[bookmark: _GoBack]Opening and Welcome- Dr. Betsy Thompson
Betsy Thompson: This is Betsy Thompson, the Direction of the Division for Heart Disease and Stroke Prevention and on behalf of the Division, the Roundtable Organizing Committee, and our Co-Chairs I’d like to welcome you to the National Hypertension Control Roundtable.  We’re really excited to have this orientation, and the webinar as you’ll see is designed to orient you to the Roundtable, identify for you some of the opportunities that you might want to engage in, as we strive to increase hypertension control rates to 80 percent by 2025.  So thank you so much for joining us and with that I’m going to turn it over to Sal Lucido. 
Sal Lucido: Thank you Betsy. Just to let folks on the phone know, we are recording this because some of our Founding Members were not able to participate today, primarily because of Coronavirus.  That’s a shock to everybody. So we want to make sure it’s available to them as well.  
Slide 2
Our agenda will cover 5 topics including the RT background, our initial Goals and Objectives, our finalized organization structures, the current interim leadership for the roundtable and finally the opportunities our roundtable members will have to engage as we work towards that 80 percent objective. 
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So, in terms of background, the roundtable came about as a result of a few key milestones that have occurred in CDC’s Division for Heart Disease and Stroke Prevention over the last two years
First was the development and finalization of DHDSP’s Strategic Plan which established hypertension control as a key priority
While the plan memorialized this strategic priority, Dr. Thompson had identified this priority early on in her tenure and so while the strategic planning process within the division was moving forward, we also pursued a partner convening effort designed to start a national discussion on HTN control
Dr. Thompson’s objective in 2019 was to engage a broad spectrum of societal sectors in the dialogue and spur a national effort to improve HTN control rates from the stagnant ~50% to 80% or higher
Following our 2019 convening meeting in Austin it became clear that our partners needed and wanted a forum to collectively pursue improved HTN control rates and the decision was made to form the roundtable following our large convening meeting in Atlanta
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At the conclusion of the Atlanta partner convening meeting Dr. Thompson announced our intent to form a national roundtable for hypertension control and requested volunteers to assist with the organizing efforts
The response was overwhelming and far exceeded our requirements for such a committee
We appreciate all who volunteered as well as and especially those 11 organizations that worked with us during the Fall of 2019 to put the roundtable together
The organizing committee members include:
· Modele Ogunniyi, MD, MPH, FACC, FACP, FAHA Association of Black Cardiologists
· Eduardo Sanchez, MD, MPH, FAAFP, American Heart Association
· Anne Burns, RPh, American Pharmacists Association
· Scott Flinn, MD, Blue Shield California
· Rachel Ferencik, CDC Foundation
· Miriam Patanian, MPH, National Association of Chronic Disease Directors
· John Clymer, National Forum for Heart Disease and Stroke Prevention
· Niva Lubin-Johnson, MD, National Medical Association
· Yvonne Commodore-Mensah, PhD, MHS, RN, FAHA, FPCNA, Preventive Cardiovascular Nurses Association
· Nirav Shah, Stanford
· Marcus Plescia, ASTHO
Their generosity of time is appreciated and their input exceptionally valuable to this process
Further, most are serving as interim leaders of the RT so their volunteerism will continue to play an important part in the launch and initial efforts of the RT
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Our overarching goal as a roundtable is to support efforts to increase national HTN control rates to 80% by 2025
We know it is an ambitious goal, but we also know it CAN be done
In support of this GOAL we are committed to establishing a Roundtable of at least 30 members
We want this RT to represent a public, private and non-profit partnership representing a cross-section of American society including but not limited to:
· (1) USG 
· (2) Payers; 
· (3) Clinicians; 
· (4) Employers; 
· (5) Thought Leaders/Academia; 
· (6) Philanthropists; 
· (7) National Health Non-Profits; 
· (8) Professional societies (Jessica question- do we want to add this?)
· (9) Patient advocacy groups and (Jessica question- do we want to add this?)
