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DISCLOSURES - Dexcom
 Not discussing CGM today



PROVIDENCE HEALTH EQUITY FELLOWSHIP

< .
3= Providence
Health Equity

Health Equity Fellowship Program

Empowering Caregivers. Advancing Equity. Transforming Communities.

The Providence Health Equity Fellowship Program is a 12-month clinical and operational fellowship
designed for caregivers of diverse backgrounds and lived ¢ iences. Fellows receive advanced
training in health equity integration, quality improvement, and leadership development, with a focus
on creating real-world solutions for health disparitics in their communitics.

Why Apply?

e Specialized Traini Fellows gain expertise in social determinants of health, performance
improvement science, and strategies to dismantle systemic inequities.
Leadership Development: The program builds individual leader kills, preparing
fellows to lead change and inspire a culture of equitable outcomes across Providence.
Hands-On Impact: Each fellow designs and implements a health equity project, driving
measurable improvements in access, quality, and outcomes for marginalized populations.
Professional Growth: Fellows benefit from mentorship, networking, and opportunities to
consult on improvement cfforts beyond their reporting structure.

Hom Intiat ves

Wateh on 88 YouTube

Medicad Srateqy Faalth Fouity Fandin

Application for 2026-2027 is Open!

Link to HE Fellowiship Application

Learn More About the Fellowship:
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https://providence4.sharepoint.com/sites/HealthEquity2/SitePages/Health-Equity-Fellowship-Program.aspx

PARTNERSHIP
AND
GRATITUDE

Haggerson, Whit...

VP Health Equity and Medicaid
. 4015 Ss Cao Health Equity

Franklin, Anna (she/her/hers)

Executive Director Health Equity and Environmental... « 4007 Ss Cntrl Div Pop H...

Frye, Abby (she/her)

Clinical Pharmacy Specialist « 5011 PMG N Pharmacy Admin
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Diversity is a fact.
Equity is a choice.
Inclusion is an

action.
Belonging is an
outcome.
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LEARNING OBJECTIVES

-T- Demonstrate general principles in health equity through the lens of the new hypertension guidelines

‘WF’ Underscore the association between hypertension and chronic brain, heart, and kidney disease
specifically in vulnerable populations

~/ |dentify failed and effective strategies to mitigate disparities

@% Apply 4 key aspects of the latest hypertension guidelines to real world cases

%% Inspire equity work
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WHY HTN

, Prevalent CVD
Common, morbid, and costly

ME Ethnicity P=0.3813
ME Hypertension P = <.0001

Key mOdlﬂable dr|Ver Of CVD - Interaction P=0.7632
and CKD 3.17*¢ i i
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More prevalent and less well
managed in many vulnerable
populations, especially black
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. e et ¥ noHTN
WHITE BLACK ASIAN HISPANIC

Ethnic variations in cardiovascular disease (CVD) risk factors and associations with prevalent CVD and CVD mortality in the
United States. PLoS One. 2025 Mar 26;20(3)

Digital Health Interventions for Hypertension Management in US Populations Experiencing Health Disparities: A Systematic
Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)
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UNSEEN

STRONG HEARTS,
STRONG NATIONS

Hypertensive Early onset
» Know your blood pressure d |Sorders Of demenha
» Get screened regularly
» Eat healthy and stay active p I’egl’]a ﬂcy

» Reduce stress

NEW YORK INDIAN COUNCIL

Bridging the Gap in Racial/Ethnic Disparities: Perspectives from the 2025 American Heart Association/American
College of Cardiology High Blood Pressure Guideline. Curr Hypertens Rep 28,13 (2026).
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Circulation

CLINICAL PRACTICE GUIDELINES @

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: A Report of the American
College of Cardiology/American Heart
Association 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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CASE 1

51 yo F (she/her) who moved to PDX from
Fresno w her 10 yo and male partner in
June 2025

Visit #1: Long personal and fam hx of
HTN, BP 170/111 on lisinopril 40 mg

BTW "chronic cough" since Nov 2024,
when she was dx'd and Rx for "pna" -- on
review nl CXR
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WHAT NEXT STEPS DO YOU RECOMMEND?

A. Stop lisinopril, start amlodipine and hctz

301LSNr OL SaANIT3AIND

B. Stop lisinopril, start amlodipine/olmesartan

—
N

C. Stop lisinopril, start olmesartan + amlodipine + HCTZ 20/5/12.5 mg



ACC GUIDELINES FE,
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2017 2025
- Race specific - Race agnostic 1
CCB or diuretic for black patients Start 2 drugs, "Single Pill Combination"
preferred

Hypertension. 82.10. Oct 2025: e212 - e316
Tajeu GS, et al. Antihypertensive Medication Nonpersistence and Low Adherence for Adults <65 Years
Initiating Treatment in 2007-2014. Hypertension. 2019 Jul;74(1):35-46.



In a retrospective study of >100,000 adults with hypertension, individuals who began treatment
with single-pill combinations were more likely to achieve BP control compared to those who
started on free combinations or monotherapy

B Only Initial Therapy: Black C Only Initial Therapy: White
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Days to control Days to control

Frye, Abby (she/her)

Clinical Pharmacy Specialist « 5011 PMG N Pharmacy Admin
y

Lon |- NN Hypertension. 2012; 59:1124-1131




COULD
INCREASED USE
OF SINGLE-PILL
COMBINATION
THERAPY
REDUCE RACIAL
DISPARITIES?

Racial differences in BP response to
ACE1 monotherapy can be ameliorated
with the addition of a diuretic or
calcium channel blocker

Single-pill combinations improve
adherence, reduce clinical inertia, and
have the potential to reduce
medication cost

) Frye, Abby (she/her)
’ Clinical Pharmacy Specialist « 5011 PMG N Pharmacy Admin
) ° o -




HOW MANY PILLS WILL YOU GIVE?

