
EXECUTIVE CLINICAL ROUNDTABLE

Accelerating Hypertension Control: 
Clinical Leaders United for Impact



THE ATLANTA HYPERTENSION INITIATIVE (AHI)

 A collaborative group (government, health care, 

community organizations, and professional associations)

 To harness the power of collaboration 

 For one shared vision: 

Healthier Atlantans through equitable 

hypertension control

90+
Metro Atlanta 
Organizations 
To-Date

+
Backbone Organizations

 CDC Foundation

 Atlanta Regional Collaborative for Health Improvement (ARCHI)

 American Medical Association (AMA)

 Atlanta-area American Heart Association (AHA)

 Centers for Disease Control and Prevention (CDC)* *Founding Organization; Technical Advising Only



Through the collective action of organizations 

in health care and community settings, the AHI 

will reduce heart attacks and strokes* in metro 

Atlanta by improving HTN control among 

more than half a million adults in our region.

AHI NORTH STAR (5+ YEARS)



AHI KEY STRATEGIES

Community 
Capacity-Building

Community Outreach & 
Campaigns

Clinical Quality 
Improvement (QI) Support

Organization-Focused Population-Focused Clinician-Focused

Entire 12-County Region

• Host Capacity-Building 
Convening Events

• Secure & Track Individual & 
Organizational Commitments

• Manage HTN Control-
Focused Communications & 
Community 

Enhanced 3-County Intervention (City of Atlanta, South Fulton & South Dekalb)

• Implement Self-Measured 
Blood Pressure (SMBP) 
Technical Assistance (Cuffs)

• Implement Community Health 
Worker Training & Outreach



AMA MAP HYPERTENSION: SMBP RESOURCES

SMBP CPT Coding: 

CPT coding, reimbursement, and 

coverage for SMBP

7-step SMBP quick guide: 

7 key steps to implement SMBP
SMBP Medicaid coverage landscape 

in Georgia tool- provider 

reimbursement and DME fee 

schedule 

SMBP cuff selection guide

https://www.ama-assn.org/system/files/smbp-coverage-medicaid.pdf
https://www.ama-assn.org/delivering-care/hypertension/7-step-self-measured-blood-pressure-smbp-quick-guide
https://www.ama-assn.org/delivering-care/hypertension/7-step-self-measured-blood-pressure-smbp-quick-guide
https://www.ama-assn.org/delivering-care/hypertension/7-step-self-measured-blood-pressure-smbp-quick-guide
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• Implement HTN Control Local 
Media Campaign
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• Implement HTN Control 
Community Outreach 
Ambassador Trainings

• Disseminate HTN Control 
Messaging Toolkits
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LIVE TO THE BEAT ATL: HTN CONTROL-FOCUSED CAMPAIGN



LIVETOTHEBEAT.ORG/ATL



CDCFOUNDATION.ORG/HYPERTENSION



AMA MAP HYPERTENSION: PATIENT EDUCATION RESOURCES



AHI KEY STRATEGIES

Community 
Capacity-Building

Community Outreach & 
Campaigns

Clinical Quality 
Improvement (QI) Support

Organization-Focused Population-Focused Clinician-Focused

Entire 12-County Region

• Host Capacity-Building 
Convening Events

• Secure & Track Individual & 
Organizational Commitments

• Manage HTN Control-
Focused Communications & 
Community 

• Implement HTN Control Local 
Media Campaign

• Develop Local HTN Control 
Patient Education Website

• Implement HTN Control 
Community Outreach 
Ambassador Trainings

• Disseminate HTN Control 
Messaging Toolkits

• Host Clinical & QI Executive 
Events

• Secure & Track Health Care 
Organization Commitments

• Host Quarterly Training 
Webinars

• Implement In-Person Health 
System & Clinic Trainings

Enhanced 3-County Intervention (City of Atlanta, South Fulton & South Dekalb)

• Implement Self-Measured 
Blood Pressure (SMBP) 
Technical Assistance (Cuffs)

