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About Cardi-OH

Founded in 2017, the mission of Cardi-OH is to improve
cardiovascular and diabetes health outcomes and eliminate
disparities in Ohio's Medicaid population.

WHO WE ARE: An initiative of health care professionals across
Ohio’s seven medical schools.

WHAT WE DO: Identify, produce, and disseminate evidence-
based cardiovascular and diabetes best practices to primary care

CARDI-OH

HOW WE DO IT: Online library of best practices resources
available at Cardi-OH.org and via our web app, including monthly
newsletters, podcasts, webinars, and quality improvement using
the Project ECHO® virtual training model.

Ohio Cardiovascular and Diabetes Health Collaborative

Learn more at Cardi-OH.org
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A Statewide Collaborative
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Agenda
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CARDI-OH

Presenter(s)

. Welcome and Overview

Michael W. Konstan, MD 5 mins

- Shari Bolen, MD,MPH
. Mary Applegate, MD 5 mins

- Jacqueline Morse, MD,MPH
. Michael W. Konstan, MD 45 mins.

. Shari Bolen, MD, MPH

- Michael W. Konstan, MD 5 mins

. Shari Bolen, MD, MPH



ODM Remarks

Mary Applegate, MD, FAAP, FACP
Medical Director
Ohio Department of Medicaid

CARDI-OH

Ohio Cardiovascular and Diabetes Health Collaborative

Jacqueline Morse, MD, MPH
Assistant Medical Director
Ohio Department of Medicaid




Cardi-OH Over
@ Time and Shared
Successes

Michael W. Konstan, MD
Shari Bolen, MD, MPH
Cardi-OH Team

Ohio Cardiovascular and Diabetes Health Collaborative




Cardi-OH Trivia — Chat Activity #1 @

CARDI-OH

Can You Name the Original PI at your SOM?



Cardi-OH PIs: In the Beginning

Case Western Reserve University Ohio University University of Cincinnati
Michael Konstan, MD Shari Bolen, MD, MPH Elizabeth Beverly, PhD Michael Holliday, MD Barbara Tobias, MD

CARDI-OH

The Ohio Northeast Ohio University Wright State
State University Medical University of Toledo University

Randy Wexler, MD Stacey Gardner-Buckshaw, PhD Lance Dworkin, MD Roberto Colén, MD




Cardi-OH PIs: Today

Case Western Ohio University of Wright St_ate
Reserve University University Cincinnati University
Michael Konstan, MD Shari Bolen, MD, MPH  Elizabeth Beverly, PhD  Chris Bernheisel, MD Saundra Regan, PhD Jim Lamb, MD

—-— -~

CARDI-OH
Oty Canpdd vk uband s it Fad i Collator ol e

The Ohio Northeast Ohio University
State University Medical University of Toledo
Kathleen Dungan, MD, MPH Ayo Adesanya, MD, PhD Kris Baughman, PhD Lance Dworkin, MD  Hoda Shabpiray, MD

-




Chat Activity #2

What is the one thing that impacted you the most
as part of this collaborative?

v

CARDI-OH
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SEFY17-SFY26

Mutual Investment and Commitment

Funding Source Investment

Ohio Department of Medicaid/MedTAPP

$21,315,454 (49%)

v

CARDI-OH

Ohio’s 7 Medical Schools

$22,185,947 (51%)

Total Investment

$43,501,401
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Cardi-OH Team Members Over Time @

CARDI-OH
3 years From 2017-2026,
Cardi-OH had a total of

300 team members
s veurs | from 7 Schools of Medicine:
over: | = Pty = 202 faculty
7vears | - g:?:sullant " 88 staff

= 10 consultants
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Faces of Cardi-OH: 2017-2026 @
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Timeline: Growth and Achievements

Ohio
Cardiovascular
Health
Collaborative
(OCHC) launch

NMEOMED
and UT join

Charter

OCHC
Kick-Off

1st Learning
Collaborative

Articles

Cardi-OH
ECHO
pilot

Statewide
Webinars

Ohio
Diabetes
Consortium
launch

CovID-19
pandemic begins

Update Newsletter,

Capsules, Cardi-OH

Radio Podcasts and
Currents

Targeted campaigns

1st F;aper
published

CARDI-OH

Academic
Detailing pilot

Virtual Planning
Meeting

Collaborative

1st abstract
presentation

Ohio
Cardi-OH.org DHbEtFE
Consortium
Kick-0Off
2nd
Learning

I Web App _

Cardi-OH
ECHO QI

Cardi-OH.org Chatbot
redesign
CBO
interviews

and surveys
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Cardi-OH Kick-Off: January 2018

CARDI-OH

§ Medicaid

Ohio Department ©

Mary Applegate, MD
Medical Director



Charter Approved: 2018

Our Mission

To improve cardiovascular and diabetes
health outcomes and eliminate health
disparities, while improving patient and
provider experiences.

Our Vision
For all Ohioans to reach their highest

potential for cardiovascular and diabetes
health.

