A Community- Academic Partnership to Implement DASH Diet and Social/Behavioral Interventions in Congregate Meal Settings

to Reduce Hypertension Among Seniors Aging In Place
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BACKGROUND: METHODS: RESULTS:
Since 2015, the Rockefeller University Center for Clinical and Translational Science o . DR rErarieree Vel @ ae aEras sdl [ViEel Serfid S efer
(RU-CCTS) and Clinical Directors Network (CDN) community-academic partnership Creating DASH-Aligned Menus for Congregate Meals: Characteristics of the study population g :
has continued to deepen engagement with Carter Burden Network (CBN), a multi-site Figure 1A: Planned Daily Serving Goals at CBN sites vs. Figure 1B: Examples of menu changes effected to achieve DASH-Concordant CBN Menus Table 1: Participant Demographics at Baseline Table 2: Concordance Between DASH Planned vs. DASH Served, Week 3 Lunch
. . . . . . . Recommended Total Dailv DASH Servinas Characteristics — Baseline Covello Luncheon Overall
senior community services organization serving East Harlem, NY. Many seniors y g Monday Legend: (n=45)  (n=39) (n=84) ACTUAL DASH DIET SERVINGS AT COVELLO ACTUAL DASH DIET SERVINGS AT LUNCHEON CLUB Legend:
. . . ... . . . . ) ] Race k3 k3
Serveﬁl by CBN are ra01a1/ethn1c minorities, l{ve in poverty, suffer from multiple FOOD DASH DIET SERVING | RECOMMENDED Covello Original ~ Action  Covello Revised Covello Original| Action Covello Revised e erican Indion/Alaskan Native o Tooe 10w . . Wee - : . . Wee - :
chronic conditions, depression, and food insecurity. GROUPS GOALS AT CBN for DAILY DASH . . Asian 0 (0%) 3 (8%) 3 (4%) 3 3 3 3 3 3 3 3 3 3 BEB cell = over or under the
chicken piccata w/ chicken piccata w/ 3/6 protein — 3/6 protein (p) Black 24 (53%) | 3 (8%) 27 (32%) > > B : 2 5 5 5 5 5 goal, and unacceptable
From 2016-2018, we co-developed and conducted a CTSA-funded pilot project to LUNCH MEAL DIET SERVINGS lemon sauce (p) - lemon sauce (p) 2/6 grains A 2/6 grains (g) Native Hawaiian or other Pacific Islander = 0 (0%) 0 (0%) 0 (0%) 2 2 2 3 2 2 2 2 3 B GREEN cell = over goal planned
characterize the health of seniors attending two CBN sites, building infrastructure and AT 183(2) Keals . barsley (fi) 1/4 veggies + 2/4 veggie (v) utiple Races 2&9) gzgj; gi%&) Z 2 2 Z 2 2 2 2 2 2 and acceptable
capacity for future comparative effectiveness research. Results from the pilot study : 1/4 fruit + 2/4 fruit (f) Unknown 3 (7%) 0 (0%) 3 (4%) 1 1 R 1 1 1 1 1 1
0 : - 9 .’ : COVELLO | LUNCHEON Bowtie noodles (g) A WW noodles (g) . . White 12 (27%)  30(77%) 42 (50%) 1
revealed that blood pressure for 54% of seniors did was “not controlled” (systolic | — A — " 1/3 dairy —> 1/3 dairy (d) Hispanic Ethnicity 24 (53%) | 3 (8%) 27 (32%) 1 1 1 1 1
. : , .. L. : 1slice WW 1 i :
>140 mmHg and diastolic > 90 mmHg) (American Heart Association criteria). High et CLUB _— p Ea cjg) — gr:mk;o sd(g) 1/3 fat A 1/3 fat (O/F) Z“r"(elea“g“zg‘; (Spanish) 10122%) (VORI AU Footnotes:
. . . . . . - - N N ge (Mean * b6t7. A+ .2+ 8. * rotein goals were maintained as previously planned a
blood pressure poses a significant and modifiable risk for cardiovascular disease PROTEIN 2-4 2-4 <6 mixz;n:,ae; ezable(e: wl mixz;r?,ae; ezab;: ) added R — ) e o ol
(CVD) 1in seniors, increasing risk for stroke, heart attack, heart failure, and GRAINS 2 2 6 T flavor Less than $20,000 20 (44%) | 16 (41%) @ 36 (43%) * (3) Recommended Dash Diet Servings at 1800 kcals were the minimum servings, if there was a range.