VISIT 1

A. #30, O refills — needs labs before more

B. #90, O refills — needs labs, but | don't
want her to run out

C. #90, 3 refills — needs labs, but, |
really don't want her to run out

301LSNr OL SaANIT3AIND
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ACC GUIDELINES #90)

2017 2025
Race specific - Race agnostic
CCB or diuretic for black patients Start 2 drugs, "Single Pill Combination" preferred

90 day supply improves adherence in pts <65 RR
for nonpersistence or low adherence 0.67, 95% ClI
0.66-0.68

53% of pts on meds remain above goal

Tajeu GS, et al. Antihypertensive Medication Nonpersistence and Low Adherence for Adults <65 Years
Initiating Treatment in 2007-2014. Hypertension. 2019 Jul;74(1):35-46.
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HOW MANY PILLS WILL YOU GIVE?

301LSNr OL SaANIT3AIND

-~
VISIT 1 VISIT 2, 6 MOS LATER f
A. #30, O refills — needs labs before more - BPwas 196/136. Repeat 166/69 2
B. #90, O refills — needs labs, but | don't - Missed the 1 mon f/u appt, ran out

want her to run out - Wasin 140's during the 30 days

C. #90, 3 refills — needs labs, but, |
really don't want her to run out

Restarted, linked to 2 wk PharmD covisit,
added indapamide, incr indapamide,
worked on sodium/exercise

She is now well controlled



SPEAKING OF “CONTROL”

WHAT IS OUR TARGET BP?

- 2017 - 2025

<130/30

21



ACC GUIDELINES
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2017 2025
Race specific - Race agnostic 99
CCB or diuretic for black patients Start 2 drugs

SBP goal <130 - SBPgoal <130




RX HOT TOPICS

CASE 2

+ A b3 yowoman who owns her own jewelry store, smokes
cigarettes, and has a hx of complete thyroidectomy comes to
clinic for TCM after a hospitalization for peritonsillar abscess
|&D. She hasn't seen our clinic in >2 years.

« BPin hospital, at home and in clinic is 220/110 despite
restarting CCB, thiazide, ARB and hydralazine. She's having
episodes of chest tightness at rest, so you send an ASK
CARDS. They recommend:

A) Add hydralazine

B) Workup for hyperaldosteronism
C) Add clonidine

D) Admit




2026

ACC HTN GUIDELINE
ENDO PRIMARY ALDOSTERONISM (PA) GUIDELINE

End Organ Damage

Why screen for PA? Who to screen?
Increased risk of CVA, CAD, a fib, HF, Endo: All
albuminuria, CKD within 8.8 years after dx, c/w HTN Guideline:
those with primary HTN _ ' ,
e Resistant hypertension
Curable o Low K+
Common:~10% of htn pts, ~20% of resistant e OSA

htn pts e Adrenal nodules

e Early stroke (age <40)



WHAT TESTS TO ORDER?

- Potassium Tips to Help Stay Calm During Blood Draws
If low, aldo suppressed (appropriately)
Must replete K+ and repeat test | . g yiil’f‘r‘: :rl:me

to fainting

- Plasma renin activity (PRA)

<1 Ask for a
smaller needle

- Aldosterone

>10 ng/dL abnormal, unless K is low

Hold MF
others

False +: BB
"3 tier strat" - endo RegL

sodium diet
for 48 hrs




ADDITIONAL WORKUP

(O Mapp— X

CT adrenal protocol. The
timing of contrast helps
radiology determine it

Adrenal venous sampling

for unilateral disease

uptake and washout are
consistent with an
adenoma.




HYPERALDOSTERONISM: STAY TUNED

JAMA

Source

Age

Black race?

Asian race?

Obesity

Dyslipidemia

Chronic kidney disease
Coronary artery disease
Atrial fibrillation

Heart failure

Adjusted odds
ratio, (95% CI)

0.99 (0.98-0.99)
1.55(1.37-1.74)
1.38 (1.03-1.81)
1.64(1.49-1.82)
1.34(1.19-1.51)
0.81(0.72-0.91)
0.73(0.65-0.83)
0.58 (0.51-0.67)
0.50(0.44-0.57)

doi:10.1001/jamainternmed.2023.7389

More Likely to

Test Positive

« Female
Black

* QOlder

Lower odds | Greater odds
of screening : of screening

B
a
L

0.5 1.0
Adjusted odds ratio (9

Impact of Age, Sex, and Race on Primary Aldosteronism Test Interpretations. Hypertension. 2025 Dec 10.
doi: 10.1161/HYPERTENSIONAHA.125.25855. Epub ahead of print. PMID: 41368696.

Charoensri S, Bashaw L, Dehmlow C, Ellies T, Wyckoff J, Turcu AF. Evaluation of a Best-Practice Advisory for
Primary Aldosteronism Screening. JAMA Intern Med. 2024;184(2):174—182.
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Aldosterone and Incident Cardiovascular Disease

<

.. Aldo assoc w CVD , JACKSON HEART STUDY

even fully adjusted

10 12 14 16 1 :
Plasma Aldosterone (ng/dL)

HR 1.13 for every 1-U incrin log aldo 29

Black 4x odds
cw White
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< See this image and copyright information in PMC
Figure 1. Associations of Aldosterone, Examined as a Continuous Variable, with

Cardiovascular Events The cubic spline regression with 4 knots (referent 1.9) estimates the Aldosterone, Renin, Cardiovascular Events, and All-Cause Mortality Among

hazard ratio of serum aldosterone up to 99" percentile with incident CVD. Dotted lines African Americans: The Jackson Heart Study. JACC Heart Fail. August 31, 2017.
represent 95% confidence intervals. Below each spline is the histogram of the distribution of

serum aldosterone concentration. A) unadjusted B) fully adjusted (age, sex, education, .Role of Ethnicity and Sex in Hypertension-Mediated Organ Damage in a Dual-
current occupation status, smoking, physical activity, dietary intake, alcohol use and body Ethnic Cohort of Individuals With Hypertension.

mass index, systolic blood pressure, low-density lipoprotein, HbA1c and eGFR. Hypertension. 2025. Hernandez-Rubio A, McNally R, Pedrds Barnils N, et al.New


https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/28822744
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403
https://pubmed.ncbi.nlm.nih.gov/41111403

ACC GUIDELINES

2017

Race specific

CCB or diuretic for black patients
SBP goal <130

Pooled Cohort Equations
Threshold 10%

20235

Race agnostic
Start 2 drugs

SBP goal <130

PREVENT
Rxif risk =7.5%

301LSNr OL SaANIT3AIND
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Get Involved Jobs & Carear Resources v Toals & Rescurces

e

\ 14

Communities ~

American Heart Association.

