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Agenda
2:00 pm Welcome & Introductions 

Dr. Judy Monroe, CDC OSTLTS Director 

2:02 pm Speaker Introductions 
Lynn Sokler, CDC Vital Signs Program Communication Director and    
Senior Communication Advisor

2:04 pm Vital Signs Overview 
Dr. Darwin Labarthe, CDC DHDSP Director 

2:10 pm Presentations 
Paula Clayton, MS, RD 
Director, Bureau of Health Promotion 
Kansas Department of Health and Environment 

Hattie Rees Hanley, MPP
Director, Right Care Initiative Project
California Department of Managed Health Care 

2:30 pm Q&A and Discussion 
Lynn Sokler, Facilitator 

2:55 pm Wrap – up 

3:00 pm End of call 



to support STLT efforts and build 
momentum around the monthly 

release of CDC Vital Signs

Teleconference
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February 2011 Vital Signs Highlights

 CVD kills more than 800,000 U.S. adults each year. 
 150,000 are younger than age 65. 

 High blood pressure: 
 68 million U.S. adults.  

 About ½ don’t have condition yet under control. 

 High LDL cholesterol: 
 71 million U.S. adults.  

 Nearly 2 out of 3 adults don’t have condition yet under control. 

 Improvements in health care delivery needed in U.S.



What Can Be Done?

 Affordable Care Act
 Expand health insurance coverage and cover preventive services.

 Policy makers
 Develop programs/policies to increase chronic disease prevention 

and management. 

 Champion policies to improve food. 

 Doctors, nurses, and other health care providers
 Work with patients to manage conditions at every opportunity. 

 Use current guidelines and technology .

 Individuals
 Make healthy lifestyle choices., follow doctors’ instructions ,and 

stay on medications.



What Can YOU Do?

 Use Vital Signs to bring attention to high blood 
pressure and high cholesterol. 

 Champion policies that promote healthy food and 
beverages. 

 Create and implement statewide systems of care.

 Support policies for other health care professionals to 
help manage high blood pressure and cholesterol. 

 Promote effective disease prevention and chronic 
disease management. 

 Improve access to medications.



For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

Thank You! 

http://www.cdc.gov/vitalsigns/

http://www.cdc.gov/dhdsp/

National Center for Chronic Disease Prevention and Health Promotion

Division for Heart Disease and Stroke Prevention

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention.



Sodium Reductions in Kansas

Paula F. Clayton, MS, RD

Director, Bureau of Health Promotion

Our Vision – Healthier Kansans living in safe and sustainable environments.



Sodium Reduction in Communities:

Shawnee County  
• Policy, system and environmental 

change strategies

 Procurement practices

 Price incentives

 Medical Professionals

 Employers

• Media strategy

 Counter-advertising

YMCA

Shawnee County 

Medical Society

Community 

Resources Council

County 

Commissioner

Shawnee County 

Health Agency

United Way

KSU Extension and 

Research

WIBW-TV

PARS

http://www.snco.us/ha/


Increase Fruits and Vegetables

Decrease Blood Pressure

Capitol Midweek Market :

• Average number of visitors per week: 

~2,920

• Average number of vendors per week: 13

• A conservative estimate of market sales 

conducted by the Kansas Rural Center 

using the Rapid Market Assessment Tool 

was $9,935/market 

• That equates to $188,765 of income for our 

Kansas Farmers for the season and over 

$14,000 in sales tax revenue for Topeka

Our Vision – Healthier Kansans living in safe and sustainable environments.



County gets CDC grant to cut salt 
Posted: January 18, 2011 - 1:43pmPhotos

THAD ALLTON/THE CAPITAL-JOURNAL
Nancy Johnson was mulling which had more salt: a salad without dressing from a fast-food restaurant or a hamburger and french fries from the same eatery.  "The salad had more sodium than the 

hamburger and french fries," Johnson said. Where would the salt be in a salad?  The cheese, the nuts and perhaps the apples, Johnson said.  Johnson was one of several speakers Tuesday who 

announced the county had received a $1,236,000 grant from the federal Centers for Disease Control. Focus of the three-year grant is to reduce sodium intake of Shawnee County residents. 

Johnson is the executive director of the Community Resources Council, which advocates for social services and builds coalitions.  Shawnee County is the only one of five sites receiving the CDC 

grant which isn't located near the west or east coasts. The other locations are Shasta County, Calif.; Los Angeles; Broome and Schenectady Counties, N.Y.; and New York City.

Each of the five communities will support implementation of at least one major evidence-based sodium reduction effort; evaluate programs and community efforts with funding and technical 

assistance provided by CDC; and build on existing community practices to improve nutrition and lower blood pressure.

The Shawnee County Health Agency, the Kansas Department of Health and Environment, and the Heartland Healthy Neighborhoods, a coalition of about 60 groups, worked to get the grant.

What practical steps can the everyday person take to monitor his or her salt consumption?

Read the amount of sodium listed on the "Nutrition Facts" label on food products; eat fresh fruits and vegetables, which not only are low in salt but help fight the problem; and "shop the 

perimeter" of a grocery store where more of the unprocessed foods are, said Paula Clayton, a registered dietitian and director of the KDHE's Bureau of Health Promotion.

