SUSTAINABILITY SURVEY:
Quality Improvement Projects Y1-Y3

Response rate: of respondents were able to

0 maintain components of
5 8 O/ 0 Quality Improvement (QI)
0 (7112)

Projects after funding ended.

QI Components Maintained Reported by Respondents Respondents Reported BENEFITS For:

Accurate BP measurement
training/competencies

s Patient

3 - Better BP control
1 - Improved compliance with treatment
and monitoring modalities

1 - Better understanding of HTN

Care mgmt processes with
referrals/patient follow-up

Use EHR to track patients
with uncontrolled BP

Use of standardized HTN
guidelines/protocols

Healthcare System

2 - Improved processes*
Referral processes to other
healthcare professionals

1 - Improved quality

1 - Proper BP technique education
BP re-check protocols 7 4 1 - Accurate BP measurement
Process for QI project _| 3 *Includes - Patients are being seen more regularly to
management monitor their BP and medications
SMBP monitoring program — 2 of respondents reported
0 their facility was ready to
Referrals process to . .
. | sustain the project
community lifestyle 1 e - .
programs activities after funding
ended.
Medium-term (3 years): Anticipated Facilitators that Prepared Facility for Program
Results of Intervention 2 Sustainability
£ 2

» Better BP control E
« Improvement in accurate BP 1 1 1

measurement
e 50% of HTN patients returning

larl [ | I [

reguiarly Staff/system or Identifying Involvementin  Training/Increased

+ Improve staff knowledge : ) .
i ; . 4 workflow put in patients with CPC+ (already awareness of

» Discovering patients with place HTN built in workflow)  undiagnosed HTN

uncontrolled high BP
HTN - hypertension, CPC+ - Comprehensive Primary Care Plus
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Quality Improvement Project

Y1-Y3, continued

Steps Taken to Sustain the Project After Funding Ended

o 2 2 2
o]
5
b 1 1
Training/awareness Referrals and Care management SMBP programs Protocols and BP checks
of uncontrolled BP  using EHR referral practice
and patient workflow commitment
education BP - blood pressure, EHR - electronic health record, SMBP - self-measured blood pressure
Factors Contributing to Facility's Ability
reported replicating to Sustain Efforts from this Project
0 the PIan'D_O'StUdy'ACt Establishing roles and 6
O process with other parameters
chronic conditions Organizational support 6
5 Data analytics and _| 5
g electronic reporting
e Access to/having quality _| 5
2 staff
Staff knowledge/buy-in — 5
Staff communication — 5
1 1 Patient receptivg to | 1
project
Referrals to program — 2
Diabetes Pre-diabetes Obesity Depression
Resources — 1 Number

Facilitators to Continued Achievement of

Barriers/Challenges Preventing
Sustained Results

Sustain Results -
g
g 2 2
Pz
1 1 1 1 1

KeepI data Staff trlaining, Propelr blood Patlient COVID Electronic Staff In person

visible & at awareness, & pressure knowledgeable pandemic Health availability, care

forefront commitment technique about their Record Interest

healthcare and focus





