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America’s Voice for Community Health Care

The National Association of Community Health Centers (NACHC) was 
founded in 1971 to promote efficient, high quality, comprehensive 
health care that is accessible, culturally and linguistically competent, 
community directed, and patient centered for all.

THE NACHC
MISSION
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Value Transformation Framework

https://www.nachc.org/clinical-matters/value-transformation-framework/
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EVIDENCE-BASED CARE
HYPERTENSION

Make patient care decisions using a process that integrates clinical 
expertise and best-practice research with patient values and self-care 
motivators.

Evidence-Based Care Action Guide: http://bit.ly/VTF_EvidenceBasedCare

Hypertension Action Guide: http://bit.ly/VTF_EBC_Hypertension

http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Care-Teams-AG_November-2019.pdf
http://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Care-Teams-AG_November-2019.pdf


@NACHCwww.nachc.org | 6

Michael K Rakotz, MD FAHA FAAFP
Vice President of Health Outcomes

Neha Sachdev, MD
Director of Health Systems Relationships



Michael Rakotz, MD, FAAFP, FAHA
Neha Sachdev, MD

Reducing therapeutic inertia to 
improve blood pressure control



© 2021 American Medical Association. All rights reserved.

Objectives

• Define therapeutic inertia and describe contributing factors 

• Discuss impact of treatment intensification on blood pressure 

control and evidence-based approaches to intensifying treatment 
for patients with uncontrolled blood pressure

• Review strategies clinical care teams and health care organizations 
can implement to reduce therapeutic inertia and increase treatment 

intensification 



Introduction: Current state of 
hypertension in the United States
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Hypertension is common

Virani SS, Alonso A, Aparicio HJ, Benjamin EJ, BittencourtMS, Callaway CW, Carson AP, Chamberlain AM, Cheng S, Delling FN, Elkind MSV, Evenson KR, Ferguson JF, Gupta DK, Khan SS, Kissela BM, Knutson KL, Lee CD, Lewis TT, Liu J, Loop MS, LutseyPL, Ma J, Mackey J, 
Martin SS, MatcharDB, MussolinoME, Navaneethan SD, Perak AM, Roth GA, Samad Z, SatouGM, Schroeder EB, Shah SH, Shay CM, Stokes A, VanWagner LB, Wang N-Y, Tsao CW; on behalf of the American Heart Association Council on Epidemiology and Prevention 
Statistics Committee and Stroke Statistics Subcommittee. Heart disease and stroke statistics—2021 update: a report from the American Heart Association. Circulation. 2021;143:e254–e743. doi: 10.1161/CIR.0000000000000950
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Blood pressure control rates are falling
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Deaths from cardiovascular disease are rising

Virani SS, Alonso A, Aparicio HJ, Benjamin EJ, Bittencourt MS, Callaway CW, Carson AP, Chamberlain AM, Cheng S, Delling FN, Elkind MSV, Evenson KR, Ferguson JF, Gupta DK, Khan SS, Kissela BM, Knutson KL, Lee CD, Lewis TT, Liu J, Loop MS, LutseyPL, Ma J, Mackey J, 
Martin SS, MatcharDB, Mussolino ME, Navaneethan SD, Perak AM, Roth GA, Samad Z, Satou GM, Schroeder EB, Shah SH, Shay CM, Stokes A, VanWagner LB, Wang N-Y, Tsao CW; on behalf of the American Heart Association Council on Epidemiology and Prevention 
Statistics Committee and Stroke Statistics Subcommittee. Heart disease and stroke statistics—2021 update: a report from the American Heart Association. Circulation. 2021;143:e254–e743. doi: 10.1161/CIR.0000000000000950
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Surgeon General’s Call to Action to Control Hypertension

U.S. Department of Health and 
Human Services. The Surgeon 
General’s Call to Action to Control 
Hypertension. Washington, DC: U.S. 
Department of Health and Human 
Services, Office of the Surgeon 
General; 2020.
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Medication
intensification 

Medication 
adherence 

Drivers of uncontrolled blood pressure

Bellows BK, Ruiz-Negrón N, Bibbins-Domingo K, King JB, Pletcher MJ, Moran AE, Fontil V. Clinic-based strategies to reach United States million hearts 2022 blood pressure control goals. Circ Cardiovasc Qual Outcomes. 2019;12:e005624. 
DOI: 10.1161/CIRCOUTCOMES.118.005624