......
of Ovtecpathic Medicine

v

CARDI-OH
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Cardi-OH Success Metrics D

CARDI-OH

1) Growth of a diverse group engaged with Cardi-OH in
terms of geographic region and professional roles,
disciplines, and sectors

2) Reach and quality of educational events and materials

3) Improvement in cardiovascular health metrics

17



Cardi-OH Name and Brand

CARDIOVASCULAR DISEASE BEST PRACTICES NETWORK

CARDI- OH

CHIO CARDIOVA
HEALTH COLLAEB

CAR

CARDI-OH

D|-OH

Ohio Cardiovascular and Diabetes Health Collaborative
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Cardi-OH.org: Th

|

IQJCARDI'OH MONTRS  SRTNOGRISS  TAANDUNHDS: 168 |

Sharing Best Practices to Improve
Cardiovascular and Diabetes Health
= —

SPECIAL MESSAGE: Race a3 a Sockal Construct

Founded n 2017, the misson of Cardh-OM is 10 improwe cardivasculir aad dlabetes hoalth cutcomes

and elmirato Sapanten i Ohin's MoSicad population

MORT BCeY
Ca nll-(_)u National Kidney Foundation and American Soclety of
CURRENTS phrolegy R d Race Formulas to
Diagnose Kidney Discase
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Cardi-OH is a statewide
collaborative of health care
professionals who share best
practices to improve
cardiovascular and diabetes
outcomes and eliminate
disparities.

Trending Resources
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Cardi-OH Is 3 statewide initiative of health care
professionals who share knowledge 1o improve
health outcomes of Medicald patients and
edminate hoath disparities

We are here 10 provide a deep knowledge base
for Ohio's front-Aine chnical teams

() Ask a question

Chatbot

Now

CARDI-OH

on

Mobile Library

Welcome!
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Web App
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Cardi-OH Learning Collaborative: (@)
June 2018 " . CARDI-OH
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w
CARDI-OH

Diabetes Consortium Kick-Otf

January 2020




Cardi-OH Virtual Planning Meeting: [@
September 2023 CARDI-OH

Convened 130 stakeholders for a FY24 Virtual Planning Meeting to identify high
priority activities for the Statewide Collaborative over a two-year period.

Attendees represented: T N (S e ey L
= Al 7 SOMs = S |—
= Regional Quality Improvement Hubs ==
= Ohio Department of Medicaid -
= Ohio Colleges of Medicine Government Resource Center painig| == P—
= Ohio Medicaid Managed Care Plans =1

Key community and professional organizations

A e
P—

g

e ]




Cardi-OH ECHO Hub Established: 2018 [@

CARDI-OH

CARDI-OH

Ohio Cardiovascular
Health Collaborative




Cardi-OH ECHO Series: 2019-2026 [ [Ecio)




Cardi-OH ECHO Series: 2019-2026 [
By the Numbers

= 12 Cardi-OH ECHO Series

= Participation
= /1 unique primary care practices
= 184 primary care team members
= 41 subject matter experts
= Representing all SOM regions

= 144 total hours spent in ECHO clinics

26



Cardi-OH ECHO Health Systems and Practices

Medicarl Center

%% Cincinnati
X HeaIthNetwork
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ardi-OH ECHO Clinics

CARDI-OH

T
@ CARDI-OH Core Obesity Knowledge m!‘gﬁ Case Discussion

» 2) Epidemiology and 00 o Y

"

ggzs‘l’t’;"gg d%fnﬁice e o Jose Tavares is the lead physicianina = = Questions for Discussion:
§ e "-....‘ 12-provider primary care practice near « In plain lan how miaht you
* 2.0 Demonstrate a } e gy Akron, OH. He wants 1o encourage expla' language, how might yo
- ; ; plain the importance of home
working knowledge of i vnenes patients with hypertension to self- itoring t individual pat
the epidemiology of the = el A monitor their BP to promote vesidmpi Sadadimieameting
obesity epidemic o engagement and hypertension control, = * What other measures would you
« E.g. 2.2. The social, ! e, to ensure success of home
cultural, and other - e ————— monitoring?

factors that have - e

contributed to the }
obesity epidemic. B

Blood Pressure During Follow-up

Low | Usual Medical comorbidity among individuals 7\-]
Ramipril | Amlodipine | Metoprolol | MAP | MAP with chronic mental illness (CMI) ¥
Goal | Goal CARDI*OH
. « CMis such as recurrent depression, bipolar disorder and
s8pP 134 3 134 128 " schizophrenia generally complicate general health outcomes
_(mm Ho) B B L. » CMI is often accompanied by additional mental heaith
08P 81 81 81 78 85 comorbidities such as substance abuse and PTSD
(mm Hg) « CMlinflates costs
MAP 99 o8 99 94° 104 * CMI life-span reduced by 10-30 years,
(mm Hg) { « CMI have a 1.2 to 4.9 increase in mortality compared to age
and sex-matched individuals from the general population
*Signiicantly Giffetert between two blood pressure goals p<0.01 resulting from DM, cardiovascular disease, and stroke
Weight of al. JAMA 2002, 2882421 s Cotum O, Manderacheid N Proventing Cheomic Duasme 3 A2 2006
Wihitnman, K L ol @ Pupiiotn Sevvaes SN0 1139200 29

