension and heart disease.'” Lifestyle
programs have the potential to address hypertension, especially among populations
disproportionately affected by the disease.” Evidence shows that multifaceted lifestyle
programs designed to help manage chronic conditions like diabetes may also improve
hypertension and cardiovascular outcomes. However, few evidence-based programs focus
primarily on hypertension control and cardiovascular disease (CVD).

The Division for Heart Disease and Stroke Prevention (DHDSP) has identified four key
tenets of lifestyle programs that are successful in addressing hypertension and improving
blood pressure outcomes:

Tenet 1: Implement in community settings.

Tenet 2: Engage frontline public health workers who can bridge the gap between the
patient and health care systems.

Tenet 3: Use shorter program duration.

Tenet 4: Target multiple lifestyle behaviors.
This Practitioners' Guide highlights these tenets and describes ways to tailor programs to
different populations and settings. The guide also spotlights examples of lifestyle programs

to illustrate these key tenets and addresses health inequities and how to adapt programs to
the specific needs of potential participants.

What Is the Purpose of the Practitioners’
Guide?

The guide builds on how to assess the implementation, impact, sustainability, and
replicability of lifestyle programs. It can be a resource for those who are considering
implementing a lifestyle program for people with hypertension.


https://www.cdc.gov/bloodpressure/about.htm
https://www.cdc.gov/heartdisease/about.htm
https://www.cdc.gov/stroke/about.htm
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To identify the key tenets and develop this guide, DHDSP completed the following:

1. Examined existing practices and associated health outcomes through an exploratory
assessment of three lifestyle programs: Community Heart Health Actions for
Latinos at Risk (CHARLAR); Eskenazi Health Hypertension Group Education Program
(Eskenazi); and Vida Sana Health Hypertension Group Education Program (Vida Sana).

2. Conducted a literature review and meta-analysis for lifestyle interventions.

3. Conducted a comparative analysis synthesizing findings from the exploratory
assessments, literature review, and meta-analysis with the curriculum of the YMCA of
the USA (Y-USA) Blood Pressure Self-Monitoring (BPSM).

Findings from these initial steps helped identify key tenets that were evaluated in practice
through a mixed-methods evaluation of the Gateway Region Network YMCA BPSM
program.

Under each tenet’s subsection, learn more about the practice-based findings that helped
develop each key tenet.

Learn more about the methodologies for identifying the key tenets.

Who Should Use the Practitioners' Guide?

This Practitioners' Guide was developed to help clinicians, other health care professionals,
public health professionals, decision-makers, community organizations, and other partners
in the field in identifying and implementing effective lifestyle programs to improve
hypertension outcomes.


https://gwrymca.org/
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What Are the Key Tenets of Effective Lifestyle
Programs?

The guide uses the four key tenets of successful lifestyle programs. It provides thoughts
about, and examples for, implementing each key tenet, as well as supporting resources
and literature.

Key Tenet 1: Implement in Community Settings
Implementing lifestyle programs in community settings, such

as faith-based organizations and community centers, provides

a way to offer activities where people already gather. Recruiting
and engaging participants in these settings can build trust in and
commitment to the program.®

Key Tenet 2: Engage frontline public health workers who
can bridge the gap between the patient and health care
systems

Team-based care’® occurs when staff work with a clinician or
other team leader to coordinate and share responsibilities,
which helps deliver high-quality care with efficiency. Using a
team-based approach with clinical and frontline public health
workers (including community health workers [CHWSs] and
health coaches) increases program effectiveness.

Key Tenet 3: Use Shorter Program Duration

People often cite lack of time as a major barrier to making lifestyle
changes.™ Lifestyle programs of shorter durations (3-24 weeks with
weekly sessions) allow those unable to commit to a longer program
to still benefit from learning how to control blood pressure and
reduce other risk factors for heart disease and stroke.

Key Tenet 4: Target Multiple Lifestyle Behaviors
Hypertension lifestyle programs target at least two lifestyle
behaviors, most often diet and physical activity. Programs that
target multiple behaviors can match participants’ needs with
activities that work best for them."

@O0 00O



KEY TENET: 1

Implement in
Community Settings

Lifestyle programs implemented in community settings are effective
in reducing blood pressure and improving blood pressure control.’?

Community settings may include nonprofit organizations'facilities, YMCASs,
faith-based organizations, senior and community centers, and workplaces.
Recruiting and engaging participants through community settings can
build trust in the program and encourage commitment. These settings
may offer complementary services, such as exercise classes or food pantries,
that align with the lifestyle program curriculum. Finally, by offering services
within the community, programs can eliminate some factors (such as lack of
transportation) that make participation difficult.

To review the evidence that informed this key tenet, please click here.
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Implementation Strategies and Considerations

Program staff need to make several important decisions when implementing lifestyle
programs in community settings. Below, we begin with some implementation tips, followed
by a brief discussion of choosing location and mode of delivery.

Implementation Tips

Obtain buy-in and support from program leadership. Having support and
buy-in from program leadership is key to program sustainability. For example,
leaders can help identify program volunteers, promote the program beyond their
organizations, and help provide in-kind support (such as pharmacy vouchers,
space for program delivery).

Develop strong community partnerships. Partnerships in the community are
vital for program success. For example, developing relationships with health care
systems and professionals can: lead to participant referrals to lifestyle programs;
and offset the cost of program materials (for instance, blood pressure cuffs).
Partnering with local companies—those that have on-site facilities for exercise or
meditation—can provide locations to host the programs.

Consider adopting train-the-trainer models to extend program impact. A
train-the-trainer model can help lifestyle programs expand and multiply their
effects. For example, programs can partner with organizations with community
staff (such as church leaders) who can help carry out programming; such staff
simply need technical assistance and resources to start a lifestyle program.

