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sage from the Chair

Heart disease and stroke, commonly referred to as
cardiovascular disease, are the number one and three causes of
death among Texans. In response to ensuing costs at both the
individual and public health levels, the 76" Texas Legislature
established the Texas Council on Cardiovascular Disease and Stroke
in1999. The council consists of eleven dedicated members of varied
backgrounds using their combined skills to address chronic diseases
of the heart and brain. These council members are outstanding
leaders in their respective fields, and provide this expertise at their
own expense to improve the overall health of Texans.

The council outlined a plan of action in the first Texas Plan
to Reduce Cardiovascular Disease and Stroke in May 2002, and
many of the goals and objectives in the plan have been achieved.

e Some of the notable achievements of the council
during the past few years include the development
of the Texas Cardiovascular Health Promotion
Awards, the Texas Cardiovascular Quality and Patient
Safety Initiative, the Heart and Stroke Healthy City
Recognition Program, the Heart Smart Site
Recognition Program, and a Cardiovascular Disease
and Stroke Surveillance Database.

e Council members are active in collecting and
organizing data on cardiovascular disease, stroke
and related risk factors for Texas; supporting other
heart and brain health initiatives in Texas; and
preparing presentations for national, state and local
meetings. Although we have achieved many of our
goals during the first four years, much remains to be
done.

e Future plans of the council include more intensive
surveillance combined with awareness campaigns
and intervention activities conducted at both the
clinical and public health levels. These activities will
coordinate to ensure an eventual impact of our work
on morbidity and mortality from heart and stroke-
related diseases.



This effort could not be accomplished without the support of
staff from the Texas Department of State Health Services (DSHS),
including Jennifer Smith, Dr. Philip Huang, Casey Blass, Barbara
Keir, Jan Ozias, Richard Kropp, Maria Guzman, Kinnie Parker, Lois
Grant, and Lauren Taisler. Their tireless work has been an inspiration
to the council. | would also like to thank Dr. Eduardo Sanchez for
his continued support in achieving the council’s mission: “to educate,
inform, and facilitate action among Texans to reduce the human
and financial toll of cardiovascular disease and stroke.” It has been
a privilege and honor to serve as Chair of the Texas Council on
Cardiovascular Disease and Stroke for the past two years. The
Council members join me in the continued commitment to reduce
the morbidity and mortality caused by Texas’ greatest health burdens,
cardiovascular disease and stroke.

Ao, Hrdochew

Deanna M. Hoelscher, PhD, RD, LD, CNS
Chair, Texas Council on Cardiovascular Disease and Stroke

Texas Council on Cardiovascular Disease and Stroke
A Vision and Mission:

Vision:
Texans optimizing heart and brain health
through education and action.

Mission:
To educate, inform and facilitate action among
Texans to reduce the human and financial toll
of cardiovascular disease and stroke.

Contents:

Introduction
pg. 3

Council
Membership and
Support

pg. 4

The Current Burden
of CVD in Texas and
the United States

Pg. 5

Duty 1:

Develop a State Plan
pg. 7

Duty 2:
Database of Clinical

Resources
pg. 19

Duty 3:
Data Collection

pg. 20

Future Activities
pg. 22




oduction

The Texas Council on Cardiovascular Disease and
Stroke, authorized by H.B. 2085 during the 76™ Legislature,
was charged with three main duties:

*Development of an effective and resource efficient plan
to reduce the morbidity, mortality, and economic burden of
cardiovascular disease (CVD) and stroke in Texas,

*Review available clinical resources and develop a

database of recommendations for appropriate care and
treatment of patients with cardiovascular disease or who
have suffered from or are at risk for stroke, and

kollect and analyze information related to cardiovascular

disease and stroke at the state and regional level and, to
the extent feasible, at the local level, and maintain a
database of this information.

The council has worked continuously since February
2000 to address these duties. This report highlights the
accomplishments the council has made in 2003 and 2004.




Council Membership
and DSHS Support

Changes made during the 2003 Legislative Session
reduced the membership from twelve to eleven members, now
appointed by the Executive Commissioner of the Health and
Human Services Commission. The council consists of
representatives from cardiology, neurology, dietetics, hospital
administration, managed care administration, schools of public
health, local health departments, quality improvement areas
and general consumers. Members come from varied
communities, regional locales, and demographic groups
providing sufficient representation of the overall burden of CVD
and stroke in Texas.

Council members do not receive reimbursement for their
costs to participate as a member of the council. The council
averages four meetings a year, with an additional one to two
special called meetings. The average yearly cost for
participation as a council member ranges from $2,000 to
$31,000, including direct expenses for travel, per diem,
incidentals and indirect expenses including time from work,
loss of income and after hours work on council related projects.
Council members donated between 30 and 125 volunteer hours
per year on council business.

