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I am not trained as an implementation scientist 
(though some of my “best friends” are!)



Hypertension control among US adults prescribed BP 
medication

3

Commodore-Mensah et al. Am J Hypertens. 2022

Using 
130/80 
mmHg 
goal

<50% with 
controlled BP



Hypertension control is not just a US problem
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McAlister et al. Can J Cardiol. 2026

Using 
140/90 
mmHg 
goal



US BP Guidelines recommend home BP monitoring (HBPM) to 
improve HTN control

Jones et al. Circulation. 2025



Strong RCT evidence, if HBPM is supported

Tucker et al. PLOS Med. 2017

Increasing
support



Liyanage-Don & Kronish. Curr Hypertens Rep. 2019     

How is HBPM supposed to work?



Low uptake of HBPM

• Despite compelling evidence, 75% of patients do not engage in HBPM

• Few primary care practices have supported HBPM programs

Ostchega. Am J Hypertens. 2017     



Aims of this project

1. Can a theory-informed implementation strategy 
promote the uptake of HBPM Programs by PCPs and 
patients?

2. Are HBPM Programs delivered in the “real-world” as 
part of clinical care effective at improving HTN 
control?



How I got involved

• 2018: Health system (NYP) launches telemedicine 
initiative

• 2019-20: Pilot test RPM Hypertension program

• 2021: Obtain NIH funding to develop and test an 
implementation strategy



8 practices
179 PCPs, 2572 patients uncontrolled HTN

Implement Supported SMBP Wait

Assessed for eligibility 
(15 clinics)

Randomized 
(15 clinics)

Excluded
(0 clinics)

Early Group Delayed Group

Effectiveness 12-mo change in SBP      vs. 12-mo change in SBP

7 practices

Monitor-BP Trial
Hybrid Type 2 design

Liyanage-Don et al. Am Hypertens J. 2025; R01 HL152699; https://clinicaltrials.gov/study/NCT05885997    
 

0 -18 months
11/1/23-4/30/25

https://clinicaltrials.gov/study/NCT05885997


0 -18 months
11/1/23-4/30/25

Implement Supported SMBP Wait

Assessed for eligibility 
(n= 15 clinics)

Randomized 
(n = 15 clinics)

Excluded
(n = 0 clinics)

Early Group Delayed Group

Reach 
Adoption
Implementation

Uptake of HBPM program by patients
Clinician referrals
Acceptability, fidelity, cost

Monitor-BP Trial
Hybrid Type 2 design

Liyanage-Don et al. Am Hypertens J. 2025     



Intervention 2020

Health coach support 
for onboarding, self 

management, and BP 
reminders

EHR integrated 
orders and home BP 

readings
(RPM)



Intervention 2022

EHR integrated 
orders and home BP 

readings
or

Navigator



BCW to build the Implementation Strategy
1. Select key target behaviors

i. Get doctors to order HBPM program
ii. Get patients to engage in HBPM once 

referred
2. Identify barriers by interviewing 

patients and o
3. Classify barriers using TDF
4. Map key barriers to BCTs using 

Behavior Change Wheel
5. Apply APEASE to select strategies
6. Use HCD to refine design of 

intervention and implementation 
strategies

7. CFIR for implementation monitoring

Michie et al, Implement Sci. 2021



Implementation Strategies

Zoom meetings q2 weeks or as needed, 
e-mail summaries to all clinical champions after 
the meeting

Feedback on referrals per practice 



WHAT HAVE WE LEARNED SO FAR?



Early Adoption (11/1/23-1/27/24)
(% Clinicians Referring to MyCare & RPM Hypertension)
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Reach: 876 HBPM orders over 18 mo (49/mo)



Effectiveness: Within-group change in home SBP

-12 mm Hg

-15 mm Hg

100 300



Effectiveness: Practice-level
• No difference in clinic level office BP in intervention vs control practices



Was our Implementation Strategy a Success?

• Glass half full:
– most PCPs participated at least a little
– achieved goal of 50 patients referred per month
– other practices asking to implement
– positive feedback from patients and doctors

• Glass half empty:
– not moving the needle on clinic HTN quality metrics
– Not all referred patients were sending home BP readings
– minimal billing for RPM time, sustainability of RPM infrastructure 

uncertain



TOP 5 LESSONS LEARNED (SO FAR)



#5: Importance of human-centered design

• HCD clarified that improving care and saving time 
were biggest motivators for doctors

• Messaging throughout implementation strategy: “easy 
to order”, “saves you time”, ”average BP calculated 
for you”, “makes HBPM easier for you” 

Lyon et al. Am Psychol. 2021     



#4: “You can’t always get what you want…”

• Dependent on heath system & vendor for intervention characteristics
–Hard for behavior trialist to not be in control!

• Important to be at the table when intervention decisions are being made



#3: Flexibility and adaptability are essential
• Without flexibility, we would not have had the MyCare option
• Adaptations to the implementation strategy that emerged through 

problem-solving meetings were essential to increasing uptake

Albers et al. Implement Sci; 2024



#2: Simplicity is also key

• Giving doctors a choice of RPM or MyCare 
was challenging to communicate



#1: Changing doctors’ behavior is really hard
• Competing against dozens of other new programs
• Hard to disseminate information in a complex network
• Hard to get doctors to change their ways



Thank you.
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