Reimagining hypertension care: Can wearable blood pressure monitoring with remote care be feasible and acceptable in practice?
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Introduction. Clinic blood pressure (BP) monitoring often provides limited data which fails to capture circadian BP variations and can be influenced by white-coat hypertension. Wearable BP devices with the ability to monitor continual BP can overcome these challenges to provide comprehensive and personalised BP profiles. 
Aims. This ongoing study aims to evaluate within a randomised control trial (RCT) whether a wearable BP monitoring strategy coupled with remote care is acceptable and feasible from the perspectives of patients, general practitioners (GPs), practice staff and clinical trial coordinators (CTCs) for hypertension management and further implementation. 
Methods. Process evaluation informed by the implementation science non-adoption, abandonment, scale-up, spread, and sustainability framework, was integrated in a RCT (the NEXTGEN-BP trial). Clinical decision support for remote care was based on proportion of BP readings below treatment target of 135/85mmHg (%BP at target) – as opposed to average BP - provided by a wearable BP monitoring device (Hilo, Aktiia SA, Switzerland). Semi-structured interviews were conducted with a purposive sampling of 14 patients (7 intervention, 7 control; 6 females; 8 males; mean age 67 ± 7 years), 2 GPs, 2 CTCs and 1 practice staff. Interview transcripts were analysed using thematic analysis. 
Results. There was high acceptability of the wearable BP device among patients, who cited convenience, ease of use and minimal disruption to routines. Patients in the intervention arm also reported increased engagement with BP that resulted in changed behaviours (e.g. exercise). GPs valued the potential for increased number of BP readings and %BP at target from the device to support clinical decisions, but a preference for BP values in addition to %BP at target was identified for more nuanced patient-centred decision-making. Practice staff and CTCs emphasised the importance of workflow adjustments, technical support and patient education for future implementation of the novel strategy.
Discussion. Findings suggest that wearable BP monitoring with remote care is feasible and acceptable across stakeholder groups with strong potential to enhance hypertension management though not yet guideline-recommended. To optimise implementation patient training, ongoing technical support and workflow integrations should be prioritised ensure engagement and clinical value.  