The Council is attached to the Texas Department of State
Health Services (DSHS). No state funding is provided for the
council; however, staff support is provided through the use of
federal funds. A program director manages the council
meetings and corresponding business activities on a full time
basis. An epidemiologist collects, reviews and reports data on
cardiovascular disease and stroke. Additional staff support is
provided through the use of program specialists, medical
consultants and statisticians within the department.
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rdiovascular Disease

The Current Burden of CVD in Texas
and the United States

Cardiovascular disease (CVD) refers to a group of
diseases that target the heart and blood vessels. Itis the result
of complex interactions between multiple inherited traits and
environmental issues including cholesterol, body weight, blood
pressure, and lifestyle habits. Common forms include heart
disease, stroke, and congestive heart failure.

A major cause of CVD is atherosclerosis, a general term
for the thickening and hardening of the arteries. It is
characterized by deposits of fatty substances, cholesterol, and
cellular debris in the inner lining of an artery. The resulting
buildup is called plaque. These plaques can partially or
completely occlude a vessel and may lead to heart attack or
stroke.

The American Heart Association reported that
70,100,000 Americans (34.2% of the United States population)
are estimated to have one or more forms of cardiovascular
disease. The most prevalent forms of heart disease and stroke,
in which narrowed or blocked arteries result in decreased blood
supply to the heart or brain are referred to as ischemic heart
disease and ischemic stroke. Additionally, about 4.9 million
Americans live with the debilitating effects of congestive heart
failure, which is the single most frequent cause of hospitalization
of Americans age 65 and older.!

Heart disease and stroke are not only the number one
and number three Kkillers in the nation and Texas, but together
they are the number one drain on health care resources.
According to Texas Hospital Discharge data total hospital
charges for cardiovascular diseases in 2002 were highest for
ischemic heart disease followed by congestive heart failure,
ischemic stroke and hemorrhagic stroke; totaling $8.2 billion
in 2002.2

The American Heart Association has estimated that CVD
will cost Americans $393.5 billion in medical expenses and
lost productivity in 2005.*



The Texas Department of State Health Services, Center
for Health Statistics reports that, among Texas residents,
cardiovascular disease claimed 53,907 lives in 2002. It has
been the leading cause of death in Texas since 1940 and
currently accounts for 1 out of every 4 deaths.®

While the number of actual deaths from CVD and stroke
has increased due to an aging population, mortality rates (ratio
between mortality and the population) for CVD and stroke have
been declining for many years. Factors affecting this decline
may include more effective medical treatment, more emphasis
on reducing controllable risk factors and better treatment for
heart attack and stroke patients. Nonetheless, CVD continues
to be the major cause of death, particularly among Texas’
minority populations. The highest mortality rate is found among
the African American population, both in Texas and in the U.S.

There are several factors that increase the risk of heart
disease and stroke. The major non-modifiable risk factors are
heredity, male sex, and increasing age. The modifiable risk High Blood
factors are smoking, high cholesterol, high blood pressure, Pressure
overweight and obesity, and physical inactivity. Another risk
factor that contributes to one’s risk of developing CVD is
diabetes mellitus. High

The prevention and control of the major risk factors for Cholesterol
heart disease and stroke are critical to achieving a heart-healthy
and stroke-free Texas. The Council, DSHS, and collaborating
partners are working to reduce these risk factors, eliminate Smoking
disparities in health and promote policy and environmental
change in Texas communities.

Physical
Inactivity
! American Heart Association. Heart Disease and
Stroke Statistics - 2005 Update. Dallas, Texas:
American Heart Association; 2005. OVGTWEig ht
2 Texas Health Care Information Council. and

Obesity

% Texas Department of State Health Services,
Center for Health Statistics.




evelop a State Plan

Texas Plan to Reduce

Duty 1 Cardiovascular Disease and Stroke
Development of an

ffecti d .
fe;fu'r\:;ae?ﬁciem In May 2002, the first Texas Plan to Reduce

plan to reduce the Cardiovascular Disease and Stroke was released.
morbidity, mortality, Representatives from hospitals, clinics, medical associations
and economic and specialties, state and local public health organizations,
BUIECD ©f pharmaceuticals, community based organizations, state health
cardiovascular . .

disease and stroke associations, managed care, and schools of public health,
in Texas. assisted in the development of the plan. The plan stated the
current burden of disease, outlined four key strategies and

identified 41 short and long-term action steps.

Key Strategies

Surveillance, Data and
JFCCTPAINAAt Wil  Outcome Management: |
AND STROKE Six action steps were identified that relate to the collection
S0 and review of multiple data sources that will identify those
= > persons most burdened by CVD and stroke and the current
practices for the management of risk factors at the health

provider and community level.

Health Education and Outreach:

Ten action steps were identified to increase the awareness
of risk factors associated with CVD and stroke and
methods to reduce those risks and promote cardiovascular
health.

Community Policy and Environmental Change:

Ten action steps were identified related to creating local
champions that can bring groups together to develop a
local comprehensive plan to promote cardiovascular health
and stroke prevention.

