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Co-design sessions were conducted
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include their feedback in the T R T program to patients within CHC and
design of program materials and; e [ using co-design as a method of

(2) procedures needed to take their patient engagement. Future work in
own blood pressure, understand this area is needed to address
their readings, and document resources for providing BP monitors,
and act on their results. billing, and inclusion of SMBP data in
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CHC electronic medical records.
Note: Materials developed and used in our pilot do not incorporate the blood pressure

readings considered “normal” specifically for Self-Measured Blood Pressure.
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