. . ) i ) ) .. i . i VEGETABLES p) p) 4 + Sauteed spinach (v $20,000 to less than $35,000 10 (22%) 9 (23%) 19 (23%)
kidney failure, and associated increases in mortality, morbidity, disability, functional $35,000 or more 8(18%) | 7(18%) | 15 (18%) . : :
decline. and healthcare costs FRUIT 2 2 4 Kiwi (f) — kiwi (f) Covello Lunch, i 7(16%)  7(18%) 14 (17%) Figure 3: Meal Satistaction at Covello Lunch
, . DAIRY 1 1 2 + | canned peaches (f) gcgoberszqwzh Z‘;" (F‘:,ma'e) 34 (76%) | 21 (54%) | 55 (65%) Meal Satisfaction - Covello Congregate Lunch - Pre/Post DASH Implementation October 15th
.. . . 1S , 1nac , ucation B i
From 2018-.2020, supported .by a. n.utrltlonal innovation award fror.n. the DHH_S' FAT 1 1 2 + favored H20 (i) Baby (I:)armts Less than high school 5(11%) | 2 (5%) 7 (8%) B0% Response sample, mean n=55 (35-78)
Administration for Community Living, we leveraged CBN’s provision of daily *(2) 4 Ri d Some high school 3 (7%) 2 (5%) 5 (6%)
. . . . . SWEETS 2'3/Wk 2'3/Wk <_5 1% milk (d) 1% milk (d) an 1CC an High school graduate 13 (29%) 6 (15%) 19 (23%) 70%
congregate meals design and implement an intervention to lower blood pressure in the NUTS 4wk (@ 4/wk A Gl —> Gl Beans At least some college 12 (27%) | 3 (8%) 15 (18%) —
Congregate meal Settings of CBN. LEGUM’ES break butter (O/F) A olive oil spread (O/F) Ezlliiiewgnraduate (1)2((§3/7)) izt;f/z)%) i?;;‘?;%) %60% Mark your choice with an “V
’ _ ° ° ° - O o o o O
DRIED PEAS &/OI" 4 Mrs Dash (fl) Retired/Not currently employed 45 (100%) | 30(77%) | 75 (89%) - . - - B 4
OBJ ECTIVE: Marital Status 2 0% © — ©©
AND BEANS Iunch) Married/member of a couple 7 (16%) 6 (15%) 13 (15%) "5 —
The Rockefeller University, Clinical Directors Network, and Carter Burden Network Divorced/Widowed/Separated 30(67%)  20(51%) 50 (60%) £ 40% wtrong frown (1
. o . . o . . Never married 6 (13%) 11 (28%) 17 (20%) = Weak frown (2)
received an Administration for Community Living Nutrition Innovation grant to test Unknown 1 (2%) 1 (3%) 2 (2%) 2 - CBN Client Meal
. _ . . _ . . . ° ° . BMI E eutra l
whether two evidence based. interventions the 1mple@entat10n of Dietary Study Timeline: Underweight 6 (0% 6 (0% 0 (0%) : ki Feedback Cards
Approaches to Stop Hypertension (DASH)-concordant meals in the congregate meal Figure 2: Summary of Study Visits and Education Sessions Normal weight 13 (29%) | 14 (36%) 27 (32%) 20% mstrong il (5
program, and health education programs designed to enhance blood pressure self overweight ” Ejj;; ;‘tl‘zg‘?) 25 ggj; .
