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Program Goal

Improve Cardiovascular Health of 

Adults in Colorado Communities



CHHS Communities



CHHS Community Health Workers…. 
An integral piece of the puzzle



CHHS Model



Community Health Workers

conduct screenings and retests

…Individually in the Office

…In Large Groups in the Community…In Small Groups in the Community 

such as Barbershops



Designing OSCAR system

� February 2009 – contracted with Logical 

Progression, Inc. to design a system that 

supported objectives of CHHS

� November 2009 – simultaneous launch of 

OSCAR to 20+ CHWs across Colorado



OSCAR Architecture

� The OSCAR system consists of:

– a tablet computer interface for the CHWs in the field, 

– a web service for synchronization between tablets 
and the master database hosted at CPC, and 

– a web application for program administration and 
producing reports. 
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OSCAR Administrative Web Portal

� Day‐to‐day management of CHHS staff, 
resources, and reporting statewide

– Monitors and supports staff productivity

– Generates community specific reports

– Catalogues medical resources, lifestyle resources, and 
social services for each community



Key Features of the OSCAR System

� Evaluates effectiveness of program by measuring improvements in health 
outcomes on both the individual and community level.

� Monitors health status by managing and tracking cholesterol levels, blood 
pressure, BMI, health history, dietary practices, physical activity levels, and health 
goals. 

� Informs, educates and empowers people about health issues by providing 
risk‐appropriate heart health recommendations based upon national guidelines.

� Links people to needed health services by generating referral letters to local 
health care providers, and facilitating access to medical care and healthy living 
programs in their community.

� Assures a competent workforce by providing the CHW with evidence‐based 
health recommendations and guidance on assessing readiness for change and 
developing appropriate action plans.



Risk Profile of Clients
November 2009 – August 2011

� Clients Screened: 11,462

– Clients underserved*: 89%

– At‐risk** Clients Identified: 63% 

� Risk Profile:
Blood Pressure above normal 26%

Cholesterol above normal 47%

BMI above normal 63%

Smoker 13%

*Underserved=ethnic minorities, the poor, those with less education, 

un‐ or under‐insured and those who live far from resources in rural 

and frontier communities.

**At‐risk = clients with moderate or high Framingham risk scores 

(>10%) or those with an abnormal risk factors



CHHS Outcomes
November 2009 – August 2011

� At‐risk clients returning for retest: 3,728

– Mean time from screening to retest: 13 months

� Clinical Outcomes

Baseline (mean ± SD)

Change from 

baseline (mean)

Total Cholesterol 211 ± 43 mg/dL ‐10.2

LDL Cholesterol 138 ± 42 mg/dL ‐16.8

Systolic BP 131 ± 18 mmHg ‐4.5

Framingham Risk Score 10 ± 10% ‐0.4



CHHS Outcomes
November 2009 – August 2011

� Behavioral Outcomes

– 27% decreased fat intake

– 16% increased fiber intake

– 28% increase physical activity levels

– 19% of smokers quit smoking



Current Activities & Next steps

� Continue to provide technical assistance to CHWs

� Evaluate operations and solicit input from CHWs to identify 
enhancements to improve functionality of the system and 
quality of data collected

� Design enhancements with software developer

� Continually ensure that the design of the OSCAR system 
complements the overall goals of the program

� Explore possibility of utilization of OSCAR outside of CHHS
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� Elizabeth Whitley, PhD, Co‐investigator
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� Amy Bubar, MPH: Project Manager

For More Information

� www.cpccommunityhealth.org

� Amy Bubar, MPH

– amy.bubar@cpccommunityhealth.org

– (303)860‐9900