Consider socioeconomic and geographic factors of the communities
served. Lifestyle programs should be tailored to meet the needs of the
communities they aim to serve."”Programs should recognize that socioeconomic
and geographic factors play a role in preventing and managing hypertension

for many participants. People who face discrimination are more likely to have
high stress levels and need support to reduce stress."”” Many low-income
neighborhoods lack grocery stores or other retailers that carry affordable,
nutritious food. To address food insecurity, Gateway BPSM program staff have a
list of grocery stores that discount vegetables nearing the expiration date.

Provide incentives to address barriers to participation. The exploratory
assessment identified creative ways programs were meeting participants'social
needs. Eskenazi offered participants pharmacy vouchers for a 90-day supply of
one medication; CHARLAR and Vida Sana both provided grocery store gift cards
to participants. Non-monetary incentives included allowing parents to bring their
children to class sessions or providing childcare during program sessions.
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Program Location
Important considerations for selecting a program location include:

Make sure the location is easy for participants to access. Staff can increase
program access by offering the program where potential participants already
go (such as workplaces, community centers). For example, the Gateway BPSM
program is offered at the YMCA, where some participants already use programs
and services. Programs should also consider accessible settings near public
transportation, grocery stores, or places of worship. Using nontraditional venues,
such as churches, may reduce disparities among people from racial and ethnic
minority groups.'

Select locations where populations of focus live. Program staff should ensure
that their lifestyle programs are located where many potential participants live.
For example, in metropolitan Denver, CHARLAR staff focus on working with
people who speak Spanish, have lower incomes, and are immigrants. Similarly,
Vida Sana staff work with Spanish-speaking individuals in Providence, Rhode
Island. Both programs identify communities with sizable Hispanic or Latino
populations to maximize participation from their population of focus.

Design programs with participants’ comfort and trust in mind. Programs
should choose settings where participants feel most comfortable. Some
participants may prefer to have their blood pressure readings measured by
frontline public health workers in a more familiar setting." CHARLAR and Vida
Sana offer their programs in community-based settings to ensure comfort and
accessibility. Vida Sana conducted program sessions in community centers and
churches, which provided a relaxed atmosphere and allowed participants to form
a support community.

@ Program Delivery Methods

Decide which method best meets participants’ needs. Lifestyle programs
should consider which delivery method will best meet the needs of the
populations served. Some programs may not choose a solely in-person or
virtual format. They may instead choose a hybrid method (using both formats),
which can allow more people to join the program, including those who face
transportation and other logistical challenges to in-person attendance.

Ensure that infrastructure and equipment needs are met for virtual
delivery. Programs need to make sure participants have the infrastructure
(internet access) and equipment (smartphone, blood pressure cuffs) for virtual
delivery. For example, the Gateway BPSM program began as an in-person
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program in 2013, but during the COVID-19 pandemic, it shifted to virtual delivery
using a mobile app and Bluetooth-enabled blood pressure cuffs. Staff were able
to track participants'blood pressure readings. And participants were able to meet
with staff remotely, and progress toward program completion and weight loss.

Gateway BPSM program participants and staff noted the following benefits of
virtual delivery:

+ Feeling safer by participating virtually during the pandemic.
+ Added flexibility in scheduling office visits and group coaching sessions.
« Reduced transportation barriers.

« Increased blood pressure tracking and accountability.

% ) Program Spotlight

Community Heart Health Actions for Latinos at Risk

In 2009, the Colorado Prevention Center and the University of Colorado School of
Medicine developed CHARLAR. This program aims to (1) build healthier lifestyles in adult
Hispanic or Latino persons (age 40 years and older) in the Denver region and (2) reduce
risks for CVD and diabetes. The population of focus includes people who speak Spanish,
have lower incomes, and are immigrants. Since the start of the program, CHARLAR has
served more than 2,500 community members and has expanded beyond Denver to
provide services in northwestern Colorado.

The program is held in community-based settings and led by CHWs, or promotoras, who
are recruited from the community. The program includes 11 weeks of evidence-based
skill-building and education classes, CVD and risk factor screenings, physician counseling,
group-based physical activity, and navigation to medical homes and other community-
based services.

An exploratory assessment of CHARLAR found that, from baseline to the 12-week follow-
up, systolic blood pressure decreased by 5.3 mm Hg (3.9%) and diastolic blood pressure by
2.7 mm Hg (3.2%). The program has shown improvements in both blood pressure control
(from 66.2% at baseline to 71.5% at 12-week follow-up) and lifestyle behaviors. Program
participants also had significant decreases in low-density lipoprotein cholesterol, weight,
body mass index (BMI), and Framingham risk scores from baseline to follow-up.

For more information: CHARLAR.


https://www.cdc.gov/dhdsp/docs/CHARLAR_Field_Notes-508.pdf
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Resources

Implementation guidance has been
developed by several organizations,
including:

» Well-Ahead guide to Blood Pressure
Monitoring at Community-Based

Organizations.'®
- The Rural Health Information Hub project

example of the Franklin Cardiovascular
Health Program."”

- The CDC Practitioner’s Guide on
Community-Clinical Linkages for the
Prevention and Control of Chronic
Diseases.'

Hebrew SeniorlLife toolkit for community-
based organizations, Formulating
Strategic Business Plans for Healthy
Aging Programs."

