Barriers and enablers to high quality blood pressure measurement in primary care
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Introduction. High-quality blood pressure (BP) measurement is the cornerstone of hypertension diagnosis and management. Yet, healthcare providers (HCPs) face many barriers that compromise the quality of measurement in primary care.
Aims. Understand barriers and enablers to high-quality measurement in primary care from the perspective of HCPs.
Methods. We conducted 50 semi-structed interviews with primary care doctors (n=24), nurses (n=15) and community pharmacists (n=14) according to an interview schedule (based on the Theoretical Domains Framework) that included recall of BP measurement method and prompts to explore workflow barriers. Analysis followed thematic principles, using inductive then deductive coding, with themes mapped to the Capacity, Opportunity and Motivation – Behaviour (COM-B) model to explore behavioural mechanisms underlying BP measurement practices among HCPs.
Results. A preliminary analysis of 12 interviews (4 of each HCP type) revealed several gaps and misconceptions about guideline-recommended BP measurement. While HCPs generally assumed competency in conducting BP measurements, many acknowledged a lack of recent formal training. Measurement practices were more rigorously applied in patients with a known diagnosis or suspected hypertension, indicating a prioritisation of technique in these patients. Medical practices were generally well-resourced with appropriate equipment; however, pharmacists predominantly relied on home BP monitors and reported challenges in securing dedicated space for measurements. Workflow and system-level constraints, including limited time and competing priorities, were commonly mentioned. Additionally, system and policy-related barriers, such as the absence of funding incentives for BP measurements outside of care plans and health checks, were noted. Participants also highlighted issues with documentation and communication of BP readings across HCPs, which further impeded coordinated BP management.
Discussion. Various barriers, including workflow challenges and resources constraints, impede high-quality BP measurement, which need to be addressed through targeted approaches. Next steps include mapping these barriers to existing implementation frameworks to identify proven strategies to address these challenges.
