Appendix A. The ENTRUST Model

The ENTRUST Model:
A Community Collaborative Model for Assessing and Building
Trustworthy Health Care Systems and Research

Community Learning Health System

* Community-Based Organizations * Duke University

* Moments to Movement Strategic Priorities

* Faith-Based Organizations
¢ Community Advisory Boards and Councils
¢ Community Leaders

* Duke University Health System
+ Office of Quality Improvement
+ Office of Patient Safety
s Duke Community Health
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* Duke University School of Medicine
+ Office of the Dean
+ Office of Equity, Diversity, and Inclusion

+ Duke Clinical & Translational
Science Institute

* Duke University School of Nursing

PHASE 1

Engage with Community to Hear Concerns and
Challenges; Establish Institutional Buy-In and
Commitment to Change

PHASE 2

Identify Domains of Community Concerns and
Challenges Through Collaboration With
Community and Trust Experts at Duke Health
and Beyond

PHASE 3
Engage Implementation Partners Broadly*

PHASE 4
Develep and Disseminate Survey

§S3201d aAnelogeo ‘aaneibaju| ‘(rucnuaiu|

PHASE 5

Solicit Community Interpretations Repeat this

{Data Interpretation Town Halls) process every 5
years to measure

PHASE 6 change and

Translate Findings into Actions improve trust and

(Translation to Action Committee) trustwerthiness

PHASE 7

Effect Systems Change and Establish
Accountability

*Community members, community organizations, and learning health system partners.
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