Examples and best practices for
implementing community-based lifestyle
programs include the following:

» The Million Hearts Learning Collaborative
Local Health Department and Community
Toolkit for Improving Hypertension
Outcomes guide’s Million Hearts Learning

Collaborative: Wisconsin Pilot Sites (page
9) and How to Get Started: Community-
Clinical Partnerships (page 17)%

» The Reproductive Health National
Training Center Hypertension Prevention
and Control Improvement Toolkit to
Integrate Hypertension into Community
Participation and Program Promotion
Activities.”



https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://www.ruralhealthinfo.org/project-examples/790
https://www.ruralhealthinfo.org/project-examples/790
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=9
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=9
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=9
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=9
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm

KEY TENET: 2

-ngage Frontline Public
ealth Workers Who
Can.Bridge the Gap
Between the Patient ana
HealthhGare-Systems
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A team-based approach, which includes both clinical and frontline
public health workers, increases program effectiveness. In team-based
care,”? a group of frontline public health workers can work with a clinician or
other team leader to coordinate and share responsibilities. Frontline public
health workers, such as CHWs or health coaches, do not provide medical
advice, prescribe medication, or perform clinical procedures. Instead, these
staff can help participants by delivering health education, conducting
group-based physical activity programs, and providing nutrition planning.
When frontline public health workers have strong community ties and share
characteristics with participants, they can act as a bridge to the health care
system and allow physicians and other clinical staff to help participants move
toward optimal health.?*#

To review the evidence that informed this tenet, please click here.
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Health Care Systems

Implementation Strategies and Considerations

Programs can use several implementation strategies to use frontline public health workers in
a team-based approach. Below, we begin with some implementation tips, followed by a brief
discussion of how frontline public health workers can increase recruitment and build trust
with participants.

e Implementation Tips

Options for using frontline public health workers in a team-based approach include the
following:

« Build a program team that is representative of the communities served.
Programs should consider hiring team members from communities where
participants live and work. For example, the CHARLAR and Vida Sana programs
recruit frontline public health workers such as CHWSs from local communities. These
CHWs can help improve the program by reaching groups at higher risk for CVD,
building strong community relationships, and fostering links with clinical staff.

+ Assign clear responsibilities to frontline public health workers. Each
staff member should have clearly defined roles in program implementation.
For example, some staff can market the lifestyle program to potential referral
partners, while other staff can enroll participants or develop participant
education materials.

@ Participant Recruitment

Frontline public health workers can aid participant recruitment in the following ways:

+ Develop and execute a participant recruitment strategy. Frontline public
health workers can develop a recruitment strategy and create an operational plan
regarding outreach to populations of focus (outreach based on race, ethnicity,
socioeconomic status, geography). Frontline public health workers can also set
concrete program enrollment milestones to assess how well the strategy is working.

« Build and sustain strong participant referral networks. Frontline public
health workers can build networks for referrals in several ways. CHARLAR, Vida
Sana, and the Gateway BPSM program use frontline public health workers to
secure participant referrals by attending community events and engaging leaders
in their communities. Staff can develop a business case for the lifestyle program
and share program data with potential referral partners. This may involve sharing
stories with health care professionals to show how the lifestyle program can save
the clinician’s time while improving patient care.
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and Health Care Systems

Recruit participants by engaging people in the communities. Frontline
public health workers can meet often with community leaders, attend
community events, and host activities at schools and places of worship. If staff are
former participants in the lifestyle program, they can also provide word-of-mouth
recommendations to family members or friends.

g Program Participant Rapport

Frontline public health workers can contribute in the following ways:

Build trust with participants. Frontline public health workers can build

trust by emphasizing strong communication skills. Evidence suggests that
communication differences between patients and health care providers may
contribute to racial disparities in health care and that too little information
sharing occurs between patients and providers.?> Thus, staff who share common
characteristics with the population of focus (such as language or culture) can
help overcome distrust and improve communication. For example, Gateway
BPSM lifestyle coaches from the community, called Healthy Heart Ambassadors
(HHAs), built relationships with participants by:

For example, Gateway BPSM HHAs from the community built relationships with
participants by:

« Providing advice that supports hypertension management tailored to
individual social needs and barriers to care.

« Offering knowledge about community resources and fostering links with
community resources.

« Contributing relatable experiences about managing their health.

« Communicating from a place of shared understanding.

Maintain trust by using proven participant engagement strategies. Over

time, frontline public health workers can help participants through various
engagement strategies. For example, staff can develop health education that

includes hands-on learning. They can check in with participants via telephone or

text regarding upcoming classes and progress toward goals. To address barriers
to participation, staff can connect participants to free/low-cost community

resources (transportation) or offer incentives during or after each session (such as
raffles, grocery or gas gift cards, pharmacy vouchers, childcare).
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Program Spotlight

Y-USA Blood Pressure Self-Monitoring Program

The goal of the Y-USA BPSM program is to help adults reduce and manage their blood
pressure and increase their knowledge of healthier eating habits. The program is
implemented at YMCAs across the country.

Over a 16-week period, this program relies on HHAs to engage with participants in person
and via telephone. (Appointment reminders for follow-up are via text and voice calls.)
Participants attend two monthly consultations with HHAs, as well as monthly nutrition
education seminars.

HHAs work with each participant to build skills to manage blood pressure, including reading
their own blood pressure, identifying factors that raise blood pressure, and adopting healthy
eating habits. Information on the participant’s progress in the program is shared with

referral partners such as primary care providers or nurses. The program, which is open to all
community members, does not require a YMCA membership.

As part of the Million Hearts® collaboration,?® an evaluation of the Y-USA BPSM program in
2017 found that, on average, adults ages 34-64 who completed the program reduced their
systolic blood pressure by 7.3 mm Hg and their diastolic blood pressure by 5.7 mm Hg. Most
program participants also reported feeling that they made progress on their health and well-
being goals and planned to continue blood pressure self-monitoring after the program ends.

Learn more about BPSM from the YMCA.


https://www.ymca.org/what-we-do/healthy-living/fitness/self-monitoring
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Resources

Implementation guidance has
been developed by the following
organizations:

The American Medical Group
Foundation Provider Toolkit to Improve

Hypertension Control: All Team
Members Trained in Importance of BP
Goals and Metrics.”