• Implement Community Health 
Worker Training & Outreach

• Disseminate Patient 
Education Materials

• Implement Community 
Screenings

• Implement Population Survey

• Implement 1:1 Clinical QI 
Consulting & Training



AMA MAP HYPERTENSION: CLINICAL QI RESOURCES

• AMA offers a set of robust free, publicly available 

resources on hypertension, cholesterol, 

prediabetes, oriented around the MAP framework:
• Measure Accurately 

• Act Rapidly

• Partner with Patients 

• MAP eCQMs metrics to embed in EHRs available 

upon request 

• AMA-MAP | Homepage: 58 AMA MAPTM tools and 

resources
• Many available in 18 languages

• Resource request form available to order free printed 

resources shipped directly to your clinic 

https://map.ama-assn.org/
https://map.ama-assn.org/
https://map.ama-assn.org/
https://map.ama-assn.org/


TARGET:BP CLINICAL QI RESOURCES

Engage with Target: BP  for a self-guided 

approach using on-demand, web-based 

resources:

• Practice assessment

• Professional education

• Tools and resources

• Award Achievement

National Recognition: The Target: BP initiative 

celebrates physician practices and health systems, who 

treat patients with hypertension, for achieving blood 

pressure control rates at or above 70 percent within the 

populations they serve and for their commitment to 

evidence-based blood pressure activities.



AHI CLINICAL QI RESOURCE GUIDE

What if there was one, high-level guide for navigating these existing 

validated hypertension control clinical QI resources?



AHI CLINICAL QI RESOURCE GUIDE

Six Clinical Domains:



AHI CLINICAL QI RESOURCE GUIDE

• Key Success Components: what effective systems are 

doing in this area

• Readiness Checklist: to assess your organization’s 

current state

• Opportunities for Action: practical next steps for 

improvement based on your current situation

• Implementation Resources: direct referral to 

evidence-based tools from AMA, AHA, CDC, and other 

partners

Six Clinical Domains: Each Domain Offers



AHI CLINICAL QI RESOURCE GUIDE

• Key Success Components: what effective systems are 

doing in this area

• Readiness Checklist: to assess your organization’s 

current state

• Opportunities for Action: practical next steps for 

improvement based on your current situation

• Implementation Resources: direct referral to 

evidence-based tools from AMA, AHA, CDC, and other 

partners

Six Clinical Domains: Each Domain Offers

• 1:1 Clinical QI Consultation & Support

• Connections to AMA & AHA Experts / Peers

• Technical Assistance Stipends

Added Support



FIRESIDE CHAT:
The Hypertension Control Imperative

Dr. Jayne Morgan Dr. Tom Frieden&



Modele O. Ogunniyi, MD, MPH, FACC, FAHA, FACP

Professor of Medicine & Master Physician

Director, Georgia CTSA Clinical Research Center at Grady

 Emory University School of Medicine

Associate Medical Director, Grady Heart Failure Program

Grady Health System, Atlanta, GA

2025 AHA/ACC HIGH BLOOD PRESSURE 
GUIDELINE: KEY HIGHLIGHTS



202 5 AHA /ACC/A AN P/A APA /ABC/ACCP/ACPM/AG S/A MA /A SPC/
NM A/ PCNA / SGIM

G UIDE LI NE  F OR TH E PRE VE NTION,  DE TECTION,  E VA LUATI ON ,  AND  
M ANAG E ME NT OF HI GH BLOOD PRE SSURE  IN A DULTS

A Report of the American Heart Association/American College of Cardiology Joint Committee 
on Clinical Practice Guidelines

Developed in Collaboration With and Endorsed by American Academy of Physician Associates; American Association of Nurse Practitioners; 
American College of Clinical Pharmacy; American College of Preventive Medicine; American Geriatrics Society; American Medical  Association; 
American Society of Preventive Cardiology; Association of Black Cardiologists; National Medical Association; Preventive Cardiovascular Nurses 
Association; and the Society of General Internal Medicine.
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2025 Writing Committee Members*
Daniel W. Jones, MD, FAHA, Chair

Keith C. Ferdinand, MD, FACC, FAHA, FASPC, Vice Chair
Sandra J. Taler, MD, FAHA, Vice Chair

Heather M. Johnson, MD, MS, FAHA, FACC, FASPC, JC Liaison†
Daichi Shimbo, MD, JC Liaison†

*Writing committee members are required to recuse themselves from voting on sections to which their specific relationships with industry may apply; see Appendix 1 for detailed information. †ACC/AHA Joint Committee on Clinical 

Practice Guidelines. ‡Association of Black Cardiologists Representative. §American Academy of Physician Associates Representative.  ║American College of Clinical Pharmacy Representative. ¶Society of General Internal Medicine 
Representative. #Preventive Cardiovascular Nurses Association Representative.
**American Medical Association Representative. ††American Association of Nurse Practitioners Representative. ‡‡National Medic al Association Representative. §§American College of Preventive Medicine Representative. 

