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Table 1: Overview of Outcome Measures for
Evaluation of STAR Program Implementation
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METHODS

* Study Overview: Hybrid type | effectiveness-
implementation design to test clinical
effectiveness & gather implementation data

* Design: Two-arm, pragmatic, stepped-wedge
cluster-randomized trial with embedded
implementation evaluation (Fig 1, Table 1)

* Setting: Eight hospitals in North Carolina

* Patients: 4032 adults hospitalized with sepsis

* Comparison: Usual care (UC; i.e., routine
transition support, outpatient care) vs added
STAR program support (Fig 2, Table 2)

* Randomization: Each hospital begins in UC
and transitions to STAR in random sequence

* Main Effectiveness Outcome: Composite of
mortality and readmission within 90 days

Patient flagged h

navigator use per eligible patient, risk predicted events for those
enrolled, number of providers with patients enrolled), Effectiveness
(e.g., 90-day mortality or readmission), and Cost (assessed from health
system and societal perspectives)

Figure 2: Patient Trajectory Through the STAR Program
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Virtual connectivity to Transition Services to
promptly address issues during transition

sustained utilization of best-practice post-
sepsis management strategies in other
heterogeneous healthcare delivery systems

Table 2: Monitoring Targets Evidence-Based

Post-Sepsis Care Recommendations

Identification and treatment referral for new
functional or cognitive deficits

Review for adjustment of medications

Surveillance for treatable conditions that may lead
to poor outcomes

Referral to palliative care when appropriate
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