Professional Heart Daily

Type to search.. Q |

Lagin +

Guidelines & Statements ¥ Journals  Meetings + Educaticn v Members / Councils ¥ Research Programs ~

Hormne [ Guidelines and Statements / PREVENT Calculator

The American Heart Association PREVENT™ Online Calculator

About PREVENT Calculator

About the PREVENT Equations B online calculator

Recalculate or Pick another Calculator

Heart Failure

Sex Current Smoking Lipid-lowering medication
®Male O Female Any cigarette use within the last 30 days Current use of statin medication to lower
®MNo O ves cholesterol
@ No  OYes
Age (years)” HDL Cholesterol (mg/dL)’ BMI (kg/m?3)’
30-79 20100 185-39.9

Total Cholesterol (mg/fdL)” SBP (mmHg)" eGFR (mL/min/1.73m?)

130-320 90-200 15-140

Diabetes Anti-hypertensive medication

Any history of diabetes. Current use of any medication for hypertension

®No  OYes ®No  CYes

The following three predictors are optional for further personalization of risk assessment. When they are clinically indicated or

'/

available,

the value.

If avaliable or ind|

UACR (ma/g) HbAIC Zip Code
UACR is clinically HEAl: is clinically in valid 5-digit zip code is
chronic kidney d diabetes, prediabet social deprivation inde

those with history o

® No

hypertension

® No

Caleulate

®No O Yes

Al1C

CYes Oyes

Zip Code

ST. JOHNS

CATHEDRAL
PARK

Statin+

CREST-
woobp

UNIVERSITY
PARK

HIGHLANDS

A

SOUTHWEST HILLS

BRIDGETON

EAST COLUMBIA

PORTIAND
AIRPORT

ARBOR LODGE PIEDMONT

HOMESTEAD

ILE HEALY
HEIGHTS
URSY HILLSDALE
oD
MULTNOMAH
WEST
ORTLAND
PARK
ARNOLD
CREEK



NHANES 1999 TO 2018

Obesity HTN Diabetes

® Asian
® Black

301LSNr OL SaANIT3AIND
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® Hispanic
White

neity of linear trend

Trends in Cardiovascular Risk Factors in US Adults by Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA.
2021;326(13)



Equity Pearls
Confidence intervals

NHANES 1999 TO 2018 wheckthe

® Asian
® Black

® Hispanic
White

“Raceisa
construct
without
biological
basis”

A | Mean body mass index

35
P <.001 for homogeneity of linear trend - Negative Disparity”
aka Mgapﬂ

[ ® Asian
® Black
@® Hispanic
White Emerging

and/or shifting

Body mass index
W
o

N
(¥,

20 T T T T T T T T T
1999- 2001- 2003- 2005- 2007- 2009- 2011- 2013- 2015- 28 .
2000 2002 2004 2006 2008 2010 2012 2014 2016 20 categories
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NHANES 1999 TO 2018

A | Mean body mass index

Less than high school
® High school graduate
@® Some college
® College graduate or higher

35
’ P <.001 for homogeneity of linear trend

® Asian

® Black

® Hispanic
White

Income-to-poverty ratio
<100%
100%-299%
300%-499%
>500%

Body mass index

N
(¥,

® Asian

® Black

@® Hispanic
White

1999- 2001- 2003- 2005- 2007- 2009- 2011- 2013- 2015- 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

Trends in Cardiovascular Risk Factors in US Adults by Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA.
2021;326(13)
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NHANES SBP

® Asian

® Black

® Hispanic
White

: B Mean systolic blood pressure

140+
P =.45 for homogeneity of nonlinear trend

*’p =T -
=tk

(=2}
b
=
=
9
e
=
wv
v
2
el
Q.
©
o
i
L2
=
=
b
wv
>
(V)

110 +— , ’ 1 : : ; . ; }
1999- 2001- 2003- 2005- 2007- 2009- 2011- 2013- 2015- 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

Year
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RACE, ETHNICITY, AND
GENETIC ANCESTRY:
SHOULD WE EVEN BE
USING THESE LENSES?

301LSNr OL SaANIT3AIND
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Asian
Black

® Hispanic We hope one day
White to be able to
abandon ... But
cannot yet.

Genetic Ancestry

Mersha TB, Beck AF. The social, economic, political, and genetic value of race and ethnicity in 2020. Hum Genomics. 2020 Oct
15;14(1):37.

Awareness of Racial and Ethnic Bias and Potential Solutions to Address Bias With Use of Health Care Algorithms. JAMA Health
Forum. 2023:4(6)



RACE AND ETHNICITY
CONTINUE TO HAVE PURPOSE

“Lenses through which to quantify and then close . . . disparities”

Mersha TB, Beck AF. The social, economic, political, and genetic value of race and ethnicity in 2020. Hum
Genomics. 2020 Oct 15;14(1):37.

