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NEWSLETTER 8 

Interdisciplinary Care and the CKM Coordinator Model 

A named point person to break down clinical silos and drive guideline-directed therapy 

 

Figure 8. Interdisciplinary Care and the CKM Coordinator Model — mechanism overview (illustrative; labels added for education). 

Because CKM syndrome spans cardiology, nephrology, endocrinology, and primary care, the 2026 guideline 

makes interdisciplinary, team-based care a formal recommendation for patients with overlap among type 2 

diabetes, CKD, and cardiovascular disease.1 The centrepiece of this model is a designated point person who 

coordinates the team, facilitates guideline-directed medical therapy (GDMT) implementation, and supports both 

patients and clinicians.1 

The guideline is explicit that navigators or care coordinators improve care by coordinating between the patient, 

primary care, and specialty clinicians, and by ensuring follow-up—often the weakest link in fragmented systems.2 

Coordinated interdisciplinary care with a “CKM coordination point person” is listed as a core recommendation, 

alongside attention to lifestyle behaviours across physical activity, nutrition, weight, blood pressure, blood sugar, 

and cholesterol.3 

The composition of the team is deliberately broad: primary care doctors, specialists, social workers, and 

community health workers all contribute to streamlining care across the syndrome.4 This structure recognises 

that CKM patients face medical, behavioural, and social barriers simultaneously. 

Co-author Fatima Rodriguez framed the problem candidly: clinicians “operate from our own silos,” yet “people 

with CKM syndrome don’t experience one condition at a time,” and “the patient is team captain.”2 The 

coordinator model is the structural answer to that fragmentation. 
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The coordinator model is also a practical answer to therapeutic inertia. When one named person owns follow-

up and GDMT titration, patients are far less likely to fall through the cracks between a cardiology, nephrology, 

and endocrinology clinic that rarely share notes.2 The guideline pairs this structural fix with attention to the full 

set of modifiable behaviours—physical activity, nutrition, weight, blood pressure, blood sugar, and cholesterol—

so that coordination is not merely administrative but drives measurable improvement across every CKM axis.3 

This recommendation has strong institutional resonance. In 2024, the AHA launched the CKM Health Initiative 

to provide a path for patients, communities, and clinicians to improve diagnosis and treatment, giving the 

coordinator concept an operational home.2 For hospital administrators, the model translates directly into 

staffing and workflow design: defining a coordinator role, building shared care pathways, and tracking whether 

patients with multi-organ CKM disease actually receive the full complement of organ-protective therapies. 

Pharmacist-led review is a natural fit within such teams.6 
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