efficacy -- together lower blood pressure among seniors aging in place and receiving Education 1: Blood Pressure Group | ‘ I | I |
: : ; . Healthy Ed tion 3: MONTH 3: Normal 6 (13%) 7 (18%) 12 (14%) I I | I I
Congregate meals at a nelghborhOOd senlor Center. The DASH dlet haSbeen proven m Eating’ H:;lae I;)enlf_ B,P’ Elevated 6 (13%) 1 (3%) Y (8%) e Covello Covello Covello Covello Covello :ovello Covello :ovello Covello Covello Covello :ovello Covello Covello Covello :ovello Covello Covello Covello :ovello Covello Covello Covello Covello
researCh Settlngs tO lower blOOd pressure m as llttle as 14 days’ Its lmplementa’tlon Ig::::;zre]f DASH.Diet Monit_or_ed :\:jerlvgeht; Hypertension Stage 1 10 (22%) 14 (38%) 24 (29%) 26-Jul ' 29-Jul  30-Jul | 17-Oct 18-Oct 22-Oct 23-Oct 28-Oct 31-Oct 6-Nov 8Nov 12-Nov 13-Nov 21-Nov 6-Dec 18Dec 9Jan 13-Jan 4-Feb 13-Feb 20-Feb 25-Feb 5-Mar 12-Mar
h been tested among seniors in the setting of congregate meals pastcs oF Training Y DRET L ol L e oL
as never been g g greg : Hypertensive Crisis 3 (7%) 0 (0%) 3 (4%) t Date of Congregate Meal Service 1 t t
Unknown 3 (7%) 2 (5%) 5 (6%) Start of DASH intervention (15-Oct] Month 1 Month 3 Month 5
AIMS: ® &6 ¢ & o & o °o
Primary Aim: To determine whether implementation of the DASH diet through the BASELINE: Education 2: MONTH 1: MONTH 6: Primary Outcome: Intervention Compliance:
congregate meal programs delivered at two Carter Burden Network sites, along with DASH Intervention Celebration of the Chefs: On December 19, BP, h.ei[;gtht, ManaZZment WeBiZiTt wfizht Table 3: Change in Blood Pressure at Month 1 of DASH Intervention Consumption of DASH-aligned meals: Before and during the DASH
- . . : . weight, ’ ;
contemporaneous multi-component education to support Se”'?fflcacy related to blood 2019, thet I}rfO.Je(ft Tfam Cf.lebratglg tktle. ?ffortts OlgihseHChﬁfs acrlld food surveys and strveys SHIVEYs Covello Luncheon Club All intervention, participants attended congregate meals 3-4 days a week
pressure management can lower blood pressure in seniors receiving the program. SCIVICES STt N TMPICMENTNE and sustaiiing the ~alighed menus Tecication Systolic Blood M=137.62 M=138.15 (101, 175)  M=137.87 (98, 191)
Other Aims: ffo? thde study. A.si:lectlon sz ]ﬁfASHgllgnzccll trfaa'ts was serve(cjl. We were Pressure MO Mean (98, 191) SD=16.97 SD=18.8 Frequency of Home Blood Pressure Measurement:
) i ] ] joined by a special guest, Kathleen Otte, Administration on Community SD=20.5 n=39 n=84 . 0 . . . s 0
« Leverage and grow a sustainable, multi-stakeholder partnership; Living, Regional Administrator, Region I & I1. B 90 A{ of participants conducted monitoring through the first month, and 70%
- Implementation of DASH-concordant meals; Systolic Blood M=135.29 (98, 191) M=129.65 (100, 156) M=133.44 (98, 191) COHt}Il_ued to month 5 or 6. | |
» Optimize client acceptance of the intervention; CONCLUSIONS: ACKNOWLEDGMENTS: Pressure M1 Mean §E4—117-09 552—016-24 §E6—116-9  Participants measured the.lr home BP slightly more often than 3
o Support Cognitive and behavioral Change; ‘ Mean Change _2 66 8.0 _4.41 days/week. This mean remained steady through the end of Month 6.
« Provide positive feedback and enhance self-efficacy through onsite and home | 1- Three sets of CBN congregate meal menus were aligned with DASH. The food service staff successfully Acknowledgments: The authors would like to acknowledge the n=41 n=20 n=61 Educational Programs:
blood pressure (BP) monitoring; delivered the intervention as planned; the clients consumed the meals slightly less than expected. participation of Carter Burden Network stakeholders, including the S oo ool SD=18.76 ; o - .