Follow up time



Impact of treatment intensification 
on blood pressure control
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Impact of treatment intensification on US blood pressure 

(BP) control rate

Assuming BP control rate of 45.6%

• Independently improving patient adherence to 100% would increase 
BP control rates to 57.0%

• Independently reducing the return visit interval to 1 week would 
increase BP control rates to 67.6%

• Independently increasing the probability that a provider intensified 

antihypertensive medication to ≥62% , regardless of prior 

antihypertensive intensification or baseline BP, would achieve BP 
control rates of ≥80%

Bellows BK, Ruiz-Negrón N, Bibbins-Domingo K, King JB, Pletcher MJ, Moran AE, Fontil V. Clinic-based strategies to reach United States million hearts 2022 blood pressure control goals. Circ Cardiovasc Qual Outcomes. 2019;12:e005624. 
DOI: 10.1161/CIRCOUTCOMES.118.005624
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Take home #1

Intensifying treatment when indicated enhances 

survival



Defining and addressing 
therapeutic inertia



© 2021 American Medical Association. All rights reserved.

Therapeutic inertia =  

a lack of treatment intensification when 

a patient’s blood pressure is high
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Why does treatment intensification not occur?

• Overestimation by providers of the amount of care and aggressiveness of 

treatments provided

• Lack of training and education for providers on how to attain target BP levels 

• Use of soft reasons to avoid intensification (“wait until next visit” approach)

• Financial pressures that could limit time for patient care

• Concern about cost to patients and adverse effects from medication 

• Lack of familiarity with treatment guidelines or confusion from conflicting 

guidelines

Ogedegbe G. Barriers to Optimal Hypertension Control . J Clin Hypertens. 2008; 10(8): 644-646.  doi:10.1111/j.1751-7176.2008.08329.x

https://doi.org/10.1111/j.1751-7176.2008.08329.x
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Addressing therapeutic inertia

Use single pill 
combination 
medications

Use a treatment 
protocol

Follow up 
frequently until 

control is 
achieved
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Using combination therapy

• Most patients with uncontrolled blood pressure will need 

more than 1 medication class to reach their BP goal 

• Adding a BP medication at a ½ standard dose has 

~80% of the BP lowering effect of a full dose

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13–e115.

Law M R, Morris J K, Wald N J. Use of blood pressure lowering drugs in the prevention of cardiovascular disease: meta-analysis of 147 randomised trials in the context of expectations from prospective epidemiological studies BMJ. 2009; 338:b1665.
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Take home #2

When intensifying treatment for high blood 

pressure, adding a new medication class is 

more effective at reducing BP than increasing 
the dose of an existing medication
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Guideline recommendations for SPC: 
2017 ACC/AHA Clinical Practice Guidelines

Initiation of antihypertensive drug therapy with 2 first-line 

agents of different classes, either as separate agents or 

in a fixed-dose combination, is recommended in adults 

with stage 2 hypertension and an average BP more than 

20/10 mm Hg above their BP target.

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13–e115.
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Guideline recommendations for SPC: 
2018 European Society of Hypertension/European Society for Cardiology

Williams B, Mancia G, Spiering W, et al. 2018 ESC/ESH Guidelines for the management of arterial hypertension: The Task Force for the management of arterial hypertension of the European Society of Cardiology and the European Society of Hypertension: The 
Task Force for the management of arterial hypertension of the European Society of Cardiology and the European Society of Hypertension [published correction appears in J Hypertens. 2019 Jan;37(1):226]. J Hypertens. 2018;36(10):1953-2041. 
doi:10.1097/HJH.0000000000001940
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Initiating treatment: monotherapy vs. combination therapy

Rea F, Corrao G, MerlinoL et al. Initial 
Antihypertensive Treatment Strategies and 
Therapeutic Inertia: Evidence From a Large 
Population-Based Cohort. Hypertension. 
2018;72:846-853.  

