
Cardiovascular risk reduction
Implementation at a Stanford clinic cuts patient risk by 33%
The SSATHI Program - 6 months, 3 clinic visits
South Asians have 4 times greater risk of cardiovascular disease than the general population. An alarming 
1 in 3 South Asian men and women will die from heart disease before age 65 which is why Dr. Rajesh Dash 
started the Stanford South Asian Translational Heart Initiative (SSATHI) to focus its efforts on early detec-
tion and treatment of cardiovascular disease in a 6-month risk reduction program. 

The Problem
Overall, the six-month brick-and-mortar program resulted in a 37% reduction of cardiovascular risk. 
However, 23% of SSATHI patients did not see improvement in their cardiovascular QRISK2 score1, a 10-
year cardiovascular risk prediction. Why? Despite great doctors, dieticians, and care team — superior 
decision-making in the clinic was still getting translated to variable patient compliance.

The Solution: CLINT
HealthPals’ CLINT point-of-care solution was de-
ployed at SSATHI. The physician sees the critical 
patient's attributes and creates a personalized 
guideline-based treatment. These are translated to 
‘healthy steps’ by the care team. When the patient 
leaves the clinic, he or she is enrolled in the Digi-
tal Treatment program, a real-time communication 
platform where a health coach can answer any med-
ical-related questions and provide goal setting guid-
ance. Adherence to the goals are monitored by the 
care team and escalated appropriately to the doctor.

The cardiologists were able to improve their ability 
to make their decision making actionable. Further-
more, the platform enhanced the care team’s visibil-
ity and efficacy of the patient's compliance with the 
treatment plan. This improved the overall clinic efficiency by removing the need for 1 in 3 patient visits, 
allowing an increase in capacity, revenue, and profit. In turn, patients were able to reduce their risk.

Learn more. hello@healthpalsinc.com

1 QRISK2 is a prediction algorithm for CVD that uses traditional risk factors (age, systolic blood pressure, smoking status and ratio 
of total cholesterol to HDL cholesterol) together with BMI, ethnicity, family history, chronic kidney disease, rheumatoid arthritis, atrial 
fibrillation, diabetes mellitus and hypertensive treatment.
2 This risk reduction is at the 6-month mark of the SSATHI program.
3 This reflects the total cholesterol reduction at the 3-month mark of the SSATHI program.
4 This reflects BMI reduction at 6 months
5 Projected profit.

Empowering a Value-based Renewal

Medical Results

Business Results

↓33%
↓18%
↓1.3

↑27%
↑22%

↑15%

healthpalsinc.com

QRISK2 REDUCTION2

REVENUE INCREASE

TOTAL CHOLESTEROL REDUCTION3

BMI REDUCTION4

CAPACITY INCREASE

PROFIT INCREASE5

http://www.healthpalsinc.com/the-company/?utm_source=whitepaper&utm_medium=pdf&utm_campaign=ssathi_case_study
https://stanfordhealthcare.org/medical-clinics/stanford-south-asian-translational-heart-initiative.html
mailto:hello%40healthpalsinc.com?subject=Contact%20from%20SSATHI%20white%20paper
http://healthpalsinc.com/?utm_source=whitepaper&utm_medium=pdf&utm_campaign=ssathi_case_study

