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Hypertension control among US adults prescribed BP
medication
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Hypertension control is not just a US problem
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US BP Guidelines recommend home BP monitoring (HBPM) to
improve HTN control

1. Out-of-office BP measurements are
recommended to confirm the diagnosis of
hypertension (Table 11) and for titration
of BP-lowering medication, in conjunction
with telehealth counseling or clinical
Interventions 342-1-54.2-4
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Strong RCT evidence, if HBPM is supported

v

Increasing
support

Tucker et al. PLOS Med. 2017

Self-monitoring with web/phone feedback

TeleBPMet 179 57 122
Kerry et al., 334 167 167
eBP - Convs. Int 1 493 247 246
Wakefield - Convs. Int1 183 102 81
Subtotal 1189 573 616

(I-squared = 0.0%, p = 0.687)

Self-monitoring with web/phone feedback & education

TASMINH2 480 246 234
TASMINH-SR 450 230 220
CAATCH 691 366 325
Leiva etal., 214 103 111
HINTS - Con vs. Int 1 264 137 127
Wakefield - Convs. Int2 180 102 78
Subtotal 2279 1184 1095

(I-squared = 69.3%, p = 0.006)

Self-monitoring with counselling/telecounselling

Hyperlink 388 191 197
TCYB -Convs. Int 2 238 122 116
HINTS - Con vs. Int 2 269 137 132
HINTS - Con vs. Int 3 264 137 127
eBP -Convs. Int2 484 247 237
Subtotal 1506 697 809

(I-squared = 68.2%, p = 0.014)

Heterogeneity between groups: P<(0.001
Overall 6300 2807 3493
(I-squared = 76.2%, P<0.001)
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How is HBPM supposed to work? eyl 10T
®

SUSTAINABLE international
behavioural
HEALTH trials network

1 1

Increased clinician
confidence in blood
pressure readings and
more opportunity for
regimen titration

Lo

Increased patient
engagement in
blood pressure

management

Increased More appropriate
medication and/or medication titration
litestyle adherence and lifestyle counseling

I

Improved out-of-office
blood pressure control

l

Reduced risk of
adverse cardiovascular

outcomes
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Low uptake of HBPM

» Despite compelling evidence, 75% of patients do not engage in HBPM

* Few primary care practices have supported HBPM programs
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Aims of this project

1. Can a theory-informed implementation strategy
promote the uptake of HBPM Programs by PCPs and
patients?

2. Are HBPM Programs delivered in the “real-world” as
part of clinical care effective at improving HTN
control?



How | got involved

» 2018: Health system (NYP) launches telemedicine —I NewYork-
initiative -1 Presbyterian

» 2019-20: Pilot test RPM Hypertension program [RPMi
Hypertension

» 2021: Obtain NIH funding to develop and test an T
Implementation strategy m> and Blood Institute
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MOnitOr-BP Trial Assessed for eligibility

(15 clinics)
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: 4 N
| 0-18 months Implement Supported SMBP Wait |
| 11/1/23-4/30/25 8 practices 7 practices i
! 179 PCPs, 2572 patients uncontrolled HTN _ )
l Effectiveness 12-mo change in SBP VS. 12-mo change in SBP ,:
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https://clinicaltrials.gov/study/NCT05885997
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Intervention 2020 PHILIPS]

RPM Hypertension

Health coach support

Loaned wireless for onboarding, self ~ Nursing support EHR integrated
RPM home BP device = management, and BP | for triaging extreme : orders and home BP
Hypertension (RPM) reminders - home BP readings readings

(RPM) | (RPM) ; (RPM)
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Intervention 2022 @

RPM Hypertension or MyCare Hypertension current healtn

Loaned wireless | Navigator support  Nursing support
BPM home BP device = for onboardingand : for triaging extreme
Hypertension

(RPM) BP reminders | home BP readings
' (RPM) | (RPM) _
| 5 : EHR integrated
or g - orders and home BP
E Automated readings
Patientsown | 24/7 helpline and | automated 4 pp\ / MyCare)
home BP device | app-based reminders monitoring and triage
MyCare aPP ~ of extreme home BP