Impact on 
future 
treatment
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© 2020 American Medical Association. 
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Initiating treatment: monotherapy vs. combination therapy

CV outcomes 
and death

Rea F, Corrao G, MerlinoL et al. Initial 
Antihypertensive Treatment Strategies and 
Therapeutic Inertia: Evidence From a Large 
Population-Based Cohort. Hypertension. 
2018;72:846-853.  
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Using single-pill combinations (SPCs)

• Helps patients lower BPs and reach goal faster

• May help with adherence compared to using multiple pills

• Reduces adverse effects if lower doses are used

• Many SPCs available on Medicaid and 340B formularies; also 

may be available at low cost through discount programs

Feldman RD1, Zou GY, Vandervoort MK, Wong CJ, Nelson SA, Feagan BG. A simplified approach to the treatment of uncomplicated hypertension: a cluster randomized, controlled trial. Hypertension. 2009 Apr;53(4):646-53. 
doi:10.1161/HYPERTENSIONAHA.108.123455.

Verma AA, Khuu W, Tadrous M, Gomes T, Mamdani MM. Fixed-dose combination antihypertensive medications, adherence, and clinical outcomes: A population-based retrospective cohort study. PLoS Med. 2018;15(6):e1002584. Published 2018 
Jun 11. doi:10.1371/journal.pmed.1002584
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Take home #3

Initiating treatment with 2 medications at 

low-to-standard doses is more effective at 

reducing BP and getting BP to goal than 
monotherapy with less adverse effects
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Addressing therapeutic inertia

Use single pill 
combination 
medications

Use a treatment 
protocol

Follow up 
frequently until 

control is 
achieved



© 2021 American Medical Association. All rights reserved.

Kane SP. ClinCalc DrugStats Database, Version 21.1. ClinCalc: https://clincalc.com/DrugStats. Updated December 1, 2020. Accessed June 10, 2021.

Top 200 outpatient drug prescriptions

Lisinopril= ~97,600,000 total prescriptions in 2018

Amlodipine = ~75,800,000 prescriptions

Losartan = ~50,480,000 prescriptions

HCTZ = ~40,580,000 prescriptions….

Focusing on HTN medications prescribed...

1st SPC on list -> HCTZ-Lisinopril = ~15,930,000
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Benefits of using a treatment protocol

• Supports prescribers with treatment intensification at the 

point of care

• Provides entire care team with playbook for who needs 

treatment, what treatment is needed and when follow-up 

should occur

• Serves as part of a multipronged, systematic approach to 

improving blood pressure control

Sample treatment protocols available at: https://millionhearts.hhs.gov/tools-protocols/protocols.html

Go AS, Bauman MA, Coleman King SM, et al. An effective approach to high blood pressure control: a science advisory from the American Heart Association, the American College of Cardiology, and the Centers for Disease Control and Prevention.
J Am Coll Cardiol. 2014;63(12):1230-1238. doi:10.1016/j.jacc.2013.11.007 

https://millionhearts.hhs.gov/tools-protocols/protocols.html
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Take home #4

A treatment protocol can help increase the 

use of evidence-based treatment for patients 

with high blood pressure
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Addressing therapeutic inertia

Use single pill 
combination 
medications

Use a treatment 
protocol

Follow up 
frequently until 

control is 
achieved
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Guideline recommendations for follow-up: 
2017 ACC/AHA Clinical Practice Guidelines

Adults initiating a new or adjusted drug regimen for 

hypertension should have a follow-up evaluation of 

adherence and response to treatment at monthly 

intervals until control is achieved.

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13–e115.



Practical implementation 
considerations
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Addressing therapeutic inertia: AMA experience

• Obtain accurate and reliable BP measurements, in and 

outside of clinical settings

• Use self-measured blood pressure

• Deliver relevant and timely physician and provider 

education

• Ideally supported by personalized data
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• Engage physicians and providers in the development and 

dissemination of a treatment protocol

• Make a treatment protocol accessible and user-friendly

• Consider EHR integration and/or clinical decision support

• Consider including cost and formulary information

Addressing therapeutic inertia: AMA experience
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• Consider all options for follow-up

• Use self-measured blood pressure

• Follow-up visits with RNs and MAs

• Utilize a team-based and multidisciplinary approach

+ all of the above and anything else that helps!