Clinical Prevention and Treatment Services:

Fifteen action steps were identified that will educate the
public and health care providers on the risk factors for
CVD and stroke and work to ensure that screening,
diagnosis, and appropriate treatment are provided.



State Plan Activities

The council continues to address the following legislated
activities related to the development of the state plan by
implementing or participating in the following programs:

Work Group: Health Education and Outreach

1. Conduct health education, public awareness and
community outreach activities that relate to
cardiovascular disease and stroke.

The Council participated with state and national partners
in many health education, public awareness, and community
outreach activities throughout the state in 2003 and 2004.

Search Your Heart: A faith-based awareness program
developed by the American Heart Association (AHA). DSHS
purchased Search Your Heart kits to distribute to African
American Outreach Task Forces in Beaumont, Port Arthur,
Galveston, Tyler and Longview. Each task force will oversee
the implementation of the program and will recruit ten churches
within each city to participate in the program.

Work Group: Health Education and Outreach

2. Promote, enhance and coordinate health education,
public awareness and community outreach activities that
relate to cardiovascular disease and stroke that are
provided by private and other public organizations.

The council has worked through DSHS programs to
promote the prevention of risk factors for CVD and stroke:

Tobacco: The council has included an indicator in the Heart
and Stroke Healthy City Program that encourages cities to have
moderate to strong smoking ordinances.

Physical Activity: The council supported the Texas Round-
Up, the Governor’s statewide physical activity program.

Women and Heart Disease: The council planned and
promoted the Heart of Texas Women campaign to be held in
February 2005.




Walk Texas!
Texas Round-Up

Walk Your Little
Texan to School
Day

All Communities
Exercise
Simultaneously Day

Texas Five A Day
Month

Employees Health
And Fitness Day

Great American
Smokeout

Know Stroke
Ask Your Doctor

National Wear Red
Day

Search Your Heart

State Plan Activities

Work Group: Clinical Prevention and Treatment Services

3. Coordinate activities with other entities that are
concerned with medical conditions that are similar to
cardiovascular disease and stroke or that have similar
risk factors.

LIPID Project. Texas Medical Foundation (TMFE): This project
seeks to reduce the health disparity of lipid testing in African
Americans with diabetes in Texas. The main goal is to increase
the rate of annual lipid profiles that are performed for African
American Medicare beneficiaries with diabetes in seven south
Texas counties: Harris, Galveston, Fort Bend, Jefferson,
Brazoria, Chambers and Liberty. TMF formed a partnership
with Texas Department of State Health Services, American
Heart Association, Houston Medical Forum, Baylor College of
Medicine Center for Cardiovascular Disease Prevention, Har-
ris County Medical Society, Harris County Hospital District, UT
School of Medicine, MD Anderson Cancer Center, Fort Bend
County Black Nurses’ Association, Black Nurses’ Association
of Greater Houston, Congregational Nurse Association in
Galveston and Texas City, Galveston County Faith Based
Health Coalition, Galveston County Health District, Jefferson
County Black Nurses’ Association, Port Arthur Health District,
and West Houston Medical Center. The LIPID Advisory Group
partnered with AHA and promoted Search Your Heart to faith
based organizations. According to the Centers for Medicare &
Medicaid Services (CMS), the baseline disparity rate in the
target area was 11.4%. At the end of the project (April 2002 -
March 2004) disparity rates declined to 5.3%.

KNOW STROKE. A National Institute of Neurological Dis-
orders and Stroke (NINDS) Program: This program seeks to

raise awareness about the symptoms of stroke and the need
to seek treatment quickly. DSHS worked with NINDS to ini-
tiate interventions in Houston. Ten to twelve Stroke Champi-
ons were trained in Houston and conducted more than 50 large-
scale events; a total of 27,225 materials were distributed in
Houston by Stroke Champions.



State Plan Activities

Work Groups: Health Education and Outreach
Clinical Prevention and Treatment Services

4. Identify to health care providers, employers, schools,
community health centers, and other groups the
benefits of encouraging treatment, prevention, and
public awareness of cardiovascular disease and stroke
and recognize the innovative and effective programs
that achieve the objectives of improved treatment,
prevention and public awareness.

The Texas Cardiovascular Health Promotion Awards
were developed and implemented in 2002, 2003 and 2004.
This award program seeks to identify and recognize entities in
the categories of Healthcare, School, Worksite, and Community
that have implemented innovative and effective programs that
improve treatment, prevention and public awareness. Programs
competing for the Texas Cardiovascular Health Promotion
Awards must demonstrate efforts to help targeted audiences
in schools, worksites, healthcare settings and the community
recognize the impact of the risk factors for heart disease and
stroke.

