SHARE Program Background Information
What does “SHARE” stand for?
· Supporting Hypertension Awareness & Research Europe-wide 
· SHARE program is a collaborative effort driven by top European opinion leaders in the field of hypertension [SEE ATTACHED LIST] and supported by Daiichi Sankyo Europe.
SHARE(d) Vision
Because the majority of patients do not reach target BP, every physician has a cohort of “Challenging Patients”, namely patients who the physician has challenges in reaching goal BP
There are many challenges in getting hypertensive patients to their BP goal. As a result many physicians may settle for “close to goal” as a compromise resulting in a significant cohort of “challenging patients” who are still exposed to the risks associated with elevated blood pressure.

To address the challenges of getting to BP goal a program of activities throughout 2009 and 2010 are proposed to encourage the sharing of best practice in hypertension, as well as providing an arena for hypertension specialists from across Europe to collectively develop solutions for their local healthcare challenges. The goal is to present the “right combination” for successfully achieving BP goal in the majority of “Challenging Patients”. 

The “SHARE” (Supporting Hypertension Awareness & Research Europe-wide) program will comprise of 2 key elements: 

· SHARE Stand Alone Meeting series to identify, debate the challenges of getting to BP goal & postulate solutions 

· SHARE European Hypertension Survey to quantify & qualify the challenges (WEB URL)
These 2 elements are interlinked to facilitate “SHARE(ing)” of best practice and ideas.
The SHARE European Hypertension Survey has been created on the back of a success meeting in 2008 in which the challenges of “getting to goal” were debated by European experts in the field of hypertension. SHARE will build on the foundation data quantifying & qualifying the daily challenges faced by physicians in the field of hypertension and offering solutions to potentially ALL physicians in Europe who care for patients with hypertension.
SHARE(d) Goals 

The goals of the SHARE European Hypertension Survey are 3-fold 

1. Identify and quantify the local day-to-day challenges physicians’ face in getting their patients to BP goal

2. Discuss the right combination of solutions

3. SHARE all findings so more physicians & patients can benefit from the advantages of achieving BP goal

The 3 SHARE goals will be achieved through:

· Generation of comprehensive quantitative data to investigate the real burden of hypertension, driven by the Challenging Patient 


(SURVEY)

· Drive awareness and understanding of Challenging Patient 
(MEETINGS)

· Understanding and highlighting current local unmet needs of the Challenging Patient 





(SURVEY + MEETINGS)

· Reinforcing the daily challenges faced by physicians in getting Challenging Patients to BP goal 




(SURVEY + MEETINGS)

· Identify and support solutions to overcome the challenges of getting to BP goal to identify the “right combination” for the Challenging Patient. 

(MEETINGS)

· SHARE(ing) knowledge of success on the European and local stage to enhance “best practice” transfer. 





(MEETINGS)

SHARE(d) Deliverables 

The main goal is to create robust peer reviewed publications in high impact journals within the field of hypertension and/or general medicine so the maximum number of physicians can benefits from the results of SHARE.

· Publications are to include

· European data set overview – key findings and solutions;

· Local data set reviews – local variation and country best practices;

· Congress submission, core and local publication opportunities.

SHARE Survey Format & Access
A European Steering committee of experts in the field of hypertension treatment will create the survey and it will be conducted online. It is envisioned to consist of approximately 40 questions that will take participants around 10 minutes to complete. The survey will be open to all European HCPs involved in the treatment of patients diagnosed with essential hypertension. In addition concerted data collection efforts will be made at major congresses in 2009 to bolster data sets.
Question Sets:

· Demographic Data: Setting the scene
The data set will help define the data analysis and allow segmentation of the data based on geographic, physician specialty and experience. Another goal of this section of the survey is to investigate insights to local variation within the defined data segments of the local burden of hypertension. Collection of this data set will allow comparison vs. EU data.

· Baseline Data: Guidance / advocacy
The goal for this section is to identify how treatment decisions are made and identify the sources of information that physician use for guidance. This data will qualify information in following section where the physician will be asked what “their” target BP goal is.

· BP Action Triggers: Defining Goal BP
When does a patient become a challenging patient? The goal of this section is to investigate the “real” target BP, through asking questions that identity what level of BP physicians are “happy with” and what they consider to be the target BP.

· The Challenging Patient: Therapeutic inertia
This section will examine the role of therapeutic inertia will be examined through investigating physician activity and if this influences the burden of the “challenging patient” pool. ESC-ESH recommendations will be introduced to provide a reference goal BP and perceptions of the local % of challenging patients will be sought.

· Key Challenges : How do we get to goal
In this section the key local challenges will be investigated ranging for how hypertension has changed over time to the challenge of treating hypertension today. In addition perception of “difficulties” in getting to goal will be investigated. 5 key challenges will be identified, which will allow discussion of solutions to be presented.

· Therapeutic Options: Options for Control
This section will investigate the perception of medical treatment of hypertension and also the use of >1 therapy, with associated benefits / challenges. Perception of FDC and their usage and info on FDC challenges will be investigated 

· Ideal treatment: The right combination
This section will be an opportunity for the physician to describe the “ideal” therapy and will allow this wish list to be compared and discussed in relation to the key challenges identified and the goal aimed for.

Where can I get more information? 
To access the SHARE Survey, please visit:

http://www.SHARE-hypertension.com
For more information on SHARE and The Challenging Patient, please visit:

http://www.sevikar.com and http://www.challengingpatient.com
