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Foreword
High blood pressure remains one of the most significant – and  
preventable – causes of serious illness and early death in Wales.  
Often symptomless, it quietly increases the risk of heart attacks, 
strokes, kidney disease and dementia. It is often known as the 
silent killer.

This report lays bare the scale of the 
challenge. An estimated 750,000 adults 
in Wales are living with high blood 
pressure, and as many as 220,000 may 
be undiagnosed. The consequences are 
stark. Cardiovascular disease (CVD) 
is a leading cause of premature death 
in Wales, and in 2023, the working-
age cardiovascular death rate was the 
highest of the UK’s four nations. These 
are not just statistics. They represent 
lives cut short, families devastated and  
a health system under immense strain. 

Yet this is a crisis we can prevent.  
We have the tools, the evidence and 
the opportunity to act. What we need 
now is the political will and system-wide 
commitment to do so. 

This report sets out a clear and 
compelling framework for change.  
It calls for the development of a 
cardiovascular disease prevention 
delivery plan for Wales, which is fully 
funded, a national public awareness 
campaign and a transformation in 
how we detect and manage high 
blood pressure – particularly through 
community-based and at-home 
monitoring. It also highlights the urgent 
need to improve data collection and 
tackle the deep-rooted health inequalities 
that continue to drive poor outcomes. 

As a clinician and scientist, I can 
confidently say that improving the early 
detection and effective management 
of high blood pressure will save lives in 
Wales. As a small and integrated nation, 
I believe Wales has an opportunity here 
to lead the way in delivering a bold, 
preventative approach to cardiovascular 
health. 

The time to act is now. If we are serious  
about reducing preventable deaths, 
easing pressure on the NHS in Wales 
and building a healthier, more equitable 
Wales, then tackling high blood pressure  
must become a priority, with Welsh 
Government, health boards and 
communities working together.

Professor Bryan Williams
Chief Scientific and Medical Officer  
of British Heart Foundation
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Recommendations
An all-Wales approach to cardiovascular disease prevention:

         �   � �Welsh Government must ensure that a Cardiovascular Disease (CVD)  
Prevention Delivery Plan is developed, sufficiently funded and is driven  
and held accountable by a cross-sectoral steering group. 

1

Better awareness, understanding and empowerment:

         �   � �Delivery of a widespread public awareness campaign on CVD prevention.

             �Welsh Government must pioneer a preventative agenda for health, supported 
by a dedicated budget, and continue efforts to create an equitably healthier 
environment. 

2

3

Transforming systems of care:

         �   � �Delivery of a community and at-home blood pressure programme which is fully 
integrated with primary care.

         �   � �Appropriate use of technology to support self-management of hypertension.

4

5

Improving data collection and availability:

         �   � �Extend and evaluate the ‘Quality Improvement Project: CVD prevention for 
people with hypertension’ beyond April 2026.

         �   � �Develop a Wales National Hypertension Dashboard.

6

7
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Preface

Blood pressure is the force of blood 
moving through arteries, which are  
the vessels (tubes) that carry blood 
from the heart to the brain and other 
parts of the body. Blood pressure 
naturally fluctuates throughout the 
day but is considered high risk for 
future cardiovascular disease (CVD) 
complications when it consistently 
measures above 140/90mmHg – this is 
medically referred to as hypertension. 
High blood pressure can be known as 
a “silent killer” as there are often no 
symptoms, but there is an increased  
risk of life-threatening heart attacks  

and strokes, and other serious conditions.1 
However, high blood pressure can be 
treated and managed with lifestyle 
changes, and if needed, prescribed 
medication. 

This report outlines the challenges in 
identifying, diagnosing, and treating  
high blood pressure in Wales. Drawing  
on two years of consultation by British 
Heart Foundation (BHF) Cymru with 
patients, the public, professionals and  
stakeholders, several key recommendations 
are identified for improving the prevention, 
diagnosis and control of high blood 
pressure in Wales.

140/90 mmHg
Systolic
pressure

Diastolic
pressure

Millimetres of 
mercury



What causes high blood 
pressure? 

Anyone can develop high blood pressure, 
and in most cases, there is no singular 
cause, but most people develop it 
because of diet, lifestyle or medical 
factors. A person might be more at 
risk as they get older (although it can 
affect anyone at any age), if they have 
a relative with hypertension, smoke, 
consume too much salt or alcohol,  
do not get enough exercise, or are 
overweight, especially around their 
mid-section.2 Living in deprived areas 
is linked to a higher risk of having high 
blood pressure, as well as being of Black 
African or Black Caribbean descent.3 

Diagnosing, treating and 
managing high blood pressure

To diagnose hypertension, the National 
Institute for Health and Care Excellence 
(NICE) recommends a healthcare 
professional takes at least two initial 
readings by placing a cuff from a blood 
pressure monitor on both arms.4 If initial 
readings are high, measuring consistently 
above 140/90mmHg, further monitoring 

is advised to confirm diagnosis – this  
can be home-based, or ambulatory 
monitoring, where a cuff is worn and 
connected to a digital monitor which 
measures blood pressure at regular 
points over 24 hours.5,6

