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Description 
 
The Heart Improvement Project (HIP) is a comprehensive cardiovascular risk reduction program in north Tulsa which 
serves uninsured patients with increased cardiovascular risk. HIP developed from a collaboration involving the University 
of Oklahoma School of Community Medicine, the College of Public Health, and the Tulsa Health Department, with 
support from the George Kaiser Family Foundation. HIP augments traditional public health outreach efforts and clinical 
care delivery in the area of cardiovascular risk reduction.  
 
HIP has pursued intensive case-finding in non-traditional, non-clinical settings, such as barber shops, beauty salons, social 
service agencies, and churches. Employing a rapid screening model based on historical factors, individuals with the 
highest 10-year risk of cardiovascular disease (based on Framingham risk stratification models) are referred for clinical 
evaluation and management.  
 
The clinical team utilizes evidence-based clinical practice guidelines in the management of hypertension, dyslipidemia, 
and diabetes. In collaboration with the American Heart Association, HIP provides participants with culturally relevant 
health education programming and materials. Additionally, a Health Promotions coordinator develops individualized 
strategies to assist patients in setting and achieving health promotion goals such as smoking cessation, increased physical 
activity, weight reduction, or improved nutrition. 
 
Goals & Objectives 
 
The ultimate goal of HIP is to reduce the burden of cardiovascular disease in the areas of greatest need, by focusing on 
uninsured patients with increased cardiovascular risk.  Given that the current iteration of HIP is in only its third-year, it 
has not been our expectation to be able to demonstrate (yet) a reduction in cardiovascular morbidity and mortality.   
 
Rather, the surrogate endpoints (which we believe will ultimately result in improvements in cardiovascular morbidity and 
mortality) are: 

• Blood pressure control rates 
• Achievement of lipid management goals 
• Improvements in diabetes control to an HgbA1c < 7.0% 
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Implementation 
 
The Heart Improvement Project is the result of a collaboration involving the University of Oklahoma College of 
Medicine's School of Community Medicine, the University of Oklahoma College of Pharmacy, Neighbor for Neighbor 
Inc., the Tulsa Health Department, the Tulsa Affiliate of the American Heart Association, and the George Kaiser Family 
Foundation.  The George Kaiser Family Foundation provided a 3-year pilot grant to fund clinician time, community health 
workers, a medical assistant, laboratory costs, and medications.  The working protocols are dervied from the integration of 
JNC 7, ATP III, and ADA clinical practice guidelines. 
 
Evaluation & Measurement 
 
Since January 2009, 528 patients, representing more than 1100 patient-years of follow-up, have participated in HIP.  
There has been substantial improvement in all of the proposed surrogate endpoints.  At the time of their entry into the 
Heart Improvement Project, approximately 38% of patients had their blood pressure controlled to goal; at most recent 
follow-up, 72% of patients were controlled to published goals. Similarly, 43% of patients had LDL cholesterol levels at 
goal at baseline, compared to 65% at most recent follow-up.  Most strikingly, in patients with diabetes, only 28% had 
glycosylated hemoglobin values less than 7.0% at entry into the project, compared to 71% at most recent follow-up. 
 
Results 
 
This project has provided improved patient access to high quality, standardized specialty care in cardiovascular risk 
reduction, targetting uninsured patients with very high cardiovascular risk who experience barriers to receiving care. 
 
The innovations in improving access involved our academic institution partnering with a community agency in the area 
with the highest rates of cardiovascular morbidity and mortality. Clinical services are provided by a physician with 
advanced training in preventive cardiology and a clinical pharmacist who is a certified diabetes educator.  Grant funding 
from a local foundation has enabled us to provide access to clinical services for patients without health insurance 
coverage.   
 
The second innovation centered on our approach to finding people in the community of greatest risk who have been 
marginalized from health care.  Initially, we had Health Department employees recruit by scouring the community (barber 
shops, beauty salons, churches, supermarkets, etc) to identify individuals with increased cardiovascular risk.  One of the 
key lessons learned was that although these employees were African-American and from the target community, their 
association with the local health department carried an implicit threat of a covert inspection at many local business 
establishments and created a barrier.  We subsequently re-evaluated our recruitment strategy and now recruit primarily 
(thought not exclusively) with community health workers from a well-respected community agency that have access 
social services at various agencies in the target community.  This proved effective by not only increasing the yield of 
uninsured patients but also negated any perceived stigma associated with receiving charity care at a community agency. 
 
Another aspect of innovation has been the development of evidence-based protocols, which integrate clinical practice 
guidelines for hypertension, diabetes, and dyslipidemia. 
 
Integration of research and education 
 
The project is striking in that it has substantively engaged community agencies, government agencies, private 
philanthropy and the academic institution.  Further, it has been a venue for trianing medical students, residents, PA 
students, NP students, and pharmacy students.  All of these trainees have been engaged not only in learning state of the art 
cardiovascular risk reduction strategies, but also how to pursue them in the setting of resource constraints when caring for 
the uninsured.  They also have learned not only epidemiologic methods and outcome metrics, but also principles in 
reducing practice variation through the development of clinic policies and clinical practice guidelines. 
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