· (10) State/Local entities
Finally, we want to use the RT to actively spotlight HTN as a critical PH challenge and the opportunity we have to improve cardiovascular health by increasing those control rates significantly 
The activities that the RT could support include:
· Sharing evidence-based interventions;
· Implementing evidence-based interventions;
· Engaging and recruiting industry colleagues in the effort to control hypertension rates;
· Supporting the promotion of publications (articles; case studies) and Roundtable members’ successful hypertension control activities;
· Highlighting hypertension control activities external to the National Roundtable; 
· Promoting priority attention on hypertension control in primary care; and
· Exploring new approaches to member/patient engagement.
· These are just a number of potential activities.  As RT members you will have the ability to participate in and contribute to the menu of activities that the RT chooses to engage in now and in the future
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The leadership structure of the RT will include a steering committee, an executive committee, 3 standing committees, a set of membership defined action teams and a CDC SME support team
There will be two officers charged with the overall leadership of the RT – a Chair and a Chair-elect.  These two individuals – along with the CDC representative – will lead the steering committee as well as the executive committee
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As the RT has just formed, we are relying on our organizing committee for interim leadership
The Interim Executive Committee includes Dr. Eduardo Sanchez and Mr. John Clymer as the co-chairs as well as Dr. Betsy Thompson as the CDC rep
We appreciate the leadership they have provided to date and their commitment to continue to do so through the initial few months of the RT
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Similarly, our organizing committee will serve as the interim steering committee
As with our interim co-chairs, we appreciate the time and commitment OC members have provided to us since we started this organizing effort in Oct of 2019 and we appreciate their continued support for the initial few months of the RT’s existence
While we have the interim leadership in place, we do not want to rest on them especially with the level of commitment we have received to date.
One of the key objectives we have is to have a fully engaged membership in the RT and to that end, I would like to review the opportunities you have as new members to actively engage in the RT immediately and help shape the course for the future.
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The first set of activities is focused on our standing committee.
The committees will be charged with supporting the leadership and management of the RT moving forward
Each standing committee will be composed of 3 RT members appointed by the co-chairs and initially staffed by CDC.
The duties of each committee is as follows:
· BYLAWS:  To make and/or review any proposed bylaws amendments and present them, in writing, to the NHCR membership at least 30 days before the Annual Meeting for a vote at the Annual Meeting.
· MEMBERSHIP:  To review of applications for membership and making recommendations for membership to the Steering Committee.
· NOMINATING:  to prepare a slate of candidates for both Steering Committee membership and the Chair and/or Vice Chair of the NHCR, as needed. The slate of candidates will be emailed to the NHCR membership at least 30 days prior to the Annual Meeting to be voted on at the Annual Meeting.
· COMMUNICATIONS:  To manage all external communications on behalf of the NHRC leadership and membership in coordination with NHRC members.  Nominations may be communication professionals from member organizations 
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In addition to the standing committees, we currently have 5 action teams designed to advance the RT goal of 80% by 2025
There is no cap on the number of members who can participate in individual action teams
As currently defined the Action Teams include:
· Coverage – To promote the development, implementation, and evaluation of health benefit designs that support improved hypertension screening and control while balancing cost and quality. 
· Public awareness:  To help unify and promote hypertension screening and control rates nationally through multiple channels.
· Professional Education:  To create and disseminate evidence-based tools and resources that can improve clinician practices around hypertension screening and control.
· Policy:  To address pressing policy issues that can help improve hypertension screening and control rates nationally.
· Best Practices – To document the best practices utilized by Roundtable members to improve hypertension control to 80%.
If you have suggestions for additional Action teams that we have not identified at this time, please let us know so that the interim leadership can consider adding to this list
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Jessica has provided each of you with a list of committees and action teams in her reminder e-mail
We ask that you review each of those lists and prioritize your interest in both standing committee and actions team in rank order with 1 being most interested
We have also provided you the opportunity to offer us suggestions for additional action teams in this document.  If you have any please provide those suggestions too 
Finally, in a moment we will open the lines for Qs now.  However, if there are additional Qs that arise after this orientation is complete please do not hesitate to submit them with your preference responses or in an email to HTN80@cdc.gov
And now we will do our best to answer any Qs you may have now
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Questions?