If someone is diagnosed with hypertension, 
their blood pressure can be managed 
and ‘treated-to-target’. Treating-to-
target refers to the steps a patient might 
take, with the support of the healthcare 
professional, to reach a desired blood 
pressure measurement. For most adults,  
a desired reading is between 90/60mmHg 
and 120/80mmHg, and for those aged 
over 80, the ideal blood pressure is under 
150/90mmHg.7 Steps taken to improve high 
blood pressure include lifestyle changes 
such as stopping smoking; reducing 
alcohol intake; reducing the consumption 
of foods and drink high in saturated fat, 
sugar, and salt; eating more fruits and 
vegetables; and moving more.8 To further 
help treat blood pressure to target and 
reduce the risk of heart attack and stroke,9 
a healthcare professional might also 
prescribe medications and offer annual 
reviews to monitor progress.10 

10
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The impact of high blood 
pressure in Wales 

BHF estimates that 30% of Welsh adults 
have hypertension,11 with the number 
of adults diagnosed with hypertension 
projected to rise by 7% in the next 
decade.12 Contributing factors to this 
projected increase include an ageing 
population and rising rates of obesity.13 
Public Health Wales has reported there 
has been little sign of improvement  
in modifiable risk factors such as poor 
diet and physical inactivity in recent 
years.14 The obesity prevalence rate has 
increased by 44% in adults in the past 
two decades,15 and approximately a 
quarter of children aged 4 or 5 in Wales 
are considered overweight or obese.16

Not only is there a projected increase  
in the number of diagnosed hypertensive 
patients, but since 2019 the age-
standardised death rate for CVD has 
increased.17 Despite improvements  
in CVD death rates since the 1960s,  
progress has now reversed, and recently 
we have seen an increase in the number 
of cardiovascular deaths in Wales. The 
working age CVD death rate rose from 

61 per 100,000 in 2019 to 69 deaths per 
100,000 in 2023; Wales also had the 
highest working age CVD death rate  
of the four UK nations in 2023.18 

The NHS in Wales currently spends as 
much as £770 million annually on CVD19 
and spending has increased by 54% since 
2009/10.20 Assuming that Wales has the 
same average treatment-to-target rate  
as England’s (at around two-thirds),  
a recent study hypothesises that NHS 
Wales could save more than £11 million 
in three years if 80% of hypertension 
diagnoses were treated-to-target.21  
We hope to have access to Wales 
treatment-to-target data in autumn  
2025 so this analysis can be updated. 

Targeted interventions to improve 
prevention, diagnosis and control of  
high blood pressure in Wales, which  
are sufficiently funded, could reduce  
the number of people suffering from  
life-threatening heart attacks and  
strokes, but also prevent avoidable 
emergency admissions and save vital  
NHS funds. 

An estimated 

750,000 adults  
in Wales 

are living with high blood pressure,  
and as many as 220,000 may  

be undiagnosed



Identified barriers 
to improving 
blood pressure  
in Wales 
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Limited public awareness, 
understanding and 
empowerment

One of the identified barriers to detecting 
and managing high blood pressure in 
Wales is the limited public awareness 
and understanding of the condition and 
its subsequent risks. Around 50% of 
heart attacks and strokes in Wales are 
associated with hypertension.22 As there 
are rarely any symptoms with high blood 
pressure, people can have the condition 
without feeling unwell,23 contributing to 
the misperception that it is not a serious 
health concern that needs treatment.24 

A 2024 YouGov survey carried out by 
BHF Cymru revealed that only 39% of 
respondents knew and understood their 
blood pressure numbers.25 Anecdotal 
evidence from a 2024 focus group with 
the Wales Cardiac Public Panel (WCPP), 
facilitated by BHF Cymru, supported this 
finding. One participant highlighted that 
the lack of symptoms combined with 
limited awareness of the implications  
of high blood pressure, continues to be  
a barrier to diagnosis and treatment.  
As a result, potential hypertensive 
patients sometimes delay seeking  
medical advice, as it is not seen as 
urgent. This was also expressed in  
the BHF Cymru expert roundtable.

     “��Its asymptomatic nature causes  
people to think it’s a condition  
that doesn’t need to be urgently 
addressed or even get a medical 
check for.”  
 - Participant in expert roundtable 

Consultation with experts also highlighted 
that limited awareness and understanding 
of high blood pressure and its risks can 
create barriers with people following 
treatment plans after a diagnosis. 
Improved awareness and understanding 
of the long-term benefits of adhering 
to recommended lifestyle changes and 
prescribed medication is vital, alongside 
the right personalised support. 