║║American Society of Preventive Cardiology Representative. ¶¶American Geriatrics Society Representative. ##Former AHA/ACC Joint Committee on Clinical Practice Guidelines member; current member during the writing effort.

Marwah Abdalla, MD, MPH, FAHA, FACC‡
M. Martine Altieri, PA-C, MHSc§
Nisha Bansal, MD, MAS, FAHA
Natalie A. Bello, MD, MPH, FACC
Adam P. Bress, PharmD, MS║
Jocelyn Carter, MD, MPH¶
Jordana B. Cohen, MD, MSCE, FAHA
Karen J. Collins, MBA
Yvonne Commodore-Mensah, PhD, MHS, BSN, RN, 
FAHA, FPCNA#
Leslie L. Davis, PhD, ANP-BC, FACC, FAHA
Brent Egan, MD, FAHA**
Sadiya S. Khan, MD, MSc, FACC, FAHA

Donald M. Lloyd-Jones, MD, ScM, FAHA, FACC
Bernadette Mazurek Melnyk, PhD, APRN-CNP, FAANP††
Eva A. Mistry, MBBS, MSCI, FAHA
Modele O. Ogunniyi, MD, MPH, FACC, FAHA‡‡
Stacey L. Schott, MD, MPH§§
Sidney C. Smith Jr., MD, FAHA, MACC
Amy W. Talbot, MPH
Wanpen Vongpatanasin, MD, FAHA, FACC
Karol E. Watson, MD, PhD, FACC, FAHA, FASPC║║
Paul K. Whelton, MB, MD, MSc, FAHA
Jeff D. Williamson, MD, MHS, FAGS¶¶



What’s New?
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HTN and Brain Health

2017 Recommendation 2025 Recommendation

Mild Cognitive 

Impairment and 

Dementia

In adults with hypertension, 

BP lowering is reasonable 

to prevent cognitive 

decline and dementia 

[COR 2a]. 

In adults with hypertension, a goal of <130 

mm Hg SBP is recommended to prevent 

mild cognitive impairment and dementia. 

[COR 1]

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM Guideline for the Prevention, Detection, Evaluation and Management  of High Blood Pressure in Adults.Circulation
He, Jiang et al. Nature Medicine 2025 31(6), 2054–2061

.

Intensive lowering of BP Reduces Risk by 

15%
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Lifestyle and Psychosocial Approaches

2017 Recommendation 2025 Recommendation

Lifestyle and 
Psychosocial 
Approaches

N/A In adults with or without hypertension, 

potassium-based salt substitutes can be 

useful to  prevent or treat elevated BP and 

hypertension, particularly for patients in 

whom salt intake is related mostly to food 

preparation or flavoring at home, except in 

the presence of CKD or use of drugs that 

reduce potassium excretion, where 

additional monitoring is probably indicated 

[COR 2a]

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM Guideline for the Prevention, Detection, Evaluation and Management  of High Blood Pressure in Adults.Circulation
.
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Hypertension and Pregnancy
2017 

Recommendatio

n

2025 Recommendation

Hypertension 

and

Pregnancy

N/A Pregnant individuals with SBP ≥160 mm Hg or DBP ≥110 

mm Hg confirmed on repeat measurement within 15 

minutes should receive antihypertensive medication to lower 

BP to <160/<110 mm Hg within 30 to 60 minutes to 

prevent adverse events [COR 1].

