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Objectives

1. Become familiar with prediabetes and hypertension practice change toolkits 

2. Be able to list the components of the Model for Improvement

3. List 2 benefits of using practice change toolkits 



Healthy Northland

Collaboration of the Aitkin Itasca Koochiching Community Health Board and 
Carlton Cook Lake St Louis Community Health Board 

Chronic Disease Prevention:
Statewide Health Improvement Partnership
Community Wellness Grant 
ASTHO Million Hearts Learning Collaborative
Community Transformation Grant



Community Wellness Grant

Multi-year funding to prevent obesity, diabetes, heart disease and stroke.

Four Strategy Areas:
1. Environmental - healthy eating, active living
2. Lifestyle change support - Diabetes Prevention Program
3. Healthy systems quality care - focus on hypertension 

and prediabetes
4. Community-Clinic Linkages - Community Health 

Workers, Community Paramedics, Pharmacists



Today’s Agenda

Practice change and quality improvement
Prediabetes toolkit and resources
Hypertension control toolkits and resources
Successes and challenges of using toolkits in clinic practice
Questions and discussion



Practice Change
Community Wellness Grant - “Health System Interventions to Improve the Quality of Health Care Delivery to Populations 
with the Highest Hypertension and Prediabetes Disparities” 

Improving performance through use of electronic health records and health information technology
Expanding and monitoring system-wide, provider-focused quality measures
Engaging non-physician health care professionals in hypertension management
Increasing the use of self-measured blood pressure monitoring
Systematically identifying patients with undiagnosed hypertension or prediabetes 

MN Health Care Homes - “...focus on redesign of care delivery and meaningful engagement of patients in their care…”

Quadruple Aim of Health Care
Improving the patient experience of care (including quality and satisfaction);
Improving the health of populations; and
Reducing the per capita cost of health care
Improving work life of health care providers (clinicians and staff)



Model for Improvement
Institute for Healthcare Improvement

Three Questions

1. What are we trying to accomplish? Aim Statement
2. How will we know that a change is an improvement? 

Measurement
3. What change can we make that will result in 

improvement? Selecting Changes



Selecting Change Topics for PDSA Cycles
Ideas for change: 

may come from the insights of those who work in the system

from change concepts or other creative thinking techniques 

by borrowing from the experience of others who have successfully improved

Practice Change Toolkits have been developed to provide systematic change 
ideas and best practices



KNOWLEDGE CHECK
Which of the following are ways to get ideas for quality improvement change?

A.Insight from people working in the area/system you want to change

B.Borrowing ideas from other people who have implemented change

C.Change concepts and creative thinking

D.A, B, C



KNOWLEDGE CHECK 1

Which of the following are ways to get ideas for quality improvement change?

A.Insight from people working in the area/system you want to change

B.Borrowing ideas from other people who have implemented change

C.Change concepts and creative thinking

D.A, B, C



Practice 
Change 
Toolkit for 
Prediabetes



Prevent Diabetes 
STAT toolkit 
components



Engage Patients



M.A.P 
(Measure, Act, 
partner



Incorporate screening, testing and referral into practice



Other Prediabetes Resources
Minnesota Prediabetes Screening and 

Treatment Algorithm



Practice Change 
Toolkits for 
Hypertension

1. Hypertension Control Change Package for 
Clinicians - Million Hearts

1. Measure Up Pressure Down - Provider 
Toolkit to Improve Hypertension Control

1. Washington State Department of Health 
Hypertension Package

1. AMA Steps Forward - Improving Blood 
Pressure Control

1. AHA/AMA Target BP



Million Hearts Initiative - prevent 1 million 
heart attacks and strokes in 5 years. 

Initial project - 2012 - 2017

Million Hearts 2022
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Example page:

Change Concepts

Change Ideas

Tools and Resources
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Million Hearts Change Package
Key Foundations: 

1. Make HTN Control a Practice Priority

2. Implement a Policy and Process to Address BP for Every Patient with HTN at Every Visit 

3. Train and Evaluate Direct Care Staff on Accurate BP Measurement and Recording 

4. Systematically Use Evidence-Based HTN Guidelines and Treatment Protocols 

5. Equip Direct Care Staff to Facilitate Patient Self-Management



Million Hearts Change Package 2

Population Health Management: 

1. Use a Registry to Identify, Track, and Manage Patients with HTN

2. Use Clinician Managed Protocols for Medication Adjustments and Lifestyle Recommendations 

3. Use Practice Data to Drive Improvement 



Million Hearts Change Package 3

Individual Patient Supports: 

1. Support Patients in HTN Self- Management During Their Routine Daily Activities (e.g., not related to 
any specific visit)

2. Prepare Patients and Care Team Beforehand for Effective HTN Management During Office Visits (e.g., 
via pre-visit patient outreach and team huddles) 

3. Use Each Patient Visit Phase to Optimize HTN Management: Intake (e.g., check-in, waiting, rooming), 
Provider Encounter (e.g., documentation, ordering, patient education/ engagement), Encounter Closing 
(e.g., checkout) 

4. Follow up to Monitor and Reinforce HTN Management Plans (i.e., after visits) 



American Medical 
Group Foundation

2013

American Medical Group Foundation 2013



Measure Up 
Pressure Down



AMA’s STEPS Forward
About the AMA’s STEPS Forward™
Series of modules for practice transformation.