Walhar, K. R ot o AN papriviey. T2, 304-340 3908
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Cardi-OH ECHO QI Series

Kick-Off Meeting: April 2025

ECHO QI Monthly Clinics: May 2025-April 2026

)
[\.:;J
CARDI'OH

QUALITY IMPROVEMENT /

Cardiovascular Series '

CARDI-OH % 9
Practice Recruitment Information

Eligibility Requirements Sp | 1 ng 2 O 2 5

« Serve at least 30% Ohio Medicaid OR 50% Medicaid, Medicare,

Gautham Ram, MO, PAKA & Aowte Carve, PO and uninsured patients. M 1 l | I I
Regitration New Opon! Cate Wettarn Resarve Universey Schocd of Medicine » Cannot be pa.rti:i?atinginfhc Regional QI Hub Quality a 1 l_ E I

iy DaTES:
Cardh-OH.org/ECHO-QL/register ot 203%- Improvement

e paripationfequiraments Cardiovascular Series ©

Cardi-OH is recruiting seven Ohio primary care practices to participate in an + Develop and implement a new QI project that aligns with

. . .
e aualit 3 § Partnership for Quality Measures as part of the Cone Quality P
innovative quality impeovement (QI) nitiative using the Project ECHO model a t C a t S te S
¢ Measures Collaborative. r 1 1 n 1

| N > 6

Mow it Works Why doin g Deslgnale two propect leads per practics,
« Practices design, implement, and « Profossiceal dovelopment and « Participate in monthly activities, 1-hour ECHO QI clinics, 1-hour
evalzate a Q1 projoct that addresses an continued learning. coaching sessions, and submit project data. ’ & . .
important peoblem i CArGOSEUM . Increased Q1 knowledge 9 Erie County Community Health Center 4 Village of Healing
disease prevention or management. Support from a dedicated coach, Timeline EUClId
«  Monthly 1-hour virtual ECHO clinics « Expanded knowledge network and sandUSkY
Seaturing GAACTiC presentations led by Cotaginlity with practices across Harh BN i Moy BOIE - Ayl IO e duid
subject matter experts, followed by a the state. "“:"“-_"" . r""“' = it w0 08 * Complely pegrn s " " . .
Gscussion of practices eogrss Q1 . Imoroved patient care debvery. . e - eabiatcnrn 2 Fisher-Titus Medical Center, Norwalk East Liverpool City Hospital
efforts. + No-cost CME credits avallable and | e Primary Care Family Medicine Residency Office
T ROl ot e, | s febeic = oo [l e e N Ik i l
your practice’s Indiidual QI project. o PON Woted, e * Mk regred s orwal East Liverpoo
cawmranaiste e e P w2 @ cvestions? 3 MetroHealth Middleburg Heights 6 The HealthCare Connection
e = Register TNOW! e BC-RApCard-OH g N9vember Famlly Health Center Cincinnati
B e Middleburg Heights
it e e et e Register guessons? —_———— —
Vol fard Gotay NM LOmO-QIdCars-Omarg .
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Overall Key Driver Diagram v &>

CARDI-OH

Global Aim: Key Drivers Secondary Driver/Change Ideas
Impr_ove | A. Accurate Good blood pressure measurement technique
cardlovascul‘ar' Assessmentand [ optaining lipid profile when appropriate and calculating ASCVD risk
health mOT_b'd'tV Measurement Obtaining Alc test and accurate blood sugar readings for people with diabetes at appropriate intervals
and mortality - Medication adherence assessment
B. Appropriate
= and Timel
SMART Aims*: Treatmenty \ Optimize medication regimen across conditions
Medication management (prioritize low cost, single dose combinations)
Improve overall CEffactive Timely follow-up (at least monthly) for BP, DM, and lipid management until controlled
cardiovascular Oiticack Lifestyle (DASH diet, low salt, diet to promote low LDL and high HDL cholesterol)
health processes Medication adherence strategies
and outcomes D. Effective
.(‘S?e. sticjevel 7 | Communication Standardize processes for identifying and assessing HTN, DM and high cholesterol/high ASCVD risk
m@nvndual SMART Multiple modalities (multiple follow-up modalities such as staff-led visits, CHW, telehealth)
Aims) E. Healthy
Environment of \ Empathy, nonverbal strategies, cultural humility, health literacy, implicit bias
Care Motivational interviewing
i Effect!ve Identifying and addressing SDOH
Sl Home BP and/or blood glucose monitorin
Relationships \ g €
G. Screened and Team based care and referrals to community resources
_| well Managed \ | R
Behavioral Health Screening and addressing depression, anxiety, diabetes distress and substance use

30



= Virtual Kick-Off Meeting

= Monthly: —
P ey PDSA & Ram
= ECHO QI Clinics A
= QI Coaching w/Clinical QI Coaches Resut Imroved oot 67 e HTN e ad ot

= Manual Data Submission

= Practices design their own QI projects on
a range of CVD topics

Principles of an Effective Specific Aim
Statement Al

* State aim clearly

= LUse numerical goals

* Setsireich goals

*  Settarget date to achieve
* Avoid aim drift, but be prepared to shift aim if you discover this is wrong
* Don't need permission to improve
=  Canwork on NOW

31
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ECHO QI Participant Testimonials N &

‘I always like it when providers when they ask why we have such good hypertension or diabetes
rates. | like to tell that providers do follow the cardiovascular best practices and standard of care
guideline. And I've said that since we’ve participated in our first Cardi-OH project. That’s why our
hypertension and diabetes numbers are so great is because of Cardi-OH’s evidence-based
practices.”