N/A Pregnant individuals with chronic hypertension (defined 

as prepregnancy hypertension or SBP 140 to 159 mm Hg 

and/or DBP 90 to 109 mm Hg prior to 20 weeks of 

gestation) should receive antihypertensive therapy to achieve 

BP <140/90 mm Hg to prevent maternal and perinatal 

morbidity and mortality [COR 1].

Individuals with hypertension who are planning a pregnancy 

or who become pregnant should be counseled about the 

benefits of low-dose aspirin to reduce the risk of 

preeclampsia and its sequelae[COR 1].Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.
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Secondary Hypertension 
2017 

Recommendation

2025 Recommendation

Secondary Forms of 

Hypertension 

N/A In adults with resistant hypertension, 

screening for primary aldosteronism is 

recommended regardless of whether 

hypokalemia is present to increase rates 

of detection, diagnosis, and specific 

targeted therapy [COR 1].

Primary 

Aldosteronism

N/A In adults with an indication for screening 

for primary aldosteronism, it is 

recommended to continue most 

antihypertensive medications (other than 

MRA) prior to initial screening to 

minimize barriers to or delays in screening 

[COR 1].Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.
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Risk-Based Treatment Decisions

2017 Recommendation 2025 Recommendation

Use of Risk-Based 

Thresholds for 

Initiation of BP 

Treatment in 

Adults

(utilizing 

PREVENT 

instead of PCE)

Use of BP-lowering medications 

is recommended for secondary 

prevention of recurrent CVD 

events in patients with clinical 

CVD and an average of SBP 

≥130 mm Hg or an average DBP 

≥80 mm Hg and for primary 

prevention in adults with an 

estimated 10-year ASCVD risk 

of ≥10% and an average SBP 

≥130 mm Hg or an average DBP 

≥80 mm Hg

In adults with hypertension without 

clinical CVD but with diabetes or  

CKD or at increased 10-year CVD 

risk (i.e., ≥7.5% based on 

PREVENT), initiation of medications 

to lower BP is recommended when 

the average SBP is ≥130 mm Hg 

and the average DBP is ≥80 mm 

Hg to reduce the risk of CVD events 

and total mortality[COR1].

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.



28

Risk-Based Treatment Decisions
2017 Recommendation 2025 Recommendation

Use of Risk-Based 

Thresholds for 

Initiation of BP 

Treatment in 

Adults

(utilizing 

PREVENT 

instead of PCE)

Use of BP-lowering medication 

is recommended for primary 

prevention of CVD in adults 

with no history of CVD and 

with an estimated 10-year 

ASCVD risk <10% and an SBP 

≥140 mm Hg or a DBP ≥90 mm 

Hg [COR1].

In adults with hypertension 

without clinical CVD and with an 

estimated 10-year CVD risk <7.5% 

based on PREVENT, initiation of 

medications to lower BP is 

recommended if average SBP remains 

≥130 mm Hg or average DBP 

remains ≥80 mm Hg after a 3- to 6-

month trial of lifestyle 

intervention to prevent target organ 

damage and mitigate further increases 

in BP. [COR1].

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.
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heart.org/en/guidelines-and-statements/prevent-calculator Khan SS et al. Circulation 2024;149:430–449.



RISK-BASED 
TREATMENT 
DECISIONS

30

*In older adults who may be 
frail or have a limited life 
expectancy, a clinician-patient 
assessment of potential 
benefits and harms of BP 
lowering should be pursued to 
align care with patient goals. 

†Increased short-term or 10-
year risk is defined as a 10-year 
predicted risk for CVD events of 
≥7.5% using PREVENT. 

BP indicates blood pressure; 
CHD, coronary heart disease; 
CKD, chronic kidney disease; 
CVD, cardiovascular disease; 
DBP, diastolic blood pressure; 
HF, heart failure; PREVENT, 
Predicting Risk of 
cardiovascular EVENTs; and 
SBP, systolic blood pressure. 

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.



Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 
Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulation.

BLOOD PRESSURE GOALS FOR PATIENTS WITH HTNAdults with confirmed HTN

10-year ASCVD risk ≥7.5% using PREVENT

SBP <130 mmHg, 
ideally <120 mmHg

(Class 1)

DBP <80 mmHg
(Class 1)

SBP <130 mmHg, 

ideally <120 mmHg
(Class 2b)

DBP <80 mmHg

(Class 2b)

Yes No

Abbreviations: ASCVD indicates atherosclerotic cardiovascular disease; BP, blood pressure; DBP, diastolic blood pressure; 
HTN, hypertension; PREVENT, Predicting Risk of CVD EVENTs; and SBP, systolic blood pressure. 

