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() /Does team-based care
improve outcomes for patients
with chronic diseases?

EVIDENCE-BASED ANSWER

A YES, team-based care appears to
/ lower systolic blood pressure (SBP)
by 5 to 11 mm Hg and diastolic blood pres-
sure (DBP) by 2 to 6 mm Hg in patients with
hypertension and improve lipid control in pa-
tients with diabetes (strength of recommen-
dation: C, disease-oriented outcomes).

Team-based care lowers BP

in hypertensive patients

A systematic review evaluated 80 trials (total
N not defined), which included randomized
controlled trials (RCTs) and quasi-experi-
mental trials, to compare blood pressure con-
trol in hypertensive patients who received
team-based care with that of patients who
received usual care.!

Team-based care was defined as adding
new staff or changing the roles of existing staff
to provide process support and share respon-
sibility for hypertension care with a primary
care provider. Examples included using staff
to help with medication management, active
patient follow-up, adherence, and self-man-
agement support. The mean duration of the
interventions was 12 months.

The intervention group showed greater
reductions in SBP (44 trials; 5.4 mm Hg; in-
terquartile interval [IQI]=2.0-7.2) and DBP
(38 trials; 1.8 mm Hg; IQI=0.7-3.2) compared
with usual care.

Free medication, care involving nurses,
pharmacists lead to lower BP

Another meta-analysis examined 37 RCTs
(total N not provided) comparing blood pres-
sure control in hypertensive patients who
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received team-based care with patients who
received usual care.? The meta-analysis di-
vided the studies by specific types of team-
based interventions and analyzed the effect
of each type on blood pressure control. It
also analyzed studies based on what kind of
health care professionals were involved in the
intervention.

The largest absolute changes in both
SBP and DBP were observed with the follow-
ing interventions, compared with the control
group: free medication (3 trials; SBP reduc-
tion (SBPR)=-11 mm Hg; interquartile range
[IQR]=-15 to -9.1; DBP reduction [DBPR]=
-6.4 mm Hg IQR=-8.7 to -3.9); pharma-
cist recommending medication to physician
(15 trials; SBPR=-9.3 mm Hg; IQR=-15 to
-5.0; DBPR=-3.6 mm Hg; IQR=-7.0 to -1.0);
education about BP medications (23 trials;
SBPR=-8.8 mm Hg; IQR=-12 to —4.3; DBPR=
-3.6 mm Hg; IQR=-7.0 to -1.0); and phar-
macist-performed intervention (22 trials;
SBPR=-8.4 mm Hg; IQR=-12 to -4; DBPR=
-3.3 mm Hg; IQR=-6.9 to —0.90).

Patients who underwent team-based
care interventions had greater SBP control
(defined as <140, or <130 in patients with dia-
betes mellitus or chronic kidney disease) than
the control group in trials involving nurses
(8 trials; odds ratio [OR]=1.7; 95% confi-
dence interval [CI], 1.5-1.9), trials conducted
in community pharmacies (5 trials; OR=2.9;
95% CI, 1.8-4.6), and trials incorporating
pharmacists into primary care clinics (9 trials;
OR=2.2; 95% CI, 1.8-2.7).

Team-based care improves lipid control
An RCT of 6963 patients with type 2 diabetes
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Team-based care
appears to lower
systolic blood
pressure by 5

to 11 mm Hg
and diastolic
blood pressure
by 2 to 6 mm Hg
in patients with
hypertension.
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TABLE

Clinical outcomes of usual vs team-based care

in patients with diabetes®

Outcome Usual care Team-based P value
(N=4916) care (N=2047)
% patients with LDL level at target (<100 mg/dL) 50% 78% .003
Mean LDL 95 83 <.001
% patients with LDL test in past 12 mo 82% 95% .004
% patients on any lipid-lowering medication 63% 77% .04
Mean HbA1c level 7.1% 7.2% .57
% patients at target HbA1c (<7.0) 49% 51% 31
Mean SBP (mm Hg) 127 128 .61
Mean DBP (mm Hg) 73 73 .81
% patients with target BP 49% 55% .22

BP, blood pressure; DBP, diastolic blood pressure; HbA1c, glycosylated hemoglobin; LDL, low-density lipoprotein;

SBP, systolic blood pressure.

mellitus in 9 clinics examined the proportion
of patients receiving team-based care that
achieved a target low-density lipoprotein
(LDL) of <100 mg/dL compared with patients
receiving usual care.?

Clinics were randomized to participate
in team-based care (defined as a physician-
pharmacist team in which the pharmacist
reviewed the medical charts of patients with
elevated LDL and then developed individual-
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