37



PCP LENS: WHOLE PERSON CARE

Hin Diabetes

38



EQUITY LENS: INTERSECTIONALITY

Table 1: Average Annual Earnings for Year-Round Full-Time Workers
age 15 Years and Older by Race and Ethnicity, 2015

Racial /Ethnic Men Women Women's Earnings as % of White
Background* ($) ($) Male Earnings

51,212 40742 -

This work 1is in the Public Domain, CCO

https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/

https://www.census.goV/library/stories/2026/01/household-income-by-race-and-

301LSNr OL SaANIT3AIND
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https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/

EQUITY LENS: INTERSECTIONALITY

Table 1: Average Annual Earnings for Year-Round Full-Time Workers
age 15 Years and Older by Race and Ethnicity, 2015

Figure 1.
Median Household Income in States by Householder Race/Hispanic Origin:
2020-2024

Racial /Ethnic Women Women's Earnings as % of White
Background* (S) Male Earnings

(In 2024 inflation-adjusted U.S. dollars)

All races Black Asian ® Hispanic (Any Race)
® White, Not Hispanic ® American Indian and ® Native Hawaiian and
Alaska Native Other Pacific Islander

I
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https://openbooks.library.umass.edu/introwgss/chapter/intersectionality/

e.g., Intersectionality

THE FIRST
YEAR OF HTN
TREATMENT

Blood Pressure Control and Maintenance in U.S.
Veterans: Roles of Sex, Race, Ethnicity, and
Deprivation. JACC Adv. 2025 Oct

CENTRAL ILLUSTRATION: Sociodemographic Differences in Blood
Pressure Control Over 5 years

Hypertension (HTN): 22 outpatient BP 2140/90 mm Hg, first diagnosis, or first antihypertensive fill
BP control: 140/90 mm Hg, 1, 2, and 5 years post-HTN onset
HTN prevalence: 31% (n = 398,732) , median age: 37 y, 10% women, 63% non-Hispanic (NH) White

TOR: 1.39
"~ 10OR:1.55 :

i

TOR: 1.85

S
°
S
L
=
o
o
o
[~

Year
Women Men
Relative to men:

« Women had T BP control each year.
« Women from all race/ethnic groups generally had T control.

Gaffey AE, et al. JACC Adv. 2025;4(11):102267.
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ADJUSTMENTS FOR SDOH ATTENUATE, BUT DO NOT
ELIMINATE, DISPARITIES

Table 2. Differences in Cardiovascular Risk Factors by Race and Ethnicity, Adjusting for Social Determinants of Health, During 1999-2008 and 2009-2018%

NHANES 1999-2008 NHANES 2009-2018

Social Determinants of Health

5@ C
3 sex-adjusted No. of 5
Cardiovascular risl i diff participants difference”

Education Health Care
Access and Access and
Quality Quality

Vhite

Hispanic - White

Bl.
Hispanic - White

Mean total

Neighborhood
and Built
Environment

Economic
Stability

Hispanic - White

Social and
Community Context

Social Determinants of Health
oo At Healthy People 2030

He J, Zhu Z, Bundy JD, Dorans KS, Chen J, Hamm LL. Trends in Cardiovascular Risk Factors in US Adults by
Race and Ethnicity and Socioeconomic Status, 1999-2018. JAMA. 2021;326(13):1286—1298.

301LSNr OL SaANIT3AIND
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HYPERTENSION:
COMMON,
MORBID AND
COSTLY

2025
AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASP
C/NMA/PCNA/SGIM Guideline for the Prevention,
Detection, Evaluation and Management of High Blood
Pressure in Adults

Table 5. Prevalence of Hypertensmn* Among US Adults
Aged 18 to 80 Years, 2017 to 2020

e i —

Overall 49.5% (59.0 million) 43.9% (56.3 million)

Age groups, y

20.3% 9.0%
40 | 39.6% 40% | 23.7%
50 |524%  50% |o25%  50%
70 | 70.7% 70% | 714%  70%
75-80 80 83.7% 80% 84.8% 80%

3211LSNrFf OL SANIT3IAIND
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HYPERTENSION:
COMMON,
MORBID AND
COSTLY

2025
AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASP
C/NMA/PCNA/SGIM Guideline for the Prevention,
Detection, Evaluation and Management of High Blood
Pressure in Adults

Table 5. Prevalence of Hypertension* Among US Adults
Aged 18 to 80 Years, 2017 to 2020

lim.._

Overall 49,500 (59.0 million) 43.9% (56.3 million)

20.3%
40 | 39.6% 40%
- 50 | 57.4% 509% :

Racial and ethnic
groups (age-adjusted)

NH Black

NH Asian
Hispanic

Other

"Hypertension defined as diagnosed hypertension, BP >130/80 mm Hg, or

receiving antihypertensive therapy. Derived from NHANES.®
BP indicates blood pressure; and NH, non-Hispanic.

3211LSNrFf OL SANIT3IAIND

S
B



WHY IS HTN MORE PREVALENT IN BLACK
PEOPLE?

689/ people without HTN, assessed median 9.4 yrs later for incident HTN.

301LSNr OL SaANIT3AIND

26% black. 55% women.

=S
(8

Audience prediction:
Did Black or White pts develop more HTN?

What was the single biggest factor of the 12 studied?

Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults.
JAMA. 2018;320(13)



HEALTH DISPARITY: HTN

Black People Who Developed White People Who Developed
Hypertension Hypertension

301LSNr OL SaANIT3AIND
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Southern Diet

Higher sodium to
potassium ratio

SINIT3IAIND

ol

High School or Less
BMI

WHY IS HTN Larger waist

3d1Lsnr

=~
~

Less adherence to the

MORE DASH diet
PREVALENT Income level of $3(;V)r,|08082
IN BLACK

PEOPLE?

Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults.
JAMA. 2018;320(13):1338—-1348




”

THE MEANING

OF FOOD ’.

@D @ O (i

Stroke CKD and ESRD

[

Sepsis Cancer mortality Dementia
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Perceived Stress Scale

have been di
Stress Scale.