31



Top Take-Home Messages
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Take-Home Message #1

High blood pressure is the most prevalent and modifiable risk 
factor for the development of cardiovascular diseases, including 
coronary artery disease, heart failure, atrial fibrillation, stroke, 
dementia, chronic kidney disease, and all-cause mortality.

•  The overarching blood pressure treatment goal is <130/80 
mm Hg for all adults, with additional considerations for those 
who require institutional care, have a limited predicted 
lifespan, or are pregnant. 



Take-Home Message #2

Clinicians should collaborate with community leaders, health 
systems, and practices to implement screening of all adults in 
their communities and implement guideline-based 
recommendations regarding prevention and management of 
high blood pressure to improve rates of blood pressure control. 
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Take-Home Message #3

Multidisciplinary team-based care is effective in assessing and 
addressing patient access to medications and other structural 
barriers to support individual patient needs and thereby reduce 
barriers to achieving hypertension control. 

• Team members may include physicians, pharmacists, nurse 
practitioners, nurses, physician assistants/associates, 
dieticians, community health workers, and other health care 
professionals.



CATEGORIES OF BLOOD PRESSURE IN ADULTS*

BP Category SBP DBP

Normal <120 mm Hg and <80 mm Hg

Elevated 120 to 129 mm Hg and <80 mm Hg

Hypertension

Stage 1 130 to 139 mm Hg or 80 to 89 mm Hg

Stage 2 ≥140 mm Hg or ≥90 mm Hg

*Adults with SBP and DBP in 2 categories should be designated to the higher BP category. This table excludes individuals who are pregnant (see Section 5.5, “Hypertension and Pregnancy”).
BP indicates blood pressure (based on an average of ≥2 careful readings obtained on ≥2 occasions, as detailed in Section 3 (“ Evaluation and Diagnosis”); DBP, diastolic blood pressure; and SBP, systolic 
blood pressure.  Adapted with permission from Whelton et al. Copyright 2018 American College of Cardiology Foundation and Ame rican Heart Association, Inc.

36

Adopted from Table 4. Categories of Blood Pressure in Adults in the 2025 AHA/ACC HBP Guideline

Jones, D.W., et al. (2025). 2025 AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM Guideline for the 

Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults.Circulatio

Top Take-Home Message #4



Checklist for 
Accurate Office 
Blood Pressure 
Measurement

BP indicates blood pressure; DBP, 
diastolic blood pressure; and SBP, 
systolic blood pressure. 

Sourced from Pickering et al. Adapted with permission from Whelton et al. Copyright 2018 American College of Cardiology Found ation and American Heart Association, Inc. Adapted from Mancia et al by permission of Oxford 
University Press. Copyright 2013 Oxford University Press. Adapted with permission from Weir et al from Annals of Internal Medicine. Copyright 2014 American College of Physicians. All Rights Reserved. Adapted with permission 
of American College of Physicians. Created by Sceyence Studios.
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Top Take-Home Message #5

For all adults, lifestyle changes, including maintaining or achieving a 
healthy weight, following a heart-healthy eating pattern (such as 
DASH), reducing sodium intake, increasing dietary potassium intake, 
adopting a moderate physical activity program, managing stress, 
and reducing or eliminating alcohol intake, are strongly 
recommended to prevent or treat elevated blood pressure and 
hypertension. 



39

In adults who have overweight 
or obesity, weight loss is 

recommended with a goal of at 
least 5% of body weight 

reduction.

(COR 1)

In adults with or without 
hypertension, a heart-healthy 

eating pattern, such as the 
DASH eating plan, is 

recommended.

(COR 1)

In adults with or without 
hypertension, reduction of 

dietary sodium intake is 
recommended to <2,300 mg/d, 
moving toward an ideal limit of 

<1,500 mg/d. 