2003 CV Health Promotion Award Winners
Recognized at the 2003
American Heart Association’s Annual Awards Dinner:

Outstanding Program Award:
-  HEARTLINK Medical Center of
Plano
- Harlandale ISD
- American Heart Association - Texas
Affiliate

Honorable Mention:
- Healthy Tarrant County Health
Collaboration
- Bryan ISD
- Parker Intermediate School




State Plan Activities

2004 CV Health Promotion Award Winners
Recognized at the
Texas Public Health Association Annual Conference:

Outstanding Program Award:
- PATHways Health and Fitness
Services of Raytheon of North Texas

Honorable Mention:
- H.E.A.R.T. — Harris Methodist Fort
Worth Hospital
- PROJECT H.O.P.E. Hypertension
Outreach Prevention Education

Work Group: Clinical Prevention and Treatment Services

5. Provide guidance regarding the roles and responsibilities
of government agencies, health care providers,
employers, third party payers, patients, and families of
patients in the treatment, prevention and public
awareness of cardiovascular disease and stroke.

6. Improve access to treatment for and prevention of
cardiovascular disease and stroke through public
awareness programs, including access for uninsured
individuals and individuals living in rural or
underserved areas.

Guidance on Roles and Responsibilities in the
Treatment, Prevention and Public Awareness of CVD and
Stroke

The Texas CV Quality Initiative, consisting of 13 public
and private organizations, developed a consensus on three
actions to be promoted in Texas that will improve treatment,
prevention and public awareness of CVD and stroke. The
initiative identified nationally recognized guidelines for treatment
and prevention of CVD and stroke, and specific actions to
promote the guidelines in an effort to increase physician
participation in quality improvement programs.



State Plan Activities

Guidance on evidence-based primary and secondary
guidelines for the prevention and treatment of CVD and stroke
is promoted on the council web site at:

www.texascvdcouncil.org

Reaching Uninsured and Underinsured Populations

From July 2003 - June 2004, the Cardiovascular
Health and Wellness Program provided federal funds,
received through a grant from the Centers for Disease
Control and Prevention (CDC), to the Texas Association of
Community Health Centers (TACHC). These funds were
added to an existing contract the TACHC held with the Texas
Diabetes Program. This allowed the TACHC to implement
and expand the Health Disparities Collaborative population
reach for CVD using centers that had been trained in the
diabetes collaborative, and those participating or planning to
participate in the CVD collaborative.

Two community centers participating in Phase 1 of the
CVD collaborative were provided additional support in
implementing the registry of CVD patients to track progress
on clinical performance measures of care. An additional
community center in Phase Il of the CVD collaborative was
provided funds for additional population reach, to expand
assistance provided to clients with CVD.




The Texas
Council on CVD and
Stroke and the Texas
Cardiovascular Health
and Wellness Program
support two
recognized programs
that set standards for
community policies
which help reduce the
burden of
cardiovascular disease
and stroke in Texas:
The Heart and
Stroke Healthy
City Recognition
Program and the
Heart Smart Site
Recognition
Program.

A OWN
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State Plan Activities

Work Group: Community Policy and Environmental Change

7. Assist communities to develop comprehensive local
cardiovascular disease and stroke prevention
programs.

Heart and Stroke Healthy City Recognition Program

The Heart and Stroke Healthy City Recognition
Program was developed in August 2003 by a group of public
and private organizations, dedicated to reducing the burden
of heart disease and stroke on Texans. This planning group
was brought together through the Cardiovascular Health and
Wellness (CHW) program and included representatives from
health, business, and school settings. The group identified
the top ten community-based indicators, out of a list of 80
indicators, that are vital to reducing the burden of heart
disease and stroke. Additional work, by members of the
group, identified a set of criteria for each community-based
indicator to determine at what level the indicator may be
met, partially met, or not met. The CHW program contacts
each city using an assessment tool to collect information on
the criteria related to each indicator. The council reviews this
information and determines if the indicator is met, partially
met, or not met in each city. The ten indicators are:

Heart and Stroke Healthy City Indicators

1. Cardiovascular Disease (CVD) and stroke media campaigns are provided
in the community.

. Physical activity areas are designated, safe, accessible and promoted.

. Healthy food options are accessible and promoted.

. Public schools (grades K-6) comply with all legislated components of a
coordinated school health program and daily physical activity.

. Moderate to strong city smoking ordinances are in place.

. CPR classes are available.

. Aplan is in place to reduce disparities in CVD and stroke.

. Defibrillators (Manual and/or Automated External) are available.

. Stroke is treated as a medical emergency in the community and
appropriate acute stroke treatment protocols are in place.