     “�It is public education, I think we’ve  
got to start with that because it’s  
such a silent issue and people  
don’t know they’ve got high blood 
pressure.”  
 - Member of the WCPP focus group 

Around 50%
of heart attacks and 
strokes in Wales are 

associated with 
hypertension
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Health system pressures

Blood pressure is predominantly 
managed within primary care. 
However, with the growing and ageing 
population in Wales, there continues 
to be an increase in workload of GPs, 
and strained capacity in primary care 
services. Between 2021 and 2025, the 
number of fully qualified GP full-time 
equivalents (FTEs) in Wales decreased 
from 1,611 to 1,581.26 This indicates a 
gradual decline over the four-year period 
and a net reduction of 30 FTEs.27 BMA 
analysis also suggests that there was a 
32% increase in the number of patients 
per GP FTE in Wales between 2013 and 
2022.28 This pressure on primary care 
is frequently reported and well-known 
amongst the public in Wales. While 
discussing detection and management 
of hypertension at the BHF Cymru WCPP 
focus group, participants highlighted a 
fear of being a burden on GPs among 
patients and the public. Experts at the 
BHF Cymru-hosted roundtable reinforced 
this view. They said that the fear of 
burdening GP services combined with a 
perceived lack of severity of hypertension 
can deter patients from seeking help. 
However, experts confirmed that 
monitoring patients’ high blood pressure 
should not be perceived a burden on GP 
services as it is essential to the health of 
the patient and preventing further health 
complications.

     “�We’re trying to get a GP  
appointment or to see a practice 
(nurse). These days it is becoming 
increasingly difficult.”  
 - Member of the WCPP focus group 

Community blood pressure testing 
initiatives, such as May Measurement 
Month,29 help increase understanding 
and awareness of hypertension and 
aim to alleviate some pressure from 
primary care. However, experts at the 
BHF Cymru roundtable stress that while 
these community initiatives are helpful, 
they must be integrated and streamlined 
with the wider health and care system. 
This means that initiatives must be 
supported by fully resourced primary 
care teams to enable the right healthcare 
professionals to follow up with patients 
when necessary. 

Once diagnosed with hypertension, 
patients should receive periodic support 
and guidance for making appropriate 
lifestyle changes.30 For instance, someone 
who smokes may benefit from being 
directed to Help Me Quit, the national 
NHS Wales smoking cessation service.31 
For lifestyle changes to be the most 
successful, a personalised approach 
designed around the individual is 
essential, especially when supporting 
communities that face additional barriers 
to maintaining a healthy lifestyle.32 
In some instances, a personalised 
approach may also include taking blood 
pressure medication as prescribed by 
a healthcare professional. Providing 
support for lifestyle changes, and finding 
a medication combination appropriate  
for the patient, requires time and capacity 
within primary care, as well as appropriate 
training and expertise. 

     “�Behaviour change can make  
a massive difference but to  
enable behaviour change takes  
a lot of work.” 
 - Participant in expert roundtable 
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Without access to data for 
much of the patient pathway, 

it is difficult to fully understand 
the scale and complexity of 

hypertension in Wales

Limited data 

Accurate data are essential for effective 
hypertension care, but current data  
on the condition in Wales is lacking.  
The shift from the Quality and Outcomes 
Framework to the Quality Assurance 
and Improvement Framework removed 
the financial incentives for robust data 
collection in primary care, limiting 
insight into diagnosis, treatment, and 
outcomes.33 This challenge has been 
reinforced by hypertension experts in 
Wales who indicated that this change 
severely impacted the available data on 
high blood pressure, in particular around 
treatment and management. 

BHF estimates that as many as 220,000 
people in Wales may have undiagnosed 
hypertension,34 and of the people who are 
diagnosed, at present we do not know 
if and how many are treated effectively 
at a national level. Without access to 
data for much of the patient pathway, 
it is difficult to fully understand the 
scale and complexity of hypertension in 
Wales, the efficacy of current pathways 
and interventions, or target resources 
effectively.35

Barriers also exist when it comes to 
sharing patient data across systems, 
across borders, and between various 
parts of the health and care service. 
This is a continuous challenge faced in 
previous and ongoing pilots in Wales, 
which aim to link community pharmacies 
and GP surgeries to improve detection 
and treatment of hypertension, whilst 
also alleviating pressures on GPs. Both 
patients and experts raised the potential 
of pharmacies in diagnosing and 
treating high blood pressure throughout 
consultation. However, to be effective, 
this requires data sharing agreements 
in place between services. Both experts 
and healthcare professionals flagged 
that setting up data permission processes 
can be extremely time-consuming when 
capacity is already limited and can bring 
about excessive financial penalties if any 
data sharing errors are made. Around 
13,300 Welsh residents are registered 
with GPs in England,36 but the differing 
IT systems across the nations makes it 
difficult for surgeries to communicate with 
each other and to access patient records 
and referrals, impacting the quality and 
timeliness of care.37
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Health inequalities 