Addressing therapeutic inertia: AMA experience
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Take home #5

Health care organizations, care teams, 

physicians and other providers must all work 

together to reduce therapeutic inertia and 

improve blood pressure control



Thank you!
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NACHC’s 
Million Hearts Team

Margaret (Meg) Meador, MPH, C-PHI, CPHQ
Director of Clinical Integration and Education 



Preventing Heart Attacks and Strokes in Primary 

Care Project

Meg Meador, MPH, C-PHI, CPHQ

Director, Clinical Integration & Education

National Association of Community Health Centers (NACHC)

Elevate Learning Forum

June 15, 2021
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2018-2021 Improvement Projects

Increasing Appropriate Use of Statin Therapy for 
High-Risk Groups
• Use Statin Roadmap
• Test new tools/resources (e.g., statin animated video, lifestyle 

& statin infographic)
• Increase understanding of risk groups
• Contribute to CDC Cholesterol Change Package

Improving BP Control for African Americans (BPAA) 
• Use BPAA Roadmap
• Leverage medication intensification measures
• Test AA-specific patient engagement strategies
• Implement/optimize use of SMBP 
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BPAA Project Partners

7 HCCNs
23 health centers
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Improving BP 
Control for 
African 
Americans 
Roadmap
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Goals & 
Measures

Increase BP 
control by 

10%

Reduce 
average 

systolic BP by 
10 mmHg 
(cohort of 

patients with 
uncontrolled 

HTN at 
baseline)

Improve Medication Intensification for 
patients with uncontrolled HTN

Increase use 
of guideline-

recommended 
therapy for 

patients with 
uncontrolled 

HTN

Reduce % of 
patients with 
uncontrolled 

HTN on no 
therapy or 

monotherapy

Increase rate 
at which a 

medication 
class is added 

when a 
patient 

presents with 
uncontrolled 

HTN

Priority Population: Adult African Americans with Hypertension

• Registries & Outreach
• Pre-visit Planning
• Care Team Reports
• Other CDS
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Multiple education 
sessions for providers:
• Medication management of 

uncontrolled HTN
• Importance of combination therapy
• Increased frequency of 

touchpoints/visits until patients has BP 
under control

Query Logic for 
CDS:

Medication Intensification 
Intervention Examples

“My greatest lesson 
learned this year is that 
medication intensification 
needs to be a focus of 
provider education and 
operationalizing SMBP 
workflows.”

“My greatest lesson 
learned this year is we 
need to emphasize rapid 
intensification of therapy.”
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Example: SMBP Pilot

4

3

4

7

SMPB Pilot Progress 

Not Activated Activated, no BPs sent

Still Out of Range BP in Control

“Know Before You Go”:

• Many patients need help with phone 
apps, email setup

▪ Average of 1 hour staff/program 
associate time per patient (longer 
than anticipated)

• More review needed on in-clinic BP 
measurement technique

• Without a dedicated staff member, not 
able to get the SMBP program off the 
ground

• What didn’t work: SMBP where the 
patient reads off the BP readings. 

“My greatest lesson learned this year is 
SMBP readings are extremely important 
for [blood pressure] control.”
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ACT Rapidly Clinical Inertia Tool:
https://www.nachc.org/wp-
content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf

Resources

https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf
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SMBP Toolkit (2020):
https://www.nachc.org/wp-
content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf

• Determining SMBP Goals & Priority Populations
• SMBP Protocol Design Checklist
• SMBP Tasks by Role
• Aligning SMBP Patient Training Approach to Practice 

Environment

SMBP Implementation Guide (2018):
https://www.nachc.org/clinical-matters/nachc-health-
care-delivery-smbp-implementation-guide-08222018/

• Optimize your SMBP approach:
• Strategies/change ideas to shore up areas where 

your approach most needs attention
• Specific examples of tools and resources shared 

by health centers who have successfully 
implemented SMBP 

Resources

https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf
https://www.nachc.org/clinical-matters/nachc-health-care-delivery-smbp-implementation-guide-08222018/
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Collaborative Models for Improving 
HTN Control through SMBP Video
https://youtu.be/I-mtmBAT6Nw

Resources

Buying Home Blood Pressure 
Monitors to Support SMBP
• Recording: 

https://www.youtube.com/watch?v=JPGt91aYbSY

• At-a-Glance Comparison: https://www.nachc.org/wp-
content/uploads/2021/05/Choosing-a-Home-BP-
Monitor_At-a-Glance-Comparison.pdf

• Notes/Scoring Rubric Tool: 
https://www.nachc.org/wp-
content/uploads/2021/05/Home-BP-Monitor-
Considerations-and-Comparisons_Notes-and-
Rubric.xlsx

https://youtu.be/I-mtmBAT6Nw
https://www.youtube.com/watch?v=JPGt91aYbSY
https://www.nachc.org/wp-content/uploads/2021/05/Choosing-a-Home-BP-Monitor_At-a-Glance-Comparison.pdf
https://www.nachc.org/wp-content/uploads/2021/05/Home-BP-Monitor-Considerations-and-Comparisons_Notes-and-Rubric.xlsx
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Thank you!