INTERESTING b e

a reasonable estimate.

N O N For each question choose from the following alternatives:
- 0 -never 1-almostnever 2-sometimes 3 -fairly often 4 -very often

301LSNr OL SaANIT3AIND

1. In the last month, how often have you been upset because of something that

MEDIATORS S

In the last month, how often hav
important thing

(8]
—

3. In the last month, how often have you felt nervous and st

Stress is associated w HTN, but no 4.In the ften have you felt confident about

your personal problems?

m O re SO | n b | a C k th a n Wh |te 5. In the last month, how often have you felt that things were g

In the last month, how often have you found that you could not cope with
all the things that you had to do?

. In the last month, how often have you been able to control irritations in
our life?

7
y

8. In the last month, how often have you felt that you were on top of thing;

Association of Clinical and Social Factors With Excess Hypertension Risk in Black Compared With White US Adults.
JAMA. 2018;320(13)



EVERYDAY DISCRIMINATION CORRELATES
WITH HTN

HYPERTENSIVE STATUS NIGHTTIME BP

301LSNr OL SaANIT3AIND
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Perceived racial discrimination and hypertension: a comprehensive systematic review. Health Psychol.
2014 Jan;33(1):20-34.



From darkness, we come
to wait until our
eyes begin to see.

Source: “Be the Change: Poems, Prayers & Meditations
for Peacemakers and Justice Seekers”
By Stephen M. Shick




Circulation

Volume 146, Issue 19, 8 November 2022; Pages e260-e278
https://doi.org/10.1161/CIR.0000000000001096

AHA SCIENTIFIC STATEMENT

Leveraging Implementation Science for Cardiovascular
Health Equity: A Scientific Statement From the American
Heart Association
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Figure, Roadmap for leveraging implementation science to achieve cardiovascular health equity and critical equity considerations for every step.

Roadmap for Leveraging Implementation Science
to Achieve Cardiovascular Health Equity

Select and

Adapt Evidence- - o o
Based Practices Critical Considerations for Every Step
Involve key stakeholders, including from historically marginalized populations, by

drawing from stakeholder engagement, community-based participatory research and
learning health system models

' 4 \-/ 7\ Apply equity-informed implementation science theories, models, and frameworks
Evaluate Identify Barriers | PPy sy i

Implementation and Facilitators to Incorporate social or structural determinants of cardiovascular health equity
Success Implementatlon

Review level, quality, and generalizability of evidence (eg, systematic reviews,

validated measures, randomized controlled trials) specific to cardiovascular
disease disparities
-
Select, Use- Consider adaptation (including cultural adaptation) in identifying and
and Adapt addressing barriers and priorities of historically marginalized populations

Implementation
Strategies

Figure. Roadmap for leveraging implementation science to achieve cardiovascular health equity and critical equity considerations for every step.
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POLICY: MOVING TO OPPORTUNITY

N
®_ An official website of the United States government Here's (NOW -l.\-
— ' [

All topics and services The U.S5. and its government Government benefits Immigration and U.S. citizenship Money and credit Taxes Travel A\ﬁ

Home : The U.S. and its government » A-Z index of U.S. government departments and agencies » ﬁ

U.S. Department of Housing and Urban Development

L]
The U.S. and its government U.S. Department of Housing and Urban N\

Buying from the U.5. government Developm e nt (HUD ) \

U.S. facts and figures The Department of Housing and Urban Development (HUD) administers

J U
. programs that provide housing and community development assistance. @ o \*
A-Zindex of U.S. government The Department also works to ensure fair and equal housing opportunity
departments and agencies for all

BMI 40+

RCT: Voucher usable only in neighborhoods with <10% poverty rate BMI 35+ RRR 19.1%
RRR 13.0% A1C 6.5+

RRR 21.6%

Association Between Rental Assistance Programs and Hemoglobin Alc Levels Among US
Adults. JAMA Netw Open. 2022
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= Oregon Public Broadcasting

.7

Portland will begin enforcing its camping ban today.
What does that mean? - OPB
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FINLAND OBSERVATIONAL STUDY
Finland

Country in Europe @
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Modifications to residential neighbourhood characteristics and risk©
conditions: a prospective cohort study. Lancet Public Health. 2021 Jun;6(6)
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PREVENT CASE STUDY  7.5% @ G0M TC 201, HDL 40 BMI 33

HAYDEN

The American Heart Association PREVENT™

GOOSE
INGTON
EionTs  HOLLOW
PORTLAND SUNNYSIDE ~ MILL PARK
DOWNTOWN 2
HOSFORD-

Z H C d 4 . xTH RICHMOND
/
| p oae S/ LA ROLEGATARDS FOWELLHURST-GILEERT

HOMESTEAD

/ CRESTON-
BROOKLYN FOSTER-
BRIDLEMILE MEALY KENILWORTH
HEIGHTS POWELL
REED  woopsToCK

DAYIAREY HILLSDALE MI‘:LC!?P'
EASTMORE-
LAND.
MAPLEWOOD o W00
MORELAND BRENTWOOD

y PLEASANT VA
SOUTH -DARLINGTON
K MULTNOMAH _ BURLINGAME
ASHCREEK

EGFR 80 ~8
97212 el P 97230

SBP 170 SBP 126 to get to
To getto 8.7% 6.8%

SBP 1483
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ALL PEOPLE

1.2 State-Level Estimates of People Experiencing Homelessness
Exhibit 1-9: Estimates of People Experiencing Homelessness by State, 2024

% ME, 2,702 —
B VT 3,458

865  MN " NH.2.245
— NY MA, 29360
1,338 5,049 58,019 i YT

2 750
501 A CT 3,410
NE 2,631 i OH 14 968 , 12,762
2,720 25832 IN 11759 ‘ DE 1,358
3, 869 6,285 WV a <MD, 6,069
CA KS MO RY17279 7141 DC.5616
187,084 2,793 7,312 5,231

