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February 2022 Programmatic Updates



Our next CCE Best Practices Sharing meeting is scheduled for March 30, 2022 8:00 – 9:30am.  The meeting will be conducted via Zoom.  Updated calendar invites and zoom information has been forwarded to your outlook calendars.

Please help broaden our communication efforts of the Community Health Network by adding contacts and point persons from your organization to the CHN email distribution list.  Access the link here to add and or provide updates to the list: https://www.surveymonkey.com/r/BNP5HZB

Below are programmatic updates and resources that pertain to your work through Care+Community+Equity.  Please reach out to us should you have any questions.

1. CHW Core Competency Virtual Training2 Application March - May, 2022
This training is funded by the Rhode Island Department of Health and aligns with the Rhode Island Certification Board’s (RICB) educational requirements for the CHW certification. The training is conducted by the Community Health Worker Association of RI housed at the Institute for Education in Healthcare at Rhode Island College. The CHW Training will run from March 3 through May 6, on mostly Thursdays and a few Mondays from 6pm-8pm ,and one Friday, May 6, from 6pm-8pm.

See schedule attached, note the final class is on a Friday. Please apply Wednesday, February 23. The application link is: https://docs.google.com/forms/d/e/1FAIpQLSeyudp-r1DJWy-ehT7PPWwcYJt0QZozLo7Jcmm_qcQOUL5ChQ/viewform?usp=sf_link 
 
1. American Heart Month is here! 
From NACHC Million Hearts SMBP Forum:  For our upcoming quarterly meeting on March 10, 2022 we plan to explore national and community-based resources that health care organizations can use to supply or support patients engaged in SMBP. Specifically, we'll be seeking answers to some of these common questions: 

· Where might you access care extenders to help patients with SMBP? 
· Which partners may be able to equip patients with the devices and connectivity they need for SMBP? 
· What type of partnerships have helped expand your capacity to provide SMBP?

We have speakers lined up to share select resources before we open the floor for a discussion about discoveries you may have made and/or resources you have been able to secure. Feel free to contact millionheartssmbp@nachc.org with your insights or come prepared to share at our upcoming meeting. You play an essential role in the journey to advance SMBP nationwide. 

Finally, check out the following links and updates:
· SMBP Forum Website - You can always use this website to access SMBP resources and past SMBP Forum meeting recordings and materials. 
· Choosing a Home Blood Pressure Monitor for Your Practice At-A-Glance Comparison (updated Jan 2022) - A two-page document that provides a high-level overview of select home pressure monitor devices to assist organizations in selecting a device for purchase. 
· Million Hearts 2027 - Check out the new Million Hearts webpage with details about the new Million Hearts 2027 framework, strategies, and populations of focus to build health equity. 
· Live to the Beat Campaign Preview Event (Feb 17 from 1-2pm ET) - Live to the Beat is a new communication campaign from the CDC Foundation and Million Hearts that was informed by research theory, and conversations with Black adults across the U.S. with the aim of reducing the risk of CVD among Black adults ages 35-54. 

Check out the NACHC SMBP Forum Site HERE and register for the SMBP Forum

 
2. American Heart Month:  This year, CDC’s Division for Heart Disease and Stroke Prevention (DHDSP) is highlighting the importance of preventing cardiovascular disease (CVD) across the lifespan, and we’re asking for your help. 

As you know, CVD continues to be a leading cause of death in the United States. Mortality rates are also rising among younger populations: In 2019, 1 in 5 adults who died from CVD was under the age of 65. While mortality rates have increased across all demographic groups, Black populations continue to be disproportionately affected. Black adults had a CVD death rate more than 2.5 times higher than that of White adults in 2019. 

Although the statistics are troubling, partners like you can help change the direction of these numbers. DHDSP has a variety of activities planned for American Heart Month and beyond. Here is how you can get involved:
· Get the word out about CVD risk for all adults. Promote CDC’s American Heart Month toolkit [cdc.gov]s to your community health networks. These toolkits feature social media messages, shareable graphics, quizzes, and evidence-based policy tools and clinical guides. 
· Follow the DHDSP Twitter [twitter.com] account, as well as the Million Hearts® Facebook [facebook.com], Twitter [twitter.com], and LinkedIn [linkedin.com] pages, for resources and promotions throughout the month. Be sure to tag us and use #HeartMonth in your American Heart Month 2022 posts! 
· Take action with Million Hearts® 2027 as we aim to change the trajectory of CVD mortality over the next 5 years. Partners are at the heart of Million Hearts®. Visit https://millionhearts.hhs.gov [millionhearts.hhs.gov] to learn more and sign up for the e-Update for new information.

To help jumpstart your efforts, feel free to use the sample messages below and the attached graphics in your communications:
· Twitter: It’s never too early to make heart-healthy choices. This #HeartMonth, learn how to prevent and manage cardiovascular disease (#CVD) with toolkits from @CDCHeart_Stroke. www.cdc.gov/heartmonth [cdc.gov] 
· Facebook: 1 in every 3 deaths in the United States is related to cardiovascular disease. This #HeartMonth, explore shareable resources from CDC to help your peers and patients make heart-healthy choices and reduce their risk of cardiovascular disease. www.cdc.gov/heartmonth [cdc.gov]
· LinkedIn or Newsletter: Cardiovascular disease (CVD) isn’t exclusive to older adults. Data show that CVD and CVD mortality are increasing among younger populations. Explore change packages, best practices guides, and other tools from CDC to help your team support CVD patients of all ages this #HeartMonth. www.cdc.gov/heartmonth [cdc.gov]

3. A Proclamation on American Heart Month, 2022
Throughout the COVID-19 pandemic, cardiovascular health remains a top public health priority. Heart disease and stroke continue to be the first and fifth leading causes of death in the United States. Meanwhile, certain populations carry the unequal burden of heart disease due to persistent and systemic inequities, and those with heart disease are at increased risk of severe illness and long-term complications from COVID-19 infection.

