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Overview 

On December 4, 2013, PCORI’s Addressing Disparities 

(AD) program, in conjunction with Million Hearts®, a 
national initiative launched by the Department of 
Health and Human Services, convened a multi-
stakeholder workgroup in Washington, DC, to seek 
input on high-impact research questions examining 
clinical interventions to reduce disparities in care and 
improve outcomes among patients with hypertension. 

The discussion was organized around four priority 
topics identified by the AD program and Million 

Hearts®. Participants refined those priority topics, 
identified critical elements for further exploration, and 
articulated specific research questions to inform the 
development of a PCORI Funding Announcement 
(PFA). 

Using a consensus-based approach, the workgroup 
selected three high-priority research questions: 

• Compare the effectiveness of multilevel 
interventions to promote self-management and 
reduce disparities in hypertension outcomes 
across diverse populations and determine the 
core elements and contextual factors 
associated with success. Determine which 
contextual factors are most predictive of 
sustainability of the intervention. 

 

Related Information 

• Topic Briefs 
 
• Participant Biographies 
 
• Presentation Slides 
 
• Archived Webinar 

 
The Patient-Centered Outcomes 
Research Institute (PCORI) is an 
independent organization created to 
help people make informed healthcare 
decisions. 
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• Compare the effectiveness of two or more interventions informed by patients and stakeholders 
for improving the spectrum of hypertension care (including diagnosis, treatment, and adherence 
to blood pressure monitoring and medication). 

• Compare the effectiveness of multicomponent interventions targeting patients with 
uncontrolled hypertension who are aware of their condition and being treated. The control 
treatment must have elements from proven models.  

Background  

In April 2013, PCORI’s Advisory Panel on Addressing Disparities prioritized 12 topics as possibilities for 
research funding. Two of the top five topics were related to cardiovascular disease (CVD) and 
hypertension: 

• Compare the effectiveness of health interventions (including place-based interventions in 
community health centers) to enhance Million Hearts® and reduce major vascular events among 
economically disadvantaged groups, including racial and ethnic minorities and rural populations.  

• Compare the effectiveness of different delivery models (e.g., home blood pressure monitors, 
utilization of pharmacists or other allied health providers) for controlling hypertension in racial 
minorities. 

Following that meeting, PCORI and Million Hearts® worked together to identify high-priority topics to 
address hypertension disparities. The topics, identified through a literature search on existing research 
gaps and consultation with experts, were:  

• Compare the effectiveness and impact of using different methods for tracking data from home 
blood pressure monitoring. 

• Compare the effectiveness of different models for supporting patient self-management that 
help people achieve and maintain control of high blood pressure. 

• Compare the effectiveness of different compositions of care teams for managing hypertension. 

• Compare different diuretics for efficacy (clinical comparative effectiveness of two drugs) . 

PCORI next convened the workgroup to solicit further input from researchers, patients, and other 
stakeholders to help us select research questions with the potential to reduce disparities in 
hypertension treatment and outcomes. 
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Discussion  

Workgroup participants provided input on each priority topic identified by PCORI and Million Hearts®. 
They then applied PCORI criteria for developing research questions and discussed specific topics and/or 
research questions within each of the topic areas. To determine the most critical research gaps, the 
workgroup considered patient-centeredness, potential for impact, other ongoing research, feasibility, 
and durability of information. 

Key themes from the discussion included: 

• Multilevel, multicomponent interventions that bridge health system and community. 
Interventions must be multilevel (e.g., involving individuals, families, communities, systems), 
incorporate multiple components (e.g., self-management, team care), and take place in both 
clinical and nonclinical settings. Studies should include participants who are and who are not 
currently served by the healthcare system, as well as those with diagnosed and undiagnosed 
hypertension.  
 

• Understanding of context. Participants agreed on the importance of research examining 
contextual factors (e.g., setting) to identify core elements of successful interventions. Isolating 
those elements and understanding why they lead to successful interventions is critical to 
duplicating effective interventions in other practice settings, achieving scalability and 
sustainability, and expediting the translation of research into practice.  
 

• Patient preferences and tailoring. Participants stressed the importance of implementing flexible 
approaches to care that are tailored to individual patient preferences, knowledge, culture, and 
language. 
 

• Scalable and sustainable interventions throughout the study design and implementation. 
 

• Stakeholder involvement. A wide range of stakeholders, including clinicians, family members 
and caregivers, and community members, must be engaged in the design and implementation 
of the research in order to increase uptake and improve sustainability. 
 

• High-quality comparators. Studies should build on components known to improve health 
outcomes, and they should use a factorial design. An intervention should begin with a baseline 
strategy known to work (e.g., home blood pressure monitoring) and then add an additional 
component (e.g., team-based care management) to the intervention group. Conducting a study 
in which the control group is exposed to suboptimal care would not yield meaningful results. 
Nor would testing small, incremental differences in implementation strategies be an efficient or 
effective use of research funding. 
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• Health information technology. Interventions should incorporate technology, particularly for 
patient self-monitoring and generating meaningful feedback that is understandable to patients. 
Electronic health records (EHRs) can also be leveraged to identify gaps, counsel and educate 
patients, and provide feedback to providers on patient adherence. The use of technology must 
be scalable and take into account available resources. 

• Hypertension care as a spectrum. It is important to leverage opportunities to influence care 
across its full spectrum, rather than focus on one segment of care. As an example, participants 
noted that hypertension needs to be examined in the context of other chronic diseases, and 
care should incorporate lifestyle modification. Strategies that target patients with diseases 
commonly associated with hypertension should be a priority. 

• Patient follow-up and education. Follow-up and education are critical to accurate blood 
pressure measurements. Follow-up data captured frequently, follow-up healthcare visits, and 
feedback to patients and providers are necessary to achieve long-term blood pressure control. 
Understanding factors that predict adherence, and in particular what role patient education 
plays in adherence, is a priority.  

Action 

After workgroup participants provided their perspectives on the priority topics and engaged in a general 
discussion, each participant proposed a specific research question. Questions that overlapped were 
consolidated. Using a consensus-based process, participants agreed on the following top-priority 
research questions: 

• Compare the effectiveness of multilevel interventions to promote self-management and 
reduce disparities in hypertension outcomes across diverse populations and determine 
the core elements and contextual factors associated with success. Determine which 
contextual factors are most predictive of sustainability of the intervention. 

• Compare the effectiveness of two or more interventions informed by patients and 
stakeholders for improving the spectrum of hypertension care (including diagnosis, 
treatment, and adherence to blood pressure monitoring and medication). 

• Compare the effectiveness of multicomponent interventions targeting patients with 
uncontrolled hypertension who are aware of their condition and being treated. The 
control treatment must have elements from proven models.  

Next Steps 

PCORI will seek approval by the Board of Governors on some or all of the specific topics and/or 
questions identified by the workgroup. For the approved topics and questions, PCORI will develop a 
funding announcement soliciting comparative effectiveness research that aims to reduce disparities in 
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care and improve outcomes among patients with hypertension, including racial/ethnic minorities, rural 
communities, and other populations at risk for disparities. 
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