P g, . _ _ CBN leadership and staff, CBN residents and participants, NYC P-value t=-0.87 t=-2.12 t=-1.84 * Thirty-four (73%) Covello participants and 39 (90%) Luncheon Club
» Enhance the value of the value of nutritional service programs by reducing . . . . . Department for the Aging, Vital Care Services, and DASH project p=.3893 p=.0478* p=.0713 participants attended at least one nutrition class
waste: and 2. Food preferences were assessed 1n advance and throughout the menu intervention, showing responsiveness of Advisory Committee JNC-8 Controlled MO  71.1% 64.1% 67.9% . Twenty-nine (64%) Covello participants and 38 (98%) Luncheon Club
. ’ : O : the food service staff to issues, and overall sustained high satisfaction with the DASH aligned menus. | JNC-8 Controlled M1 80.5% 90% 83.6% e ° L °
Implement a scalable and sustainable monitoring and evaluation system. ’ & = _ (x2=2.67, p=.1025) (x2=0.33, p=.5637) ( x>=2.78, p=.0956) participants attended the BP and Medication Adherence class.
3. Educational programs were implemented and attended by most participants ,Iér\]vl\glirgs %eon:t?:rhglz/ ![Ere /gr;:\%rll—llosltlljde;/j1 ?egr?\e;na; ?ofngesg lﬁ:%l?éatlgﬁecsszrl?ld gﬁﬁiﬂﬁfﬁﬁg OIMean (I\fgsl 3146.?)9 * Forty-four (98%) Covello participants and 38 (98%) Luncheon Club
PRIMARY OUTCOME: ' prog P Y P pants. seniors alike, he will be sorely missed SD=13.99 n=34 participants received training in the use of the Omron 10 home BP monitor.
: .. . : . . JNC-8 Controlled M3 79.4%
4. Participants were trained in home self-blood pressure monitoring; 90% conducted monitoring through the first Eunding/S - oot described ed by th SLLEL 2
Primary outcome is the reduction of Blood Pressure (BP) as measured by: month, and 70% continued to month 5 or 6, despite the challenges of the pandemic. Participants took their BP ' 1118 = Do 8 B o 0007 0108, and
at home a little more than 3 times/week. in part by grant # UL1 TR>(/)01866g agn d #UL1 TR000043 from’ the Table 4: Mean Change in Home-Self-Monitored Systolic BP, Covello  Table 5: Mean Change in Home-Self-Monitored Systolic BP, Luncheon Club
1. Change in mean systolic BP (SBP) at Month 1 after implementation of the National Center for Advancing Translational Sciences (NCATS, _ _
DASH-aligned congregate meals, compared to mean Baseline SBP | 5. For the group overall, systolic blood pressure as measured by Vital Care for the primary endpoint was reduced National Institutes of Health (NIH) Clinical and Translational Science Mean Change T-value (p-value, n) Mean Change T-value (p-value) e Particinant
measured before the institution of dietary or behavioral interventions by 4 mmHg at Month 1; however, the subgroup at Luncheon club who were assessed before the pandemic Award (CTSA) program) and by a 2011 CTSA Community-Engaged — 011 (0= 091 ne2) reieiile%a?hz
interrupted the protocol, reduced blood pressure significantly, by 8 mmHg. In support of this trend, the Research Administrative Supplement Award NIH-NCATS grant #UL1 ' SR E IS 126 .76 (p =0.45, n=17)
: : g : 1 e L TR000043-07S1, as well as by funding from the Agency for Healthcare Omron 10 Home
2. Increase in the proportion of individuals whose blood pressure is within individuals at Luncheon Club who completed home blood pressure monitoring through the end of the study, Research and Quality grant #1 P30-HS-021667 (Jonathan N. Tobin). -1.17 -0.54 (p = 0.59, n=31) -0.35 -0.22 (p = 0.82, n=16) BP Monitor and
the range of "controlled" according to Eighth Joint National Committee (JNC- lowered their home measured systolic blood pressure by 10mmHg (statistically significant). All BP -0.99 -0.41 (p = 0.68, n=23) T 0.60 (p = 0.56, n=11) a Home BP
8) guidelines (For age > 60 years, SBP/DBP < 150/90) at 1 Month compared reductions (1.e., 4mmHg, 8mmHg, and 10mmHg) are clinically meaningful reductions in blood pressure and  Other disclosures: None Diary
. . -J. -4. = 5 n= - - = =
with baseline (Month 0) cardiovascular risk. >08 1.95 (p = .06, n=17) 10.78 3.01 (p =0.01, n=8)*