“...one of the positive things about the QI project was the Coach’s leadership in it and challenging
us, and it was always very professional, very timely. | thought it was a great experience.”

“I felt like we got a lot of different perspectives. So, | thought that it was very helpful and | liked
listening to everyone’s ideas.”

33



Building QI Capacity: Increased 19 Kecnod
Knowledge of Clinical QI Coaches

“Learned much about QI process again, but also by working with [lead coach] was able to see in action the best practices
used for QI in today’s world. The ECHOs were so useful to hear how others were tackling similar issues. Cardi-OH provided
outstanding preparation, regularly teaching and feedback, and great relationships with our clinical partners. Thank you for
doing this - will be utilizing within our own Medicaid-serving clinics.”

Ql Coaching Skill Domain Baseline Survey Mean Exit Survey Mean
Considering local context for data and evaluation needs 3.5 4.8
Executing effective interpersonal skills for key stakeholder engagement 4.1 52
Motivating QI in a practice and among QI team members 4.0 5.3
Teaching and/or sharing QI tools and methods 3.3 5.1
Assisting practices in obtaining and using data to evaluate Ql 3.1 4.9
Supporting QI spread 3.7 5.2

Note: scores could range from 1 “not at all comfortable or knowledgeable” to 6 “extremely comfortable or knowledgeable”
34



Team Best Practices

A curated library with
hundreds of
cardiovascular and
diabetes best practices

CARDI-OH

About Team Best Practices

Experts resganch and dissemanate best practices for primary care providers 1o u

) X

Hypertension Management Diabetes Management
Bt olive dvidincn-Duaded duabali

|||||||

A PAPY

Social Determinants of Health Patient Adherence

Ry Conbenl o0 paheng st rence

applacable 10 the primany cans sefting
READ HORE »

View mabenals highbghtng the
coanection between socal lachors and
BpAEH AL

READ MORE »

i in Clinical cang,

e

Lifestyle

[ T U

aboul improving cardioraidcular health

theoegh Libestyle.
READ MORE »




Cardi-OH Trivia: Can You Name the
Most Downloaded Article?

Modified SPRINT
Hypertension Algorithm:
Monotherapy Start
Reveowod March 2009
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Building a DASH
Diet Plate S

Contribummg methors o behal! of Tram Bost Practices
Uleen Seahatzer, MD, WS, C ot Bentern Retarew Lnivr sty
Kate Gawlis, DNP, BN, APRN-CNP, "he Oho State Lovvor sy
Barah Mehlewr, ME4, KO, LD, Cane Wuntonn Bovavve Dnviraty

NON-Starchy VOgetables ) 1 vovog sor doy o s

* Broccol * Splnach * Cabdage

* Tomatoes * Carrots * Cavifiower

* Cutumbers  * Lettoce * Mushrooms

* Boets * Asparagus * Peppers

Frult (4 ¢ sorvng por aay)

* Apples * Strambaroes  * Grages

* Melon * Orangn * Blueberres

* Banana * Mango * Pow

Whole Grains or Staschry Vegetables (¢ 4 wvng por sy

* Quinca * Potatoes (Sweet, White)

* Bread (Whote Graim, Migh Fiber)  * Lentils

* Qatmeat * Beans (Black, Kidney, Pinto, Lima)

* Brown Rice * Peas (Green, Black-Eyed)

* Whote Wheat Pasta « Com

* Whole Geain Cereal

Lean Protein (3.4 swvings por any)

* Skinless Chickon of Turkey Meattess (plant protein)
(white meat preferred) * Boans (Black, Kidoey,

* Pork Tenderion Pisao, Lima)

* g Egg Wihte, or Egg Substitutes * Lentils

* Boof Serloin of Tendorion * Soy (Edamame, Toty)

* Fish (Salmon, Cod, Halbu, Sole,
Titapia)

* Ground Beef (93% lean)

Salt dalty intake goal: loss than 1 teasposa of salt

* Choose foods with $% or loss of the Dady Valeo
Of Salt por seeving,

* Uimit canced and packaged foods, frozen dnners,
processed meats (Dacon, ¢eb meat), and fast
food meals,

* Don't add salt when cocking, lastead, favor your
fo0ds with sait-free toasoning blends, fresh o dried herds and spices,
of fresh leenon Of kme juice

Additional DASH Diet inf .
nhibi mith goviBlos/docs/pudic/howt/ngw_dash.pst

™)

R aipe
D e CARDI-OH

sizes:
1 cop of lealy o 372 cup raw
Of Cookied per serviog of noo-
starchy vegetables and foua

172 cup, 3 ounce sliice, or 1
ounce of cereal per serving
of whole grains ot starchy
vepetaties