The American Medical Association
Team-Based Care Guide to Improve
Patient Care and Team Engagement
Through Collaboration and Streamlined
Processes.”®

The Agency for Healthcare Research
and Quality Practice Facilitation
Handbook Trainer’s Guide to
Implementing Care Teams and Trainer’s

Guide to the Care Model.”

Community Preventive Services Task
Force findings and rationale statement
on Cardiovascular Disease Prevention:
Team-Based Care to Improve Blood
Pressure Control.*

The Wisconsin Nurses Association
Patient-Centered Team-Based Care
in Wisconsin: A Working Conceptual
Model.*'

Examples and best practices for using
frontline public health workers and a
team-based care approach include the
following:

¢ The American Medical Association
How Community Health Workers Can

Improve Your Patients’ Health.*”

o The CDC Community Health Worker
Fact Sheet on preventing high blood
pressure.

» The National High Blood Pressure
Education Program Report of the Joint

National Committee on Prevention,
Detection, Evaluation, and Treatment
of High Blood Pressure.**

e The Wisconsin Nurses Association
Hypertension Expert Clinical Panel
recommendations.®


http://www.measureuppressuredown.com/HCProf/Find/Toolkit/Plank7.pdf
http://www.measureuppressuredown.com/HCProf/Find/Toolkit/Plank7.pdf
http://www.measureuppressuredown.com/HCProf/Find/Toolkit/Plank7.pdf
http://www.measureuppressuredown.com/HCProf/Find/Toolkit/Plank7.pdf
https://edhub.ama-assn.org/steps-forward/module/2702513
https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
https://www.ahrq.gov/sites/default/files/publications/files/practicefacilitationhandbook.pdf
https://www.thecommunityguide.org/media/pdf/CVD-Team-Based-Care.pdf
https://www.thecommunityguide.org/media/pdf/CVD-Team-Based-Care.pdf
https://www.thecommunityguide.org/media/pdf/CVD-Team-Based-Care.pdf
https://wisconsinnurses.org/wp-content/uploads/2016/11/WNA-Publication-TeamBasedCare.pdf?_sm_au_=inVSHHfQmnSgDmS5
https://wisconsinnurses.org/wp-content/uploads/2016/11/WNA-Publication-TeamBasedCare.pdf?_sm_au_=inVSHHfQmnSgDmS5
https://wisconsinnurses.org/wp-content/uploads/2016/11/WNA-Publication-TeamBasedCare.pdf?_sm_au_=inVSHHfQmnSgDmS5
https://www.ama-assn.org/delivering-care/hypertension/how-community-health-workers-can-improve-your-patients-health
https://www.ama-assn.org/delivering-care/hypertension/how-community-health-workers-can-improve-your-patients-health
https://millionhearts.hhs.gov/files/MH_CommHealthWorker_Factsheet_English.pdf
https://millionhearts.hhs.gov/files/MH_CommHealthWorker_Factsheet_English.pdf
https://www.ahajournals.org/doi/10.1161/01.hyp.0000107251.49515.c2#d3e5847
https://www.ahajournals.org/doi/10.1161/01.hyp.0000107251.49515.c2#d3e5847
https://www.ahajournals.org/doi/10.1161/01.hyp.0000107251.49515.c2#d3e5847
https://www.ahajournals.org/doi/10.1161/01.hyp.0000107251.49515.c2#d3e5847
https://www.ahajournals.org/doi/10.1161/01.hyp.0000107251.49515.c2#d3e5847
https://wisconsinnurses.org/wp-content/uploads/2018/01/Combined-Document-Background-Recommendations-Contributors-1.11.18.pdf
https://wisconsinnurses.org/wp-content/uploads/2018/01/Combined-Document-Background-Recommendations-Contributors-1.11.18.pdf
https://wisconsinnurses.org/wp-content/uploads/2018/01/Combined-Document-Background-Recommendations-Contributors-1.11.18.pdf

KEY TENET: 3

Use Shorter
°rogram Duration

Busy schedules and competing priorities can prevent people with
hypertension from managing their blood pressure. Offering shorter
duration lifestyle programs (less than 6 months) allows people—those unable
to commit to a longer program—to learn how to control their blood pressure
and reduce other CVD risk factors. Shorter duration lifestyle programs may

be as effective, regarding outcomes, as those with longer durations. Shorter
programs may also reduce barriers to participation.**=® In fact, quickly breaking
down lifestyle changes into smaller steps may improve the likelihood of success.
For instance, when participants learn what triggers their high blood pressure,
they can develop a habit of monitoring their own blood pressure within weeks.
Additionally, program staff can offer these short programs more often, giving
participants flexibility to join at a time convenient to them.

To review the evidence that informed this key tenet, please click here.
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Implementation Strategies and Considerations

Programs can decide the duration of lifestyle program to best address their communities’
needs. Below, we provide some implementation tips, followed by a brief discussion of

retaining participants, following up post program, and financing a shorter duration
lifestyle program.

General Implementation Tips
To implement programs with shorter durations, consider the following:

Determine the right duration for the lifestyle program. There are benefits to
shorter duration programs—such as participant convenience—and programs
need to determine what minimum program duration will help participants learn
the skills they need.

Develop a staffing plan for a shorter duration program. Programs should
assess what staffing levels will meet the demands of a shorter duration program.
This may include planning for an increased number of participants or offering
programs more frequently.

Provide activities for participants on their own schedules. Programs need to
relate to participants’ specific experiences and challenges. For instance, programs
can focus on activities that increase fitness when participants miss an in-person
exercise group. This may include encouraging participants to count steps during
their commute, and log daily exercise.