NC, 11,626 Number of People Experiencing

OK AR TN,8,280 SC

14737 4631 9467 | ;783 4593
MS AL GA Less than

1,041 4,601 12,290 10-25

TX W 26-50

27987 LA

Homelessness per 10,000 People

10

3,469 B More than 50

FL, 31,362

The 2024 Annual Homelessness Assessment Report (AHAR to Congress) Part 1: Point-In-Time Estimat...
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INTERVENTIONS FOR EQUITY

& PROVIDER

Recognize the factors contributing to htn

Single Pill Combination, #90
PREVENT
Build relationship

Shape system

SYSTEMS I_I_I

Built environment
Microlearning
Community leaders
Place-based interventions

Team-based care
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2 MORE CASES
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med is not good for

Salt, exercise, me bc I'm black"
caffeine




CUT YOUR
PRESSURE TOO

Smoking
Fried Food
Drinking

Exercise

A qualitative analysis of post-hoc interviews with multilevel participants of a randomized controlled trial of a community-based intervention. PLoS One.

2024 May 9;19(5)

HIH

!

:IN[HI’

.‘..

Eric Muhammad (left) stands next to
barbershop customer (seated) and a visiting

pharmacist (right). The logo on the gray polo
shirts shows a blood pressure cuff wrapped
around a barber pole with the caption “Cut
Your Pressure Too.” Photo credit: Smidt Heart
Institute at Cedars-Sinai Medical Center
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MICROLEARNING
INTERVENTIONS

1 year outcomes
Intervention: 68% BP <130/80

Control barber shops: 11%

Circulation Volume 146, Number 19
https://doi.org/10.1161/CIR.0000000000001096

Eric Muhammad (left), owner of A New You
Barbershop in Inglewood, Calif., prepares to
measure the blood pressure of long-time
customer Marc Sims. Photo credit: Smidt Heart
Institute at Cedars-Sinai Medical Center.
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MICROLEARNING
INTERVENTIONS

Trusted community settings
Brief educational contacts

Links to care

The efficacy of microlearning in improving self-care capability: a systematic review of the literature. Public Health.

2020 Sep;186:286-296.
Circulation Volume 146, Number 19 https://doi.org/10.1161/CIR.0000000000001096
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Home About PopUp!2025 Board of Directors Needs Survey

Maji Rising is reimagi
healthcare access by t
it info a community-!

The 2025 Block Party & DRBDN,
(USSR Y

Our service providers and partner organizations were the heart of this gathering. Each one bri P2 e

R

family reunion

unique expertise, culture, and care to make wellness accessible, joyful, and rooted in comm

301LSNr OL SaANIT3AIND

It was about more than check-ups and resources—it's about building trust, closing gaps, and ce
health as a shared journey.

https://vimeo.com/1 1?3“?15446612? i
P %l
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-
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https://vimeo.com/1133646612?fl=pl&fe=sh

VILLAGE OF CARE AUG 22-23, 2026

Call for Service &
Resource Providers

August 22nd - 23rd
Liberty Park | Spokane, WA

https://www.majirising.org/popup26providerform

3011LsSnNnr OL SANIT3AIND

~
(=)



MISSION, VALUES, VISION, PROMISE

MISSI0M
Az expresslons of God's healing love, witnessed through
the ministry of Jesus, we are st eadfast inserving all,

especially those who are poor and vulnereble.

VALUES
Campassian = Dignity - Justice - Excellence - Integrity

PROMISE
Health far a Battar'Warld "Hriow e, care forme, Bess my way.”

PROVIDENCE DIVERSITY, EQUITY & INCLUSION STRATEGIC PLAN 2023-2025

You Belong at Providence. Advancing world-class health with human connection through our shared commitment to diversity, equity & inclusion

% PROMOTE DIVERSITY,
«8°3, EQUITY & INCLUSION

. Cultivate a caregiver experience that attracts
and retains a diverse workforce where everyone
finds inclusion and belonging

. Develop pathways & parinerships to build
a more diverse workforce that reflects the
communities we serve

. Activate, empower & align diversity councils
and caregiver resource groups to serve as
agents of change for diversity, e quity and
inclusion

Cascaded Melnc: Diverse Caregiver
Caregiver Diversity Turnover

== Providence

CARE FOR EACH OTHER
& OUR COMMUNITIES

. Demonstrate an unwavering commitment to
growing a culture of inclusion and belonging
that is anchored by our Mission and values

. Partner with physicians, providers & caregivers
to deliver compassionate, whole person care
that respects the uniqueness of each patient

Cascaded Melnc: Cascaded Matnc:
Caregiver Inclusion Index Provider Inclusion Index

MLi7m  BE COURAGEOUS
HilH CHAMPIONS OF CHANGE

Increase and foster diversity, equity, inclusion
and access in leadership and governance to
lead by example and serve as a voice of change

Create economic empowerment via diversified
partmerships, investments & purchasing
practices

Build and sustain a culture of shared
accountability & transparency that strives
to end systemic racism

Cascaded Metns:
Leadership Supplier Diversity
Representation
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PMG HEALTH
EQUITY GRANT

Frye, Abby (she/her)

Clinical Pharmacy Specialist = 5011 PMG N Pharmac: y Admin

In 2020, Providence Enterprise
Population Health made an
investment of $50 million to
support efforts across the
organization to identify and
eliminate health disparities

The PMG Medical Home team
was awarded funds to address
disparities in diabetes and
hypertension control between
Black patients and their White
counterparts at 7 Eastside clinics



PMG HEALTH EQUITY GRANT GOALS

1

2

3

A

0}

6

Achieve Improve the Improve the Increase Utilize Increase
equitable health care caregiver caregiver reporting Providence’s
outcomes in experience experience knowledge and analytics to authentic
diabetes and among Black among Black confidence in measure presence and
hypertension patients at caregivers at cultural health engagement
control seven grant seven grant humility and equity within the
among Black clinics clinics responsiveness Black
patients in community
PMG