There are a number of things people can 
do to reduce their risk of cardiovascular 
disease and hypertension, including: 
not smoking, getting regular exercise, 
eating more fruits and vegetables, and 
reducing consumption of saturated fat, 
sugar, and salt.38 However, deprivation 
in Wales is linked to higher smoking 
rates, lower physical activity, and higher 
CVD death rates.39 Poverty rates in 
Wales remain at around 22%,40 with 
little progress being made in the past 
20 years.41 In Wales, the prevalence of 
smoking is almost three times higher in 
the most deprived areas, compared to 
the least deprived areas, and this gap 
is continuing to grow.42 This is reflected 
in the rate of death from CVD amongst 
under-75s in Wales. In 2020/22, there 
were 109 deaths per 100,000 people in 
the most deprived 20% of the country, 
compared to 73 deaths per 100,000 in 
the least deprived 20%.43 

New research suggests paediatric 
hypertension is increasing in children 
who are obese.44 One study showed that 
individuals with persistent hypertension 
through childhood and adolescence 
were 7.6 times more likely to have adult 
hypertension than those with optimal 
blood pressure.45 Although there is limited 
evidence on how childhood hypertension 
changes through adolescence, the 
growing rate of obesity among children 
in Wales is a cause for concern. Studies 
have shown that children and adolescents 
living with obesity are around 5 times 
more likely to live with obesity into 
adulthood, with 80% of adolescents living 
with obesity still measuring as having 
obesity in adulthood.46 Furthermore, the 
percentage of children living with being 
overweight or with obesity in Wales 
continues to be higher in areas with the 
greatest deprivation.47 With the growing 
numbers of childhood obesity and 
stagnant poverty levels in Wales,  

the projected increase in hypertension 
and cardiovascular disease burden in 
Wales needs to be addressed now. 

There is also a correlation between  
socio-economic deprivation, obesity  
and ethnicity in relation to CVD burden.  
A 2023 analysis found people who 
identified as Black, Black Welsh, Black 
British, African or Caribbean African, 
were the ethnic groups most likely to be 
living in the 10% most deprived areas in 
Wales.48 In addition, in 2022, 71% of Black 
adults were living with being overweight 
or obese – the highest of all ethnic groups 
in the UK.49 Across the devolved nations, 
including Wales, there is insufficient 
data to determine the correlation 
between ethnicity, hypertension and 
deprivation, but studies in England show 
hypertension to be more prevalent in 
Black and South Asian groups.50 However, 
research, including clinical trials, often 
under-represents these groups, limiting 
confidence in the generalisability of 
results and the data available for 
determining personalised optimal blood 
pressure targets and treatments.51 

Sex-specific events, such as the 
menopause, can contribute to the 
development of hypertension among 
women.52, 53 Around one in ten 
women develop hypertension during 
pregnancy, including pre-eclampsia, 
which is associated with an increased 
cardiovascular risk in the future.54 This 
intersects with ethnicity, with studies in 
England demonstrating Black women are 
more at risk of developing pre-eclampsia 
than White women.55 
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Medication adherence

Hypertension experts at the BHF Cymru-
facilitated roundtable highlighted that 
effective hypertension management, and 
the prevention of future cardiovascular 
events, requires a balance of both 
lifestyle changes and consistent 
medication adherence. However, it is 
estimated that only half of adults with 
high blood pressure fully adhere to 
taking their prescribed medication.56 
Experiencing side effects, limited  
patient involvement in decision making, 
and simply forgetting all contribute to 
non-adherence. In addition, complexity 
of treatment plans, accessibility of 
appointments, and out of pocket costs 
for repeat prescriptions, can create 
barriers to adhering to medication.57 

It is worth noting that many people with 
hypertension may be living with more 
than one condition (comorbidities); studies 
suggest that globally, over 50% of adults 
with chronic health conditions experience 
more than one condition.58 This must 
be taken into account when tailoring 
treatment plans to the individual, as well 
as the patient’s preference and adverse 
side effects of the medication.59 

Participants in the 2024 WCPP focus 
group noted the challenges to finding 
the right medication, with phone 
consultations cited as being a barrier 
to more personalised care. Experts in 
the roundtable supported this view by 
highlighting that patients are often 
unaware that they can consult their 
GP about side effects and adjust their 
medication accordingly under GP 
guidance and supervision.

     “�There are lots of reasons why  
people don’t take the right  
medication and side effects is  
a big thing for lots of people.”  
 - Member of the WCPP focus group

It is estimated that only

50% 
of adults with high blood 
pressure fully adhere to 
taking their prescribed 

medication
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            Mary’s story: a case study

“�Don’t wait for a crisis. 
Know your numbers.”

Mary Rooney was fit, active, and 
enjoying life; regularly attending the  
gym and enjoying walks with her husband. 
But in January 2024, everything changed. 
“I just felt out of sorts,” she recalls.  
“Then I was sick in the middle of the 
night. I felt hot, clammy, and I just  
knew – I told my husband, ‘I think I’m 
having a heart attack.’” 

Mary, from Kingcoed, Monmouthshire, 
was rushed by ambulance to the 
University Hospital of Wales in Cardiff, 
where she received emergency treatment 
and had three stents fitted. 