1 ounce per serving of

lean protesn

Add throughout the day:

* 2-3 servings of low-tat daky

* 2-3 servings of hoalthy fats
and ofs

* Water &3 & main boverage

Add throughout the week:
* 45 serviads por wook of ngts,
seeds, and legumes

WAY R2%
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102 Articles Since February 2019

CARDI-OH

Oty Capdd vk uband v Dialvries Fad i Collator ol e

Expanding the Role of Pharma
in the Outpatient Setting

Cardbovascutar dasase VI s 3 SSGay ki petuda s ety Seven Healthy Lifestyle
leading cause of death i the Linited wneet abinct 8 plam of Care ae i
States (US) and weridwide.  From SUSVMAL Maa s It g yad Priorities to Promote

2008 % 2019, CVD conts, including e
002 Of Dol Care srvices, ModiCiows,
and 1088 produc tivity In the werk Soece,
3% appeonimately $239.9 billon in Be US' Cardiovasc il disease
pravented by addressng and managing common risk factors.' Natic
guidelines emphasire e need for team-Dased care approaches 10 Imge
dhvonic daease burden and the incdence of cardiovasoular disease. **

45,490 Total Lifetime Downloads

Implementing Shared
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Cardi-OH Trivia:

Most Downloaded Capsule?

POATES MAY 2024 AR

Home Blood Pressure (BP) Monitoring:
Pmctical Instructions for Patients

INTRIBNTE T

How many blood pressure (BP)
readings should a patient take at
home to inform a hypertension
treatment decision?

Home BP monitoring is an important
step in the evaluation and management
of hypertension. Clinicians can facilitate
more meaningful home BP readings by
educating patients on how to measure
their BP accurately.

Cardi-OH has developed practical
instructions for accurate home BP
monitoring to share with patients,

Consider adapting these tips for use in
clinical after-visit instructions.

Can You Name the

CARDI-OH

Oty Canpdd vk uband s it Fad i Collator ol e

Whaen Should You Measure Your Blood Pressure?
In the 310 5 days bedote your mext visit, Lake your
blood pe ding to the schedule below and
record all biood pressare readngs in a log." If your
BP medication is changed, chack weakly starting
two weelcs after the change and continuing until the

next visit.”
Each day, take:
Two blood peessune readings in the
moming, Before taking your medications
and two blood pressare readings n the
evening. before going %o bed”

How to Take Your Blood Pressure at Home:

1. Do NOT smoke, exetcise, of drink calleing in the
30 minutes before checking your blood prassiro,

2. Sitin a chair with your back suppotted and feet
flat cn the floor,

. Rest your arm on a table a1 heatt level.

. Sitat rest for at beast 5§ minutes before taking the
first blood pressare reading.

. Do NOT talk daring the 5 ménute rest period or
while taking your blood peessure.

. Wait 1 minute before taking the second reading
oach time (morning and evening).

A madm'thMMlhnnhh

m
B your log and hon

{5 lomhduic wisit loboetndmdaoinu
your doctor's office machines.

() cArDI-OH

FEVIEWED SEPTEMAEIN 2025 CAPIULE 29 :ha*"bu'.

Using SMART Goals to Promote

a Hedllhv Bodv We:ght

Wesght 1053 can be achioved and d by making lifestyle :

changes that benefit both weight and ovorall health, When Sp«lﬂc:lphnhodm

Pationts Qxpross A detire to loto waight or improve overall WWW

Beaith, clinicians can guide patients in aligaing their goals with besides water and black

each of the SMART (Specitic, M e Reolb e coffee on at least four of the

Time-Basad) goal criteria. "wm""‘

* Ask the patient abwnh«nawnslocmm!olmwmt mmm‘:’“‘
and &xpress empatty by §.9n their resp T will circle the date on my
avwo!bu!mpammwbowmmtow'\«nu calendar before going
negativity, as many have experionced woight-based stigma in 10 bed.

health care settings.! hievable: This goal

* Although it is commen for patients 1o hope to achieve seems realistc and §
significant woight loss, advice that even a modest loss of believe that I can achieve it
snw:oxnmeommwmmm elevant: Achieving this
mpe n blood p 3 goal can help me lose
and glocose lovels ™ weight and improve sy

« Explain SMART goal setting and its value. Imate the pationt to health, which are important
choose one lfestyle behavior to imploment. Evidenco-based tome.
recommendations include * Ime-Rased: I plan to
« Eat a protein-rich broakfast as the diggest daily meal. work on this goal for the
« Drink onty water, black coffeo, or plain tea. next seven days.

« Stop all food intake at 7 p.n.

« Exercise for 30 minutos dadly.

Inquire about d obstaclos 10 Using 1 interviewing techniques,

mmwmuwsmmw«mmmuﬂamﬂmwm

Plan for follow-up in 4 woeks to discuss SMART goal progress.

