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Section One 

Cardiovascular disease (CVD) is prominent in the United States of America. Among all those 

who suffer from this disease African American’s risk and mortality rate leads the way for several 

reasons. Therefore, a group should be implemented to provide education, treatment, and access 

to a team of healthcare providers who can help reduce their risk. Brown et al (2018) discussed 

that when it comes to health there are some things out of one’s control while other things simply 

require a modification to one’s lifestyle behaviors (p57). The target population are African 

American individuals who are in the low socioeconomic class and between ages 25yo-35yo. 

According to an interview with Willetta Jacobs, FNP (2017) most patients experiencing CVD are 

40+ years old, which means this group should focus on preventive measures. The goal is to 

decrease the number of people in this population having to live with and possibly die with CVD. 

To qualify for this group participants would go through a screening and would be currently 

struggling with hypertension, obesity, and has a family history of heart disease. The group would 

consist of no more than 15 people at a time. Upon beginning treatment, it would be ensured that 

all patients have health care coverage and all medication required to stabilize symptoms as they 

are work on changing behaviors. 

Section Two 

This program would last 6 weeks long. There would be a meeting held weekly, every Tuesday at 

10am that would last up to 1.5 hours. Forty-five min would be dedicated to the facilitator 

teaching about the specific topic and the last 15-30 min would be focused on the treatment team 

answering questions and any activities that would be involved. The meeting place would be held 

at OU Medical Hospital. There would be a team of healthcare providers involved in facilitating, 

educating and providing support to patients throughout this program. Every week, before group 
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begins, patients’ vitals would be taken and recorded (blood pressure, weight, cholesterol, heart 

rate, etc). This would be done to document progress and or setbacks. Also, to make sure all 

patients are in compliance with exercising for 30 min daily, each participant will be given a heart 

rate monitor the first week to document their heart rate, time, and calories burned during their 

workouts. All patients would have committed to excessing at least 30 min, five days a week, 

throughout the course.  

Week 1: Meet and Greet/ Establishing Expectations for treatment  

• Patients will meet the team of health care providers and gain knowledge about the role of 

each individual and how the team is designed to service their need.  

• A chest heart rate monitor will be given to each participant to document their heart rate 

while working out throughout the week. Each participant will be required to work out 

(ex. walk, jog, strength and conditioning, etc.) for at least 30 min daily.  

Week 2: Talking with the Physician  

• A physician will provide education about Cardiovascular Disease in the African 

American community. He will also provide education about the importance of identifying 

unhealthy habits that lead to this disease and habits that helps prevent these issues.  

• Medication management would be addressed  

Week 3: Nutrition  

• A nutritionist and diabetic educator will come educated patients about the Dietary 

Approaches to Stop Hypertension (DASH) diet and how it prevents Cardiovascular 

Disease. A great sum of these patients get assistance for food and normally depend on 

purchasing groceries that will get them through the month and be easy and quick to cook. 
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It will be important that patients understand how to shop according to their needs 

(available time to meal prep), as well as their health.  

Week 4: Integrating Mental Health and CVD 

• Two Mental Health Clinicians will discuss with patient’s mental health issues that often 

are associated with heart disease and the impact mental health has on the physical body.  

• Patients will be required to identify individuals in their lives who are a part of their 

healthy support system. If they lack a healthy support system, they would be encouraged 

to start building one.  

• Patients would be connected to social groups (ex. fitness, nutrition focused, spiritual, 

substance abuse recovery, mental health groups for specific needs) in their area with 

similar or same focus as theirs to increase and/or maintain motivation for change   

Week 5: Trauma and Substance/ Alcohol abuse contribution to CVD 

• Mental Health Clinicians will facilitate the group focusing on how trauma and substance 

abuse relates to cardiovascular disease and the other medical issues that lead to it such as 

hypertension, diabetes, and obesity. It is important that patients understand how feeling 

unsafe leads to an increase in glucose in their system.  

Week 6:  Family Support Involvement  

• Patients would be required to bring a family member or close friend to group. The focus 

would be to educate and inform the patient’s guest about the importance of support and 

accountability when it comes to living a healthier lifestyle.  

• Patients and family would be encouraged to write out grocery list, meal prep, and 

schedule workout times. 
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• Activity would be preparing a healthy quick and healthy meal together.  

Week 7: Wrap UP and Graduation  

• Patients will share their experience and what they learned 

•  They will review their individual charts and see their progress/setbacks and be able to 

identify challenges/barriers they had and way to work around them.  

• Patients will be given resources, for various needs, in the community 

• Graduation  

Section Three 

This program is not only essential for patients but for healthcare providers due to the cost 

associated with CVD decreasing. Brown et al (2018) discussed that CVD has a “large economic 

cost both directly and indirectly (p57). Appel et al (2005) discussed opportunity cost and how 

African American women would often forfeit behaviors that reduce their risk for CVD for a 

competing cost. For example, patients in this population have to consider time away from their 

children, childcare, missing time from work, etc to seek appropriate healthcare and get their 

needs met. However, with this group patients would have direct access to the whole team of 

providers. In this moment patients will be able to become educated about their health issues but 

also gain a level of confidence to communicate with providers. This group would be supported 

by a grant that ensures expenses are paid. Transportation would be guaranteed, if needed, for 

patients who lack transportation.  
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