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OVER 37 MILLION AMERICANS HAVE TYPE 2 DIABETES,1 AND SIGNIFICANT 
RACIAL AND SOCIOECONOMIC DISPARITIES PERSIST… 

Low SES is associated with twice the risk of diabetes-related mortality2

• Particularly among patients diagnosed with type 2 diabetes

Diabetes risk (compared to non-Hispanic White adults) is: 
• 77% higher among African Americans
• 66% higher among Hispanics
• 18% higher among Asian Americans3
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FEDERALLY QUALIFIED HEALTH CENTERS 
(FQHCs) PROVIDE DIABETES CARE TO A
DIVERSE COMMUNITY 

By providing team-based, technology-
enabled, person-centered care that adheres 
to nationally recognized standards (ADA, 
NCQA, and PCMH), FQHCs can improve 
outcomes for patients with type 2 diabetes 
from  health disparity  populations4

iPATH WILL: 

REFINE & TEST 

AN INNOVATIVE PRACTICE 
TRANSFORMATION STRATEGY 

TO IMPROVE TYPE 2 DIABETES 
CARE AT FQHCs FOR NIH-
DESIGNATED PRIORITY 
POPULATIONS 
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AIM 1  

Identify organizational 
conditions and processes at 

FQHCs that promote or 
impede the effectiveness of 

type 2 diabetes care for 
NIH-designated U.S. health 

disparity populations and 
refine the “iPATH 

implementation approach” 

AIM 2  

Implement a multi-level, 
multi-component, 

technology-enabled 
practice transformation 

strategy (the iPATH 
implementation approach) 
to improve type 2 diabetes 
for patients at 8 multi-clinic 

FQHCs 

AIM 3  

Comprehensively 
evaluate the iPATH 

implementation 
approach with a hybrid 

type 2 study, including a 
stepped wedge cluster 

randomized trial 
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COMPARATIVE CASE STUDIES IN 4 
REGIONS, 12 FQHCS 

• 3 diverse FQHCs in each region 
• Goal: Identify promising 

organizational approaches 
(structures, processes, tools, 
technologies) to caring for patients 
with type 2 diabetes 

DATA COLLECTION 

• Qualitative interviews with ~15 
clinic leaders and patients at each 
site (~180 interviews total) 

• Compare characteristics using 
publicly available data from the 
2019-2022 HRSA Health Center 
Uniform Data System (UDS) 

DATA ANALYSIS 

• Regional teams will synthesize each FQHC’s data into a 
deidentified and aggregated case report 

• Study team will analyze case report data using natural 
language processing and standard qualitative methods 
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  REFINE, CUSTOMIZE, & IMPLEMENT iPATH IMPLEMENTATION APPROACH 
• Build on successful Puerto Rico pilot 
• Refine based on insights from prior practice transformation implementation 

and evaluation studies and multiple comparative case study 
• Customize according to formative needs assessments of patient population 

and clinics 
• Implement a modularized, customized practice transformation in 2 clinics in 

each region (8 total) in 2 waves 
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FORMATIVE, PROCESS, AND SUMMATIVE EVALUATIONS 

• Interviews with clinic leaders before, during, and end of intervention 
• iPATH facilitators will register practice transformation activity, including the 

number, type, and sequence of activities and modules implemented, numbers 
of participants, and facilitators and barriers identified 

• Patient-level EHR data for primary analyses and clinic-level data for 
secondary analyses 

HYPOTHESES 

H1: There will be a greater reduction in the percent of patients with poorly 
controlled diabetes (e.g., A1c>9%) in the practice transformation arm compared 
to the control arm. 

H2: The difference in reduction of percent of patients with A1c>9% in the 
practice transformation compared to the control arm will be greater for NIH-
designated health disparity populations compared to other patients. 
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PROJECT WORKPLAN AND TIMELINE Year 1 Year 2 Year 3 Year 4 Year 5 

Conduct a Multiple Comparative Case Study (Aim 1, Study 1) 

Receive approval from Institutional Review Board 
Recruit FQHCs for multiple comparison case study *
Complete MOUs with selected FQHCs 
Finalize interview protocol and reporting template 
Schedule and conduct site visits/interviews, transcribe interviews *
Complete standardized site visit reports and enter into shared database 
Synthesize findings using natural language processing and related tools 
Synthesize findings using qualitative methods 
Produce comparative reports * 
*indicates benchmark 
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Barrier 
Level of  

Difficulty  Notes  
1 2 3 4 5 

Enrollment and engagement of subjects (FQHC 
clinicians, staff, and patients) x Anticipating relative ease once health systems 

agree to participation. 

Engagement of health systems x
May be problematic given competing priorities and 
needs. Working with state associations of 
community health centers to facilitate engagement. 

Data collection and merging datasets x

Four study sites will be involved in data collection, 
merging only deidentified, aggregated qualitative 
data. Pursuing quantitative data from HRSA and 
Census beyond what is publicly available. 

Regulatory issues (IRBs and consent) x Relying on a commercial sIRB, while also 
maintaining approval from 3 host institutions’ IRBs. 

Stability of control intervention Not applicable for first two years. 

Implementing/delivering intervention across 
healthcare organizations Not applicable for first two years. 
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1. What are other studies doing for their data sharing plan? 
2. What are best practices for recruiting sites? 
3. What have the other studies found most useful for engaging with the 

Collaboratory? 
4. We are considering drafting a protocol paper for our study. Is there any 

value/interest among the Collaboratory members in doing a comparative 
protocol paper? 
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