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The Cardiovascular Health Awareness Program 
(CHAP) provides a solid foundation for a population-
based cardiovascular disease (CVD) prevention within 
the newly announced Ontario Health Teams. CHAP 
reduces hospitalizations, is evidence-based, made-in-
Canada, inexpensive, and easy to implement.

PROBLEM: 
The current Ontario health care system does not provide 
a coordinated and well integrated strategy for effective, 
population-based, patient-centered cardiovascular disease 
risk assessment and prevention.

Cardiovascular disease, the most common chronic 
disease in Canada, is a leading cause for significant 
complications, morbidity, and mortality, and an 
unsustainable drain on health care budgets. The latest 
reports indicate that 85% of Canadians are not meeting 
the weekly physical activity recommendations; fruit 
and vegetable consumption is in decline; consumption 
of processed and fast foods as well as heavy alcohol 
drinking are on the rise; while elevated rates of obesity 
and overweight remain virtually unchanged. Together 
with excessive sodium consumption, smoking and 
excessive weight, this puts 60% of men and 45% of 
women at increased health risk for a range of chronic 
diseases including elevated blood pressure, lipids and 
glucose levels.

IMPACT 
In Canada, 7.5 million people are living with hypertension. 
An additional 7.4 million people are at risk of hypertension 
and nine in 10 adults will develop hypertension if they 
live a normal lifespan. Hypertension is the most frequent 
reason for primary care visits in Canada and it costs the 
healthcare system over $13 billion annually (direct and 
indirect healthcare costs, 2010). 

OPPORTUNITY
To reverse these trends, effective CVD disease 
prevention strategies must be urgently implemented 
to prevent or delay the development of a cascade of 
debilitating and costly health complications. The newly 
announced Ontario Health Teams provide a unique 
opportunity for integrated and coordinated health care 
services that link primary care, community programs 
and resources, volunteers, specialist and hospital care 
for more effective CVD prevention. 

The Cardiovascular Health Awareness Program 
(CHAP) has the evidence, capacity and know-how to be a  
turn-key model for CVD risk assessment and prevention, 
integrated within the emerging Ontario Health Teams. 

For further information and full references, please visit:  
http://chapprogram.ca/about-intro-new/chap-and-ontario-health-teams/
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COMPREHENSIVE ENVIRONMENTAL SCAN

CHAP SESSIONS

IMPROVED OUTCOMES

PRODUCTIVE INTERACTIONS

Health System
• Locally available community resources
• Local stakeholders
• Local lead/host organizations
• Locally recruited and trained volunteers

• Reduce participants’ BP
• Reduce hospital admissions for CV events
• Reduce CVD-related hospitalization costs

• Global CV risk factor 
assessment and 
education • Free of charge for 

participants
• Delivered in accessible 

locations/settings on a 
weekly basis

• Use of new technologies 
for data collection / 
management

• Closing the loop – 
action-oriented 
feedback of results for 
FPs and pharmacists

• Use of validated and 
accurate BP measuring 
device

• CHAP protocol for referral / 

• Local health professional opinion leaders
• Linkages with appropriate primary care 

health professionals (FPs, pharmacists, 
community nurses, paramedics)

Community
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• Increase awareness of CV health and 
community resources available

• Encourage and support lifestyle changes
• Optimize participants’ drug regimens

RECOMMENDATION
Ontario should include the Cardiovascular 
Health Awareness Program (CHAP) as a turn-key 
model for CVD risk assessment and prevention, 
anchoring emerging Ontario Health Teams’ 
integrated care delivery system. 

Built on many peer-reviewed research studies 
conducted in Ontario and elsewhere in 
Canada, starting in 2000, CHAP has:
•	 Identified adults with undiagnosed or 

uncontrolled high blood pressure.
•	 Performed over 100,000 CVD risk 

assessments. 
•	 Substantially reduced participants’ blood 

pressure. 
•	 Been adapted to include people with 

diabetes, atrial fibrillation, of South Asian 
descent, low income earners and French 
language speakers.

•	 Reduced the burden on physicians and 
other primary care providers to accurately 
assess and monitor blood pressure.

•	 Reduced the number of people who are 
unaware of their high blood pressure status. 

•	 Improved monitoring of uncontrolled 
hypertensive patients.

•	 Engaged volunteers, volunteer 
organizations and community groups to 
collaborate with health care providers. 

•	 Increased awareness and promotion of local 
resources around modifiable risk factors.

•	 Empowered patients and their caregivers 
to take a more active role in their health 
care.

•	 Increased the use of antihypertensive 
medications.

•	 Reduced cardiovascular-related 
hospitalization rates and health care 
system costs. 

CHAP is explicitly based on Wagner’s Chronic Care Model, and exem 
plifies the integrated care delivery system at the foundation of the 
Ontario Health Team mandate. 

CHAP integrates Population and Health Promotion using the Expanded Chronic Care 
Model
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HOW DOES IS WORK? 
During a CHAP session, blood pressure is measured 
(using validated automated devices and protocols 
based on Hypertension Canada recommendations) and 
participants are assessed for cardiovascular/chronic 
disease risks in familiar settings such as pharmacies, 
places of worship, social housing buildings, and 
other community spaces. Locally recruited and 
trained volunteers assist participants in measuring 
their blood pressure and understanding their risk 
profiles. They also provide targeted healthy lifestyle 
and prevention education, and information on locally 
available resources and support programs. With the 
participants’ permission, blood pressure readings and 
CVD risk profiles are shared with their family physician 
and pharmacist.

HOW MUCH WILL IT COST? 
In a population of 100 000, implementing CHAP at a cost 
of $100,000 ($1/resident/year) will save up to $200,000 
annually in CVD-related hospitalizations. 
 
CHAP is easy to implement in any community and 
has been rigorously evaluated in a series of controlled 
randomized studies. CHAP has been shown to 
add value in terms of the health and wellbeing to 
participants and volunteers without additional costs 
to the health care system. Scaling up CHAP across 
Ontario will significantly improve the prevention 
and management of CVD of adults and thus reduce 
cardiovascular morbidity and mortality.

FOR MORE INFORMATION  
PLEASE CONTACT  
Dr. Lisa Dolovich lisa.dolovich@uotoronto.ca,  
Dr. Janusz Kaczorowski , janusz.kaczorowski@umontreal.ca    
Dr. Gina Agarwal agarg@mcmaster.ca 

CHAP Team has been supporting on-going research 
and community programming for almost 20 years. We 
offer best practises, guidance and resources, built on a 
wealth of experience and research excellence.
For more information, please visit:  
http://chapprogram.ca/about-intro-new/chap-and-ontario-health-teams/

CHAP INCLUDES 6 ESSENTIAL ELEMENTS
1.	Free to participants and community wide
2.	Trained volunteer educators managed by a local lead 

community based organization with experience in 
managing volunteers

3.	Enhanced primary care linkages and continuity of care
4.	Validated devices and evidence-based protocols
5.	Comprehensive CVD risk assessment and education
6.	Evaluation