10.Health Sites in the community promote primary and secondary

prevention of CVD and Stroke.
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City Recognition
Results:

December 2003:
Metro and Mid-Sized City

Assessment
City Recognition Results Recognition Achieved:
Dallas - Recognized
An assessment schedule was developed that el = el e
included a First Year, Second Year and Third Year rotation of June 2004:
assessments. Cities were categorized as metropolitan size Mid-Sized City Assessment
(Over 500,000 population), mid-size (100,000 - 500,000 Recognition Achieved:
population) and small-size (0-100,000 population). A set of Waco - Silver
metro, mid-size and small-size cities were identified to be CEEE [FELE - Aol
ass&_e_ssed during the first_ year, followed by an additiqnal set Abilene '_\Aﬁgzgpable
of cities to be assessed in the second year. In the third year, Mention
the first set of assessed cities would be reassessed, to
determine if changes in the community-based indicators had December 2004:
occurred between the assessment periods. small City Assessment

Recognition Achieved:

. . Tyler - Honorable Mention
The council also developed levels of recognition that

cities could achieve. These levels were based on a scoring
mechanism from points assigned to the met, partially met
and not met rating scale. Four levels of
recognition were developed: Gold Level, Silver
Level, Bronze Level, and Honorable Mention.

Recognition Criteria Level:
Gold Level - Score of 40 with all

. . e indicators met
Twelve communities were identified for the

first assessment in 2003. Six metro cities, three Silver Level - Score of 35 or

mid-size cities, and three small-size communities ~~ greater ?”d no “No r']"d'catOFS. '

were assessed. After the initial assessments, the G T [ e (i 2 PR el
. . met indicators

CHW program and council members discussed

potential changes to set community-based Bronze Level - Score of 30 or
indicators. These changes improved the ability to greater and no “No Indicators
collect relevant information and to adjust for the Met” with no more than 5 partially
difference in sizes of the cities. During the 2003 SO

assessment, one metro city received a Honorable Mention - Score of
Recognized level and one small-size city 30 or greater and only 1 “No
received Honorable Mention. Indicator Met”

Twenty cities were identified for the
second round of assessment in 2004. Ten small-size cities
and ten mid-size cities were identified for assessment. The
CHW program conducted the assessments and provided the
results to the council. After the council review, one mid-size

- continued next page



State Plan Activities

city was recognized at the Silver Level. Two mid-size and
one small-size city were recognized with Honorable Mention.

Ten metro and mid-size cities assessed in 2003 will
be reassessed during 2005. Results are posted on the web
at www.texascvdcouncil.org.

Heart Smart Site Recognition Program

During the development of the Heart and Stroke
Healthy City Recognition Program, the planning group
reviewed a list of eighty community-based indicators
currently being promoted by the CHW program for the
prevention of heart disease and stroke. Though all these
indicators are important to the prevention of heart disease
and stroke, the planning group identified the top ten to be
included in a community level recognition program. To
support the development of site-based policy and
environmental change indicators, the CHW program
reviewed the list of eighty indicators and developed a Heart
Smart Site Recognition program. This program would allow
individual health care, school, worksite or community
organizations the opportunity to be recognized for individual
efforts in the prevention of heart disease and stroke.

These eighty indicators, currently categorized by site
type, were developed into an online site-based recognition
program. Individual sites can enter the program, complete
the online assessment tool, and submit the application to
determine if they meet a recognition level. Sites meeting the
recognition criteria are provided a Certificate of Recognition.
A promotional awareness campaign is in development to
increase the awareness of, and patrticipation in, the online
program.



The second Texas CVD and Stroke Summit: Devel-
oping a Heart and Stroke Healthy Community was held in
October 2004. The council co-sponsored the Summit with the
DSHS, Texas Public Health Association and the American Heart
Association. Approximately 120 individuals from schools,
healthsites, worksites, and community groups attended. The
Summit provided attendees with the following skills: knowledge
of the risk factors for heart disease and stroke, abilities to re-
duce risk factors with population-based approaches and iden-
tify and implement specific tools to be used in their communi-
ties. Over 100 attendees were provided examples of local,
state and national programs that could be implemented in their
community.

ﬁﬁr
ertension, 'Injl. lhilllﬁ;llﬂlwd in.:ﬁnlj. tobaooo nse,

and diskete.
. wmhmﬁxnﬂhﬂ,lﬁnﬂ.mﬁwmumtm
irﬁm-.ﬂmm.puhu’ lﬁmhm'nll suppeets to reduce the risks of

Ve ﬂi,h-ﬁ-s
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® Hame the risk factors far arehicvomculr disense and stroke ani idenlify ways io
- rednee thooe nisks through population hased approaches.
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Peracrrs whin ane engaged tn pabilo and privaie keath entites, oiy govemment,
schools, workslies, mnd communky groups,
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Work Group: Community Policy and Environmental Change

8. Assist the Texas Education Agency and local school
districts to promote a public school curriculum that
includes physical, nutritional, and health education
relating to cardiovascular disease and stroke
prevention.

The council promotes the implementation of coordinated
school health programs in Texas schools through several
means. Through the DSHS Cardiovascular Health and
Wellness Program, the council works to provide technical
assistance, training and consultation to local school districts
as they seek to develop policies and environmental changes
for student and staff cardiovascular health promotion.

