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Results

Conclusion

Methods

Introduction

• Our mission at Le Bonheur Diabetes Clinic is to 
partner with families to aid them in finding the 
best ways to manage their Diabetes. 

• Technology has shown to improve overall 
outcomes, specifically continuous glucose 
monitoring (CGM).Unfortunately, the process in 
still limited by insurance qualifications and a 
lengthy authorization process. 

• Our AIM is to reduce the Inequities in CGM use 
between NH White and NH Black T1D Patients by 
increasing CGM use in NH-Black patients from 
35% to at least 45% by June 2022 and by 
decreasing the use difference by 10% in that same 
timeframe.
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• A CGM champion was identified and created a 
streamline process for initiating CGM to prevent 
extra work on staff and delays for patients receiving 
the device. 

• Relationships were formed with DME company and a 
patient education folders with up-to-date 
information for our families were created.

• We worked with staff to increase knowledge of CGM 
and utilized smartext to make sure all orders were 
entered and trackable documentation.

• Staff attended bias training.
• Future changes include changing the new onset 

education process to be sure all patient have equal 
access to CGM and working to change insurance 
requirements

• Baseline data (Jan2021) showed that ~35% of our NH 
black patients used CGM regularly as of July 2022 we now 
have ~55% of NH-black patients using CGM. Our overall 
clinic CGM use has increased from ~50% to ~70% in this 
same timeframe.

• Overall, we have seen improvement in our percentage of Non-

Hispanic Black patients and overall patient population that are 

utilizing the CGM. We haven’t reached our goal of reducing the 

use differences between black and white populations but 

continue to improve our processes and work towards our goal.

• The most useful change was creating a CGM champion that is 

able to track all patients to be sure of success
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CGM champion role 
includes-
Inpatient CGM starts, 
Insurance liaison, 
initiating PA’s, 
communicating with 
families on progress, 
updating CGM education 
folder, created smart text 
for EMR to standardize 
documentation.

LBCH will increase use 

of CGM in Black T1D 

Patients from 35% to 

45% by June 2022.

LBCH will reduce the 

difference in CGM use 

between NHW and 

NHB patients by 10%.

LBCH will increase use 

of CGM in the clinic by 

10% by June 2022.

Aim

Primary Drivers
• Have SW work with Black and NHB patients to 

address SDOH 

• Utilize community outreach staff to help families 

with some of the more difficult steps

• Blue phones available in clinic

• Equity/unconscious bias training

Present clinic date to staff to show 

disparity

Communication/
Shared decision

Education/Training

• Tracking insurance forms/refills/initial starts

• Create process for CGM start based on 

insurance type

• CGM champion create workflow for CGM 

initiation

• Provide contact information for device 

reps/patient support

• Write letter to Insurance company to advocate 

for better coverage of CGM

• Create CGM message pool and new CGM order

Equity/SDOH

Policies/Insurance

Access

• Provide contact info to families at initiation

• My Diabetes Journey

• Standardized documentation n EMR

• Require patients to provide logs at initiation if 

insurance requires

• FAQ, clinic and rep contact , troubleshooting, 

alarm guide education sheets provided

• “CGM champion” to help follow up with family

• Create process for Inpatient CGM start for 

patients <5yo.

• Train staff on how to apply Dexcom while in 

clinic

• Create  CGM education folder and keep updates

• Partner with Dexcom to provide families with 

virtual training education

• Have staff attend Dexcom training session

Figure 1: CGM process map. Original CGM prescribing process, mapped out with  pain points

Figure 2: Key Driver Diagram for CGM prescribing process.