Oregon

4 b Frye, Abby (she/her)
Clinical Pharmacy Specialist « 5011 PMG N Pharmacy Admin
) ° o -



PMG HEALTH EQUITY GRANT COMPONENTS

5 -1 Centralized :
I:IET?.I.J — Concierge —— — SO NZCE 'I" ~ Community
Support % Health Worker

» (linic-based PSS or MA » Care management-based CCC » Care Management-based

who identifies as Black = Tracks the following data to CHW who identifies as
= Through representation, share with the Concierge: Black

th? Concierge strives to = (Clinical measures = Provides support for more
E;ggﬁ?ﬁ iort and = Scheduled appointments complex .patient.s in the
trusting relationship = Social determinants of community setting
with Black patients and health screening results = Helps re-engage patients not
provides support in * Community Resource currently engaged with
addressing barriers Desk referrals primary care
impacting their health = Connections made to

Frye, Abby (she/her) ancillary teams

Clinical Pharmacy Specialist = 5011 PMG N Pharmac: y Admin

0




EQUITY PEARL: GEOGRAPHY

6.4%

——

Racial Distribution Key

https://bestneighborhood.org/race-in-portland-or/
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EQUITY PEARL: GEOGRAPHY

Porttand

Gresham

Beaveérton

Diversity Score

Moderately diverse

https://bestneighborhood.org/race-in-portland-or/

Portland

I Income Key

age

Gresham
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A ASauvie Island

Providence Medical
Group - Bethany

o}

idence Medical Q
Group - Orenco :

North Plains

Providence
Reed's Crossing...
Beaverton

-

Felida ©

Hazeg

PMG NE and
Cascade
Family

Medicine
Brida

@ Yo I“atourell
N /' L .
» nidence Primary

“Providence ¥ Care - Gresham
Primary Care..."%4 {26

Hazeldale @'ovidence Medical

Providence

Medical Group... Tio @
igar

Providence

Bridgeport Family... "™

Sherwood

Group Milwaukie... »* Cottrell

@ Providence
> Medical Clinic—= Bull Run

\éé’l

Sandy

“W oregon City Eagieticer

Chehalem (@ Providence Medical
%/ Clinic - Wilsonville

Newberg

« Open in Maps

(Y9w)

(99E) Tracy
17 Beavercreek Estacada

Canby Cazadero

Ma;; data ©2025 Google Terms
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P M G H EA LTH 6296%  gag7%  63.14%

EO.U ITY G RANT 61.66% - 61.79% = 61.38%
RESULTS 60.47% \

60.11% gah
Blood Pressure White \_ ﬁm/m.%%
Control at Cascade, 69%
North Portland, & S W6 L s
Northeast ’ '

Black 54369

Mar-22 Apr-23 May-23 Jun-22  Jul-23  Aug-23 Sep-22  0Oct-23 Nov-23 Dec-23 Jan-M4

Specia

Frye, Abby (she/her)
~ Clinical Pharmacy ialist = 5011 PMG N Pharmacy Admin




OREGON REGION BASELINE

CEI HTN BP Control <140/90 Trend
Percent gher is better

|H3‘* =

N
66% . .IEII.SiE N 64.39% -

64% Il Whit
62% Hisp || Latinx

ss% [l Black L-»—"

L

Positive Disparity

Negative Disparity




OREGON REGION REFERENCE POPULATION BASELINE

CEIHTNBPC -0l <140/90 Trend u
| :'ef:eﬂct)lnhtr;if s :ett;" = 72% . w h I-I:E

359 _
White trend

66% B Asian
64% [l White

Active hypertension patients 18-85 with most recent BP <140/90 in the past 12 months



OREGON REGION BASELINE

CEI HTN BP Control <140/90 Trend
Percent | Higher is better

| Hig

3038

White trend 72%
Black trend

Black trend 68%

69.519%

66% I Asian =
64% [} Whit |
62% [ Hisp || Latinx
58% [l Black L+

Franklin, Anna

Executive Director Health EqL

by
'J B8 &




OREGON REGION Q3 2025

66% I Asian
64% [l White

62% [ Hisp | Latinx

58% . Black

CEI HTN BP Control <140/90 Trend
Percent | Higher is better

| Higher is

s 72% Il Asian

71% | White
68% | Hisp | Latinx



Central Division: Hypertension Control — Oct YTD

73.78%

71.44%

12/2023 22024 4/2024 5/2024 g/2024 10/2024 12/2024 2/2025 4/2025

HEDIS 2025 Targets

M s roc c ) s . 2025 Threshold 2025 Target
Non-BIPOC 2 50th Percentile (65.00%) = 50th Percentile (65.00%) (68.86%) (59.72%)

CEI HTN BP Control <140/90 Trend

cent | Higher is better

> 90th Percentile

2025 Outstanding
(70.62%) (75.82%)

SlicerValues 10/2024 11/2024 12/2024 1/2025 2/2025 3/2025 4/2025 5/2025 6/2025 7/2025 §/2025 9/2025
IEl'll 6582% 65.78% 6570% 65.77% 6618% 6686% 68.21% MTEEA vkl 7092% 7144% 71.25%
Non-BIPOC 69.39% 69.21% 69.26% 69.12% 69.28% 69.78% 70.54% RN C BT LN TV ELc: B ey . )

%% Providence Source: CPH, 10/30/2025

Strong leadership backing and
prioritization of Health Equity
Hypertension education, blood
pressure rechecks and culturally
responsive outreach.

Scaled health interventions to rural
communities are on track to expand
access, improve hypertension
control and address disparities.

Second blood pressure checks are
increasing to help reduce
misdiagnosis, improve hypertension
control and account for white coat
syndrome.