* Optional: Assist the patient in setting weekly and monthly weight loss geals. Weight loss should not
oxcoed 2 pounds por week, Inquire about support for weight loss offorts. If resources are available,
offer support from a community health worker or 3 member of the practice staff,

For more information, access Cardi-OH's pationt handout on SMART goals and expanded resoerces on

t RV IRITER IRy ———

HEVIEWED DECEMBEN 3024 ~ CAPSULE 8

(&) carpi-on

(EAPSULE)

5 Pearls for M tivational Interviewing ey

N TRERUTENG A TR

The foundation of card !
hoaith improvement consists of

Consider incorporating these skills into your clinical
conversations as you work with patients toward

hoalthy ifestyle behaviors such as better cardiovascular health:
getting regular exorcise, avoiding
smoking. eating a healthy diet, and Ooen-t M—— pecw ey
taking medications as prescribed. P'““ - A1y idritanciog of b ki e
However, it can often be challenging ?:" s oet et

9 § € caened be arwwered INSTEAD OF
to guide p toward g with s single “yer” or “me” 00700 100 & Connaction betemen your wmcking end
behavior changes. your recemt Sgh bhood pretssren?
Motivational interviewing is an Evoke TRY ASKING
svidence-based conversational Change Talk @ 70 00 T W T Gt 1 o AGS e
approach used to explore and ikl o ieas .
strongthen a patient's own Ihe potinnt makes foc change  INSTEAD OF

tivating factors toward beh i
change.!
Motivational interviewing soeks to Ask-Tell-Ask Nl TRt
understand circumstances from T eficity pationt Smaking | ene of the bout weys you Coa e
the patient's point of view, because | st cosswrs pramtoigl sk byt
providing information to patients is providing ¢ huy message INSTEAD OF
Important but not typically sufficient Wow s 00 3t waking.
to drive behavior change.” Change
is driven by the patient’s dosire for 0-10 Scales D S 5.3 S O hsdegiod o ol v
consistency between their goals Vs ainessss 10 85410 baing sy doiey. o ey are you 1
and values and their behavk - byt by -y ey bt
L] smanmm-mumum

In motivational interviewing, |bc change, or confidence waba7?
clinician guides the patient in INSTEAD OF
resolving their ambivalence by eosenbbacasserbiad e
eliciting their motivation for healthy Reflect TRY STATING
behavioral changes. ml,': e 200t T e 0 034 e
For more information, access "::'—-* ﬂ-m o JESTUADOF T
Cardi-OH's expanded resource on :“"" primh S prescebing & sew e far yoor
motivational interviewing. they express
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69 Capsules Since January 2020

3,839 Total Lifetime Downloads CARDI-OH
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Cardi-OH Trivia: Can You Name the Cardi- @]
OH Radio Podcast with the Most Listens? CARDI-OH

Cardi-OH RADIO

Cardi-OH RADIO U Cardi-OH RADIO
Podcast 1 - Addressing the Podcast 5 - Medication Podcast 28 - Adaptive
Quadruple Aim in Health Adherence: A Driver of Leadership: An Essential
Care Patient Outcomes Tool for Effecting Change
Peter Pronovost, MD, MPH Marilee Clemons, PharmD

Peter Pronovost, MD, MPH
Sarah Aldrich Renner, PharmD

Nicholas Horen, MD
520 total listens
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69 Cardi-OH Radio Podcasts Since March 2020 [@

15,372 Total Lifetime Listens

cardi 3
cast Link
POdde"s\'. ding the a"\d
etween MEAT e
car d'\o\! a

Cardi-OH RADIO &

Cardi-OH RADIO &

Podcast 4 - Disparities in
Cardiovascular Dise:
and Diabetes:
Implications for Prac

Podcast 57 - Pediatric
Hypertension: An
Overview for Primary
Care

Cardi-OH RADIO

Podcast 42 - Mindful™y
Medicine: Integratin
Mindfulness and

Meditation in Primar

Cardi-OH RADIO £

Podcast 23 - Quali
Improvement in Cli
Practice: How to Tel
Storv

odcast 37 - What I Want

podcd t\nuous ~ My Health Care Team to
arrier® mxor'm%“s each-Back Metho|  know About Having a
GlUCOS patients prove Patient Disability

derstanding

CARDI-OH

Podf:ast 26 - Kicking the
Hal?nt: Partnering With
Patients to Trea

t Tobac
Dependence £2

Cardi-OH RADIO ¢

Podcast 67 - The
Mediterranean Diet: A
Heart-Healthy Eating

ardi-OH RADIO ¢

Podcast 14 - The Top Six
Things Endocrinologists

Wish Every Primary Care
Rravider Knew

ates™
agH: What




Cardi-OH Trivia: Can You Name the [@j
Most Viewed Current? CARDI-OH

- cardi-chURnEﬁ’V‘
Cardi-OH CURRENT Cu rrent 47 - AHA Cardi-ﬂHCURREhﬁf’V—
Current 42 - AGA Update ST s Current 57 - 2025
on the Management of Terminology and ACC/AHA Guideline for
e L e Personalized Approach for High Blood Pressure in
Procedures Managing Elevated BP in Adults

Inpatient Settings

2,582 total views
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63 Currents Since July 2020

12,985 Total Lifetime Views CARDI-OH

/]