Hypertension (Myca re) (MyCa re) readings (MyCa re)
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BCW to build the Implementation Strategy

1. Select key target behaviors
I.  Get doctors to order HBPM program
ii. Get patients to engage in HBPM once
referred

2. ldentify barriers by interviewing
A patients and o
¥ R -\ 3. Classify barriers using TDF
- SLE Bl °| 4. Map key barriers to BCTs using
‘ Behavior Change Wheel
5. Apply APEASE to select strategies
6. Use HCD to refine design of
iIntervention and implementation
strategies

/. CFIR for implementation monitoring

Ser\’ice provis'\oﬂ
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Implementation Strategies

Component

Clinician education about the program
as well as training in how to refer and
manage patients who are enrolled

Prompts and reminders to increase
clinician referrals

Instructional materials for patients
and clinicians

Problem-solving meetings with clinical
champions to tailor implementation to
individual practices

Feedback on referrals per practice

International Behavioural Trials Network — Conference & Summer School 2026 — Montreal, Canada — www.ibtnetwork.org

Mode of Delivery

Presentations to clinicians at start
of implementation period

Postcards/info sheet and e-mail reminders to clinicians
with information on how to refer

Websites for patients and clinicians

Clinicians: homebpsupport.org

Patients: rpmhypertension.org
mycarehypertension.org

Zoom meetings g2 weeks or as needed,
e-mail summaries to all clinical champions after
the meeting

Co-presented
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WHAT HAVE WE LEARNED SO FAR?
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Early Adoption (11/1/23-1/27/24)

(% Clinicians Referring to MyCare & RPM Hypertension)
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Reach: 876 HBPM orders over 18 mo (49/mo) el 10TN
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Effectiveness: Within-group change in home SBP el 1OTN

SUSTAINABLE international
behavioural
HEALTH trials network

i —— RPM (n=539)
-15 rﬁm Hg
i MyCare (n=1026)

100 300
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Effectiveness: Practice-level

* No difference in clinic level office BP in intervention vs control practices
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Was our Implementation Strategy a Success?

 Glass half full:

— most PCPs participated at least a little

— achieved goal of 50 patients referred per month
— other practices asking to implement

— positive feedback from patients and doctors

* Glass half empty: —
— not moving the needle on clinic HTN quality metrics
— Not all referred patients were sending home BP readings 4y ==
— minimal billing for RPM time, sustainability of RPM infrastructure
uncertain
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TOP 5 LESSONS LEARNED (SO FAR)
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#5: Importance of human-centered design

* HCD clarified that improving care and saving time
were biggest motivators for doctors

» Messaging throughout implementation strategy: “easy

7 14 b B b

to order’, "saves you time”, "average BP calculated

b 14

for you’, "makes HBPM easier for you”

Home BP readings integrated
into Epic for you!
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#4: “You can’t always get what you want...”

* Dependent on heath system & vendor for intervention characteristics
—Hard for behavior trialist to not be in control!
* Important to be at the table when intervention decisions are being made
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#3: Flexibility and adaptability are essential

» Without flexibility, we would not have had the MyCare option

» Adaptations to the implementation strategy that emerged through
problem-solving meetings were essential to increasing uptake
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#2: Simplicity Is also key

.. . Which program is right for your patient?
* Giving doctors a choice of RPM or MyCare

was challenging to communicate

MyCare RPM
Hypertension Hypertension
o Patients use their own « Patients are loaned a valid
home BP device wireless home BP device

« Patients use and tablet for 6 months

MyChart/Connect to track « Navigators teach patients
home BP readings and how to use devices

view educational modules

« Billable with copays

Learn more Learn more
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#1: Changing doctors’ behavior is really hard

« Competing against dozens of other new programs
« Hard to disseminate information in a complex network
* Hard to get doctors to change their ways
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