This month, a curated selection of resources is being shared in Now@RIDOH for staff interested in learning more about the social determinants of cardiovascular health:
1. Video: Social Determinants of Cardiovascular Health [health.us2.list-manage.com]
1. Video: Social Determinants of Cardiovascular Disease in Women and the Impact on Maternal Mortality [health.us2.list-manage.com] 
1. Data: Quick Maps of Heart Disease, Stroke, and Socio-economic Condition [health.us2.list-manage.com]
1. Article: Call to Action: Structural Racism as a Fundamental Driver of Health Disparities: A Presidential Advisory From the American Heart Association [health.us2.list-manage.com]
1. Article: Race, Ethnicity, Hypertension, and Heart Disease: Journal of the American College of Cardiology Focus Seminar [health.us2.list-manage.com] 
1. Website: MillionHearts initiative [health.us2.list-manage.com]

4. Bridging the Care Gap with Million Hearts
Heart attack and stroke continue to kill more people in the U.S. than any other cause, disproportionately affecting African Americans. February is American Heart Month, which makes it the perfect opportunity to highlight resources your health center can use to improve cardiovascular care for all.
 
NACHC has partnered with Centers for Disease Control and Prevention to support the Million Hearts® initiative by implementing and scaling strategies for health centers to improve performance in three key areas: 
· Improving Blood Pressure Control in African Americans
· Improving Cholesterol Management
· Expanding Use of Self-Measured Blood Pressure Monitoring (SMBP)

Here are easy steps you can take to get started: 
1. Register for the Million Hearts® Learning Lab – a bi-monthly learning series focused on cardiovascular disease prevention and management. Join the next session on March 16th at 3 p.m. ET. 
1. Use the new suite of tools to address Statin Therapy for High-Risk Patients available here including the Improving Use of Statin Therapy Roadmap. 
1. Use the Improving Blood Pressure Control for African Americans Roadmap to focus on the most impactful evidence-based interventions to improve hypertension outcomes and reduce disparities. 
1. Use the revised version of the Choosing a Home Blood Pressure Monitor At-A-Glance Comparison Tool to learn more about validated home arm-cuff monitors. 
1. Join the Million Hearts® national SMBP Forum – a quarterly webinar to connect with experts and hear from organizations implementing SMBP across the country. Next session is scheduled for March 10th at 1 p.m. ET. 

Watch the Collaborative Care Models for Improving Hypertension Control Through SMBP Monitoring to learn about best practices used in nine health centers to improve use of SMBP.

Learn more about the NACHC Million Hearts Initiative HERE

5. Community Health Workers and Peers’ Role in Diabetes Management
	CSH and MHP Salud are collaborating to deliver a national webinar based on findings and recommendations from our Year 1 report, “Community Health Workers and Peer Specialists: Key Roles in Addressing Diabetes Control Before and During COVID-19 Health Pandemic.” The webinar will focus on best practices and recommendations for peers and community healthcare workers to play a critical role in diabetes control in their communities and how to adapt their roles to effectively address diabetes during the COVID-19 pandemic.
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6. The How, What, and Why of Housing Data Collection
	Data is a powerful tool, but health centers often struggle with collecting and accessing the correct data to make meaningful decisions and address patients' social determinants of health (SDOH). This webinar will explore ways to collect and filter SDOH data for organizational planning and advocacy.
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7. Webinar Series: The Role of Telehealth in Expanding Access to Health Care and Social Services
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				For more information about the series, contact Veronica Roa at vroa@hrsa.gov.
For more resources and tools about telehealth, visit:
https://www.hrsa.gov/rural-health/telehealth/index.html [lnks.gd].











Register Here

8. Using Health System and Provider Culture Change to Address the Impact of Racism and Bias on Patient Outcomes
There is often a lack of understanding about what strategies health care systems can use to mitigate health disparities and confront the drivers of these inequities. This panel discussion held on February 10, 2022 explores anti-racist and trauma-informed approaches aimed at influencing health system and provider culture to address racial health disparities.

For more information and access to the slides and recording, please click HERE.

9. Contribute to NCQA’s Measure Developments for Health Equity
NCQA has made an organization-wide commitment to advance health equity in the health care system. In that work, we are evaluating ways to support organizations in their efforts to identify and address disparities by evolving our HEDIS® measure set.  

Currently, NCQA has two areas of measurement out for public comment: 
· A proposed new HEDIS measure: Social Need Screening and Intervention. This measure will assess the social need screening and referral activities being conducted by health plans. 
· The Expansion of Race and Ethnicity Stratification in HEDIS. Beginning Measurement Year 2022, health plans will be required to report five HEDIS measures stratified by race and ethnicity with a vision for expansion of these measures year-over-year. 

As a public sector partner, we value your opinion in addressing a critical quality measurement gap. We will be including polling questions and welcome your thoughts, questions, and feedback in stratifying existing HEDIS measures during this webinar.   

Please join us on February 23 as we provide an overview of the measures and cross-cutting developments going to public comment.  
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10. Risk Stratification
See how an FQHC is thinking forward with use of risk stratification to help identify care gaps, focus on population who need the most attention, and allocate resources to focus care management activities.  https://www.youtube.com/watch?v=Qq5T58sJuMY&t=16s

Slides attached (Elevate-2022-Risk-Stratification-Field-Example_February.pdf)

11. CHN Referrals
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