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The current state of the issue
Hypertension impacts about half of American adults, while only around a quarter have 
their hypertension under control.[i] Hypertension prevalence and control varies between 
subpopulations, and these inequities are rooted not only in contemporary social and 
economic barriers but also in a long history of systemic racism, structural discrimination, 
and inequitable access to conditions that promote health.[ii],[iii],[iv] This report and 
guidelines focuses on the healthcare ecosystems’ role in addressing hypertension control 
and equity, including the identified strategies outlined in our focus areas. While our report 
aligns with most updated evidence and national guidelines on blood pressure control 
targets, the workgroup also emphasizes that the higher an individual’s blood pressure, the 
higher their risk for adverse outcomes. 

Individualized Blood Pressure Management

Implement referral system or internal program for self-measured blood pressure 
monitoring (SMBP):

Provide validated BP machines and cuffs with inclusive sizing for immediate access 
(loaner or take-home options).
Create/implement a system for recording home BP readings in the EHR.
Train staff in BP self-management (e.g., teach-back method).

Quality Improvement 

Form a multidisciplinary care team for hypertension patients, following the AHA 
Team-based care table and principles below:

Regularly provide comprehensive services for those at risk or living with 
hypertension, including:

Self-measured blood pressure (SMBP) programs and counseling
Extra support for those with uncontrolled hypertension (intensive management, 
home/community visits)

Offer convenient and flexible care options
Extended hours (early, late, weekends)

Utilize a population health approach for hypertension using event notifications, bulk 
messaging, coordinated care, and a registry 



Integrated Team-based Care

Delegate tasks like medication changes, education, and follow-up to non-provider 
team members. Use standing orders when within scope of practice. 

Resources

The Bree Report on Blood Pressure Control is meant to supplement these resources. 
Full Bree Report on Blood Pressure Control
AHA Home Blood Pressure measurement Instructions 
2025 Guideline for the Prevention, Detection, Evaluation and Management of High 
Blood Pressure in Adults by AHA/ACC
Validated Device Listing

Read the full Bree Report Blood Pressure Control online by 
scanning the QR code: 

Connect with the Bree Collaborative at bree@qualityhealth.org
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