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Statement of the Problem

CHAP and the Expanded Chronic Care Model

Subsidized housing provides affordable housing
affordable housing for low income households.
Level of income shapes overall living conditions,
affects psychological functioning, and
influences health-related behaviours such as
quality of diet, extent of physical activity,
tobacco, and alcohol use.

KEY FEATURES OF CARDIOVASCULAR HEALTH

AWARENESS PROGRAM (CHAP):

» Based on the Expanded Chronic Care Model

» Community-based program facilitated by
locally-recruited volunteers

» Designed to improve management and
prevention of cardiometabolic disease

» Demonstrated effectiveness to reduce
participants’ blood pressure, encourage
lifestyle changes, and reduce CVD-related
hospitalization rates

A CHAP-like intervention (CHAP-EMS) has been
implemented successfully in 4 subsidized
housing buildings across Ontario, and was
found to be beneficial in terms of health
outcomes.

The main OBJECTIVE of this project is to assess
the attitudes of key stakeholders, the
conditions and the resources needed to adapt
and implement a CHAP-like program in social
housings in Quebec in order to improve health
status of of residents.

Financial Support

This project is supported by

li,g"-‘ / /‘,..»x:/;i_\_};\ ir [3 4;"/5/;‘1: N :('r “\‘,\ r & ‘

"R Aol |

Rés a | ‘ NI iIccAaNcCae NN A .

Réseau de connaissances en services et
o = ! o e e . oo PN 6o

soins de santé integrés de premiere ligne

Comprehensive Environmental Scan

___—_—————_-—_____
—— —_~~
-
- -
- -~
- -~
- D
- -~

Communit
| | y Health System

e | ocally available community resources | o
~ el =ralealk e i o Lf)cal health professmhal opl.nlon leaders ‘0
e Local lead/host organizations | ° Llnkage_s with appropriate prl_mary care he_alth |

: : \ professionals (FPs, pharmacists, community nurses,
e Locally recruited and trained volunteers \ . ,

X paramedics) R

-
-
-~ -
~ -~ -
=
- -
-~ - -
N e e e e e ——————

CHAP sessions Evidence-Based

and Safe

e Use of validated and accurate BP
measuring device

e Use of new technologies for e CHAP protocol for referral / follow-up
data collection / management of participants

e Closing the loop —
action-oriented feedback of
results for FPs and
pharmacists

Patient-Centered

e Global CV risk factor
assessment and education Accessible

Coordinated

e Free of charge for participants

e Delivered in accessible
locations/settings on a weekly
basis

Increase awareness of CV health and community
i resources available

(_ e Encourage and support lifestyle changes
. Optimize participants’ drug regimens
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Improved Outcomes

e Reduce participants’ BP
e Reduce hospital admissions for CV events
e Reduce CVD-related hospitalization costs
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An integrated knowledge translation
approach is used, grounded in consultations
with primary care health care providers,
residents, health system managers, managers
from social housing buildings and paramedics
to adapt CHAP to meet local needs.

The intervention includes:
> a series of audiotaped focus groups with key

stakeholders (4 to 8 FGs);
> a survey targeting social housing residents.

Intervention sites

This project will take place in clinics and social
housings located within the McGill University

and Université de Montréal PBRN. Two social

housing units and two clinics per PBRN will be
recruited.

Results will be shared with stakeholders.

Anticipated Outcomes

» Health profile of social housing residents,
their health care needs and health literacy
levels.

» Modifications, conditions and resources
required to implement CHAP-like programs
for social housing residents.

Conclusion

Results of the surveys and the focus groups will
be used to inform design of the program,
including a detailed implementation guide.
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