But it was only after the heart attack 
that Mary began to fully understand 
the importance of managing her blood 
pressure. “I’d had hints before,” she 
admits. “At one of my annual check-ups,  
they said it was a little high on one 
reading, but I was happy they didn’t  
take it further. I thought, ‘No medication  
– brilliant!’” 

Now, 83-year-old Mary takes her blood 
pressure seriously. She uses a blood 
pressure monitor at home and takes 
prescribed medication. “I check it once 
a week,” she says. “I’ve got a little leaflet 
that tells me what’s normal, and it also 

helps me know when I need to go to my 
GP surgery. It’s more or less the same 
every week though, which is good news!” 

She also warns others about using less 
accurate devices. “Use a monitor which 
has been approved and validated. Ideally 
try and use one that goes on your upper 
arm.” 

Mary’s story is a powerful reminder of the 
importance of early detection and regular 
monitoring. With up to 220,000 people 
in Wales with undiagnosed high blood 
pressure, she urges others not to wait. 
“People should just know when they’re 
getting older that they should go and 
ask to have it done,” she says. “You don’t 
have to see a doctor – just see a nurse or 
ask at your pharmacy and get your blood 
pressure checked.” 

Her message is clear: 

“Don’t wait for a crisis. 
Know your numbers.”
- Mary Rooney

Mary’s wake-up call on blood pressure

20 Tackling high blood pressure: Wales’ silent killer
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A framework  
for change 
Through engagement with patients, the public,  
and experts, BHF Cymru has identified four priority  
areas to improve hypertension in Wales: 

We are pleased with the ongoing development of a national CVD 
Prevention Plan for Wales, which is currently being led by Public Health 
Wales. A high-level plan is due to be launched in September 2025 and as 
actions are developed to deliver the plan, these offer a major opportunity 
to drive progress in the above identified areas. However, activity is needed 
at all levels, from the support offered by local primary and community care 
services, through to action at a national level.

Deliver an all-Wales approach to CVD prevention

Better awareness, understanding and empowerment

Transforming systems of care

Improving data collection and availability

22 Tackling high blood pressure: Wales’ silent killer
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An all-Wales approach  
to CVD prevention

Recommendation 1: 
Welsh Government must ensure that 
a CVD Prevention Delivery Plan is 
developed, sufficiently funded and 
is driven and held accountable by  
a cross-sectoral steering group

If we are to see the successful 
implementation of an all-Wales 
approach to CVD prevention, the CVD 
Prevention Plan must be supported by a 
dedicated budget and a cross-sectoral 
steering group to monitor progress. The 
appropriate infrastructure to support 
delivery measures must be provided to 
enable a national, whole-system and 
equitable approach to driving positive 
cardiovascular outcomes across Wales, 
including for hypertension.

 
    �             �Case study:  

Scotland’s CVD Proactive  
Care and Prevention 
Programme60, 61 

     �In Scotland, a CVD Prevention 
Programme was launched in April 
2025, with the aim of reducing 
preventable deaths from conditions 
like cardiovascular disease and  
stroke by 20% over the next 20  
years. Led by the Chief Medical 
Officer’s unit, the Programme has 
received funding of £10 million over 
the next three years for a specific 
enhanced service to ensure those  
in socio-economically deprived  
areas are equitably supported  
in identifying and treating risk  
factors for CVD. 

 
                 � 

Case study:  
The All Wales Diabetes 
Prevention Programme 
(AWDPP)62

     �Launched in 2022, the AWDPP is  
a delivery-focused programme which 
specifically targets pre-diabetes. 
A recent evaluation showed a 23% 
reduction in the risk of developing 
diabetic blood glucose levels  
among participants identified  
with pre-diabetes.  
 
Although not yet rolled out across 
the whole of Wales, the AWDPP 
exemplifies the positive impact of  
a funded and resourced programme  
of work dedicated to prevention  
in Wales. 
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Better awareness, 
understanding and 
empowerment 

Recommendation 2:
Delivery of a widespread public 
awareness campaign on CVD 
prevention

There is strong support for public 
awareness campaigns on hypertension 
and its risks, as well as cardiovascular 
disease in general. Both BHF Cymru’s 
WCPP and the expert roundtable 
emphasised this need, and 67% of 
respondents to our public survey 
supported such campaigns. 

     “�There is a need for public  
awareness campaigns for high  
blood pressure and people  
knowing their numbers.”  
 - Participant of expert panel 

Welsh Government should fund and 
deliver an annual national public 
health awareness campaign on CVD 
prevention. The 2024 ‘Time to Talk’ Public 
Health Wales survey found that 20% 
of respondents were unaware of the 
CVD risks associated with smoking and 
alcohol, and 38% wanted more support 
to reduce their risk of developing CVD.63 
A national public awareness campaign 
would be a positive step towards 
addressing the current gap in knowledge 
and empower the population of Wales  
to make healthier choices. 