B In 2004, 10 grant-funded CATCH kits were disbursed to
school districts in the Lower Rio Grande Valley area. The
council supports legislation, such as Senate Bill 1357 of
the 78" Texas Legislature, by endorsing the Coordinated
Approach to Child Health (CATCH) program. CATCH was
designed and tested at the national level to prevent
sedentary behavior, poor dietary choices, and tobacco use
through changes at the elementary school level. The council
has coordinated with the Texas Education Agency and the
UT—Houston School of Public Health, Center of Health
Promotion Prevention and Research, to promote the use
of CATCH through statewide trainings offered at Education
Service Centers. The council works with DSHS and UT-
Houston School of Public Health to identify areas of unmet
need for receipt of Centers for Disease Control and
Prevention grant-funded CATCH curriculum .

B Local school districts are also evaluated in select Texas
cities in the Heart and Stroke Healthy City Recognition
Program. Each city is rated on the ability of their school
districts to comply with the legislated mandates for physical
activity and progress towards implementing a coordinated
school health program by 2007.
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Work Group: Surveillance, Data and Outcome Management

9. Evaluate and enhance the implementation and
effectiveness of the program developed under this
chapter.

The council continually reviews current data pertaining
to the impact of CVD and stroke on the Texas population
including but not limited to: county and state level mortality
and morbidity data, behavioral risk factor surveillance data,
and hospital discharge data. Additionally, the council reviews
local community indicator data related to contributing risk
factors/conditions for CVD and current policies and evidence-
based programs in place. This review of data assists in
assessing whether or not a programmatic impact can be noted.

B Mortality Review: reviewing trend data over the years.

B Behavioral Risk Factor Surveillance System Review
(BRFSS): reviewing individual person’s reported behavior
or status regarding risk factors for CVD.

B Heart & Stroke Healthy City Review: setting a baseline
and reviewing progress toward improvement of initiating
policy and environmental supports.

B Program Review: developing individual program
evaluations to assess the implementation, participation and
results of each program.

B Texas Health Care Information Council: reviewing trends
in hospital discharges for four main conditions of CVD &
stroke—ischemic heart disease, congestive heart failure,
ischemic stroke, and hemorrhagic stroke.

B YRBS: reviewing behaviors among youth in grades nine
through twelve that put them at risk for CVD and stroke.




Duty 2:

Review available
clinical resources
and develop a
database of
recommendations
for appropriate
care and treatment
of patients with
cardiovascular
disease or who
have suffered from
or are at risk for
stroke.

American Heart
Association/ American
College of Cardiology
Secondary Prevention
for CVD and Stroke
Patients

Smoking Cessation
Blood Pressure Control
Lipid Management
Physical Activity
Weight Management
Diabetes Management

o Antiplatelet agents/

anticoagulants
¢ ACE inhibitors
e Beta Blockers

Texas
Cardiovascular
Quality
Recognition
Program

Database of
Clinical Resources

The council and CHW program supported the
development of the Texas Cardiovascular (CV) Quality and
Patient Safety Initiative, a coalition of 13 public and private
entities focused on development and implementation of specific
activities to increase the quality of care for people with CVD or
affected by stroke.

The Initiative identified ten action steps, and initiated
implementation of the top three: 1) Consensus on the
secondary prevention guidelines for CVD and stroke to promote
in Texas; 2) Development of a recognition program for health
care providers engaged in quality improvement practices; and
3) Identification of incentives to promote use of the secondary
prevention guidelines.

1) The Initiative identified the nationally recognized
American Heart Association/American College of
Cardiology guidelines for secondary prevention of CVD
and stroke as those best suited for promotion in the
state. The Initiative developed a Physician Tool Kit,
which consists of Patient Tracking Forms and
Prescription Pads promoting primary and secondary
prevention methods for CVD.

2) The Initiative developed the Texas CV Quality
Recognition Program, which recognizes hospitals and
health care providers for their participation in nationally
recognized registries for CVD or stroke or their
participation in a nationally recognized evidence-based
quality improvement program for CVD or stroke. A
recognition website is located at www.texascvdcouncil.org,
and identifies those providers who have submitted an
application and meet the program requirements.

3) The Initiative identified the lack of proper
reimbursement for services as a barrier to health
care providers following recommended standards of
practice.



ata Collection

Duty 3:
Collect and
. . . . analyze information
The Council strives to collaborate with the various related to
agencies and organizations currently engaged in collecting, cardiovascular
monitoring, and evaluating CVD and stroke health data. disease and stroke

at the state and

, , ional level and,
B |n 2003, the council developed a CVD Surveillance Report :g%oen:xtee\,ﬁ o

and Program Strategies source that contains the various feasible, at the
epidemiological data points, trends and facts for CVD and local level, and
stroke in Texas based on hospital discharge data, BRFSS maintaina
information, Texas Youth Tobacco Survey data, and vital CEIEIER Gl
statistics reports. The system is available in PowerPoint
format on the council web site.

information.