Offer programs that meet the needs of families. Staff may also offer lifestyle
sessions during the school year. This could help recruit participants with school-
age children who may be more likely to participate when school is in session.
Parents may also find a shorter duration program more feasible 3% For example,
some Gateway BPSM staff believed that participants preferred the shorter
program over longer ones.

Participant Retention and Post-Program Follow-up

Engage frequently with participants (and in different ways) during the
program. In the exploratory assessments, program staff members conduct
weekly phone calls and text follow-ups to maintain participants'interest in the
program. Staff also often check in with participants between sessions, especially
regarding any concerns raised in previous sessions.
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« Communicate with participants after program completion. Several programs
follow up with participants after program completion, to extend program
impact. At Vida Sana, participants attended a follow-up session 4 weeks after
program completion, where they received counseling and had their biometric
measurements taken by a CHW. The CHW also provided referrals to community
follow-up services. Similarly, Eskenazi participants had the option to sign up for
a 30-minute follow-up visit with a registered dietician and a pharmacist for a
biometric measurement, a medication review, follow-up on behavioral goals, and
continued education.

@ Financing Lifestyle Programs with Shorter Duration

« Consider the costs of shorter duration programs. Staff may find it easier
to secure financial support for a shorter program, but there also may be some
additional costs of operating shorter programs. Staff may need to spend
additional time on recruitment, given the need to recruit people more frequently
(than for a longer program). Also, because shorter duration programs can be
offered more often and therefore may serve more participants, budgets may
need to account for more financial incentives.

% | Program Spotlight

Eskenazi Health Hypertension Group Education Program

Eskenazi Health System launched the Eskenazi Health Hypertension Group Education
Program in 2017. A lifestyle program in metropolitan Indianapolis, Indiana, Eskenazi focused
on people with hypertension, people with lower incomes, and African Americans. The
program’s goal is to increase engagement between the patient and the health care team,
provide educational opportunities to participants, and improve quality measures and health
outcomes. Since its launch, the program has served nearly 300 participants.

Held at six Federally Qualified Health Centers, the program is led by a registered dietician with
support from a registered nurse, a pharmacist, and a lifestyle coach. Staff provide education
on high blood pressure, nutrition, and medication management through weekly 2-hour
sessions over 3 weeks. Sessions include cooking demonstrations, food samples, and an
opportunity for participants to develop a healthy lifestyle plan. The curriculum is based on
materials from the American Heart Association, the American College of Cardiology, and the
Academy of Nutrition and Dietetics.
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The exploratory assessment of Eskenazi found that systolic blood pressure decreased by
18.2 mm Hg (12.1%) and diastolic blood pressure by 8.1 mm Hg (9.4%) from baseline to
12 months. The program showed improvements in both lifestyle behaviors and blood
pressure control (control rates increased from 28.4% at baseline to 61.3% by the program’s
end). Program participants reduced their BMI and increased their health knowledge and
confidence. A majority of participants also met their healthy eating goals, and one in three

participants met their physical activity goals.

Learn more about the Eskenazi Health Hypertension Group Education Program.

@ Resources

Implementation guidance has
been developed by the following
organizations:

» Well-Ahead guide for Blood Pressure
Monitoring at Community-Based

Organizations.'®
« The Rural Health Information Hub project

example of the Franklin Cardiovascular
Health Program."”

« The CDC Practitioner’s Guide on
Community-Clinical Linkages for the

Prevention and Control of Chronic
Diseases.'®

« Hebrew SeniorLife Formulating
Strategic Business Plans for Healthy
Aqging Programs: A Toolkit for
Community-Based Organizations.'”

Examples and best practices for
implementing lifestyle programs,
include:

« The Million Hearts Learning Collaborative
Local Health Department and
Community Toolkit for Improving
Hypertension Outcomes guide Million
Hearts Learning Collaborative:
Wisconsin Pilot Sites (page 9) and How
to Get Started: Community Clinical
Partnerships (page 17).%

- The Reproductive Health National
Training Center Hypertension Prevention
and Control Improvement Toolkit
to Integrate Hypertension into

Community Participation and Program

Promotion Activities.”!



https://www.cdc.gov/dhdsp/docs/Eskenazi_Field_Notes-508.pdf
https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://wellaheadla.com/move-well-ahead/provider-education-network/community-clinical-linkages/community-based-blood-pressure-monitoring-programs/
https://www.ruralhealthinfo.org/project-examples/790
https://www.ruralhealthinfo.org/project-examples/790
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://www.cdc.gov/dhdsp/pubs/docs/ccl-practitioners-guide.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://assets-us-01.kc-usercontent.com/ffacfe7d-10b6-0083-2632-604077fd4eca/0710dbc3-66ee-4054-abf8-52fd1c248917/MA-Business-Plan-Toolkit.pdf
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=17
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=17
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=17
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=17
https://www.dhs.wisconsin.gov/publications/p02154.pdf#page=17
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm
https://rhntc.org/resources/hypertension-prevention-and-control-improvement-toolkit#integhypcomm

KEY TENET: 4

Target Multiple
Lifestyle Behaviors

Multicomponent hypertension lifestyle programs target at least two lifestyle
behaviors, most often diet and physical activity. Programs also commonly
target tobacco and/or alcohol use, medication adherence and management, stress,
and depression. Lifestyle programs that target multiple lifestyle behaviors can closely
match participant needs with activities that work best for them.11

Existing literature, exploratory assessments, and evaluation suggest that targeting
multiple lifestyle behaviors is a promising approach for improving hypertension
outcomes. Several studies41,42 have shown the connection between dietary patterns
and hypertension. Changes in diet (such as reducing sodium and alcohol intake) can
also positively affect hypertension outcomes and reduce risk of related complications.
Stress management techniques can also benefit patients with high blood pressure,
given the association between stress and increased cardiovascular risk.