A campaign must be tailored to specific 
communities given the prevalence of 
health inequalities, and a campaign 
should be developed in collaboration 
with all stakeholders, including the third 
sector, to ensure widespread and equal 
distribution of consistent messages.  

The forum currently being used to  
develop the CVD Prevention Plan  
provides an opportunity to consider 
the role of public awareness, alongside 
targeted health interventions, and who  
is best placed to deliver this. For example, 
such a campaign could be delivered by 
Welsh Government in tandem with other 
public awareness campaigns like the 
2023 ACT FAST stroke campaign.64

International examples show that 
combining public awareness campaigns 
with targeted blood pressure testing  
and wider support for lifestyle changes 
can reduce CVD hospital admissions  
and empower patients to manage  
their health.

                 � 
 
Case study:  
Canada’s Cardiovascular 
Health Awareness  
Programme (CHAP) 

     �CHAP is a community led CVD 
management programme, which 
primarily targets adults aged over  
65. Sessions are held in local 
pharmacies and led by trained 
volunteers who provide blood 
pressure measurements, risk 
assessments, education materials 
and lifestyle recommendations, 
utilising partnerships between local 
organisations and primary care.65 
A 2011 analysis of the programme in 
20 communities across Ontario with 
access to CHAP, found there was  
a 9% relative reduction in hospital 
admission for cardiovascular  
disease.66



Recommendation 3: 
Welsh Government must pioneer 
a preventative agenda for health, 
supported by a dedicated budget, 
and continue efforts to create an 
equitably healthier environment

To improve rates of hypertension in 
Wales, we must strive to prevent it in 
the first instance. Equitable provision of 
support for the whole of Wales to make 
appropriate lifestyle changes must be 
available, in particular for smoking, 
obesity and exercise. There needs to  
be a shift in how we approach health 
planning to include a newfound focus  
on prevention, pioneered and driven  
by Welsh Government. To support  
this, Welsh Government must commit  
to a dedicated prevention budget to 
ensure that adequate resources can  

be provided to deliver on commitments  
to tackle cardiovascular disease, whilst  
also driving the prevention of other  
non-communicable diseases like  
diabetes and cancer. 

In addition to this, Welsh Government 
must continue in their efforts to create 
a healthier environment to ensure the 
people of Wales feel supported and 
empowered to make the appropriate 
lifestyle changes. One example of such 
efforts is the 2025 Food (Promotion and 
Presentation) (Wales) Regulations, which 
limits the promotion of products high in 
fat, sugar, and salt and aims to make 
healthier choices more accessible.67 This 
was a positive step forward and Welsh 
Government must ensure consistent 
enforcement across retailers as the 
regulations come into force. 

25



To enable future generations to build 
healthy habits which last a lifetime, 
initiatives which drive CVD prevention 
must begin in childhood. For example, 
the Wales Food and Fun School Holiday 
Enrichment Programme (SHEP) provides 
nutrition education, physical activity and 
healthy meals to children during summer 
holidays in schools where more than 
16% of the student population qualifies 
for free school meals.68, 69 The initiative 
launched in Cardiff in 2015 and expanded 
nationally in 2016, becoming fully Welsh 
Government-funded in 2019.70 In 2024, 
nearly 12,000 children participated, 
with 83% enjoying the programme and 
88% learning something new about 
food and nutrition.71 Initiatives like SHEP 
must continue to be sustainably funded 
and accessible to all children in Wales 
if the Welsh Government is to fulfil 
its commitment to becoming the first 
ever ‘Marmot Nation’ to tackle health 
inequalities.72 

Considering the whole host of 
intersectional barriers present in 
attaining healthy lifestyles across Wales, 
health initiatives and population-level 
approaches to prevention must target 
every community and population group 
in Wales, in the most appropriate way. 
Furthermore, every interaction with the 
health and care system should ensure a 
wider wellbeing and prevention approach 
is embedded throughout a patient’s 
journey.

In 2025 
Welsh Government committed  

to being the first ever  
‘Marmot Nation’ to tackle  

health inequalities
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Transforming systems  
of care 

Recommendation 4: 
Delivery of a community  
and at-home blood pressure  
programme which is fully  
integrated with primary care

BHF Cymru consultations with experts 
highlighted community blood pressure 
initiatives could offer huge opportunities 
in expanding widespread access to 
testing, reaching currently under-served  
communities and alleviating pressures  
on GPs. Initiatives like May Measurement 
Month and ongoing pilots with community 
pharmacists in Wales demonstrate that 
if services are designed and delivered in 
collaboration with a variety of partners, 
including primary care, they can play 
an important role in all aspects of 
hypertension management. To enable 
this on a wider scale, a whole-system 
approach to development and delivery 
is needed to ensure patients receive 
effective follow-up, treatment, and 
support where and when needed.  
This includes annual reviews for any 
concerns with treatment plans to increase 
medication adherence, and personalised 
support for lifestyle changes. To prevent 
additional pressure on the current system, 
however, the primary and community 
workforces involved must receive 
sufficient investment and increased 
capacity, skills and expertise.