Meg Meador, MPH, C-PHI, CPHQ
Director, Clinical Integration & Education

National Association of Community Health Centers

mmeador@nachc.org

mailto:mmeador@nachc.org
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Cheryl Modica

Director, 
Quality Center

Luke Ertle

Manager, 
Quality Center

Camila Silva

Manager, Quality Center 
Training & Curriculum 

Packaging and implementing evidence-based 
transformational strategies for safety-net providers

Bringing science, knowledge, and innovation to practice

Lizzie Utset

Specialist, Quality Center
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Evidence-Based Action Guide
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http://bit.ly/VTF_EvidenceBasedCare

Pair the Evidence-Based Action Guide 
with condition-specific companion 
guides – nesting clinical improvements 
within overall system improvements

Action Guide Actions

Evidence-Based Care Action Guide

Cancer Screening Action Guide

Diabetes Control Action Guide

HTN Screening & Control Action Guide

Resources

http://bit.ly/VTF_EvidenceBasedCare
https://www.nachc.org/wp-content/uploads/2019/10/NACHC-VTF-Evidence-Based-Care-AG-FINAL-Oct-2019.pdf
https://www.nachc.org/wp-content/uploads/2019/10/NACHC-VTF-Cancer-Screening-AG-FINAL-Oct-2019.pdf
https://www.nachc.org/wp-content/uploads/2020/05/NACHC-VTF-Diabetes-AG-Final-12.9.19.pdf
https://www.nachc.org/wp-content/uploads/2021/01/NACHC-VTF-HTN-Action-Guide-01.21.21.pdf
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Change Area

EVIDENCE-BASED CARE

• STEP 1 Engage Leadership
• STEP 2 Apply Population Health Management Strategies / Risk Stratification and Registries
• STEP 3 Design Models of Care that Incorporate Evidence-Based Interventions
• STEP 4 Create/Update Clinical Policies and Standing Orders
• STEP 5 Deploy Care Teams in New Ways
• STEP 6 Optimize Health Information Systems
• STEP 7 Engage Patients and Support Self-Management
• STEP 8 Develop/Enhance Community Partnerships
• STEP 9 Tailor Treatment for Social Context
• STEP 10 Maximize ReimbursementA

C
TI

O
N

ST
EP

S
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Action Guides:
Cancer Screening 
Diabetes Control 
HTN Screening & Control

• Synthesis of the evidence-base
• Guidelines and recommendations
• Sample clinical policies
• Sample standing orders
• Care team training resources
• Links to documentation guides for leading EHRs
• Links to patient educational resources
• Links to guides supporting community partnerships
• Reimbursement and payment strategies

https://bit.ly/VTF_ActionGuides

https://bit.ly/VTF_ActionGuides
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Dive Deeper

Scan QR code to register

June 15th

Hypertension Deep Dive

June 23rd

Cancer Screening Deep Dive

June 30th @ 2pm

Diabetes Deep Dive
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UPCOMING EVENTS

13. July Elevate Core Webinar

20. PCMH & Resiliency during the Pandemic

21. Dental Services, Part 1

28. Dental Services, Part 2

03. Rescheduled Date Pending Care Management, Part 2 of 2 (Deeper Dive)

08. June Elevate Core Webinar

15. Evidence-Based Care (Hypertension) (Deeper Dive)

23. Evidence-Based Care (Cancer) (Deeper Dive)

30. Evidence-Based Care (Diabetes) (Deeper Dive)

Scan QR code to register
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Provide Us Feedback
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FOR MORE INFORMATION CONTACT:

qualitycenter@nachc.org

Cheryl Modica
Director, Quality Center
National Association of Community 
Health Centers
cmodica@nachc.org
301.310.2250

Next Monthly Forum Call: 

July 13th, 2021
1 -2 pm ET

FEEDBACK

Don’t forget! Let us 
know what you 
thought about 
today’s session. 

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org
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The Quality Center Team
Cheryl Modica, Luke Ertle, Camila Silva & Lizzie Utset

qualitycenter@nachc.org
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