Christopher Holliday: This is Christopher Holliday from the American Medical Association.  Just a couple of questions for context.  So this is an amazing opportunity to pull community partners around a common threat which is hypertension. Since it’s originating out of the CDC, I just wanted to know how this was related to or separate from Million Hearts? A second question is there is also an initiative coming out of the Surgeon General’s office around raising hypertension as a national priority.  Does that have any relation to this at all as well?
Betsy Thompson: This is Betsy and I’ll start, and Sal can finish up and clear up any confusion I may create. Yes, it is related very much to both of those. As you probably know, Million Hearts is an initiative sponsored by both our Division here at CDC as well as CMS.  The Million Hearts team has been very much involved in this from the get-go. Really, we look at the work of this Roundtable kind of fitting hand in glove with Million Hearts. Million Hearts has been able to engage a lot of partners around the country, particularly in certain areas like the healthcare field. There are others, but we felt that we had not had the reach in as many of the different sectors out in the community- Private sector, employers, payers- as we might have as through this Roundtable. So, Million Hearts will very much be a player in this, in fact Judy Hannan is sitting with us in the room right now, as the senior advisor to Million Hearts, and Larry Sperling is probably on the phone, the Executive Director.  So that was the answer to that question. In terms of the Surgeon General’s Office, we are working with them closely on a Call to Action around hypertension control. That was again thinking what, we’re trying to pull out all of the stops when it comes to hypertension control. Personally, and I think everyone in our Division, is inpatient and intolerant at this point of the hypertension control rate sitting where it is. So, we really brainstormed on what else can be done and a Call to Action one. We have a number of other things planned as well. I hope that answers your question Chris. What did I leave out Sal?
Sal Lucido: Nothing, other than the fact, well, two things. This is really the year of hypertension for our Division. So, in addition to everything else, we also have a Vital Signs that is coming out around hypertension later this year and Heart Month was focused on hypertension among African-Americans in the Southeast. We have a lot of hypertension focus right now. In terms of engagement, there may be some opportunity for folks on the Roundtable to have some level of engagement with the Call to Action. While some of our key folks on the Call to Action are deployed right now, we would certainly look for a chance to bring them back for a chance to talk to the group about what opportunities may exist for you as members of the Roundtable to get involved with that Call to Action later this year. That’s all I’d add
Christopher Holliday: Excellent, that answered my question. Thank you very much.
Hattie Hanley: Hi, this is Hattie Hanley of the Right Care initiative in California. Hi Betsy, thank you for doing this. This is very exciting. Just a public messaging opportunity that is very timely is one that you’re probably working on right now, which is the analysis that posted on The Lancet on the comorbidities in the hospitalizations for COVID-19 show hypertension, I believe, as the number one comorbidity. I wonder if there can be some public messaging around this to emphasize to people that it’s really important that they control it now. 
Betsy Thompson: Hattie we are working on revising a number of statements related to heart disease and COVID-19.  I have not seen data on what you’re talking about.  All I’ve seen is an anecdotal report from a physician in Wuhan Province, saying that hypertension was very common among those who were hospitalized and actually those who died as well. We are not going to get out in front of the data, but I’ll make sure that stay aware of anything that would have come out since yesterday I guess, and we do want to take advantage of messaging but we do have to be consistent with data and not in front of it.
Hattie Hanley: Sure, so there is a published paper on The Lancet hub for COVID-19 right now on this very topic. So, its your level who would know how credible that data is.
Betsy Thompson: We’ll certainly take a look at that. I mean there are always silver linings with any major tragedy or response and one of them is that people may finally get it that viral illnesses in general, particularly serious viral illnesses, are a real problem for people with underlying heart disease.  All the more important to be mindful of things like vaccination and usual precautions.
Betsy Thompson: I am wondering, certainly if there are more questions please jump in. I’m wondering Eduardo Sanchez or John Clymer as the Co-Chairs of the Executive Committee; would you like to say anything to the group?