B For monitoring purposes, a CVD intervention reporting
system and database has been developed for tracking
and evaluating activities aimed at reducing risk for
developing CVD and stroke statewide. Information from
this system along with relevant demographic and disease
burden facts will be incorporated to create the county fact
sheet system suggested in the 2003 report. Currently, staff
from the Texas Department of State Health Services are
using the system with long range plans to expand to local
health departments and community groups reporting on the
system for comprehensive statewide coverage.

B Additional data fact sheets have been developed, and are
currently available online. The “Eye on Your Heart” fact
sheet outlines the CVD death rates for statewide and target
populations as identified in the Texas Plan to Reduce
Cardiovascular Disease and Stroke (May 2002.) The
populations include youth, African Americans, and persons
with CVD and stroke with a minor emphasis on Hispanic
women. To date, fact sheets for African Americans,
Hispanics, women, and the state as a whole have been
developed.

B The CVD Impact Assessment Inventory of Policy and
Environmental Strategies in Texas identifies current
policies, plans, rules, & regulations in place that affect CVD
and stroke development, risk, and/or related lifestyle
behaviors and conditions.




Deaths Due to Stroke
3-year Average Age-Adjusted

Mortality Rates (AAMR)

] Texas, 1999-2001

Median = 65.1 deaths per 100,000

3-year Average AAMR per 100,000
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Deaths Due to

Ischemic Heart Disease

3-year Average Age-Adjusted Mortality
Rates (AAMR)

T T Texas, 1999-2001

Median = 188.7 deaths per 100,000
3-year Average AAMR per 100,000
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ure Activities

Surveillance, Data and Outcome Management:

- Participate in an updated Behavioral Risk Factor
Surveillance System (BRFSS) trend report.

- Implement a Major Texas Insurance Providers Rating
System to assess the abilities of providers to offer
adequate coverage of treatment and rehabilitation
of heart disease and stroke.

- Update the CVD Impact Assessment: Inventory of
Policy and Environmental Strategies in Texas.

Health Education and Outreach:

- Conduct awomen'’s heart health promotion program,
“The Heart of Texas Women” in collaboration with
local health departments, State of Texas agencies,
and Breast and Cervical Cancer Control Services
contractors.

- Conduct marketing campaign for council and council
recognition programs (Texas Heart Smart Site,
Cardiovascular Health Promotion Awards, CV
Quality Recognition Program, and Heart and Stroke
Healthy City Recognition Program).

- Conduct a women’s heart health awareness media
campaign in 2006.

- Coordinate with Texas Public Health Association to
conduct a chronic disease track at their 2005 Annual
Educational Conference in April 2005.

Community Policy and Environmental Change:

- Continue Heart and Stroke Healthy City Recognition
program by beginning to reassess cities assessed
in 2003.

- Develop Heart and Stroke Healthy City
Implementation Guide for cities to utilize when setting
goals to meet Heart and Stroke Healthy Indicators.

- Collaborate with American Heart Association-Texas
Affiliate to develop community task forces in
communities that were evaluated in 2003 and 2004
and assist cities in meeting Heart and Stroke Healthy
Indicators.




Future Activities (continued)

Clinical Prevention and Treatment Services:

Develop a Heart Disease and Stroke Awareness,
Prevention and Control Promotion program with an
implementation guide for public sector worksites.
Implement a State Agency Hypertension Awareness
Campaign in May 2005 for 100 state agencies.
Collaborate with the American Heart Association-
Texas Affiliate to disseminate the remaining Get With
The Guidelines Patient Management Tools to Texas
hospitals.

Continue dissemination of the Physician Tool Kit for
patients and health care providers.
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Texas CVD Impact Assessment:
Policy and Environmental Strategies in Texas
(Policies, Plans, Rules, & Regulations)
February, 2004

A.

Community 1

Community 2

Health/Clinical Practice 2
Public Health or Broadbased 1
Public Health or Broadbased 2
School Site 1

School Site 2

Worksite 1

Other 1
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Code




HEALTH & SAFETY CODE
CHAPTER 93. PREVENTION OF CARDIOVASCULAR DISEASE AND STROKE
SUBCHAPTER A. GENERAL PROVISIONS

Sec. 93.001. DEFINITIONS. In this chapter:

(1) “Cardiovascular disease” means the group of diseases that target the heart and blood
vessels and that are the result of complex interactions between multiple inherited traits and environmental
factors.

(2) “Council” means the Council on Cardiovascular Disease and Stroke.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.002. APPOINTMENT OF COUNCIL; TERMS OF MEMBERS. (a) The Council on
Cardiovascular Disease and Stroke is composed of 11 members appointed by the board.