Current 59 - Key Updates
from the 2026 ADA
Standards of Care

Carg; Cardi-OH CURRENT I~
*On /
Curr URRERNF~ Current 12 - American
n :
6 SYStol,-ct 8. Eleys, 7 College of Cardiology
S Nega; ; A Inf Blog ed Releases Guidance to
¢ Satiye Cardi-OH CURRENT | aney ¢ ; ressy,
Cardi-OH CURREn‘f,}’“ f COVID lnked to re in
Ciitte icon ~19 Current 22 - Update on E- Cv,
COhor:tsf 'dpf Ospective us. Obesity Cigarettes and
udy Fi 2 :
Artifici Y Finds Both Cardiovascular Disease . S
Mcially sy Cardi-OH CURRENT I~
B eetened Risk
De."e' ages & Sugary Current 43 - Pediatric
rinks Associateq with e cuRRE‘“‘ Hypertension Doubles the
Increaseq Cardioy, o cardiO dates Risk of Major.
Dis ; ascular |4 23 - Updat £56 - VP
Clrre ease Risk noes s vpcate on curren G pietaty Cardiovascu| . .o oo
Health Workers-rr laghosi=and trom 9 (isory Adulthood ,
Telehealth: T : ~-agement of -delin pd g Current 52 - Statins ol e K
. i
o S mprc?vmg Nonalcoholic Fatty Liver Gut W Reduce Liver Cancer
A1C Levels in Patients : comm - Yoo Current 46 - Blood Test
e Disease t Decompensation Risk in -
with Diabetes repof Patiants with Chronic for Three B ers
Liver Disease
Cardi-OH CURRENT

|
ardi-OH CURRENT I

&h
bes,-ty Current 32 - Update on
\ Ny Chronic Kidney Disease in
Bl s VAIGEE 'S = ba v d o an




-
16 Statewide Webinars Since November 2018 @
CARDI-OH
e |
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Cardi-OH Trivia: Can You Name the
Webinar With the Highest Attendance?

DASH Diet
Randy Wexler

Behavioral Health
Trygve Dolber

Community Health Workers
Elizabeth A. Beverly & Melissa K. Thomas

T2D in Adolescents
Rose Gubitosi-Klug & Erika Lundgrin

Race and Cardiovascular Health
Herman A. Taylor, Jr.

Remote Monitoring for Diabetes
Kathleen Dungan

COVID-19 and Cardiovascular Health
Tamanna K. Singh

Weight Management and Diabetes
Benjamin O’Donnell

336 attendees

10.

11.

12.

13.

14.

15.

16.

CARDI-OH

Heart Health and Sleep
Jennifer Molano

Heart Failure
Mark E. Dunlap

Fatty Liver Disease
Lanla F. Conteh

Social Determinants of Health
Rachel Gold

Prevention of CVD in Women
Leslie Cho

Food Insecurity
David H. Holben

Brain Health
Robert B. Saper

Tackling Adherence Challenges
M. Robin DiMatteo
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Cardi-OH.org Reach and Engagement

/]

CARDI-OH

Q000
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2 UA Metrics PP, AD‘IE"
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(2] .
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o 5000 .
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s PP
T 3000 ECHO, Capsules start, Newsletter start pp Webinar
(o) Learning
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— 2000 Learning
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8 1000 Webinar ECHO, PP Webinar  pp
Web app launch, ADA maobile alert
0 and targeted email
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Reach and Engagement in Ohio )

Over Time

L PR

-

CARDI-OH

a

o

(

RSy
=

Legend
Q School of Medicine

B REDCap user added after engaging with Cardi-OH at
least once (i.e., attended event, ECHO clinic, or took the
annual needs assessment)

n=1,335 out of 3,475 total records
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Followers (N)

ocial Media Followers by M
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CARDI-OH

Cardi-OH
- Februwy12 - @
The American Heart Association recommends engaging family members in adult cardiovascular
care to improve patient outcomes. Family involvernent can enhance shared decision-making,
support adherence, and strengthen understanding of care plans

This @@ American Heart Month @@, explore practical ways to incorporate famiies into
cardiovascular care, -> https://bit. lyjaqoZIHt

Case Western Reserve University School of Medicine

University of Cincinnati College of Medicine

Northeast Ohio Medical University

Ohlo University Heritage College of Osteopathic Medicine

Ohvio State University College of Medicine

The University of Toledo College of Medicine and Life Sciences

Wright State University Boonshoft School of Medicine See less

' Clinic§l Strategies for
Family-Focused Care

e Include family In visits when appropriate
(i person of virtaal)

@) Provide skills training and clear guidance

@ Connect patients and famities 1o

~ o,

@ Advocato for tamily-supportive policies
@ Acknowtedge that not a7 family dynamics
are supportive

Learn more at Cardi-OH.org () CARDI*OH
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Cardi-OH Database: Growth Over Time @

CARDI-OH

BFY26

3,475

SFY23

SFY24

BFY23

SFY22

SFY21

SFY20

SFY19

0 1,000 2,000 3,000 4,000

Contacts in the Cardi-OH REDCap Database
T R N S S S W N L e~ S ST SR e T T e
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74 Update Newsletters Since 2020

33,627 Lifetime Email Opens CARDI-OH
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[C)cArDI-oH