Eduardo Sanchez: This is Eduardo. Thank you so much for hosting this webinar. I don’t think I really have anything to add. I think the- I’ve heard really great questions. We’re a partner, we’re all in and think this is a very very worthy initiative. Back to the comment, the discussion earlier about COVID-19 and hypertension. Yea, there are so many reasons why we need to get blood pressure under control and now we have a new one right in front of us. I don’t have anything to add. Thank you for your leadership, Sal. Thank you for your leadership.
Lynne Silver: Hi Betsy, this is Lynne Silver from the Public Health Institute and I just wanted to thank you for your leadership on this, and say, we’ve also been in touch with, and I know CDC can’t do this, at least one of the presidential campaigns recommending hypertension and diabetes, and trying to reduce consumer out of pocket spending by adopting something like contraceptive coverage which is first dollar considered in health policies. So, I don’t know if the presidential campaign will offer any opportunities for any of our organizations to try to advance policy in this area, but it might be something to think about.
Liz Helms: Good afternoon, this is Liz Helms with the California Chronic Care Coalition and we’re honored to be a part of this. Thank you so much. I have a question on policy also and it seems like we have a lot of our Right Care family that are Founding Members, so this is phenomenal. In the policy world I see some things that could happen that would be really great, like getting the stakeholders together from all the different modalities to talk about how we can do policy in a different way than we’ve done before. In many cases, our policies, we get the yeses, we get the no’s, if it actually goes to legislative affairs. I’m wondering if we put this policy team together, if it could also respond to any proposed rules from Medicare or CMS that comes out and what would limit us from having a voice at that level?
Sal Lucido: So, the crux of the conversation around the policy action team has been how far can we go given that at the moment the Roundtable is funded and supported by CDC. CDC has certain limitation on what we can do and say, particularly from an advocacy perspective. So I think that situation needs to be defined a little bit better as we move forward and once we have a team in place interested in some of those activities, we would probably need to talk through how best to manage that so CDC doesn’t have any challenges on our end and the Roundtable can accomplish what it wants to accomplish on our end. It’s the CDC role in bringing it together and providing the funding support for it that is probably the anticipated challenge in the policy area, at least in the short term. 
Eduardo Sanchez: Sal this is Eduardo. Can I say something to that because we have discussed that and even your answer might be a bit stilted because I can say things that maybe you can’t say. So we’ve had this conversation in our Roundtable meetings and have recognized that there may be some issues that those of us who are members and not part of Federal Government, might be able to take on, on our own, and I think what would make sense to me would be to take a few steps together and then figure out how we might create what is basically a side-by-side organization that excludes the government agencies to not put them in harms way. If there is an issue that’s up an edge that they may no go beyond but maybe needs to be acted upon presents itself. So, the Roundtable has had the discussion about Policy and maybe Policy Plus and how we may address the Policy Plus pieces but that would probably come after we’re organized and launched. 
Sal Lucido: Thank you Eduardo.
Elena Rios: This is Elena Rios, president of the National Hispanic Medical Association. It just occurs to me that there is a great opportunity with different activities around HHS that would happen over the next year or two, you know, to be able to expand upon. One of them, I was just at a briefing, I was a speaker, on the importance of the Medicare Advantage shift in policy to expand eligibility for benefits for end-stage renal disease. That’s just an example of how patients with hypertension, and long-term hypertension, that it will eventually lead to renal disease, would be part of that group. It’s a family educational moment, teaching moment, to start thinking of how to take advantage of major changes that are happening, and this is just one. For Hispanic populations, there are a lot more Latinos that apply for Medicare Advantage than regular Medicare and we all know that the elderly, or I shouldn’t say elderly, everyone over 65 that can get into Medicare or Medicare Advantage they are the ones that are the most sick. But here also thriving adults with children or families. You know, hypertension and renal disease, or diabetes and renal disease all need to be connected, instead of having hypertension by itself. I recognize the importance of focusing on hypertension, but I am just thinking about the opportunities that we have and it’s kind of a different take on policy to be able to expand across what’s happening now. 
Betsy Thompson: Yea I think those are excellent points Elena and I have no doubt that this Roundtable will be deciding on certain, at different junctures, thinking about priority populations, for example around public awareness even, some targeted activities. So more to come on that but I think you raised some good points. 