(COR 1)

Adults with or without 
hypertension who consume 
alcohol should be advised to 

pursue a recommended goal of 
abstinence, or at least to reduce 
alcohol intake to ≤1 drink/d for 

women and ≤2 drinks/d for 
men.

(COR 1)

In adults with or without 
hypertension, increasing 

physical activity, through a 
structured exercise program 

that includes aerobic exercise 
and/or resistance training, is 

recommended. 

(COR 1)

See 2025 AHA/ACC HBP Guideline Section 5.1 for recommendations and supportive text.

Daniel W. Jones et al. 2025 AHA/ACC/AANP/AAPA/ABC/ ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults .JACC

BP MANAGEMENT: LIFESTYLE AND PSYCHOSOCIAL APPROACHES 



#6 Initiation of medication therapy to lower blood pressure in addition to lifestyle 

interventions is recommended for all adults with average blood pressure ≥140/90 mm 

Hg  and/or for selected adults with average blood pressure ≥130/80 mm Hg who have 

clinical cardiovascular disease, previous stroke, diabetes, chronic kidney disease, or 

increased 10-year predicted cardiovascular risk of  ≥7.5% defined by PREVENT .

#7  In adults with average blood pressure ≥130/80 mm Hg and at lower 10-year 

cardiovascular disease risk defined by PREVENT of <7.5%, initiation of medication 

therapy to lower blood pressure is recommended if average blood pressure remains 

≥130/80 mm Hg after an initial 3- to 6-month trial of lifestyle modification

TOP TAKE-HOME MESSAGE #6 AND #7
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Top Take-Home Message #9

Home blood pressure monitoring combined with frequent 

interactions with multidisciplinary team members using 

standardized measurement and treatment protocols is 

an important integrated tool to improve rates of blood pressure 

control. 

• Reliance on cuffless devices, including smartwatches, for accurate 

blood pressure measurements should be avoided until these 

devices demonstrate greater precision and reliability. 



Figure 4. 
Home Blood 
Pressure 
Monitoring.

See Table 7 for HBPM targets. 
BP indicates blood pressure; and 
HBPM, home blood pressure 
monitoring. 

Adapted with permission from 
Whelton et al. Copyright 2019 
American College of Cardiology 
Foundation and American Heart 
Association, Inc. Created by Sceyence 
Studios. 



modele.ogunniyi@emory.edu



EXECUTIVE CLINICAL ROUNDTABLE

Accelerating Hypertension Control: 
Clinical Leaders United for Impact



LEADERSHIP & ORGANIZATIONAL READINESS

• In your organization, what would it take to make hypertension 

control a recognized system priority, or what have you done to 

make it a priority already?

• What barriers make it difficult to dedicate time or resources to 

quality improvement — and how could AHI help you overcome 

them?



HTN DATA & INSIGHTS READINESS

• How might we use data collectively in Atlanta to drive progress?

• Do you currently know your hypertension prevalence or control 

rates? If not, what’s standing in the way of getting that 

information?



TREATMENT, FOLLOW-UP & TEAM-BASED CARE

• Are there simple ways your team could standardize how blood pressure is 

measured, documented, or followed up? 

• What processes or protocols—formal or informal—does your team 

currently use to guide hypertension diagnosis, treatment and management?

• What would it take to develop or update a written hypertension protocol 

or standing orders that work for your setting?

• Who on your care team—nurses, pharmacists, medical assistants—could 

play a stronger role in follow-up or medication titration if given the tools or 

authority?



SMBP,  ADHERENCE & COMMUNITY INTEGRATION

• Are your patients using home blood pressure monitors, and if 

not, what barriers do they face in getting or using them?

• What simple adherence supports — like 90-day refills or refill 

reminders — could your system adopt without major changes? 

Are there any examples of systems that have done this 

successfully?



NEXT STEPS

✓ Keep the Momentum Going (2026): Continue to advance progress 

together through shared insights and best practices

✓ Sign Up as an AHI Champion: Join the metro-wide effort and make 

an effort to improve hypertension control. 

✓ Get Connected to QI Support: Indicate your areas of interest and 

attend an upcoming AHI Clinical QI Information Session to explore 

tools, resources, and next steps tailored to your organization.



THANK YOU
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