                 ��Case study:  
May Measurement Month  
(MMM) in Wales

     �As part of MMM, screening sites  
were established in community  
settings such as GP surgeries, 

pharmacies and public places  
across Wales.73 Data from the  
2017, 2018 and 2019 campaign  
across Wales shows that of the 
1,496 participants highlighted as 
hypertensive, 58.5% were unaware 
they had the condition.74 These 
statistics highlight for the first time 
the proportion of undiagnosed and 
uncontrolled hypertension patients  
in Wales, demonstrating the need  
for systematic community blood 
pressure screening.75

                 �Case study:  
Scotland’s Connect Me

     �The 2019–2021 ‘Scale-Up Blood 
Pressure’ pilot involved over 150 
practices across Scotland, enabling 
patients to monitor their blood  
pressure at home and send  
readings via text.76, 77, 78 Patients  
were given advice on lifestyle  
changes and how to manage their 
blood pressure.79 Over 30,000  
people participated, saving  
more than 67,000 in-person 
appointments.80 In two areas,  
the median blood pressure was 
lowered after 6 months of remote 
monitoring.81 A 2021 survey  
found 57% of users became more 
health-aware and 59% saved time.82 
Due to its success, the programme 
evolved into ‘Connect Me’, forming 
part of the Scottish CVD Prevention 
Programme. The new Connect 
Me pathway uses software which 
integrates with existing clinical 
records, minimising the impact  
on GP staff’s workload.83 
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A BHF Cymru YouGov poll found that  
54% of respondents support wider access 
to at-home blood pressure monitors 
for those seen to be ‘at risk’ of having 
high blood pressure.84 Both experts 
and patients endorse home monitoring, 
especially for individuals unable to attend 
clinics. Research shows that combining 
home monitoring with professional 
support improves medication adherence 
and encourages lifestyle changes.85, 86  
At-home blood pressure monitoring 
also has the potential to reduce health 
inequalities, due to its convenience 
and ability to foster greater patient 
involvement in managing hypertension.87 
To encourage at-home monitoring, free 
blood pressure monitor loaning schemes 
should be made readily available across 
the whole of Wales from a variety of 
community-based hubs. 

     “�Home blood pressure monitoring 
is certainly something we should 
advocate for.”  
 - Participant in the expert roundtable

                 � 
 
Case study:  
Cardiff & the Vale Library  
Blood Pressure Monitor  
Loan Scheme88 

     �Blood pressure monitors are now 
available to borrow from libraries  
and community hubs across Cardiff 
and the Vale of Glamorgan. With  
a library card, residents can loan  
a monitor for free for three weeks to 
check their blood pressure at home. 
Each loan includes an informative 
booklet on blood pressure, how to  
use the device, and what to do if 
readings are concerning. A similar 
scheme in which Hampshire County 
Council Public Health and Hampshire 
Library Services partnered to provide 
free blood pressure monitors to loan 
out of 40 libraries, saw 601 monitors 
loaned in the first year of delivery 
(April 2024 to April 2025).89 98% of 
users said their experience was  
either ‘excellent’ or ‘very good’  
and 43% reported finding their  
blood pressure slightly raised,90 
highlighting the potential in such 
schemes to improve awareness and 
bring healthcare into communities.



Recommendation 5:
Appropriate use of technology  
to support self-management  
of hypertension 

Wearable technology, such as smart 
watches, can boost public interest in 
their health and support prevention 
efforts, but policymakers must note that 
current evidence does not yet support 
using such commercial devices to monitor 
blood pressure reliably. Despite this, 
such wearable devices can still play a big 
role in encouraging healthier lifestyles, 
enabling better health monitoring and 
improve patient understanding of their 
health.91, 92 For example, a 2025 UK 
Parliamentary report exploring wearable 
devices and disease prevention, found 
that wearables can increase daily steps, 
aid weight loss, and help achieve lower 
blood pressure.93 

As part of the Tackling Diabetes Together 
Programme, Public Health Wales have 
funded three apps for Type 2 diabetes  
– to facilitate self-management for those 
with a diagnosis, and to prevent the 
condition for those who are at high risk.94 
BHF Cymru welcomes the apps which 
include features aimed to empower users, 
such as weekly tracking dashboards, 
interactive learning modules and goal 
setting. Furthermore, the BHF Data 
Science Centre is currently working to 
unlock the potential of smartphones and 
wearable data to discover new ways 
to prevent, diagnose and treat CVD 
by securely linking wearable data with 
electronic health data.95 
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Improving data collection  
and availability

Quality data on hypertension diagnosis 
and treatment-to-target is necessary 
to fully understand how we improve 
high blood pressure in Wales. NICE 
recommends ensuring a full range of 
data are available to monitor high blood 
pressure, inform CVD prevention policy 
and address health inequalities.96  
In England, this is met through the 
CVD Prevention Audit (CVDPREVENT). 
This is a national primary care audit 
which extracts routinely held GP data, 
providing information on how many 
people are diagnosed with various 
cardiovascular conditions, including 
hypertension, and how effectively they 
are managed within primary care.97 
Welsh Government must adhere to  
NICE guidance on data if we are to 
improve detection, diagnosis and 
treatment of hypertension. 