Improved patient experience has
been reported, even amongst those
with complex health needs.

83


https://enttableauprd.providence.org/#/views/PopulationTrends/HTNISFP?:iid=2

HTN REIMAGINED: MYCHART CASE

MYCHART TEAM BASED CARE

301LSNr OL SaANIT3AIND
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your chart

anks for getting back to me about the ingredients in the vaccine. | am thinking | will hold off on the shingles vaccine for now. | started
the amiodipine after my appointment and am taking It with the Olmesartan In the morning. No swelling in ankies yet

Now that | am back to work, | am taking my BP readin get home 3pm. | was able to take a few In the late moming last
eek. Here are my readings

135/85 and 118/91 @ 11:33 and 11

126/84 and 12 3:39 and 3:41pm

130/82 and 12 G 2 and 11:44am
9/81 and 127/

135/82 and 13 4:34and 4

130/81 and 134/80 @ 5:00 and 5:03pm

Do you still want me to keep my pl e appointment next week or can | cancel?

Thanks again for always taking the time to answer all of my questions. | hope this combo of meds will be the one to stick with..




DIGITAL INTERVENTIONS

301LSNr OL SaANIT3AIND

Systematic

Review Text Remote BP Virtual
28 RCT or messages to monitoring behavior

0]
(3]

At 12
months,

cohort promote coaching

17 aimed to medication
enroll Black adherence

and Hispanic

8257
participants

SBP -43 mmHG

Digital Health Interventions for Hypertension Management in US Populations Experiencing Health
Disparities: A Systematic Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)



YOUR DIGITAL ASSISTANT MAY HELP WITH
LONG-TERM TREATMENT ADHERENCE

12-mo Follow-up
Bennett et
Bennett et al,
Margolis et
Schroeder et al,! 202
Total

Heterogeneity: 12=12.27

TestofB:G:z:I

18-mo Follow-up
Bennett et al,36 2012
Margolis et a

Total

Treatment Control

SBP change,
Patients, mean (SD),
No. mm Hg

SBP change,
Patients, mean (SD),

-1.4(17.9)
8.4 (20.3)
-22.5(15.8)
0.23(19.7)

3.4 (18.4)
7.5(19.4)

; 2=71.

-5.6(18.2)
-14.7 (15.1)

Mean difference in SBP Favors : Favors
change (95% Cl), mm Hg treatment : control

3(-9.23 t0 -0.23)
-0.90 (-5.14 to 3.34)
-9.60 (-13.40 to -5.80)
-1.43 (-6.39 t0 3.53)

-4.30 (-8.38t0 -0.23)

-5.83(-10.37 to -1.29)
-6.60 (-10.77 t

-6.25 (-9.32

Digital Health Interventions for Hypertension Management in US Populations Experiencing Health
Disparities: A Systematic Review and Meta-Analysis. JAMA Netw Open. 2024;7(2)
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FUTURE STATE: DIABETES PREVENTION VIA

Al?

An Al-Powered Lifestyle Intervention vs Human Coaching in the Diabetes Prevention Program: A Randomized Clinical Trial. JAMA. Published

online October 27, 2025

JAMA

QUESTION Is an artificial intelligence (Al)-led Diabetes Prevention Program (DPP) noninferior to a human-led DPP in meeting weight loss,
hemoglobin A, (HbA,.) reduction, and physical activity recommendations among adults with prediabetes and overweight or obesity?

CONCLUSION Among adults with prediabetes and overweight or obesity, referral to a fully automated Al-led DPP was noninferior
to referral to a human-led DPP in achieving a composite outcome based on weight reduction, HbA,., and physical activity.

POPULATION .

260 Women
108 Men

Adults 18 years or older
with prediabetes and
overweight or obesity

Median age: 58 years

LOCATIONS

2

Clinical sites

in Maryland

and Pennsylvania

INTERVENTION

FINDINGS

368 Participants randomized ‘ UUUU Participants achieving the composite primary outcome

183

d to a lifestyle Referred to a lifestyle

ntion delivered via inte d remotely
a mobile app and Bluetooth- via trained lifestyle coaches
enabled digital scale

PRIMARY OUTCOME

ite outcome of HbA, <6. hroughout the study
weight loss veight loss plus 2150 minutes
al activity per week, or absolute reduction
in HbA;. 0.2 percentage points

58 of 183 participants 59 of 185 participants

Al-led DPP was noninferior (noninferiority
margin, 15%) to a human-led DPP:

Risk difference, -0.2% (1-side
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Al

Systematic
Review

15 studies

Artificial Intelligence-Based Chatbots for Promoting Health Behavioral Changes: Systematic Review. J] Med Internet

Res. 2023 Feb 24;25

2 med
adherence

4 smoking
cessation

1 substance
use

6 Lifestyle

Goal setting,
monitoring,
real-time
reinforcement
or feedback,
on-demand
support

Nonjudgmental;
appears to work
in diverse

populations

non-
generalizable
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Al — NOT QUITE (YET)

Systematic
Review

15 studies

Artificial Intelligence-Based Chatbots for Promoting Health Behavioral Changes: Systematic Review. J] Med Internet

Res. 2023 Feb 24;25

2 med
adherence

4 smoking
cessation

1 substance
use

6 Lifestyle

Goal setting,
monitoring,
real-time
reinforcement
or feedback,
on-demand
support

Nonjudgmental;
appears to work
in diverse

populations

non-
generalizable
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SUMMARY

HTN remains a major modifiable driver of excess stroke, CVD, and CKD, with
large disparities remaining

:

f3)

From darkness, we come
to wait until our
eyes begin to see.
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Sonrce: “Be the Change: Poems, Prayers & Meditations
for Peacemakers and Justice Seekers”
By Stephen M. Shick

O
o

9 Geographic cohorting, a despicable vestige of redlining and structural
racism, can nonetheless be part of strategic interventions to reduce
disparities
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