Sal Lucido: Are there any other questions we can answer about the Roundtable and your opportunities to engage?
Appathurai Balamurugan: This is Dr. Bala with the Arkansas Department of Health in Little Rock. The new member opportunities and the Action Teams- I would put disparities under all five buckets because that’s one of the things we commonly see in particularly rural communities either it be social determinants or race or ethnicity so I think that disparities should be an overarching theme all the five buckets. 
Sal Lucido: Yea we would agree, in fact disparities is an underlying foundational issue within our strategic plan and it’s been an issue that we’ve discussed as part of the organizing committee fairly extensively. So, I don’t know if Eduardo or John want to comment on that but that’s certainly an issue that we think is important to address within the Roundtable. 
Eduardo Sanchez: Well stated. It doesn’t need anything more.
Scott Flinn: Yea this is Scott Flinn I will add one more thing. If you’re going to increase the national percentage, you’re never going to get there unless you address disparities because that’s where a huge pocket of uncontrolled is. So, by it’s very nature you have progression. 
Bill Bommer: Hello, this is Bill Bommer from UC Davis and Right Care. At the Atlanta meeting, with two days of intense negotiation, discussion, and interest there were presentations presented on the white sheets at the back of the room by a distinguished artist that was able to put it, encapsulate it by important aspects and ideas. Would it be possible to distribute that to the group at this time? The reason being for some of the action committees, I think there were good ideas that were listed there, and for the committees that we’re setting up and the action items, that’s a good sort of memory tag as to some areas that were discussed that we may want to include as action items as we go forward. 
Sal Lucido: I think that’s a great suggestion and we do have those pdfs available. We will certainly disseminate that to all of the Founding Members. We had a lot of those, actually one from Austin and a number of those from the Atlanta meeting so we can share that with you for sure. 
Betsy Thompson: In addition, there was, PHI who is on the phone, put together a summary report. The report is pretty long, but we might want to circulate the executive summary at least to folks just because some of you are more visual and will really like the graphic recording, the graphic notes, but others of you may prefer the text version. 
Sal Lucido: Yea, absolutely we can do both. For sure. 
Sal Lucido: All right I don’t want to keep people on the line any longer than we need to so are there any other questions? Last call?
Oliver Brooks: This is Dr. Brooks, just what would be the next step. What should we be looking for right now going forward?
Sal Lucido: Yea Betsy was just looking at me with that look. The immediate next step that we need everyone to do, is go through that document that we sent you and get that back to us in terms of your identified priorities for how you’d like to engage with the Roundtable. Then we’re going to start setting up a process by which we can start pulling those groups together- the committees and the action teams and start moving forward with those. But until we know where you’d like to plug into the Roundtable specifically, it makes it a bit of a challenge to engage with you in a large group. So, if you could get that information back to us, we’ll start getting those committees and action teams organized and engaging with each other in the short term. We’ll work with the Steering Committee to identify a time where maybe we can pull everybody else together and provide you some updates on the support team that we’re trying to put into place as well as some of the planning activities around a national meeting in quarter four of this year. 
Betsy Thompson: In the meantime, we will send out what we just talked about too, with the graphic notes and the executive summary. If we can get our COVID-19 and heart disease talking points cleared in the next few days, we’ll send those out to all of you as well.
Kashaine Gray: Ok one other question. This is Kashaine from Piedmont Atlanta. In regards to the committees and the action teams, if we have any additional questions in regards to any of those items listed, is there someone that we can contact by email or call?
Sal Lucido: Yes, so you have two options. You can put those questions on that document Jessica sent you. There’s a space for that. Or you can email HTN80@cdc.gov and send us your questions in that manner and we’ll get back to you as well as the entire group with any answers to questions you may have after we’re done here. 
Sal Lucido: All right, Eduardo I believe I’m continuing my tendency to end meetings early, so pretty proud of that. I’m giving you 17 minutes back. I appreciate everyone getting online with us and any questions you have following this, please utilize either the document or HTN80@cdc.gov or you can also contact Jessica or I directly as well. We’re happy to talk to you about questions too. So, thank you again for your participation and we look forward to working with you over the next few months and years on this. 
