Developing implementation strategies to improve patient education for blood pressure in Australian
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[bookmark: _Hlk206417887]Introduction: Hypertension affects over 6.8 million Australians, yet patient education in primary care remains inconsistent and opportunistic. While effective education improves hypertension management, it is not routinely delivered, and there is limited guidance to support its implementation in practice.
Aim: Develop and prioritise implementation strategies for the delivery of patient education to support BP management.
Methods: Initial implementation strategies were developed using the Expert Recommendations for Implementing Change framework to address common barriers and enablers to patient education for hypertension management. These were refined during a three-hour in-person action-learning workshop with primary care professionals and industry representatives (n=21). Participants were grouped by profession and assigned a patient persona and scenario. Through structured activities, they identified implementation barriers, refined strategies using guided prompts, presented and received group feedback, and delivered final refined pitches. Strategies were then ranked by feasibility, impact, and cost-effectiveness using participatory voting. Qualitative data were analysed thematically and voting data descriptively.
Results: Six implementation strategies were refined, each targeting a different stage of hypertension management: (1) pharmacist-led education at device purchase using a structured protocol; (2) general practitioner consultations using a digital BP education platform with nurse follow-up; (3) nurse-led drop-in group sessions with home BP monitors; (4) nurse-led group education on interpreting readings with general practitioner follow-up; (5) nurse-led lifestyle planning with allied health referrals; and (6) pharmacist-delivered BP measurement and medication review. Pharmacy-based strategies (1) ranked highest for feasibility and impact, and (6) for cost-effectiveness.
Discussion: This study identified strategies that show promise for improving hypertension education in primary care and will inform practical guidance, with further research needed to assess their impact on BP outcomes.
