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The Hamilton County Quality Gap



The UTFP Quality Gap

• Only 35-40% of adult patients with HTN at the UTFP clinic were 
controlled below 140/90 mm Hg. 

• Slightly below national averages 45-53% (1,2,3,4,5)



Current AIM 2021-2022

• By March 31, 2022, 50% of the UTFP [enrolled] patients aged 18 and 
older with HTN will have a blood pressure under the personalized 
goal for two consecutive UTFP visits



Measures
• Outcome Measure = number of patients with controlled BP      

total number of patients enrolled in cohort

• Process Measures = quarterly review of cohort data

• Balance Measures  
• Customer satisfaction

• Provider satisfaction

• Worsening comorbidity



Project Recap 2020-2021 



Operational Definitions

• HTN Flow Chart

• Goal BP 
• <130/80 mm Hg 
• 2017 ACC/AHA Guidelines

• Alternating monthly office 
visits with Pharmacist and 
PCP

• Social work engagement to 
mitigate SDOH risk factors

• Quarterly grouped cohorts



Multiple PDSA Attempts



Quality Gap Problems 
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PDSA 2022- Physician enrollment
• Plan

• Problem- decreasing physician enrollment
• Prediction- If we make an announcement then 

referrals will increase

• Do
• 03/16/22- UTFP Didactic Conference 

Announcement 
• Data was collected



PDSA 2022- Physician enrollment

•Study
•6 referrals in one month after a single 
intervention
•Physician directed education improves 
referral number
•Caregiver awareness improves 
outcomes



PDSA 2022- Physician enrollment

• Act

• Multiple resident groups complete quarterly PDSA cycle to close 
quality gap

• Single third year resident

• Compile PDSA data for quarterly reviews of progress and 
assessment

• Guide project

• Balancing measures 

• Refocus efforts



PDSA Attempts 2021

PDSA 2022

15

17

0

9

20

11

5

3

15

-2

1

9

4
3

0

-5

-2

4

15

32 32

41

61

72

77
80

95
93 94

103

107
110 110

105
103

107

0

20

40

60

80

100

120

-10

-5

0

5

10

15

20

25

Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

UTFP SDOH/HTN Program Enrollment
Monthly Enrollment & Cumulative Total

October 2020 - February 2022

5



Overall 49.3% of patients at goal BP





SDOH and MD/Pharm Visit Number

• Food Insecurity

• Housing

• Financial Risk

• Physical Inactivity

• Smoking

11 to 5      (       18%)

9 to 5        (       12%)

3 to 1        (         6%)

19 to 23    (       12%)

9 to 8        (         3%)

ABSOLUTE RISK 
REDUCTION

No correlation
to BP control

Physician Visit number versus Pharm Visit number



Discussion

•Understanding QI principles- essential 

•UTFP HTN program works but not clear why

•Consider stopping SDOH monitoring

•Multidisciplinary care is vital to QI

•Next steps: PDSA 2022 ACT plan



Barriers/Lessons Learned 2020-2022

• Patient compliance with appointments

• Resident culture

• Social Work Intern availability

• COVID, COVID, COVID

• Key stakeholder changes
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