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A novel model of clinical exercise 
delivery reduces blood pressure 
in hypertensive individuals

Hypertension is one of the leading 
causes of premature death and 
disability in England, costing the 

NHS an estimated £2  billion per year 
(British Heart Foundation (BHF), 2016). 
Every 10 mmHg reduction in systolic 
blood pressure reduces the risk of major 
cardiovascular events and leads to a 13% 
reduction in mortality (Ettehad et al, 
2016). Despite this statistic however, one 
in three people who are diagnosed with 
hypertension are not treated to target 
(BHF, 2016). 

To try to improve this, exercise and life-
style interventions are a complementary 
addition to standard pharmacological 
care, when prescribed optimally. Clinical 
Prevention + Rehabilitation (CP+R) is a 
private clinical exercise company with 
two clinics based in London, on Harley 
Street and in the City of London. CP+R 
aims to provide a leading methodology of 
exercise and lifestyle intervention using 
its Four Pillar Model. This encapsulates a 
one-to-one holistic approach for the pre-
vention of, and rehabilitation from, car-
diovascular disease and cancer. Their sci-
entific and bespoke service is delivered by 
a multidisciplinary team, made up of 
clinical nurses (CNs), and sport science 
graduates who are trained as clinical exer-
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cise specialists (CESs). British Association 
for Nursing in Cardiovascular Care 
(BANCC) member and CES, Matthew 
Thompson, discusses a study based on 
data collected from CP+R’s work. The 
main objective was to determine the effec-
tiveness of a novel multidisciplinary clini-
cal exercise programme in reducing blood 
pressure in hypertensive individuals.

The Study
Sixty four participants (50  males; 
14  females), aged 54.9 ± 11.9  years, were 
selected based on a blood pressure within 
hypertensive ranges of >140/90  mmHg. 
This is a measure commonly taken in clini-
cal practice and could therefore be a 
screening tool for potential intervention 
triage. Participants attended a 1-hour ini-
tial assessment, carried out by a CN and 
CES. Baseline measurements were taken, 
including medical history, current medica-
tions and a lifestyle assessment. 

In addition to this, physiological and 
anthropometric measures were collected 
including both systolic blood pressure 
and diastolic blood pressure readings, 
recorded manually using an aneroid 
sphygmomanometer in accordance with 
The Royal Marsden Manual of Clinical 
Nursing Procedures. Participants were 
encouraged to follow the Four Pillar 
Model designed by CP+R, which their 
CES supported them with through the 
12-week process. 

Four Pillar Model
The holistic model required participants to 
adhere to the following:

 ◆ Resistance exercise: Hourly sessions two 
times a week, comprised of functional 
and compound exercises reaching over-
load, performed under direct supervi-
sion of their CES and overseen by a CN

 ◆ Cardiovascular exercise: Hourly sessions 
two times a week, performed as home 
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exercise at a moderate aerobic intensi-
ty prescribed by their CES, based on 
heart rate, physiological changes and 
rate of perceived exertion (RPE)

 ◆ Weekly food diaries: Monitored with a 
bespoke marking scheme and regular 
feedback given by their CES, making 
positive food choices in line with the 
principles of the Mediterranean diet, at 
least 80% of the time

 ◆ Target of 10 000 steps per day: 
Monitored by a CES using an activity 
tracker, to encourage a high daily 
activity level. At 12 weeks, the partici-
pants completed a reassessment com-
prising the same measures carried out 
in the initial assessment, with a CES 
and CN present.

Study findings
Results from the study revealed a highly 
significant reduction from initial assess-
ment to reassessment in both systolic 
and diastolic blood pressure, by 
17.0  mmHg and 10.9  mmHg, respec-
tively. Moreover, on average, both sys-
tolic and diastolic blood pressure 
decreased from a hypertensive range of 
142.7/91.1  mmHg to a normotensive 
range of 125.7/80.1  mmHg. Of the 
64 participants, 61 experienced a benefi-
cial change in either systolic or diastolic 
blood pressure indicating a consistent 
and reproducible improvement, in 
response to the CP+R Four Pillar Model 
of lifestyle intervention. This research 

supports and validates the effectiveness 
of comprehensive exercise and nutrition 
intervention, led by a CES and overseen 
by a CN, in significantly reducing blood 
pressure in a hypertensive population. 

Practical blueprint
This provides a practical blueprint for 
optimal blood pressure management 
within the modern health-care system, 
and could help us reach the targets we 
are currently failing to achieve. With this 
model widely used as a preventive meas-
ure, not only would we reduce the strain 
on the NHS, but we would also reduce 
the significant morbidity and mortality 
associated with hypertension. 

Limitations
The limitations to this current study are 
the relatively small sample size and the 
poor ratio of female-to-male partici-
pants. Future research will aim to address 
both of these in order to measure the 
impact of this type of intervention on the 
wider target audience. 

As these individuals were coming to 
CP+R to receive a service, there is no 
randomisation or control group. Despite 
this, the benefits of the programme can 
still be monitored with the assumption 
that a control group (no exercise) would 
remain unchanged. Adherence to the 
4-pillar programme varied between par-
ticipants, reducing the overall effective-
ness of the intervention. For optimal 

results, and to measure the full potential 
of this lifestyle intervention, this would 
need to be controlled for.  

However, in a realistic setting where it 
may not always be possible to complete 
each pillar, it is important to note that 
there is still a positive impact on blood 
pressure when working towards it.

Future research
Future research is underway to deter-
mine the favourable impacts of a CP+R-
style programme on other leading causes 
of cardiovascular disease such as choles-
terol profile, body fat and cardiovascular 
fitness. Further exploration of the posi-
tive impact on other physiological and 
psychological risk factors, alongside data 
on hospital readmissions, should further 
validate the effectiveness and value of the 
model. CP+R also aims to continue to 
monitor long-term blood pressure trends 
of participants, under direct supervision 
and guidance, post the 12-week inter-
vention, to evaluate the ability to main-
tain behavioural changes.    BJCN
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