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Hypothesis: Collaborative Model of Care
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Participating Health Care Systems
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Study Barriers—Early
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1. Enrolling patients
2. Engaging clinicians and practices

3. Delivering interventions different health systems
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Hurdles to Patient Follow-Up
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1. Competing initiatives each health system
2. Competing efforts recruitment and follow-up

3. Capturing visits outside primary care clinics
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1. Personnel turnover

2. Changes in clusters (mergers, retirements)

3. Delays obtaining data




Limits To Data Sharing
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1. Changes in clinical practice / standard of care
a. Clinical practice guidelines—BP
b. New treatments-Diabetes and CKD

2. Tracking fidelity and separation

a. Flexibility delivery intervention
b. Metrics and processes of care
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1. Changes clinical/ research landscape: COVID-19

2. Impact on study
a. Timing- end of study follow up
b. Participating sites: CT and TX
c. Hospitalizations—primary outcome
d. Interventions -RAAS blockade
e. Data capture- clinic visits (metrics/ events)




Strengthening the Ecosystem

1. Rapid response team
2. Engagement practice facilitators

3. Team collaborators (Site Pls/ study champions)
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