Includes CME for the modules and downloadable tools and resources

Helps practices achieve the Quadruple Aim: better patient experience, better 
population health and lower overall costs with improved professional 
satisfaction.

Modules include hypertension control and diabetes prevention 



Improving blood pressure control



The 2015 M.A.P checklist



KNOWLEDGE CHECK 2

Of the following, which one is not a best practice in hypertension control change?

A.Train staff in accurate measurement of blood pressure

B.Take blood pressure right after a patient has coffee and a cigarette

C.Engage patients in self-management

D.Adopt and use an evidence based hypertension treatment protocol



KNOWLEDGE CHECK 3

Of the following, which one is not a best practice in hypertension control change?

A.Train staff in accurate measurement of blood pressure

B.Take blood pressure right after a patient has coffee and a cigarette

C.Engage patients in self-management

D.Adopt and use an evidence based hypertension treatment protocol



Rainy Lake Clinic

Small Rural Health clinic in International Falls, MN.
Part of Rainy Lake Medical Center
Primary Care includes 1 physician, 1 physician assistant, 2 nurse practitioners

Nancy Lee RN BSN



Prediabetes Toolkit

Rainy Lake Medical 
Center Annual 

Wellness Event:

Prediabetes display:

AMA/CDC “You Could  be 
One of Them” information 
sheet

MDH “Prediabetes 
in Minnesota” 



Prediabetes Toolkit 1

Point of Care Screening for Prediabetes

American Diabetes Association Patient Risk Assessment
Developed a process for identification of prediabetes in clinic patients.

Patients 30 and older coming to the clinic for an annual 
physical.

Registration Staff
LPN (rooming staff)
Providers
Lab
HIM
Nurse Educator



Hypertension 
Toolkit 
AMA STEPS Forward 
Controlling Hypertension

At nursing meeting gave LPN staff the 
AMA/John Hopkins sheet on steps for 
Blood Pressure Measurement

Have developed a process for rechecking 
blood pressure if the first reading is 
greater than 140/90



Hypertension 
Toolkit 2

AMA STEPS Forward 
Controlling Hypertension

Providers discussing using the High Blood 
Pressure Self-Care Plan



Hypertension Toolkit (continued)

Home BP Monitoring Program 
Developed protocols and using the Omron monitors supplied by grant funds

Provider identifies patient with potential hypertension
Referral to Nurse Educator
Education on proper technique of taking blood pressure
Tracking sheet given to patient
Follow up with provider



Referral for Home Blood 
Pressure Monitor



Blood Pressure Tracking



Benefits of using practice change toolkits

1. Benefit from knowledge and work of others

2. Based on best practices and tested protocols

3. Downloadable templates for letters, forms, workflows and 
other resources

4. Many resources can be customized for your practice

5. Helps your team to develop and follow a stepwise 
approach to change



KNOWLEDGE CHECK 4

Which of the following, are benefits of using a practice change toolkit?

A.Not having to “reinvent the wheel”.

B.Having access to tested protocols

C.Having an stepwise approach to change

D.A, B, and C



KNOWLEDGE CHECK 5

Which of the following, are benefits of using a practice change toolkit?

A.Not having to “reinvent the wheel”.

B.Having access to tested protocols

C.Having an stepwise approach to change

D.A, B, and C



RESOURCES
PREDIABETES

Prevent Diabetes STAT - AMA/CDC prediabetes toolkit

Preventing Diabetes in at risk patients - AMA’s STEPS Forward 

Minnesota Prediabetes Screening and Treatment Algorithm

https://www.cdc.gov/diabetes/prevention/pdf/stat_toolkit.pdf
https://www.stepsforward.org/modules/prevent-type-2-diabetes


RESOURCES 2

HYPERTENSION

Hypertension Control Change Package for Clinicians - Million Hearts

Measure Up Pressure Down - Provider Toolkit to Improve Hypertension Control

Washington State Department of Health Hypertension Package

AMA Steps Forward - Improving Blood Pressure Control

AHA/AMA Target BP

http://millionhearts.hhs.gov/files/HTN_Change_Package.pdf
http://www.measureuppressuredown.com/HCProf/Find/provToolkit_find.asp
http://here.doh.wa.gov/materials/bp-management-implementation-tool/13_BPtoolkit_E13L.pdf
https://www.stepsforward.org/modules/hypertension-blood-pressure-control
http://targetbp.org/


??????
QUESTIONS   

COMMENTS



Contact Information:

Sarah Nelson 
sarah@silvercliff.net 
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