Volume 37 | Apeil 4, 2023

Volume 1 | January 30, 2020 CARDI*OH

Cardi-OH
Update

The Ohe Cardiovasosdar Heatn Col

care professionais who share knowle

o 15298
vome 7
elemeriate heath Gapatos across Oh: Collaborative (Cardi-OH) is a statewide
shace knowledge 1o impx Medi
diovascular & Diabotes Health Collaborative (Cardi-OM) s  statewide  |®th dispanies across Ohio
oalth cace prof who share k dedge o imp L >

[earsuie ) Capsule— NE

:de and hoalth dispa ac1oss O '
Copuutes ptode busy cncians beel 3 57 o026 Statew spot! Ca\‘d"’cz‘é‘ s "
zohruar’y = e YOur s == 2 =\ —
Fe h;‘. o Reser pe Y WEB‘N Cardi-OH Radio (1 )
Webmar: B
peactic. 1055 N > depith gnd the Moart .

Volume 61 May 30, 2025 @CARDIOH ’;a.mc.umm A" ROV== = .-_';:_

The Otwo Cardsovascutar & Diab Health Collab (Cardi-OH) is a stat

nitiative of heaith cace professionals who share knowledge %0 improve Med
patient and ol heatth disp across Ohio,

‘Tune in to Cardi-OH Radio i

dcast 56 - Talking With Your Patients Cardi-OH
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Reaching HCPs Where They Practice:
PatientPoint

Use Food Labels to
Make Healthy Choices

Avoid foods with a high % Daily Value
for saturated fat, sodium, and sugar.

Talk to your health care team today.

!}'\;ﬂl Py
2 || [E)carpi-oH
CARDI-OH B

BEST BEST PRACTICE
PRACTICE SPOTLIGHT
SPOTLIGHT

Supporting
Patient AR
SE:ce.ss With BUIldlng a DASH
sty Diet Plate
Monitors

Download

CurdSovsscalar
und Disbetes
Bext I'ruticex
Allin Qe Flace

Ouibpni ¥y Otved eporh for
you grectie

-

CARTOM

e ———_— Do you know Cardn-OH"

Algorithms, articles, podcasts,
Take time to webinars, and more
learn about for primary care teams.

your health
insurance % Visit Cardi-OH.org ‘

coverage,

Ohio Cardiovascular and Diabetes Health Collabsrative

1.? 4 Sharing Best Practices to
| and Diabetes Health

Access Cardi-OH's evidence-based
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Presentations

Identifying High Priority Clinical Topics via a Statewide Needs ___,
Assessment: The Cardi-OH Collaborative @
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CARDI-OH

Identifying High Priority Cardiovascular and Diabetes Topics for the
Dissemination of Evidence-Based Best Practices: Results from a
Statewide Needs Assessment (ADA 83rd Annual Scientific Sessions;
June 2023, San Diego, CA)

Expanding a Medicaid-Funded Statewide Collaborative to Include
Diabetes Outcomes (SGIM Annual Meeting; May 2023, Aurora, CO)

Cardi-OH Formation and Reach: A Statewide Cardiovascular and
Diabetes Health Collaborative (AcademyHealth Annual Research
Meeting; June 2022, Washington, DC)

Cardi-OH Formation and Reach: A Statewide Cardiovascular Health
Collaborative (SGIM Annual Meeting; April 2022, Orlando, FL)

Identifying High Priority Clinical Topics via a Statewide Needs
Assessment: The Cardi-OH Collaborative (Association of Diabetes
Education and Care Specialists Annual Conference; August 2021,
Virtual Conf)

A Statewide Needs Assessment to Inform Best Practices for the Ohio
Cardiovascular and Diabetes Health Collaborative (ADA 81st
Scientific Sessions; June 2021, Virtual Conf)

Ohio Cardiovascular Health Collaborative Needs Assessment
Results (SGIM Annual Meeting; May 2020, Virtual Conf)
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In Summary @

CARDI-OH

= Cardi-OH’s ECHO Clinics and evidence-based library has built
capacity to manage cardiovascular conditions for Medicaid enrollees.

= The Cardi-OH ECHO QI Series has further demonstrated successful
iImprovement in cardiovascular outcomes and coaching skills.

= Cardi-OH has successfully reached and engaged thousands of
primary care team members using multiple dissemination modalities.

= The impact of this work will reverberate for many years to come and
seed other initiatives for even greater impact.
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Ohio Cardiovascular and Diabetes Health Collaborative
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Chat Activity #3

What's one thing from Cardi-OH
that you will carry forward in your future work"?

v

CARDI-OH
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Words of Wisdom @

CARDI-OH

“Ultimately, the secret of quality [or a good collaborative] is love . . . If you
have love, you can then work backward to monitor and improve the system.”

- Avedis Donabedian, MD, MPH
health systems research pioneer
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Regional Celebrations
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Stay Connected @

CARDI-OH
Visit Cardi-OH.org

Learn more about the collaborative and read up
on the latest best practices.

Follow Us

o @cardiohio m @cardi-OH ® @cardi_oh
g @cardi-oh o @cardi-oh

Contact Us
Info@Cardi-OH.org
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