Recommendation 6:
Extend and evaluate the ‘Quality 
Improvement Project: CVD 
prevention for people with 
hypertension’ beyond April 2026

As part of the work on the CVD 
Prevention Plan so far, Public Health 
Wales have collaborated with clinical 
stakeholders to develop a Quality 
Improvement (QI) Project focused 
on CVD prevention for people with 
hypertension, which has been approved 
as part of the 2025/26 General Medical 
Services contract. We welcome the aim 
of the QI Project to financially incentivise 
GP practices to undertake at least one 
of three workstreams focused on high 
blood pressure: the first focuses on 
improving identification of hypertensive 
patients, the second on enhancing 
patient engagement through improving 
attendance to their annual review,  
and the third on delivering holistic, 
patient-centred care.98

To ensure the Hypertension QI Project 
reaches its potential, it is essential that 
clinicians are supported at an early  
stage with appropriate training, clear 
guidance, and a standardised digital 
data collection template embedded into 
primary systems, for example the kind 
of software that is currently provided by 
AUDIT+. We understand that this work  
is currently underway, however, as we  
are part way through 2025, this QI  
Project must be extended beyond 2026 
to truly assess the value of the initiative 
whilst all support is in place. 

Lastly, robust evaluation of this QI project 
at a practice, health board, and national 
level is essential. This will enable future 
approaches to be as effective, evidence-
based and person-centric as possible.
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Recommendation 7:
Develop a Wales National 
Hypertension Dashboard 

The Hypertension QI project in Wales 
provides an opportunity to utilise the 
data collected for wider scale analysis. 
Building on the momentum of the QI 
project, Welsh Government should 
develop a National Hypertension 
Dashboard for Wales as part of a wider 
endeavour to improve cardiac data.  
This would provide clinicians with an 
overview of the condition, highlighting 
any gaps in the system. Data on 
treatment could also be used to fully 
understand where people are not being 
treated-to-target, and the reasons 
why, allowing for more targeted policy 
recommendations and intervention.

                 �Case study:  
Wales Heart Failure 
Dashboard99 

     �Digital Health and Care Wales 
(DHCW) is currently developing a 
Heart Failure Dashboard. Data are 
extracted from GP surgeries through 
a programme called AUDIT+ and will 
enable information to be presented 
on emergency admissions, length 
of hospital stay, readmission rates, 
and mortality rates after emergency 
admissions. These data will be 
available on a health board level. 
However, the AUDIT+ software has 
only been guaranteed until March 
2026 as the company has gone 
into administration; an alternative 
programme must be secured to  
ensure data can continue to be 
extracted for future dashboards.
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Appendix
BHF Cymru engaged with the public, patients, the clinical 
community and key stakeholders to inform this report. This took 
place between 2024 and 2025 and aimed to explore the issue of 
high blood pressure in Wales, the challenges faced and how we 
can address them.

Continued expert engagement, 
2025 

Throughout the first half of 2025, the 
BHF Cymru Policy and Public Affairs 
team met with healthcare professionals, 
researchers, policymakers and key 
stakeholders to remain up to date on 
the picture in Wales as this report was 
developed. This ensured we could include 
the most recent pilots, schemes and 
updates from across Wales within the 
report, making the recommendations as 
relevant and as pragmatic as possible.

Expert roundtable,  
summer 2024 

We welcomed healthcare professionals, 
researchers and sector leaders to an 
expert roundtable on high blood pressure 
with the aim of gaining a well-rounded 
understanding of hypertension in Wales. 
Discussion was centred around challenges 
to detecting, diagnosing and managing 
high blood pressure in Wales, with 
specific focus on current pressures within 
the health service, opportunities around 
community testing and importance of 
lifestyle changes. 

Blood pressure patient panel, 
spring 2024

We invited members of the Wales Cardiac 
Public Panel to discuss their perspective 
and experiences of high blood pressure 
in Wales. Members of the panel were 
asked six broad questions to guide 
conversation on themes such as the 
challenges to getting a hypertension 
diagnosis and medication adherence. 
Gaining patient insight was valuable in 
ensuring we gained a true understanding 
of hypertension from a variety of lived 
experience perspectives.

YouGov blood pressure survey, 
spring 2024 

In May 2024, British Heart Foundation 
Cymru commissioned YouGov to conduct 
a public survey on blood pressure. The 
1,001 respondents were asked questions 
on topics including where they were most 
likely to get their blood pressure checked, 
their understanding and awareness of the 
risk of hypertension, and opinions on how 
high blood pressure is managed. 
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