To review the evidence that informed this key tenet, please click here.
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Implementation Strategies and Considerations

Below, we begin with some implementation tips, followed by a brief discussion of using
technology for program delivery.

General Implementation Tips

Determine which behaviors to target. Program staff need to decide how many and
which behaviors to focus on. For example, based on the needs of the community, one
program’s staff may choose to focus on diet and physical activity, while another’s may
add medication management to the program.

Tailor the program curriculum to meet the needs of participants. In addition
to developing a curriculum that addresses multiple behaviors, tailoring the
curriculum to the population served is important for accessibility and health
equity. Some populations may have specific needs (for instance, limited health
literacy) that require supplemental materials or additional support. In the
exploratory assessment, the programs tailored curriculums to include culturally
appropriate and interactive activities. For example, these programs offered
cooking demonstrations with foods readily accessible to participants. They also
provided materials and facilitated sessions in participants’ native languages.

Focus on helping participants by beginning with small, practical changes.
Improving diet and exercise and reducing stress can reduce an individual's blood
pressure, but people may not have the resources or time to make several lifestyle
changes at once. By first focusing on achievable gains, participants can eventually
meet their goals. Gateway BPSM program staff provide coaching on nutrition even
to participants who cannot change their diets entirely.

Technology Use

Leverage information technology to target multiple lifestyle behaviors.
Program staff can use technology in various ways to engage participants.

For example, the Gateway BPSM program offers virtual exercise classes to
complement coaching consultations. Staff also post online recordings of monthly
nutrition education seminars, which cover the DASH (Dietary Approaches to
Stopping Hypertension) diet, ways to reduce sodium intake, food preparation to
manage hypertension, and ways to sustain healthy habits long term. Participants
unable to attend the live seminars can then view the videos at their convenience.
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« Consider the potential challenges of information technology. Staff need to
ensure that participants can navigate the technology used in the lifestyle program.
For example, some Gateway BPSM participants faced technology challenges in
downloading and navigating the program’s mobile app. If participants lack internet
access or smartphones/tablets/computers, staff can find alternative ways of working
with participants (for instance, landline phone check-ins).

Program Spotlight

Vida Sana Health Hypertension Group Education Program

In Providence, Rhode Island, the Clinica Esperanza/Hope Clinic (CEHC) developed Vida Sana, a
lifestyle program that targets prevention and treatment of metabolic syndrome among people
who speak Spanish and have low literacy. Since the program began in 2012, it has served more
than 1,000 participants.

The program is held at CEHC in community-based settings and led by CHWs, or navegantes,
who live in the communities and represent the cultural backgrounds of participants. Participants
attend an orientation session, followed by eight 90-minute weekly classes. The first five classes
follow the low-literacy Thumbs Up® curriculum, developed by the Institute for Education on
Health and Research. Classes 6 and 7 consist of small group discussions of previous sessions,
check-ins on progress toward goals, and interactive activities that reinforce learning. Activities
may include Zumba, walking groups, bingo, and cooking demonstrations. During the final

class, participants complete a post-test survey, retake their biometric measures, and receive a
certificate of completion.

The exploratory assessment of Vida Sana found decreases in systolic blood pressure by 7.6 mm
Hg (5.8%) and in diastolic blood pressure by 5.0 mm Hg (6.1%) from baseline to the 12-week
follow-up. The program has shown improvements not only in blood pressure control (control
rates increased from 76.9% at baseline to 82.2% by the end of the program) but also in lifestyle
behaviors. Program participants showed improvements in total cholesterol, weight, BMI, waist
circumference, and hemoglobin Alc levels.

For more about the Vida Sana program.



https://www.cdc.gov/dhdsp/docs/Vida_Sana_Field_Notes-508.pdf
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Resources

Implementation guidance has been
developed by several organizations,
including:

CDC guide to Self-Measured Blood
Pressure Monitoring: Action Steps for
Public Health Practitioners.*

The American Medical Group
Foundation Provider Toolkit to Improve
Hypertension Control: Prevention,
Engagement, and Self-Management
Program in Place (page 45).%

US Pharmacist Implementing Lifestyle

Medicine in Hypertensive Patients.*

The American Heart Association and
American Medical Association Target:
BP activity on Partnering With Patients

Using Lifestyle Modification and
Motivational Interviewing.”

21

Examples strategies and programs for
lifestyle behaviors include:

The Franklin Cardiovascular Health
Program'’ (diet, physical activity, and
alcohol and tobacco use).

Health Coaches for Hypertension
Control* (diet, physical activity, tobacco
use, medication management, and
stress).

Healthy IDEAS" (depression).

CDC Hypertension Management
Program Toolkit* (medication
adherence and management).

Tu Salud Si Cuental® (diet and physical
activity).



https://millionhearts.hhs.gov/files/MH_SMBP.pdf
https://millionhearts.hhs.gov/files/MH_SMBP.pdf
https://millionhearts.hhs.gov/files/MH_SMBP.pdf
http://www.measureuppressuredown.com/hcprof/toolkit.pdf
http://www.measureuppressuredown.com/hcprof/toolkit.pdf
http://www.measureuppressuredown.com/hcprof/toolkit.pdf
https://www.uspharmacist.com/article/implementing-lifestyle-medicine-in-hypertensive-patients-26628
https://www.uspharmacist.com/article/implementing-lifestyle-medicine-in-hypertensive-patients-26628
https://targetbp.org/tools_downloads/target-bp-partnering-with-patients-using-lifestyle-modification-and-motivational-interviewing-step-3b-in-hypertension-control/
https://targetbp.org/tools_downloads/target-bp-partnering-with-patients-using-lifestyle-modification-and-motivational-interviewing-step-3b-in-hypertension-control/
https://targetbp.org/tools_downloads/target-bp-partnering-with-patients-using-lifestyle-modification-and-motivational-interviewing-step-3b-in-hypertension-control/
https://www.ruralhealthinfo.org/project-examples/790
https://www.ruralhealthinfo.org/project-examples/790
https://www.ruralhealthinfo.org/project-examples/753
https://www.ruralhealthinfo.org/project-examples/753
http://www.eblcprograms.org/evidence-based/recommended-programs/healthy-ideas
https://www.cdc.gov/dhdsp/pubs/toolkits/hmp-toolkit/index.htm
https://www.cdc.gov/dhdsp/pubs/toolkits/hmp-toolkit/index.htm
https://www.tusaludsicuenta.org/about/our-impact/
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Methodologies for Identifying Key Tenets

