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Background 

 By 2020 the prevalence of chronic diseases are expected to 

increase by 40% in Ireland (DOH, 2013) 
 

 It is well established that up to 90% of CVD is preventable through 

modification of risk factors (Yusuf et al., 2004) 
 

 Guideline implementation for the prevention of CVD is sub-optimal 

across Europe (Kotseva et al., 2015) 
 

 Preventive cardiology should involve multidisciplinary teams of 

health care professionals, focusing on lifestyles of patients and 

their families (Kotseva et al., 2015) 

 



Purpose 

Aim – To utilise the health promotion principles in the design and 
delivery of a CVD prevention programme over a 5-year period.  

 



Croí MyAction Programme 

 12 to 16 week, intensive lifestyle & medical risk factor management  

programme with baseline, end of programme & 1 year follow-up 
 

 Patient and partner attend for 2.5 hrs once per week 
 

 Weekly MDT meeting with Physician  
 

 Liaising with GP & Practice Nurse 
 

 Adopts a settings-based approach to health promotion  
 

 Underpinned by values such as empowerment, public participation, 

equity & partnership 

 

 



Croí MyAction Programme 
 

Effective project management approach taken: 
 

 Needs assessment, planning, implementation and evaluation. 
 

 Outcomes based on primary endpoints for lifestyle, risk factor and 
therapeutic goals (ESC 2012). 

 
Partnership and cross sectional work: 
 

 Working with key stakeholders facilitating the integration of care - 
high risk of developing CVD (SCORE ≥ 5%), newly diagnosed Type 
2 Diabetes, TIA, Stroke.  
 

 Academic institutions – Imperial College London (evidence base for 
MyAction was developed).    
 

 Community organisations in recruiting lower socio-economic 
groups e.g. travelling community, homeless services and those 
living in rural isolation.  

 



Croí MyAction Programme 

Actively empowering people and communities: 
 

 Individualised approach to behaviour change – techniques of MI, 
exploring barriers to changes, goal setting, use of personal record 
cards.  
 

 Family-based approach – enrolling participants and partners. 
 

 Focus on long-term maintenance of change.  
 
Equity of access: 
 

 Programme is community based, removing the barriers associated 
with attending GP/hospital. 

  
 Flexible programme schedule e.g. day/evening  

 



What has been achieved? 
 

Enabling change 
- promoting patient empowerment, participation and partnership  

 

http://www.nipc.ie/research.html 

http://www.nipc.ie/research.html


What has been achieved? 
 Advocating for Prevention  

- robust research outcomes 



 MyAction is  

Cost Effective and  

Cost Saving 
For every €1 invested in MyAction generates 

€8 in savings over a lifetime 
 

 617 participants generated €817,356 in health cost savings. 
 

 Benefits generated by the programme (cost savings + improvements in 

quality of life) exceed its costs by €7,784 per participant (€4.8 million 

across the whole cohort) 

 



Bridging the Implementation Gap 



Conclusion 
 

 Croí MyAction is the first CVD prevention programme of its kind in 

Ireland.  

 

 Croí MyAction is delivering a unique evidence-based service model 

that is effectively implementing best-practice in achieving CVD 

prevention guidelines and represents an efficient use of resources. 

 

 It is delivering to the recommendations of the National CV Health 

Strategy and the National Integrated Care Programme for Chronic 

Disease Prevention and Management.  

 

 Programme success is due to its application of health promotion 

principles which also align to the Healthy Ireland framework for 

improved health and well-being.  
 