Generally, the more a food is processed, the more likely it is to have sodium to enhance the flavor and to act as a preservative, Clayton said.

Cutting your salt intake can show up "within a day or two," Lambert Wu, a cardiologist at the Cotton O'Neil Heart Center, said. A decrease in sodium consumption will cause a  person's blood 

pressure to drop, he said.

That shows how "potent" sodium is in driving up blood pressure, Wu said.

High salt consumption contributes to high blood pressure, heart attacks, is a leading cause of strokes, causes coronary disease, and contributes to heart and kidney failure. Heart attacks and strokes 

are the  first and third highest causes of death, Clayton said. High blood pressure has increased from 23 percent in 2001 to 29 percent in 2009, she said.

Six in 10 Kansans have high blood pressure now, and 90 percent will have it at some time in their lifetimes, Clayton said.

Since the 1970s, the amount of salt in our food has increased. In 2005, the recommended level of sodium was 2,300 milligrams a day, the equivalent of one teaspoon of table salt. Americans 

consume about 3,500 mg a day, Clayton said.

Sea salt is marketed as being more healthy and more natural than table salt. Wu said sea salt, sodium derived from sea water, isn't healthier than table salt.

"Salt is salt," Wu said.

Topeka cardiologist Lambert Wu speaks about the 

effects of sodium on the human body during a news 

conference Tuesday at the Topeka Country Club 

where it was announced that the Centers For Disease 

Control has selected Shawnee County to participate in 

its Sodium Reduction Initiative. 



Thank you!

Paula Clayton, MS, RD, Director 

Bureau of Health Promotion

Kansas Department of Health and Environment

785-296-8916

pclayton@kdheks.gov

Our Vision – Healthier Kansans living in safe and sustainable environments



California’s Right Care Initiative
Clinical Quality Improvement Leadership Collaborative

Hattie Rees Hanley, MPP
Right Care Initiative Project Director

CA Dept. of Managed Health Care and 
UC Berkeley School of Public Health, Dean’s Office

(916) 323-2704 hattiehanley@berkeley.edu

www.rightcare.dmhc.gov

mailto:hattiehanley@berkeley.edu


2011 California Statewide Goals: Preventing Heart Attacks and Strokes

Achieve National HEDIS 90th Percentile Targets:
o 70% of hypertensive patients with blood pressure controlled <140/90 MMHG
o 70% of patients with cardiovascular conditions with lipids controlled LDL-C < 100 Mg/dl
o 81% of diabetic patients with blood sugar controlled HBA1C < 9
o 52% of diabetic patients with lipids controlled LDL-C < 100 Mg/dl

Goals: Preventing Heart Attacks and Strokes

San Diego Demonstration Goals

Heart attack and stroke prevention focused on heart disease and diabetes patients  
through lipid and blood pressure management



Promising Interventions to Reach HEDIS Control 
Targets for Heart Attack and Stroke Prevention

Intensive Ambulatory Care

Medical Home
Team-Based

Web Supported
High-Tech Enabled

Continuous Care—Not Episodic

Patient Centered 
Practice Redesign

Patient Activation

-Patient Incentives for healthy diet, exercise & medication adherence

-Evidence-based patient education (e.g., Project DULCE; Stanford Patient Self-Management)

-Motivational Media Messaging

Clinical Pharmacist on Care Team

-HRSA.gov/patientsafety

-The Asheville Project

Medication Protocols

-ALL/PHASE (Kaiser)

-E.U. Guidelines



CA vs. National Top 10 HEDIS Scores



LDL-C Control (<100mg/dL) in San Diego County
By Medical Group
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*Sharp Community Medical Groups with 65% of patients’ LDL-C controlled include Chula Vista, Coronado, Graybill, Grossmont, Inland North and Metro San Diego.   

National 90th %ile = 69.63%

Data published by California’s Office of the Patient Advocate. Copyright 2009. http://www.opa.ca.gov/report_card/medicalgroupcounty.aspx



Right Care Initiative Key Partners

The Right Care Initiative is a  collaborative, expert-based, public-private, multi-year effort that draws on leadership from key partners

•CA health plans and medical groups 

•CA Chronic Care Coalition 

•University of California 

•RAND 

•Stanford University 

•University of Southern California 

•American College of Cardiology

•American Diabetes Association 

•American Heart/Stroke Association 

•CA Hospital Association 

•CA Medical Association Foundation 

•CA Pharmacy Foundation 

•CA Quality Collaborative 

•Integrated Healthcare Association

•Pacific Business Group on Health 

•Ralphs Grocery Company 

•Additional clinical quality experts 

•Pharmaceutical Companies 

•Community-based groups 

•Office of the Patient Advocate 

•Our colleagues in public health



For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention.

Centers for Disease Control and Prevention

Office for State, Tribal, Local and Territorial Support

Please mark your calendars for the next 
OSTLTS Town Hall Teleconference:

March 8, 2011
2:00pm – 3:00pm EST

Provide feedback on this Teleconference:
http://www.cdc.gov/ostlts/webinars/vitalsigns_20110208.html

http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
http://www.cdc.gov/ostlts/webinars/vitalsigns_20110208.html
http://www.cdc.gov/ostlts/webinars/vitalsigns_20110208.html