One of DHDSP’s main functions is to evaluate programs, policies, and interventions to
ensure they are producing the intended results. Beginning in 2018, DHDSP began an
exploratory assessment project, Rapid Evaluations of Lifestyle Intervention Programs
that Address Hypertension Control and Cardiovascular Health. The project adapted two
established evaluation methods, Systematic Screening and Assessment and Evaluability
Assessment (EA),* to rapidly identify and evaluate three lifestyle programs that
demonstrated a potential to improve hypertension control: CHARLAR, Eskenazi, and Vida
Sana. Findings from this assessment guided the next phase of the project.

In September 2020, DHDSP contracted with NORC at the University of Chicago to identify
key tenets of lifestyle programs that address hypertension management and control
through behavioral and lifestyle changes. This phase included a literature review and
meta-analysis, a comparative analysis, and a rigorous, mixed-methods evaluation of a local
YMCA BPSM program.

Exploratory Assessment
Assess the landscape of lifestyle programs demonstrating
the potential to improve HTN to quickly identify
characteristics of hypertension-related programs

« Identify key

tenets of lifestyle
programs that
address hypertension
management and
control

Literature Review and Meta-analysis
Achieve a comprehensive, in-depth understanding
of lifestyle programs for hypertension management
through a scan of peer-reviewed literature

Disseminate key
tenets and strategies
to the broader

public health and
cardiovascular disease
prevention community

Comparative Analysis
Understanding commmonalities—as well as differences—
among characteristics of four lifestyle programs and
programs identified in the literature review

Evaluation of the BPSM Program at Gateway
Understand how key aspects of the BPSM program
connect with program outcomes and how they
could be replicated in other settings
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‘_ Literature review & +
meta-analysis

Conduct title, abstract, Conduct
& full text review meta-analysis Evaluation of the BPSM Program at Gateway
2020 l 2021 2022
Jja:nzzo(;go— Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

f Conduct

Evaluability ‘_ Comparative anlysis _} “ Data collection interviews & N quantitative

Rapid assessment and summary program materials & qualitative
Evaluations analyses

Expert panel for
site selection

The formal and comprehensive literature review assessed published and non-published
work on lifestyle programs for chronic disease prevention, specifically lifestyle programs
focused on improving blood pressure and managing hypertension. A meta-analysis of

the literature followed. The guide included studies published only in English and did not
include every strategy found to be effective in lifestyle programs. Additionally, the review
was limited by the small number of studies that examined the impact of lifestyle programs
on disproportionately affected populations (Black or African American persons, Hispanic or
Latino persons, people with lower income, those who live in rural areas).

To develop the key tenets, a comparative analysis was done to assess and synthesize
findings from the Rapid Evaluations of Lifestyle Intervention Programs that Address
Hypertension Control and Cardiovascular Health project, factors found in the literature,
and those defined in the curriculum for the Y-USA BPSM program.

After key tenets were identified, a rigorous, mixed-methods evaluation of a local YMCA
BPSM program was done to assess the tenets in practice. The CDC team conducted an
adapted EA and convened an expert panel to identify a local YMCA BPSM program to
evaluate. The Gateway YMCA, which serves the St. Louis metropolitan area in Missouri, was
selected for evaluation for the following reasons:

High recruitment numbers.

Evidence of improved blood pressure outcomes prior to the start of the COVID-19
pandemic.

Virtual option to participate in the program.

Focus on serving residents of a Promise Zone (a federally funded initiative with the
aim of increasing economic prosperity and achieving better health, education, and
well-being within the communities and neighborhoods in the zone).
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The evaluation of the Gateway BPSM included a process evaluation that described their
implementation experience, including participant recruitment and program adaptations
in response to the COVID-19 pandemic. In addition, an outcomes evaluation assessed the
impact of BPSM program participation on hypertension outcomes and lifestyle behaviors.
Data sources included implementation interviews with program participants, staff, and
program partners.

Program materials and correspondence from regular meetings with the Gateway YMCA
provided more data sources along with quantitative program data related to registration,
baseline and follow-up measurement, program service use, and participant demographic
and hypertension-related characteristics. These data were analyzed with a mixed-methods
approach to characterize the BPSM program and assess the Gateway YMCA's manner of
implementing the program to achieve their intended goals. These methodologies identified
the key tenets of effective lifestyle programs for hypertension management and control.
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Key Tenet #1: Implement in Community
Settings

Health Outcomes Impact

Three of the four evaluated programs hold their programs in community settings. The
BPSM program is through a community YMCA, and CHARLAR classes meet at local
churches. Vida Sana usually meets in a clinic conference room, but some sessions occur in
churches and other community centers.

These three programs reported improvements in blood pressure control rates:

Increased from 66% at baseline to 72% at 12-week follow-up for CHARLAR
participants.

Increased from 77% at baseline to 82% by the end of the program for Vida Sana
participants.

Increased from 46% at baseline to 53% at program completion for Gateway BPSM
participants.

