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Cardiovascular Health and Stroke Strategic
Clinical Network™

Vascular Risk
Reduction
Initiative (VRR)

l.l Alberta Health
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Cardiovascular Health and Stroke Strategic
Clinical Network™

Our Goals

To share knowledge and lessons learned
1 from VRR

To gather insight for future opportunities
based on Zone projects, initiatives, and

strategic direction.
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Background

The goal of VRR is to identify individuals at risk for
vascular disease who are undiagnosed or diagnosed and

whose conditions are not well managed.
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Canadians with Vascular Risk

over 90%

have at least
S Femeciege d Conacinn, 1 vascular
risk factor

Vascular Disease is the major cause of death and
disability in Alberta and in Canada

l‘l Alberta Health
H Services
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Top causes of death in Canada 2011
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Tools and Resources
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Alberta Screening and
Prevention Program

e
-ASaP

Alberta Screening
and Prevention
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KEYS T0 SUCCESS

PANEL & CONTINUITY

ENGAGED LEADERSHIP
PRIMARY
CARE
NETWORKS

Y Ne Toward

~ I Optimized

O Practice
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Improvement
Facilitators

Albertans

630,000 «-.s
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ABSOLUTE IMPROVEMENT
ACROSS ALL MANEUVERS

10

AVERAGE NUMBER OF
MANEUVERS CHOSEN
BY PHYSICIANS
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P ASAP Results

90%

Toward
Optimized
Practice
0% 10% 20% 30% 40% 50% 60% 70% 80%
overall . ' 16%
Blood Pressure 14%
Lipi
p 1 e I —
Diabetes 7%

Height & Weight 20%
T e I

Tobacco
——— ——————————————————————————————————————————
Cervical Cancer
e B
Breast Cancer 11%
T

Colorectal Cancer

Cardio Risk

12%

I Y«

M Baseline WImprovement

Exercise

Flu Vaccine

Alcohol 25%

As of Dec. 5, 2014




Cardiovascular Health and Stroke Strategic

Clinical Network™

" Alberta Vascular Risk
Reduction Community

Pharmacy Project
(RXEACH)
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Collectblood efte

- L 'u
Worksite 5

e Project background

— Evidence worksite CV risk programs work. However, new Alberta data

needed

— Delayed start due to difficulty with finding worksite partner; secured
partner end of 2014 with Alberta Newsprint Company in Whitecourt

e Approach: two phases

1. Cardiovascular risk factor screening done on-site

2. Case management offered to uncontrolled and high risk individuals
by local pharmacist with prescribing abilities
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“This is a huge step in a culture shift towards a
healthy work environment. We would do this

4 R
WO rkS i te project agair) in a heartbeat, healthier workers—
\- y

It’'s a no brainer!”

Results from:
- South Zone
- Central Zone
- North Zone

Supported a Worksite
Screening Initiative in

the South Zone. 33%

Burden of Risk Found in
Published in | Development
Vascular Health| of Screenlng

Lt AR (SRR g

] % of workers screened Management

were found to be at
risk ( FR$210%)

. /




4 N

Cardiovascular Health and Stroke Strategic
Clinical Network™

é )
Knowledge
_Translation
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Building Q 50+

Connections with Resources
MyHealth.Alberta.ca| Developed

| Available

Ll*mu Online!
!r“ " |Including a
Stakeholders Risk Calculat




VASCULAR RISK REDUCTION KNOWLEDGE TRANSLATION PROJECT

WORKING TOGETHER TO PREVENT VASCULAR DISEASE

Coalition for PrevenTION and Control of Vasc

ul :
l_\_\befta = (ACTION) Network ar D'sf?ase

Data as of May 1, 2015

Partner Healthcare Organizations
Prioritizing Vascular Risk Reduction
7 Vascular Champions

Promoting vascular risk prevention and management

Resources OSITNE Communication
ertans heache s, .
DevelopEd 3 90’ 00 Healthcare providers/patients/public In Itlatlves
KEY MESSAGES

1. Complete cardiovascular risk assessments

2. Optimize dyslipidemia management
3. Assess tobacco use of every individual
4. Support tobacco users in quitting efforts

5. Support healthy eating and physical
activity to promote health

L Toward COLLEGE & ASSOCIATION
B Services

red wry Ca =

™ FAMILY PHYSICIANS

X : x ) ALBERTA Qi, 7
.'. Alberta Health QALEBDEII::TL T*P JéL @:;%gﬁno"‘ !/:' ALBERTA COLLEGE of

FOUNDATION
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(Integ rated
_Approaches

Project background
Secondary prevention services siloed (e.g. hypertension, dyslipidemia,
diabetes, stroke prevention and cardiac rehabilitation clinics)

|dentified opportunities to:

ereduce duplication

simprove access

facilitate communication between providers
eprovide more integrated, patient centric care.
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(Integ rated
 Approaches

\'/ﬁz concepts
embedded into
ractice at Slave

lake,FCC

Improved
communication with
shared care plan for

over 2000 patients
on NETCARE!
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"Enhanced Lipid
_Reporting

Objective: To work with primary care groups to assess the utility of
a lab based approach to:

J

a) Report Framingham risk scores when blood lipid profile is
ordered and treatment recommendations based on 2012
Canadian lipid guidelines;

b) Increase the appropriate use of pharmacological therapy for
dyslipidemia;

c) Decrease the use of inappropriate laboratory utilization of lipid
panels
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"Enhanced Lipid
_Reporting
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Next Steps:

4 N\
Feedback:
COEC
Zones

VRR 1.0 o Patients
Health
Evidence
Review
APCC

g J .

o VRR 2.0
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