(b) Members of the council serve staggered six-year terms with the terms of approximately
one-third of the members expiring February 1 of each odd-numbered year.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999. Amended by Acts 2003, 78th
Leg., ch. 1170, Sec. 6.01, eff. Sept. 1, 2003.

Sec. 93.003. COMPENSATION; REIMBURSEMENT. (a) A member of the council may not
receive compensation for service on the council and, except as provided by Subsection (b), may not be
reimbursed for travel expenses incurred while conducting the business of the council.

(b) The commissioner may authorize reimbursement of the travel expenses incurred by a member
while conducting the business of the council, as provided in the General Appropriations Act, if the
commissioner finds on application of the member that travel for council business imposes a financial
hardship on the member.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.004. DUTIES OF DEPARTMENT; FUNDS. The department shall accept funds
appropriated for the purposes of this chapter and shall allocate those funds. The council shall make
recommendations to the department concerning the allocation of funds.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.005. CONSULTANTS; ADVISORY COMMITTEE. To advise and assist the council
with respect to the council’s duties under this chapter, the council may appoint one or more:

(1) consultants to the council; or

(2) advisory committees under Chapter 2110, Government Code.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.006. REPORT TO BOARD AND LEGISLATURE. (a) Not later than January 15 of
each year, the council shall report to the board on the activities of the council in the preceding calendar
year.

(b) Not later than January 15 of each odd-numbered year, the council shall report to the lieutenant
governor and the speaker of the house of representatives on the activities of the council in the preceding
two calendar years.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.
SUBCHAPTER B. POWERS AND DUTIES OF COUNCIL

Sec. 93.051. CARDIOVASCULAR DISEASE AND STROKE PREVENTION PLAN; DUTIES
OF COUNCIL. The council shall develop an effective and resource-efficient plan to reduce the morbidity,
mortality, and economic burden of cardiovascular disease and stroke in this state. The council shall:

(1) conduct health education, public awareness, and community outreach activities that
relate to cardiovascular disease and stroke;

(2) promote, enhance, and coordinate health education,



public awareness, and community outreach activities that relate to cardiovascular disease
and stroke and that are provided by private and other public organizations;

(3) coordinate activities with other entities that are concerned with medical conditions
that are similar to cardiovascular disease and stroke or that have similar risk factors;

(4) identify to health care providers, employers, schools, community health centers,
and other groups the benefits of encouraging treatment, prevention, and public awareness of
cardiovascular disease and stroke and recognize innovative and effective programs that achieve the
objectives of improved treatment, prevention, and public awareness;

(5) provide guidance regarding the roles and responsibilities of government agencies,
health care providers, employers, third-party payers, patients, and families of patients in the treatment,
prevention, and public awareness of cardiovascular disease and stroke;

(6) improve access to treatment for and prevention of cardiovascular disease and stroke
through public awareness programs, including access for uninsured individuals and individuals living
in rural or underserved areas;

(7) assist communities to develop comprehensive local cardiovascular disease and stroke
prevention programs;

(8) assist the Texas Education Agency and local school districts to promote a public
school curriculum that includes physical, nutritional, and health education relating to cardiovascular
disease and stroke prevention; and

(9) evaluate and enhance the implementation and effectiveness of the program developed
under this chapter.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.052. DATABASE OF CLINICAL RESOURCES. The council shall review available
clinical resources and shall develop a database of recommendations for appropriate care and treatment
of patients with cardiovascular disease or who have suffered from or are at risk for stroke. The council
shall make the database accessible to the public.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.053. CARDIOVASCULAR DISEASE AND STROKE DATABASE. (a) The council
shall collect and analyze information related to cardiovascular disease and stroke at the state and regional
level and, to the extent feasible, at the local level. The council shall obtain the information from federal
and state agencies and from private and public organizations. The council shall maintain a database of
this information.

(b) The database may include:

(1) information related to behavioral risk factors identified for cardiovascular disease
and stroke;

(2) morbidity and mortality rates for cardiovascular disease and stroke; and

(3) community indicators relevant to cardiovascular disease and stroke.

(c) In compiling the database, the council may use information available from other sources,
such as the Behavioral Risk Factor Surveillance System established by the Centers for Disease Control
and Prevention, reports of hospital discharge data, and information included in death certificates.
Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.

Sec. 93.054. INFORMATION RECEIVED FROM ANOTHER STATE AGENCY;
CONFIDENTIALITY. (a) To perform its duties under this chapter, the council may request and receive
information in the possession of any state agency. In addition to the restriction imposed by Subsection
(b), information provided to the council under this subsection is subject to any restriction on disclosure

or use of - continued next page



the information that is imposed by law on the agency from which the council obtained the
information.
(b) Information in the possession of the council that identifies a patient or that is otherwise

confidential under law is confidential, is excepted from required public disclosure under Chapter 552,
Government Code, and may not be disclosed for any purpose.

Added by Acts 1999, 76th Leg., ch. 1411, Sec. 25.01, eff. Sept. 1, 1999.
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