The meta-analysis looked at variation in hypertension outcomes by implementation
setting. Pooled estimates showed that all settings were associated with decreased systolic
blood pressure, as in the table below. Similarly, participants’diastolic blood pressure
decreased overall in all settings. The meta-analysis also found that blood pressure control
improved in all settings but reached statistical significance only in community-based
settings.

Implementation Change in Systolic Change in Diastolic Blood Pressure
Setting Blood Pressure Blood Pressure Control
Estimates (95% Cl) Estimates (95% Cl) Estimates (95% Cl)
(mm Hg) (mm Hg)
Clinical -4.68 (-7.47 to -1.90) -1.74 (-3.07 to -0.41) 0.10 (-0.05 to 0.24)
Community-based -8.02 (-11.01 to -5.03) -3.63(-5.45t0-1.82) 0.27 (0.10 to 0.44)
Both -7.54 (-9.75 to -5.33) -3.73(-5.19t0 -2.27) 0.10 (-0.01 to 0.22)
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Key Tenet #2: Engage frontline public health
workers who can bridge the gap between
the patient and health care systems

Health Outcomes Impact

Findings from the evaluation and exploratory assessments suggest that a team-based

care approach using frontline public health workers can be effective in reducing

blood pressure and improving blood pressure control. All four lifestyle programs that
underwent exploratory assessment (CHARLAR, Eskenazi, Vida Sana, and BPSM) have shown
improvements in blood pressure control while using frontline public health workers to
administer parts of the programs.

These improved outcomes occur via different pathways. For example, frontline public
health workers can facilitate trust among participants and promote programs within the
communities they serve. CHARLAR and Vida Sana use CHWs from within the community.
These CHWs have an established relationship with their communities and a thorough
understanding of their participant populations. Both programs noted that engaging
community members helps increase participants’comfort and trust with the programs.

Eskenazi and the BPSM program use lifestyle coaches to complement traditional medical
care for hypertension management. Gateway BPSM uses HHAs to implement its program.
HHAs work with participants to build skills to manage blood pressure: how to collect and
interpret their blood pressure readings, identify factors that raise blood pressure, and adopt
healthy eating habits. Gateway HHAs recruit program participants from their families, friends,
faith-based organizations, or other close commmunity connections. For Eskenazi, a nurse
provides education on managing hypertension, while a wellness coach teaches participants
tailored exercises and physical activities that can be performed at home.
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Key Tenet #3: Use Shorter Program Duration

Health Outcomes Impact

The analysis of program duration, as part of the meta-analysis, looked at the literature
reporting differences in hypertension outcomes between interventions lasting less

than 3 months, 3-6 months, and more than 6 months. The analysis found no subgroup
differences by program duration on changes in blood pressure. This suggests that
hypertension outcomes improved regardless of program length; programs running less
than 3 months produced estimated impacts similar to those achieved by programs longer
than 6 months. Pooled program impacts were comparable between interventions of less
than 3 months and of more than 6 months for change in hypertension outcomes, as in
the table below. Given the similarity between groups on hypertension outcomes, these
findings suggest that programs with shorter durations are as effective as longer ones,
while eliminating barriers to longer participation.

Program Duration

Change in Systolic
Blood Pressure
Estimates (95% Cl)
(mmHg)

Change in Diastolic
Blood Pressure

Blood Pressure
Control
Estimates (95% Cl)

< 3 months

-6.60 (-8.58 to -4.63)

-3.10(-4.41 to -1.78)

0.01 (-0.20 to 0.21)

> 3, <6 months

-5.63 (-9.26 to -2.00)

-2.83 (-4.06 to -1.60)

0.17 (0.06 to 0.29)

> 6 months

-6.54 (-10.20 to -2.88)

-1.93 (-3.33 t0 -0.53)

0.21 (0.05 t0 0.37)

Exploratory assessment findings also support the use of shorter program durations. Although
all three programs in the exploratory assessment showed improvements in lowering blood
pressure, the program with the shortest duration (Eskenazi) showed the largest decreases

in systolic and diastolic blood pressure readings. In 3 weeks, Eskenazi reduced systolic blood
pressure by 9% and diastolic blood pressure by 6%; in 12 weeks, CHARLAR reduced systolic
blood pressure by 4% and diastolic blood pressure by 3%; and in 8 weeks, Vida Sana reduced
systolic blood pressure and diastolic blood pressure by 3% each.
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Key Tenet #4: Target Multiple Lifestyle
Behaviors

Health Outcomes Impact

All three programs included in the exploratory assessment target multiple lifestyle
behaviors. The programs’ primary focus is preventing and managing hypertension through
dietary changes. Each program also offers a physical activity component. For example,
both Vida Sana and Eskenazi show participants how to eat healthier by offering cooking
classes and teaching a healthy eating curriculum. CHARLAR and Vida Sana programs also
conduct group-based physical activity.

In addition to improved blood pressure control, all three programs demonstrated
improved lifestyle behaviors. CHARLAR participants saw significant decreases in
cholesterol, weight, and BMI. Similarly, Eskenazi participants reduced their BMI and
improved their health knowledge and confidence. For Vida Sana, participants showed
improvements in total cholesterol, weight, BMI, waist circumference, and Alc levels.

The exploratory assessment findings align with the literature review, which found that
most programs target both diet and physical activity. The literature review showed no
discernable difference in impact between interventions that focused on specific behaviors
and those that adopted a broader approach to behavior change. However, studies that
focused on more than three lifestyle behaviors had the highest decrease in systolic blood
pressure with a 7.96 mm Hg decrease (95% Cl: 12.8 to —3.1) in systolic blood pressure,
while studies that had fewer than three lifestyle behaviors were associated with a 6.56 mm
Hg decrease (95% Cl: =10.1 to -3.1) in systolic blood pressure.
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